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Correlates of Work-Place Stress: A Case Study of Botswana Nurses
Working in Clinics

By Thabo T. Fako, Ntonghanwah Forcheh! and J. Gary Linn?

The nature of the work of a nurse incorporates several distinctive and stressful features which
include dealing with crises, the continuous physical and emotional demands of patients, and
daily confrontation with pain, suffering, and death (Douglas, Meleis, Eribes and Kim 1996;
Hillhouse and Adler 1997; van Wijk 1997). As a result, nurses experience higher rates of stress-
related disease, mortality, suicide, psychiatric admissions, and general physical illness than does
the general population (Harris 1989),

Problematic life circumstances that give rise to stress and tax the individual's ability to
respond include events that are usually undesirable and abrupt. Such events often result in
discontinuity or change that requires adjustment, as well as persistent or continuing problems
that occur within ongoing social roles (Pearlin and Aneshensel 1989:95). Stress situations might
include battle conditions, rapid cultural change, intense competition, life crises, acute illness or
injury, isolation, frustration and failure.

Stressful experience has been regarded as contributing to specific health conditions,
such as heart disease (Jenkins 1976) and cancer (Schmale and Iker 1971), as well as to
nemspecific morbidity including colds, flu, and chronic pain (Aneshensel and Huba 1983). After
reviewing many studies on stress, Bunney er al. (1982) concluded that stressful circumstances
exert an influence on health and well-being. From a biological point of view, stress has been
defined as the state manifested by a specific syndrome that consists of all the nonspecifically
induced changes within a biological system (Selye 1956: 54). A sign of stress is often illness or
decline in health without an immediate proximate cause, including headache, muscle tension,
chronic tiredness, depression, indigestion, heart attach, or even sudden death (Aneshensel and
Huba 1983; Bunney er al. 1982; Douglas, Meleis, Eribes and Kim 1996; Jenkins 1976;
Mechanic 1978).

Although the stress concept is wide and its applicability has remained elusive
{Mechanic 1978}, in a general sense it has been applied to disruptions in personal, social, and
cultural processes that have some relationship to health and disease. Thus, unexplained decline
in health is a useful empirical indicator of stress and has been the basis of many operational
definitions of stress.

According to Arroba and James (1992), stress is a response to an inappropriate level
of physical or psychological demands (pressure) placed on an individual beyond histher
capacity to cope effectively. Faced with these demands, the natural body mechanism may
develop fight for or flighr from behaviours associated with the wiggering of physiological
processes designed to help the body cope with or adapt to external (physical and psychological)
life or death threats, Fight and flight behaviours can result in shallow and rapid breathing that
can lead to hyperventilation and other respiratory discases. They can also result in increases in
acid in the stomach and disruption of the digestive system that can lead to digestive disorders,
as well as sweating under pressure that may lead to rashes and skin disease. Fight and flight
behaviours can lead to prolonged muscle tension that may lead to pain in the muscles, neck,
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shoulders and back. Prolonged exposure (o an environment of inappropriate levels of physical
and mental exhaustion, in which the body is in a constant state of preparation for fighe or Tight,
may drain energy reserves and may lead to physical or mental breakdown.

Failure to respond appropriately to early signs of stress, and working continually at an
inappropriate level of pressure, may result in tiredness, exhaustion, burnout, mental or physical
illness or death (Arroba and James 1992; 13-18).

The nursing profession is widely perceived as demanding (Guppy and Gutteridge
1991: 315). Due to prolonged exposure to stressful conditions and the con-comitant
maintenance of a physiological alarm response, the nursing experience has been likened to
combat (Hillhouse and Adler 1997). Continuous confrontation with crises puts helping
professionals such as nurses at risk of a degree of stress leading ultimately to burnout careers
{Maslach 1982; Duquette, Kerouac, Sandhu, and Beaudet 1994). It has been noted that, as
burnout develops, the professional feels tired from work, and has no mental strength to invest
in work (Maslach and Jackson 1986). This is followed by depersonalization, in which the
professional may attempt to defend himself or herself by developing impersonal relationships
with his or her clients in an attempt to avoid stress. He or she may develop feelings of guilt and
failure, and may have a negative self-image as well as a negative image of his or her work. The
effects of prolonged stress and burnout can therefore be guite severe to both the nurse and the
patient, resulting in lower morale, reduced job performance, increased tardiness and
absenteeism, somatic complaints, staff conflicts, requests for transfers, high turnover, and
aleohol and drug abuse (Hillhouse and Adler 1997; van Wijk 1997). Thus, the effects of work-
related stress have potentially enormous, but not always recognised, human and financial costs
that deserve serious attention by researchers and nursing administrators; and the importance of
early identification and prevention of workplace stress among nurses can, therefore, neither be
over-emphasized nor over-investigated.

The Research Problem

The dominance of nurses in the Botswana health service is well documented and acknowledged.
For example, in 1991 there were 2,413 nurses compared with 257 medical doctors in Botswana.
Of the projected total of 7,377 health personnel reckoned to be required by year 2002, 65% were
nurses { Botswana Government 1991). In view of their relative number and the referral structure
of the Botswana Primary Health Care system, nurses in state - run-health services play a key
role in the delivery of the heath care and services. In many rural health services, such as clinics
and health posts, the first contact person, and often the only one responsible for preventive,
promotive, curative and rehabilitative health care services, is a nurse. Even the decision to refer
a patient to other health care workers or a facility frequently rests with a nurse.

