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Abstract

The concept of stress has been a long and lingering topic of research for ages.
Stress in nurses in particular is no exception. Occupational stress is the
threats of a job that workers face in the line of duty. However, one cannot
separate the stress that already exists in their individual lives from those they
face in line of duty. It is, therefore, undoubtedly possible that the level of oc-
cupational stress recorded may not be solely occupational problems. This pa-
per seeks to find out the level of stress in nurses of TTH and whether indi-
vidual differences affect the stress levels of nurses taking gender, age and
marital status into consideration. The study used the Wieman Occupational
stress scale to measure stress level; t-test, One-Way and Three-Way ANOVA
were used to determine the relationship between individual differences and
levels of stress. Per the study, TTH records a mean score of 43.47 and an in-
dividual average score of 2.88 thus, 29% above normal stress level (baseline
score: 33.75, 2.25 WOSS) indicating a generally high stress level among the
nurses. A sample size of 452 revealed that there is a significant association
between stress and gender (p = 0.041) and male nurses were more stressed
than female nurses. There was also a significant association between age and
level of stress (p = 0.00), where younger nurses (20 - 30 years) were more
stressed than older nurses (30 - 40 years and above 40 years). However, no
significant association was found between marital status and occupational
stress. Although combined together, these three variables do not affect stress,
the results for individual variables report the need for management and re-
searchers to integrate individual differences when investigating or managing
occupational stress.
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Status

1. Introduction

Stress is a feeling of emotional and physical tension in reaction to challenge or
demand (Mediline Plus, 2020). Stress is a natural phenomenon. Occupational
stress is of key interest to employers because of the known adverse effects on
employee performance, productivity, job satisfaction and health as a whole
(Moustaka & Constantinidis, 2010). It is therefore the ongoing or progressing
stress an employee experiences due to the responsibility and other pressures at
the workplace (Bamboo, 2020). The nursing profession is known to be stressful
throughout the world and has detrimental effects on the physical and psycho-
logical well-being of nurses’ health (Onasoga et al., 2013). In the most recent
pandemic outbreak, novel coronavirus disease 2019 (nCOVID-19 or COVID-19),
the healthcare workers, mainly nurses have been the most at risk being at the
forefront of the disease control across the world (Huang et al., 2020). Stress is
normal, everyone feels stress related to work, family, decisions, your future, and
more, both physical and mental. It is caused by major life events such as illness,
the death of a loved one, a change in responsibilities or expectations at work, and
job promotion, loss, or changes. Major workplace and personal stress are inevi-
table (Heathfied, 2019); however if uncontrolled, it can lead to detrimental ef-
fects on the individual and the organization.

The Regus Group reports that stress in workplaces is rising with 6 in 10 workers
in major global economies experiencing increased workplace stress. The Labor
Force Survey of the UK revealed the total number of work-related stress, depres-
sion, or anxiety in 2014/15 was 440,000 cases, with a prevalence of 1380 per
100,000 workers. The incidence of work-related stress, depression or anxiety in the

same period was 740 per 100,000 workers (Health and Safety Executive, 2015).

2. Stress in Nurses

Countless research has shown that nurses are highly stressed (Mudallal et al.,
2017). Hector et al. measured level of stress among PTSD nurses in 2018 and
recorded high levels of emotional exhaustion. In a study of occupational stress in
healthcare workers in the Goaso Government Hospital in Ghana, Tanko Iddi
Abdulai observed above average levels of occupational stress with nurses show-
ing the highest levels (Abdulai, 2011). A similar study done in 2018 comparing
two hospitals in Ghana showed that, levels of occupational health hazards was
high in Accra and Pantang hospitals (i.e. 92% and 81% respectively) (Alhassan &
AduPoku, 2018).

Occupational stress is not generated in a vacuum. Factors in the workplace

contribute to the levels of stress that workers feel known as stressors (Masa’Deh
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et al., 2018). Carr et al. (2011) stated that, the three main areas that influence the
level of stress felt in the workplace are Job demands (the intrinsic task require-
ments, the uncertainty, time pressure, and difficulty of work. that is, what it
takes to get the job completely done, whether the doer has the capacity or not),
Individual differences (the components of heredity, age, gender marital status
and environment that makes people different) and Social demands (which is
how an individual perceives his or her social-network support needs). Jourdain
& Chénevert (2010) are also of the view that the most serious stressors in
healthcare context are organizational factors, which are classified into job de-
mands and Resource deficiency. Abdulai (2011) also confirms this factor as a
contributor to job stress. While the above causes of stress are to a certain degree
related to all jobs, the nursing profession has them to an above average level.
Nursing is unarguably a stressful profession, with work constantly revolving
around death, threatening disease, illness, lifelong disability, injury, pain, suffer-
ing, and misery (Mark & Smith, 2012). Stressed nurses have high tendency to
render poor services and can even put other’s lives at risk (Park & Ahn, 2015). In
recent studies on nurses’ stress, it was reported that, emotional exhaustion, de-
personalization and lack of personal accomplishment were main contributing
factors to stress (Urquiza et al., 2017, Reyes et al., 2018, Fuente et al., 2018, Her-
nandez et al., 2018).