Owuor-Omondi and Kobue (1993) found nurses and midwives working in health
facilities with inadequate eguipment and transport for patients in need of referral to a higher-
level health facility. These nurses and midwives had negative attitudes towards patients and a
strong desire for refresher courses. Negative attitudes of nurses toward patients, their uncaring
behaviours towards clients and their dissatisfaction with various aspects of work have resulted
in Parliamentary debates throughout the 1970s, 1980s and 1990z (Hwara 1998; Mothobi 1982),

As a result of complaints by and about nurses, the organizational structure of the
nursing service was changed three times between 1969 and 1980. However, this did not appear
to have lead to a reduction in the dissatisfaction that continued to reverberate throughout the
body of the nursing service in Botswana (Motlhasedi 1982 Selelo-Kupe 1993). Much of the
criticism and complaints about nursing care have suggested that the work environment, shortage
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of staff, low level of education, type of health care facility, and income are among factors
relevant to the overall well-being or otherwise of nurses. The stress normally associated with
job-related dissatisfaction, however, has not been documented,

Knowledge of the factors that cause stress would assist nursing managers in taking
action to achieve the greatest reduction in workplace stress, dissatisfaction and possible burnout
and, thereby, hopefully improve job performance and retention of staff. To provide more
knowledge of the factors that cause workplace stress, researchers must investigate the relative
importance of the aray of variables that appear across relevant studies of nurses’ work
behaviour.

This study examines the extent of stress among nurses working in state run health
facilities in Botswana, notably clinics and health posts. It investigates which of the factors that
have been cited in the literature as possible workplace siressors may explain siress among
nurses in Botswana, A parsimonious model for predicting workplace stress is also developed,
and recommendations for reducing workplace stress among nurses are suggested for managerial
interventions. The paper should contribute towards filling the gap in knowledge regarding the
welfare of health care workers and their work-related attitudes.

Comparative Literature

Although the search for the causes of stress in societies other than Botswana has been extensive
and fruitful (Gray-Toft & Anderson 1981; Motowidlo er al. 1986; Norbeck 1985a, 1985b), the
relative importance of the identified factors remains unclear (Blegen 1993). Research has not
provided uniform support for the notion that certain types of health facility and care units entail
more stress than other health facilities and units (Gray-Toft & Anderson 1981; Landeweerd and
Boumans 1988: Lucas ef al. 1993; Wakefield et al. 1988; Parasuraman ef al. 1982; Wakefield
et al. 1988), Although an association between night-shift work and negative work-related
emotions has been reported (Morbeck 1985a), some researchers (Parasuraman et al. 1982)
found that nurses on the night-shift had the most positive emotional states and favourable
personal outcomes.

The association between supervisor support and work-related stress has been studied
extensively (Baird and Deibolt 1976; Blegen 1993; Cook & Mandrillo 1982; Decker 1985;
Douglas ef al. 1996; Harri 1996; Jennings 1990, Lucas, Atwood, & Hagaman 1993; Loscoceo
& Spitze 1990; Motowidlo er al. 1986; Norbeck 1985a, 1985b; Packard & Motowidlo 1987,
Revicki & May 1989, Robinson, Roth, & Brown 1993; Tumulty, Jemigan, & Kohut 1994;
Weisman, Alexander, & Chase 1980). Positive relations with the head nurse and co-workers
have been found to decrease stress and increase job satisfaction (Blegen 1993; Decker 1985;
Gray-Toft & Anderson 1985; Norbeck 1985a; Revicki & May 1989; Robinson er al. 1993,
Availability of work-related support from one’s supervisor has been found to buffer the negative
effects of work siress, role conflict and work overload (Huebner 1994; Himle, Jayaratne and
Thyness 1989; Newsome and Pillari 1991; Terry, Nielsen and Perchard 1993; Rauktis and
Koeske 1994).

A review of studies on organisational sources of stress that related to nursing burnout
{Duquette, Kerouac, Sandhu, and Beandet 1994: 344) found that socio-demographic and
professional factors do not play a great role in producing burnout among nursing personnel.
Burnout secmed much more influenced by sources of stress related to the workplace than by
sources of stress related to characteristics of the nurses or their patients, Administrative and
organisational factors have been identified as strongly related to burnout (Jones 1987; Chung
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and Corbett 1998), Research by Huckabay and Jagla (in Watkinson 1991) found that external
sources of stress (located in the work environment) were perceéived by nurses o be more
stressful than internal sources of stress (inner experiences and personal characteristics). On the
other hand, many studies have found that individual predisposition influences work-related
stress and job satisfaction (Agho 1993; Brief, Burke, George, Robinson & Webster 1988, Dailey
1980; Judge & Locke 1993; Parkes 1920; Staw, Bell, & Clausen 1986; Staw & Ross 19835;
Watson & Clark 1984; Gray-Toft & Anderson 1981 1985; Jennings 1990; Keane er al. 1985;
Maloney & Bartz 1983; Packard & Motowidlo 1987; Weisman et al. 1980).

The role of education level in work-related stress among nurses has been stodied
extensively (Blegen 1993, Brief, Aldag, Van Sell & Melone 1979; Decker 1985; Jennings 1990,
Keane, Ducette & Adler 1985; Lucas er al. 1993; Motowidlo er al. 1986; Morbeck 1985a,
1985b; Packard & Motowidlo 1987; Revicki & May 1989; Tumulty er al. 1994; Weisman er al.
1980). These studies have, however, produced some conflicting findings. In one study there was
no correlation between education level and work-related stress (Norbeck 1985a), while in
another, baccalaureate nurses experienced more “bumout™ than diploma nurses (Keane er al.
1985).

Studies have found a relationship between stress and the rank of nurse (Weisman er al.
1980; Schuliz 1993). Professional tenure has been found to be related both to an increase in job
satisfaction (Norbeck 1985a, 1985b) and to a decrease in stress (Motowidlo er al. 1986;
MNorbeck 19835a, 1985b). The number of years in the current position (unit tenure) and total years
as a nurse (professional tenure) have been found to be associated with burmnout among nurses
(Keane er al. 1985; Wessells er al, 1989), Other studies, however, found no relationship between
work-related affective states and total nursing experience (Blegen 1993; Decker 1985; Lucas et
al. 1993),

Researchers have proposed that social integration or support outside the workplace
counters or outweigh the effects of work strains on nurses’ emotional states {Jennings 1990
Norbeck 1985b; LaRocco, House, and French 1980). Some studies have suggested that married
persons experience more psychological well-being than unmarried persons (Gove, Hughes, &
Style 1983; Thoits 1987) - a difference also found among staff nurses (Revicki & May 1989).
Social integration (or relationships with others), such as sociability with relatives and friends,
can enhance a person’s sense of meaningful existence, affecting one’s appraisal of life strains,
and providing resources for support (Durkheim 1897/1951; Hughes & Gove 1981; Jennings
1990; Lin, Simeone, Ensel, & Kuo 1979; Myers, Lindenthal & Pepper 1975; Norbeck 1985h;
Pearlin & Johnson 1977). This proposition is consistent with psychosomatic research that found
that an increase in the serum levels of immunoglobulin G during periods of high job strain was
greater among persons with low social support than for persons with high support (Theorell,
Orth-Gomér & Eneroth 1990),

Norbeck (1985a: 254) has argued that the significance of sources of work-related stress
identified by nurses across studies should be determined by studying them in relation to relevant
outcomes, such as overall well-being or functioning, in order to implement organizational
changes with an impact on nursing practice. The focus on overall well-being, job satisfaction
and work-related stress by nursing managers has been considered important, because these may
be the main determinants of nurses’ job performance and job retention, among other things
(Douglas, Meleis, Eribs and Kim 1996; McMNeese-Smith 1996 Jamal 1984; Weisman &
Mathanson 1985; Motowidlo, Packard and Manning 1986; Packard & Motowidlo 1987).
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The Data
The data for this study were collected as part of a national survey of nurses in Botswana. The
questionnaire for the survey was developed in consultation with nurses, nurse educators and
administrators, officials of the Ministry of Health, and representatives of international health
organisations in Botswana. Factors that have been found in the literature to affect work related
issues such as performance, job satisfaction, stress, etc. were included in the guestionnaire.

The target population consisted of all nurses working in health posts and clinics with
and without maternity wards, run by the Ministry of Local Government in Botswana.

All clinics within each health region were targeted and a sample of questionnaires
administered. For reasons of confidentiality and in view of the swift work practiced by nurses,
the guestionnaires were delivered to nurses for self completion and later collection, with the
help of regional health officers. In all, questionnaires were sent to 600 nurses. Of these, 425
refurned their questionnaire, and 313 responded to the questionnaire item relating to workplace
SIress.

Measurement of Variables

In this study, a decline in overall health after posting a nurse to her current workstation was
regarded as an indicator of workplace stress. This was empirically represented by the difference
between reported overall health before posting and reported overall health after posting a nurse
in her workstation, Owverall health before and after posting was measured by two ordinal
variables with five categories: (1) excellent; (2) good; (3) fair; (4) poor; and (3) very poor, Two
items that asked respondents to indicate how they would rate their overall health before and
after posting captured this. A nurse who had comparatively poorer health after posting than
before posting was regarded as having experienced a decling in health that represented work-
related stress. A nurse who may have experienced stress due to sources outside of work, but
whose reported overall health improved or stayed the same after posting, was regarded as not
having experienced work-related stress, For example, nurses who might have been suffering
from other types of stress (not related to work) but who had the same good, fair or poor overall
health before and after posting were classified as not having work-related stress, It should be
noted that nurses in district health facilities are posted or assigned to their workstation by
nursing/health administrators, and the individual nurse has little or no choice in the matter.

The extent of satisfaction with different aspects of work was capured by varous
ordinal variables, each with five categories: (1) highly satisfied; (2) satisfied; (3} neither
satisfied nor dissatisfied (i.e. nevtral); (4) dissatisfied; and (5) highly dissatisfied. In-order to
facilitate the imerpretation of results, levels of satisfaction were re-categorised as safisfied,
neither satisfied nor dissatisfied (i.e. neutral) and dissatisfied, in most of the analyses. Similarly,
marital status and religious affiliation were re-coded from an initial long list of options to a few
categories to facilitate analyses and interpretation.