2.1. Individual Differences and Stress

Occupational stress has been proven to have its main source from work envi-
ronment but Socio-demographic factors such as sex, age, and work experience
could be correlated to work-related stress and burnout among professionals in
medical settings (Urquiza et al., 2016; Duarte & Pinto-Gouveia, 2017; Taleghani
et al., 2017). Research done on nurse’s stress in Ghana have not considered the
role that individual differences can play in the levels of stress. This paper there-
fore seeks to fill this gap and proof the importance of accessing these factors to
know how best managing stress in the nurses can be most effective. Individual
differences here refer to the socio-demographic factors that the nurses possess
and make them unique from each other and do not have any relation with their
work. They may include personality type, race, culture, age, sex, etc. This paper
only looks at three differences—age, gender, and marital status. These differ-
ences affect perceptions and interpretations of events around a person and they
contribute to their experience of stress, and their decision of what to do to deal
with stress. Some literature suggests that, these three factors have no association
with the level of stress experienced by nurses (Khosravi & Kasaeiyan, 2019).
While others saw a significant association between work stress and all three fac-
tors (Siddiqui et al., 2017; Nyamwata et al., 2017). Several research that has been
done also have realized associations between some of the three factors and not
others. Example, some literature suggests that no relationship exists between

gender and occupational stress, but there is an association with age (Sharafi et
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al., 2018; Yim et al., 2017; Trousselard et al., 2015).

2.2. Gender and Stress

Soltan’s study reports that, Gender had no significant association to the mean
score of work stress (P> 0.05) (Soltan et al., 2020). These results suggest that,
occupational stress is a transgender phenomenon and can affect anyone, male or
female (Faraji et al,, 2019) whereas Deguchi and Quian disagrees and thinks
Gender differences need to be considered when developing stress prevention
strategies (Deguchi et al., 2018; Qian et al., 2019). A general possibility exists in
older literature in which females experience higher levels of occupational stress
regarding gender-specific stressors and have different ways of interpreting and
dealing with problems related to their work environment. Men have better re-
sponse to stress and coping than women and Baruch reported women are more
prone to stressors than men (Baruch et al., 2003). Women experience higher lev-
els of occupational stress than men (Shukla & Srivastava, 2016; Nam et al., 2018;
Hipp et al., 2015). Women have 40% higher stress than men (American Psycho-
logical Association (APA), 2010). Contrary to this, some researchers are of the
view that, men experience higher levels of stress than women (Lee & Cho, 2016).
This is due to their personal and professional responsibilities (Mudallal et al.,
2017). In Ghana, the adult man has the pressure from society to be successful fi-
nancially, professionally, and socially and is in constant competition to be the
best. The psychological stress already exists by virtue of their gender. Jobs with
more men result in higher levels of unpleasantness and stress in the men, and

lower levels of meaningfulness at work for women (Qian et al., 2019).

2.3. Age and Stress

Age comes with experience, hence work experience. Literature reveals that older
or more experienced employees record lower levels of stress as compared to
younger and less experienced once. The ability to handle stress associated with
job and organization was found to increase with age (experience) (Ang et al.,
2016; Shukla & Srivastava, 2016). Employees who are less than 40 years old ex-
perience the highest levels of stress (Faraji et al., 2019). Dua explains this concept
that, older employees have reached a stage where career development is no long-
er their major concern, and hence a number of job characteristics which may cause
stress to younger staff, who have their career ahead of them, do not cause stress to
older staff. Metin in his research realized that, older nurses have a high risk of
anxiety (Picakciefe et al., 2015). Some researchers did not record any significant

association between age and stress (Sabzi et al., 2017; Romano et al., 2015).