Data Analysis
Variables that have been reported in the literature to be possible determinants of work-related

stress, or those identified in preliminary discussions with nurses and nursing authorities as
possible determinants, were included in the analyses. The relationship between work-related
stress and each of the independent variables was examined. Statistical analyses of the data
explored the effects on work-related stress of individual background factors, type of health
facility and work context factors, adequacy of resources, recognition and support factors, and
membership of the Botswana Nursing Council and the Botswana Nurses Association.
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Contingency table analysis and Chi-squared tests of association and independence were used 1o
investigate the nature and strength of relationships between work-related stress and qualitative
variables. An analysis of variance (ANOVA) technigue was used to assess the relationship
between work-related stress and quantitative variables.

Five independent variables that were significantly related to stress in the bivariate
analyses were selected for further multivariate analysis. These included: job satisfaction,
satisfaction with workstation, satisfaction with income, adequacy of telecommunication
facilities, and attendance of seminars and workshops. Odds ratios were used to compare the
relative degree of stress between satisfied nurses and other categories of nurses. Further
investigations were carmied out to assess whether satisfaction with workstation could have a
cushioning effect on adequacy of telecommunication facilities, satisfaction with income, job
satisfaction, and attendance of seminars and workshops,

Findings

Description of the Sample

The 313 nurses in this study were sampled from 15 of the 24 health districts in Botswana, with
most of them (72.4%) deployed outside their district of birth. The deployment of nurses into
different health facilities followed the nursing qualifications, All but one of the hospital-based
nurses were registered nurses (some with midwifery training), while almost 805 of nurses in
health posts were enrolled nurses. Other nurses were fairly evenly deployed in clinics with
maternities and clinics without maternities.

The majority of the nurses were enrolled nurses, reflecting the dominance of enrolled
nurses in the primary health care system at the time of sampling. Almost one in three of the
nurses had midwifery training. The distribution of the nurses by highest level of basic academic
qualification closely reflected the minimum academic qualifications required to enroll in the
different nursing programmes. Thus over 90% of enrolled nurses and enrolled nurse midwifes
had a mid secondary qualification (Junior Certificate) while over 90% of registered nurses had
general certificate of secondary education (GCE). For some 22% of registered nurse midwives,
the highest level of basic education was a junior certificate, indicating that these nurses had
upgraded from enrolled to registered nurse status.

Extent of Work-related Stress

Based on the operational definition of workplace stress, 137 of the 313 (43.8%) had
experienced workplace stress since being posted to their new stations. Just over one third
(34.8%) of nurses reported to have had good health before and afier posting, while 2.6% had
been in poor health before and after posting. The association between stress and over thirty
variables that have been reported in the literature to be related to work place stress was
examined using a chi-squared test of association, The summary of these results tests is shown
in Table 1.

Factors that Distinguish Stressed from Non-Stressed Nurses
The univariate chi-squared tests of association revealed that only five of a possible 32 variables
were significantly related (p<0.05) to workplace stress. These were the extent of satisfaction
with work station (p<0.001), extent of satisfaction with salary (p=0.004), extent of satisfaction
with current position (p=0.034), adequacy of telecommunication facilities (p=0.003), the and
extent of attending workshops and seminars during the year (p=0.047T).
Further analysis conducted to gain greater insight into the impact of these factors on
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Table 1: Association between Job Related Stress and Selected Variables.

Variable Statistic df P-Value
Background Varables
1 Academic education 0.132 1 0.717
2 Professional Training 1.368 5 0.928
3 Type of health facility 28617 3 0.454
4 Age 1.233 4 0.873
] Mumber of Children 1.746 3 0.627
& Marital status 0.513 2 0.774
7 Religious affiliation 1.128 2 0.569
3] Level of income 4.750 2 0.093
Work Load and Stress Related Variables
] Satisfaction with salary 10.922 2 0.004
10 Satisfaction with current position 6.786 2 0.034
1 Satisfaction with workstation 24.263 2 0.000
12 Involvement with the Community 0.019 1 0.890
13 Staff shortages 1.384 2 0.501
14 Workload 0.178 1 0.673
15 Daployment in district of birth 0.923 1 0.337
16 Consistency of work with training 0.091 1 0.763
1w Conflict between admin and nursing duties 2.863 2 0.239
18 Overall Health before posting §3.290 2 0.000
18 Owerall Health after Posting 110.477 2 0.000
Resources Related Varfables
20 Adequacy of telecommunications 13.347 2 0.001
21 Adequacy of equipment 1.495 2 0.474
22 Adequacy of transport facilities 1.495 2 0.474
Recognition and Support Variables
23 Attendance of workshops/seminars 7.958 3 0.047
24 Attandance of Mehary Project course 0.264 1 0.608
25 Attandance of refresher courses 1.686 3 0.640
26 Recognition from supearvisors 2907 2 0.234
27 Reliance on workshops/seminars 1.109 3 0.775
28 Reliance on supervisors 0.935 2 0.627
29 Peer reliance 0.618 2 0.734
30 Self reliance 3.994 2 0.136
Membership of Unions
n Registration with Nursing Council 1.635 1 0.201
3z Registration with the Murses Association 0.035 1 0.852

work place stress revealed that only 5.3% of nurses reported that they were satisfied with their
workplace, their income as well as with their jobs, while 14.5% (44 nurses) were dissatisfied
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Extent of Work Related Satisfaction among Nurses
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Figure 1. Sources of workplace dissatisfaction among nurses.

with all three aspects of work, As shown in Figure 1, the main cause of dissatisfaction was
income, with 69.5% of the nurses saying they were dissatisfied with it

The majority (34.8%) of nurses were also dissatisfied with their job, but only 23.8%
were dissatisfied with their workstation. Only 12.7% of nurses felt satisfied with their incomes,
29.7% with their jobs, and just over half (51.5%) were satisfied with their workstations. Less
than one in three (31%) of the nurses found their telecommunication facilities to be above
average or excellent, and the majority (533.4%) found them to be below average or poor. A fairly
high percent (70.4%) of nurses said that they atiended at least one workshop andfor seminar
during the previous year, with 19% having attended three or more workshops and/or seminars,

As shown in Table 2, the relationship between workplace stress and workplace
satisfaction was negative. Nurses who were dissatisfied with their workstation, salaries and
position were more likely to be stressed than nurses who were satisfied. For example, only
23.4% (under a quarter) of nurses who were satisfied with their workstation experienced
workplace stress, compared with 44.7% of nurses who were indifferent and 60.3% of nurses
who were dissatisfied with their workstation. With respect to income, the percentage of stressed
nurses rose from 17.9% among those satisfied with their income to 29.1% and 43.0% among
those who were indifferent and those who were dissatisfied respectively. The same pattern could
be observed with respect to job satisfaction.

Workplace stress was also negatively related to adequacy of telecommunications
facilities, although the main difference appears to be between those who found tele-
communication facilities w0 be inadequate, and those who found them to be average or adequate.,
Similarly, the frequency with which nurse attended workshops and seminars in the previous
year was negatively associated with stress, the main difference being between those nurses who
attended three or more seminars and those who attended less than three in a year.

Logistic regression analysis was used to establish the relative impact of cach of the five
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Table 2. Extent of workplace satisfaction, adequacy of telecommunication, attendance of
seminars among stress and non-stressed nurses.

Work place stress Per cent Total
response Response
Mot Stressed | Stressed
Satisfaction Satisfied T6.6 234 5156 158
with workstation | Neutral 553 44.7 248 76
Dissatisfied 39.7 60.3 238 (]
Response Total 62.5 ars 100.0 307
Satisfaction Satisfied 821 17.9 127 a9
with Income Meutral 709 291 17.9 55
Dizsatisfied 57.0 43.0 69.5 214
Responsea Total 62.7 3ra 100.0 308
Job Satisfaction | Satisfied 5.0 25.0 297 892
Meutral 66.7 333 15.5 48
Dissatisfied 54.1 45.9 54.8 170
Response Total 62.3 T 100.0 310
Telecommuni- | Good 742 258 3.0 a7
cation Average 735 26.5 15.7 49
Poor 521 47.9 534 167
Response Total 62.3 3T 100.0 313
Attendance of | 0 60.9 391 206 92
workshops and | 1 63.0 ar.0 2086 a2
Seminars 2 5d4.4 456 219 68
3+ 72.8 27.1 19.0 59
Response Total 2.4 76 100.0 n

significant factors on workplace stress. Odds ratios derived from the logistic regression models
were used to establish which of the foregoing differences were significant, and to what extent,
The summary results are presented in Table 3. The analysis revealed that the odds that a nurse
who was dissatisfied with her workstation would experience stress were 4.06 (p<0.001) times
higher than for a nurse who was satisfied with her workstation. The odds that a nurse who felt
indifferent about her workstation would experience workplace stress were 2.20 (p=0.006) times
higher than for a nurse who was satisfied with her workstation.

Murses who were dissatisfied with their salary experienced significantly more stress
(p=0.003) than those who were satisfied with their salary. Nurses who felt indifferent about their
salaries experienced marginally more stress (p=0.051) than those who were satisfied with their
salary. The odds that a nurse who was dissatisfied with her salary would experience workplace
stress were 2.58 times higher than for a nurse who was satisfied with her salary. The odds of a
nurse who felt indifferent about her salary experiencing workplace siress were 3.54 times higher
than for a nurse who was satisfied with her salary.
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B SE ‘Wald df Sig. Odds 95% Cl for Odds
Ratio ratio

Factor Lowear Upper
CMSAT 22,9968 2 000
Satisfied 0 1.000
Indifferent 780 287 | 7.589 1 006 2.204 1.256 3.B67
Dissatisfied 1.400 A02 21,445 1 000 4.056 2242 7.335
Constant =790 AT2 |21.053 1 000 A54
INCSAT 9,391 2 009
Satisfied 0 1.000
Indifferant 847 AB5 | 3816 1 051 2.578 947 6,668
Dissatisfied 1.265 A21 | 9.032 1 003 3544 1.553 8.087
Constant -1.322 388 111,034 1 001 26T
JOBSAT 6,341 2 042
Satisfied 0 1.000
Indifferant T27 AT2 | 3.827 1 050 2.069 889 4 286
Dissatisfied G644 274 | 5.543 1 019 1.904 1.114 3.256
Constant = T27 226 10,334 1 .00 483
TELCOM 13.389 2 001
Adequate 0 1.000
Average =181 JABE 217 1 B4 B35 380 1.785
Inadequate 810 270 | B.997 1 003 2.249 1.324 3.818
Constant - 677 221 | 9.417 1 002 508
SEM 8.320 3 040
Three Plus ] 1.000
Two 975 358 | T.3B4 1 007 2.650 1312 5,352
One 840 A58 | 3.230 1 072 1.897 §tE) 3.814
Mone Bo8 ATT | 5689 1 o017 2455 1.174 5135
Constant - 928 286 10,492 1 001 395