2.4. Marital Status and Stress

Although there has not been enough research done on marriage and job stress
among nurses, the few suggest that there is no a significant association between
marital status and job stress (Amazue & Onyishi, 2016; Cheng et al., 2016). Oth-

DOI: 10.4236/0jbm.2020.84105

1660 Open Journal of Business and Management


https://doi.org/10.4236/ojbm.2020.84105

G. Osei-Mireku et al.

ers disagree and believe that there is a significant association between stress and
marital status, thus the marital status of an individual can be a source of stress
due to the responsibility and pressure on an individual (Nyamwata et al., 2017).
Married workers are more stressed than unmarried workers (Ghafoor et al.,
20205 Liu et al., 2015; APA, 2010) and Huda reports that, married nurses have a
74.6% of work related stress (WRS), Yet another school of thought is of the view
that, single or unmarried workers are more stress than the married (Howells et
al., 2020) and unmarried nurses are at higher risk of heart diseases and cancer
(Siddiqui et al., 2017; Wang et al., 2020; Fuente et al., 2018a) even a category of
singles (windowed or divorced) have a significantly higher stress level than the
married due to emotional distress (Young Kim, 2017). This is because married
men tend to have a friend to aid in stress relief and women tend to have a pro-
vider to aid in relief (Kohen & Kaplan, 2016). Being married and having a stable
partner is attrited to low stress (Franca et al., 2012). John Gottman said that, it
isn’t just being married that is the advantage. It is the quality of the marriage;
whether couples are married or happy in the marriage. He said that people and
children in troubled marriages fare as badly in terms of health status as are di-
vorced people (Gottman, 1999). This means that, the difference in marital status
may not be a variable enough to analyze occupational stress. The quality of the

marriage needs to be considered as a scalar to calculate stress.

3. Statement of Problem

Studies on job stress, especially among health workers in Ghana have centered
on the Southern part of the country, excluding the Northern Region which is the
largest of the ten regions in Ghana, covering 31% of the land area of the country.
The North is getting more populated and busier and as such jobs can be ex-
pected to be getting more demanding. One institution that can be expected to
pose significant levels of stress is the Tamale Teaching Hospital (TTH) because it
has become priority referral center in the North. Most of the studies done occu-
pational stress in Ghana focuses on causes, effects, coping strategies and man-
agement of stress but fail to adjust for possible confounders (such as gender, age,
marital status, financial stability etc.) in the measurement of job stressors. It is,
therefore, not certain if the stress levels were purely attributable to occupational
stressors or if the nurses were responding to occupational stress with other in-

fluences.

Objectives

The purpose of this study is to:
Measure the level of job stress in the nurses of the Tamale Teaching Hospital;
Study and analyze the impact of individual differences on the level of stress
taking into consideration gender, age, and marital status.
Hypothesis
H1: Female nurses do not record higher stress levels than male nurses
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H2: Married nurses do not record higher levels of stress than single nurses

H3: Younger nurses do not record higher levels of stress than older nurses

4. Methodology

This study included all nurses working at the Tamale Teaching Hospital. Yama-
ne (1967) sample size formula was used, and the convenient sampling technique
was used to select the sample of 476 in the study out of a population of 834
nurses. This procedure was relatively easier and gives an almost accurate repre-
sentation of the population. This includes all nurses from all the four main de-
partments of the hospital: Medicine, Obstetrics and Gynecology, Surgical and
Pediatrics department. A total of 476 but 452 were retrieved.
Yamane 1967 formula:
N

N=— = 476.41~ 476
1+834(0.03)

where

n = sample size

N = Population of the study

e = error estimate at 3% (0.03) and 1 = constant

The standardized instrument utilized was the Weiman Occupational Stress
Scale which was used to establish a baseline score for the participants in the
study. The scale is a fifteen question Likert-type instrument that measures work
related stress. Answers on the scale range from 1 - 5 points, with 1 = strongly
disagree, 2 = disagree, 3 = sometimes, 4 = agree, and 5 = strongly agree. It is
aimed at determining the level of occupational stress among nurses in the hos-
pital. The questionnaire was structured in line with occupational stress indica-
tors and applied in the data collection through self-administration. It is scored
by adding together the total number of points for the 15 questions and then di-
viding the sum by the number 15. The range that can be scored by a subject is a
maximum of 75 and a minimum of 15. The greater the score, the more occupa-
tional stress is being reported. Applying the scale to a wide variety of occupa-
tions, Weiman and other researchers established a baseline mean score of 33.75
and individual average of 2.25.

Statistical analysis: data were presented as frequencies (F), percentages (%),
means and Standard deviations (SD) and were analyzed by SPSS statistical
package version 25. Student’s t-test is a test of significance used for comparison
of quantitative variables between two groups of normally distributed data. Anal-
ysis of the variance (ANOVA) test was used for comparison of quantitative var-
iables between more than two groups of normally distributed data with Turkey
test as post Hoc test.