Murses who were dissatisfied with their jobs were 1.90 times more likely to experience
workplace stress (p=0.019) than nurses who were satisfied with their jobs. Similarly, the odds
that a nurse who felt indifferent with respect to her job satisfaction would experience workplace
siress was 2,07 times higher (p=0.050) than for a nurse who was satisfied with her job. A nurse
who found telecommunication facilities to be poor experienced significantly more stress (p =
0.003) than one who found them to be adeguate. The odds that a nurse who found telecommuni-
cation facilities to be poor would experience workplace stress were 2,25 times higher than that
for a nurse who found telecommunication facilities to be adequate. However, a nurse who found
telecommunication facilities to be average did not experience significantly more workplace
stress (p= 0.641) than a nurse who found them to be adequate.

A nurse who did not attend any workshop or seminar in & year was two and a half times
(2.46) more likely (p=0.017) to experience work place stress than a nurse who attended three or
more seminars in a year. Similarly, a nurse who attended two workshops andfor seminars in a
year (2.67) was more likely (p=0.007) to experience workplace stress than a nurse who attended
three or more seminars in a year. However, a nurse who attended just a single workshop or
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seminar was likely to be only marginally more stressed (p=0.072) than one who attended three
or more seminars or workshop.

The final sets of analyses were intended to determine a model for predicting workplace
stress among nurses. For this purpose, logistic regression analysis was again employed. All five
variables found to individually predict workplace stress were included in a single model, and
stepwise logistic regression used to determine a parsimonious model. Nine nurses who did not
respond to one or more of the five questions were excluded from this multivariate analysis.

Both forward and backward stepwise methods led to the exclusion of job satisfaction
from the final model. As shown in Table 4, the analyses also revealed that satisfaction with
workstation was the single most important variable that explained workplace stress (conditional
change in chi squared statistic = 24.272, df=2; p<0.001). This was followed by adequacy of
telecommunications facilities (p=0.006), number of workshops and seminars attended
(p=0.019) and finally, satisfaction with income (p=0.021).

Table 4. Results of Stepwise Logistic Regression Analysis to determine a parsimonious model
for predicting workplace stress among nurses.

Effect on Model Fit if Variable is Removed(@)
Variable(s) Removed Model Log Change in -2 Log| df | Sig. of the

Likelihood Likelihood Changea

Step 1 Work Station -208.338 24273 2 .000
Step 2 Telecom Faciliies -196.217 10.152 2 006
Wark Station -201.440 20.588 2 .000

Step 3 Telecom Facilities -191.676 10.755 2 005
Work Station -196.742 20.886 2 000
Workshops & Seminars -191.162 9.726 3 021

Step 4  Incom Satisfaction -186.326 T.717 2 021
Telecom Facilities -187 651 10,367 2 006

Wiork Station -192.280 19.845 2 .000
‘Workshops & Seminars -187.446 9.957 3 .019

{a) Based on conditional parameter estimates

The Cushioning Effects of Satisfaction
A nurse's satisfaction with her workstation seemed to help cushion the effect that dissatisfaction
with a job had on work-related stress. When satisfaction with workstation was kept constant,
the odds of a nurse experiencing stress when she was dissatisfied with her job were not
significantly different from the odds of a nurse experiencing stress when she was satisfied with
their job.

’ Similar analyses of other factors, however, revealed that satisfaction with workstation
had no cushioning effect on any of the other variables. For example, nurses who were
dissatisfied with their incomes remained about three times more likely to experience stress than
those who were satisfied with their incomes, irrespective of the extent of their satisfaction with
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the workstation. Similarly, nurses who found telecommunication facilities to be adequate were
significantly less likely to experience stress (p=0.006) than nurses who found telecom-
munication facilities to be average or inadequate. Likewise, nurses who had attended three or
more seminars in a year were significantly less likely to experience stress (p=0.011,
0dds=0.386) than nurses who did not attend any seminar, irrespective of the extent of their
satisfaction with current workstation.

The foregoing analyses were repeated to see if job satisfaction could cushion the effect
of dissatisfaction with income, inadequate telecommunication facilities and lack of attendance
of seminars, on job-related stress. It was found that job satisfaction did not have any significant
cushioning effect on the impact of inadequate telecommunication facilities on work-related
stress. After adjusting for job satisfaction, nurses who found telecommunication facilities to be
inadequate were still 2.4 times more likely to experience stress (p=0.002) than nurses who
found telecommunication facilities to be adequate. Similarly, job satisfaction had no cushioning
effect on the impact on work-related stress of not attending workshops and seminars.

Job satisfaction had a moderate cushioning effect on the impact of dissatisfaction with
income on work-related stress. After adjusting for job satisfaction, nurses who felt indifferent
about their incomes were not significantly more stressed (p=0.110) than those who were
satisfied.

The results of the logistic regression reinforce earlier results obtained through
contingency table analyses and cross-tabulations. In addition, these results indicate that the real
differences in stress are between “satisfied” nurses and “dissatisfied” nurses, with the latter
experiencing more work-related stress than the former. Nurses who felt indifferent about the
state of their job, workstation and salaries did not experience more work-related stress than
nurses who were satisfied. Similarly, nurses who found telecommunication facilities at their
workstation to be average did not experience more work-related stress than nurses who found
the equipment adequate. The results also suggest that satisfaction with workstation can help
cushion the impact of job dissatisfaction on workplace stress, while satisfaction with the job can
help cushion the impact of lack of attendance at seminars on work-related stress,

Given the strong relationship between workplace stress and satisfaction with work-
station, further analysis was done to determine factors that could explain nurses’ dissatisfaction
with their workstation, even if these were not directly responsible for workplace stress.

The investigations revealed that nurses who received recognition from superiors were
generally more satisfied with their workstations than those that did not (p=0.023). Similar
positive associations were found with respect to satisfaction with income (p=0.009), perception
of health after posting (p<0.001), learning from superiors (p=0.043), and adequacy of tele-
communication facilities (p=0.013). Nurses with Junior Certificate qualifications tended to be
more dissatisfied (p=0.031) with current workstation than those with GCE or higher basic
qualifications. None of the other variables were found to be associated with satisfaction with
current workstation. Even other variables that one would have expected to affect satisfaction
with workstation, such as type of facility in which the nurse worked (p=0.187), whether or not
the nurse had deployment in their district of birth (p=0.964), extent of staff shortages ((.128)
and workload (0.417) were not related to satisfaction with workstation. However, nurses
working in clinics with maternity tended to be more dissatisfied than other nurses.

However, as shown in Table 1, workplace stress was independent (p=0.05) of the
following variables: level of low income, recognition from supervisors, participation in
Maternal Child Health/Family Planning (MCH/FF) policy formulation, professional reliance on
peers, the number of children, academic education, professional training, rank, marital status,
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religious affiliation, involvement with the community, staff shortages, deployment in district of
bitth, consistency of work with training, conflict between administrative and nursing duties,
perceived workload, tvpe of health facility, adequacy of equipment, adequacy of transport
facilities, registration with the Mursing Council, or registration with the Nurses Association,

Discussion
Several factors were investigated in this study in an attempt to understand the extent and sources
of workplace stress among nurses in Botswana. Although the majority (56.2%) of nurses did not
experience workplace stress, the high percentage (43.8%) that did was sufficient justification to
examine sources and possible causes of workplace stress among the nurses,

Among the 32 factors investigated, only five - namely satisfaction with workstation,
satisfaction with income, satisfaction with job, adequacy of telecommunication facilities and
attendance of workshops and seminars - were found to be possible sources of workplace stress
among the nurses, Nurses who experienced work-related siress were found to be those who
were dissatisfied with their workstation, salary and job, as well as those who worked with
inadequate telecommunication facilities, and those who did not have opportunities to attend
workshops and seminars. Dissatisfaction with workstation stood out as the main source of
workplace stress followed by working with inadeguate telecommunication facilities. However,
the effect of job dissatisfaction could be cushioned if the nurse was satisfied with her
workstation.

Adequate telecommunication facilities are very important for nurses, especially in
remote villages. Lack of telephones and other means of electronic or telecommunication limit
normal social contact with the world outside the workstation. More importantly, telephones are
necessary to facilitate communication with other elinics, central administrators and referral
hospitals. The absence or inadequacy of telecommunication facilities could result in frustrating
delays, which have direct implications for job-related attitudes and behaviours, Availability of
telephones could also provide nurses with contacts to their families and friends while at work
and such contacts could help ease the daily stress and frustrations encountered at work. As a
result, nurses could find inadequate telecommunication facilities to be more frustrating than
inadequate transport facilities.

Attendance of workshops and seminars is a form of recognition from supervisors, who
nominate nurses to attend. Workshops are an important source of information about new
nursing practices and other relevant developments in the health field. They also give a nurse a
refreshing break from daily routine and her often-remote workstation, as well as a chance to be
in town or out of the country. This perhaps explains why nurses who attended a single seminar
or several serninars tended to be less stressed than those who did not attend any.

Although lack of recognition from superiors, and supervisor support, were not directly
related to workplace stress, their association with satisfaction with workstation indicates that
they remain important workplace factors in creating satisfied and hence less stressed nurses.
Murses with lower academic gualifications may prefer to work in stations that offer them
opportunities for improving on their basic qualifications, and hence improving on their
professional training. Such nurses would also tend to be dissatisfied with their workstations,
leading to general workplace stress not directly related to Jevel of basic education.

In general, the findings lend support to the observation by Blegen (1993) that the
relative importance of an array of predictors of work-related stress remains unclear across
studies of nurses. Although some researchers have found that nurses on intensive or critical care
units were more satisfied and experienced less stress than nurses on other units (Lucas ef al.

113



Botswana Notes and Records, Volume 36

1993; Wakefield er al. 1988), this study found no significant relationship between stress and
type of health facility. Nurses working in hospitals, clinics with a maternity ward, clinics
without a maternity ward, and those working in health posts were similarly susceptible to stress.
Studies have not provided uniform support for the notion that certain types of work setling,
health facility or care units entail more stress than other sentings (Hillhouse and Adler 1997,
Future examination of work-related stress under different work settings, nursing units and shifts
worked should shed further light on this,

Positive relations with the head nurse and co-workers have been found elsewhere to
increase job satisfaction and decrease stress (Blegen 1993; Decker 1985; Gray-Toft & Anderson
1985; Norbeck 1985a; Revicki & May 1989; Robinson et al. 1993). This study found that
recognition from supervisors tended to be associated with low levels of stress among nurses.
However, the association between supervisor support and work-related stress was not
statistically significant.