The t-test was used to test for association between “gender and stress” and
“age and stress”. One-way ANOVA was done to derive the association between

stress and age, and three-way ANOVA was test was carried out comparing the
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association of all three variables and stress levels.

5. Results

5.1. Demographic Characteristics

The demographic data covers the gender, marital status, age, department and
hours worked in a week of the respondents. Table 1 reveals the demographic
data of respondents and corresponding percentages. A total of 141 (31.2%)
males and 311 (68.8%) female nurses were involved in the study. In terms of
marital status, 218 (48.2%) of the nurses were not married and 234 (51.8%) were
single. There was no distinction made in whether the single nurses were di-
vorced or widowed because the study is focused on workers within the scope of
marriage and those outside it. The sample of nurses was randomly selected from
four main departments—170 from Medicine, 125 from Surgery, 65 from Obstet-
rics and Gynecology and 92 from Pediatrics, representing 37.6%, 27.7%, 14.4%
and 20.4% of the sample, respectively. These departments can be said to be some
of the busiest in the hospital. Depending on the demand of patients at the hospi-
tal, 106 nurses reported to work for less than 40 hours a week, 309 work their
shifts between 40 to 55 hours and 37 works above 56 hours, thus, 23.5%, 68.4%
and 8.2% respectively.

5.2. Main Results

This section deals with the results and discussion based on the data collected
from the field. The data is used to answer the research question and hypothesis.

Research Question One: What Is the Level of Stress of Nurses of The
Tamale Teaching Hospital?

The level of stress was computed for each respondent in the Tamale teaching
hospital (TTH). From the data collected, the study found that the general aver-
age stress level of nurses in the hospital was a mean score of 43.44 and an indi-
vidual average score of 2.89. This means that there is a significantly high level of
stress among the nurses as represented in Table 2. Comparing it to the standard
mean score of 33.75 and individual average of 2.25 established by the WOSS, the
survey response shows that, TTH nurses are approximately 29% and 28% above
normal stress level, respectively. This level of stress was reported to have been
caused by work overload, lack of staff and inadequate resources for work.

Research Question Two: What Is the Impact of Individual Differences on
the Level of Stress Taking into Consideration Gender, Age, and Marital
Status?

Table 3 summarizes the impact of age, gender, and marital status on the level
of stress of the nurses in TTH.

A three-way between groups ANOVA was used to examine the main effects of
individual differences on the level of stress taking into consideration gender, age,

and marital status. Table 3 shows the mean number of individual differences of
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Table 1. Demographic data of respondents.

Variable Sub-scale F (%)

Gender Male 141 (31.2)
Female 311 (68.8)
Marital status Single 218 (48.2)
Married 241(54.6)
20 to 30 years 216 (47.8)
Age 30 to 40 years 129 (28.5)
Above 40 years 107 (23.7)
Department Medicine 169 (36.7)
Surgical 125 (27.2)

Obstetrics and Gynecology 65 (14.1)

Pediatrics 91 (22.0)
Hours Worked in a Week Less than 40 hours 106 (23.5)
40 - 55 hours 307 (68.1)

Above 56 hours 37 (8.2)

Table 2. Level of stress among TTH nurses.

Stress Level Stress score WOSS Standard
General Stress 43.47 33.75
Individual stress 2.88 2.25

Table 3. Impact of individual differences on the level of stress of nurses.

Tests of Between-Subjects Effects

Type III Sum

Source of Squares df  Mean Square F Sig.
Corrected Model 1355.011° 11 123.183 2.813 0.001
Intercept 625,796.687 1 625,796.687 14,289.408 0.000
GENDER 193.604 1 193.604 4.421 0.036
MARITAL_STATUS 8.790 1 8.790 0.201 0.654
AGE 601.296 2 300.648 6.865 0.001
GENDER*MARITAL_STATUS 94.793 1 94.793 2.164 0.042
GENDER*AGE 137.614 2 68.807 1.571 0.209
MARITAL_STATUS*AGE 22.822 2 11.411 0.261 0.771
GENDER*MARITAL_STATUS*AGE 39.565 2 19.783 0.452 0.637
Error 19,269.556 440 43.794
Total 874,704.000 452
Corrected Total 20,624.566 451