Although workload has been found to rank first among the worst features of work
(Harri 1996), and was among frequent sources of stress (Douglas er al, 1996), this study found
no significant relationship between workload and work-related stress, It also found no
relationship between staff shortages and work-related stress - even though the majority of
nurses found their duties to be guite heavy. It could be that Botswana nurses essentially accept
the heavy workload as part and parcel of their profession and have found means of coping with
it, such as looking for support from peers and supervisors. Such support has been found
elsewhere in the literature to buffer the effects of workload (Terry, Nielsen and Perchard 1993),

This study found no relationship between stress and socio-demographic factors, such
as academic education, professional training, marital status or religious affiliation of nurses.
This is consistent with findings of earlier studies on organisational sources of stress related (o
nursing burmout (Dugquette, Kerouac, Sandhu, and Beaudet 1994: 344). Work-related stress and
burnout seem much more influenced by working conditions and other aspects of the workplace
than by sources of stress related to individual characteristics of the nurses. This is consistent
with research that found external sources of stress (located in the work environment) to be more
stressful than internal sources of siress (inner experiences and personal characteristics) (van
Wijk 1997). The findings are also consistent with studies that identified administrative and
organisational factors as strongly related to burnout (Jones 1987, Chung and Corbett 1998),

Although some studies have suggested that married persons experience more
psychological well-being than unmarried persons (Gove, Hughes, & Style 1983; Revicki &
May 1989; Thoits 1987), this study found no relationship between work-related stress and
marital status. It may well be that the married, being socially integrated, may have less siress
because they have more supportive resources, and view events, including work-related events,
in a manner that enhances well-being. On the other hand, conditions of nursing service in
Botswana and elsewhere may produce stressful challenges to families that single people are in
a better position to address effectively. In addition, there may be marriage-related stress that
could counter the positive effects of social integration that married life provides. And, in any
case, the sharp distinction between the categories “married” and “single” in many societies,
including Botswana, is becoming blurred as many nurses and others enjoy the emotional
benefits of married life within stable but unmarried relationships.

This study found no relationship between stress and rank of nurse. This is consistent
with studies elsewhere that have found no relationship between stress, job satisfaction and
professional tenure or total nursing experience (Blegen 1993; Decker 1985; Lucas et al. 1993
Schultz 1993; Weisman et al. 1980). The findings do not support studies that found professional
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tenure 1o be related both to an increase in job satisfaction (Norbeck 19853, 1985b) and to a
decrease in stress (Motowidlo e al. 1986; Norbeck 1985a, 1985hb). The findings do not support
studies that found number of years in the current position (unit tenure) and total years as a nurse
(professional tenure) 1o be associated with burnout among nurses (Keane ef al. 1985, Wessells
et al. 1989), Tt is reasonable, however, to expect that position in a job hierarchy, which is
invariably a function of length of service, may differentiate affective responses to the job and
should, therefore, be studied further.

The study did not collect information about personality traits that have been found to
affect work-related stress and job satisfaction. Also, a proxy of social integration, such as
invelvement in the community, was not associated with workplace stress nor was the extent of
social inlegration investigated. Future research on nurses in Botswana should, among other
things, look into the effects of social integration and personality traits on work-related affective
states, such as stress and job satisfaction.

Conclusions

This study found that a significant proportion of nurses in Botswana experience work-related
stress, Among the many factors considered, dissatisfaction with the workstation ranked top-
most among the workplace stressors. Inadequate telecommunication facilities, dissatisfaction
with salary, dissatisfaction with the job, and lack of opportunities to attend workshops and
seminars were other key factors that accounted significantly for work-related stress among
nurses in Botswana. Satisfaction with workstation had a cushioning effect on job dissatis-
faction, but not on any of the other three factors. Although the direction of influence indicated
higher levels of work-related stress for nurses with low incomes, who got little or no recognition
from supervisors, who did not participate in MCH/FP policy formulation, who were
professionally depended on others, and who had fewer children than others, these factors were
not found to be significantly related vo workplace stress,

Individual characteristics, background variables, work context variables, recognition
and support variables, and membership of the Botswana Nursing Council or of the Bolswana
Murses Association had no significant correlation with work-related stress.

The study points to the important role that satisfaction with different aspects of the job
plays in reducing work-related stress. For example, satisfaction with workstation can help
cushion the stress-generating impact of dissatisfaction with the job. Similarly, satisfaction with
the job can help cushion the stress-generating impact of not being afforded the opportunity to
attend workshops and seminars,

These findings point to the significant role that Conditions of Service play in
determining the extent of stress among nurses in Botswana. The factors identified in this study
can be effectively addressed by nursing managers, For example, telecommunication facilities
can be improved, policies and resources that encourage and support nurses to attend workshops
and seminars could be strengthened, and salary reviews should seek greater input from the
nurses. Dissatisfaction with workstation, which is the main source of workplace stress, could be
reduced through greater recognition and support by supervisors, and again by providing
adequate telecommunication facilities.
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