R Squared = 0.066 (Adjusted R Squared = 0.042).
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nurses. The data revealed that there was no significant three-way interaction, F
(2, 440) = 0.452, p < 0.637, MSE = 43.794. Examination of the cell means (using
LSDmmd = 1.95) reveals that, as hypothesized, the pattern of this interaction
was that the combination of age, marital status and ages of nurses showed no
preference in terms of having effect on stress level of nurses. There was also a no
significant 2-way interaction of marital status and age, F (2, 440) = 0.261, p <
0.771, MSE = 11.411. The pattern of this interaction (using LSDmmd = 1.12) was
that, as hypothesized indicate that the combination of marital status and age of
nurses does not have any effect on the stress level of nurses. Again, there was no
significant 2-way interaction of gender and age, F (2, 440) = 1.571, p < 0.209,
MSE = 68.807. However, there was a significant 2-way interaction of gender and
marital status, F (1, 440) = 2.164, p < 0.042, MSE = 94.793. This indicates that
combining gender of nurses together with their marital status can cause stress at
the workplace depending on the situation a nurse finds him or herself.

There was a main effect for gender and age on the level of stress at the hospital
as shown in respective F (1, 440) = 4.421, p < 0.036) for gender of nurses and F
(1, 440) = 6.865, p < 0.001). As hypothesized, age and gender have greater influ-
ence preferred to marital status in determining their effect on stress level (based
on LSD mmd = 0.97).

Hypothesis One (H1): Female Nurses do not Record Higher Stress Levels
than Male Nurses

The independent sample t-test was used to test the difference in gender of
nurses and level of stress. The results have been summarized in Table 4.

From Table 4, the results show that there is a significant difference between
male nurses (44.43, SD = 6.57) and female nurses (43.33, SD = 6.81); t (450) =
2.047, p = 0.041, (two-tailed). This means that the null hypothesis is rejected.
Therefore, there is difference in the level of stress between male and female
nurses in Tamale Teaching Hospital. It can be concluded that male nurses rec-
ord higher levels of stress than female nurses.

Hypothesis Two (H2): Married Nurses Do Not Record Higher Levels of
Stress than Single Nurses

Analysis of data collected also found that there is no significant difference
between the level of stress of single nurses (M = 43.23, SD = 7.19) and married
nurses (M = 43.69, SD = 6.34); t (450) = -7.72, p = 0.47 (two-tailed). This indi-
cates that we fail to reject the null hypothesis that married nurses do no record
higher level of stress than single nurses. This means that there is no association
of differences between single and married nurses with respect to stress levels.
Hence, both married and single nurses in TTH experience or exhibit the same
level of stress. The results are presented in Table 5.

Hypothesis Three: Younger Nurses Do Not Record Higher Levels of
Stress than Older Nurses

A one-way ANOVA was adopted in testing the difference between the ages of
nurses and level of stress in the Tamale Teaching Hospital. The results are
shown in Table 6.
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Table 4. Difference between male and female nurses and level of stress.

Variable Gender Mean SD t-value Df p-value
Students’ Academic Male 44.43 6.57 2.047 450 0.041
Performance Female 43.33 6.81

p<0.05.

Table 5. Difference between married and single nurses and level of stress.

Variable Gender Mean SD t-value Df p-value
Students’ Academic Single 43.23 7.19 -7.27 450 0.47
Performance Married 43.69 6.34

p<0.05.

Table 6. ANOVA of the difference between the ages of nurses and level of stress.

Sum of Squares df Mean Square F Sig.
Between Groups 797.255 2 398.628 9.027 0.000
Within Groups 19,827.311 449 44.159
Total 20,624.566 451

A one-way ANOVA between subjects was conducted to compare the ages of
nurses and the level of stress in the Tamale Teaching Hospital. There was a sig-
nificant effect of ages of nurses on stress levels at the p < 0.05 level for the three
differences in age [F (2, 449) = 9.027, p = 0.00] (Table 6). Post hoc comparison
using the Turkey HSD test indicated that the mean score for nurses between the
ages of 20 and 30 (M = 44.61, SD = 6.22), between the ages of 31 and 40, (M =
43.38, SD = 5.96), and ages above 40 (M = 41.27, SD = 8.09) as shown in Table
7, was significantly different from stress level of nurses. This means that the age
of the nurses influences their level of stress. Therefore, nurses between the ages

of 20 and 30 are more stressed than those between 30 and 40 and above 40.

6. Discussion

This paper sought to analyze and determine whether the levels of stress experi-
enced by nurses are influenced by their socio-demographic characters consider-
ing age, marital status, and gender. Nursing is seen as a female dominant profes-
sion by social standards and Florence Nightingale explains it to be so because it
is an extension of the woman’s duty of care and nurturing from home (Nursing
Time, 2008; Bublitz et al., 2015). This explains why majority of nurses are fe-
males even in TTH.

This study confirms that, occupational stress in nurses is above average lev-
els in Ghana (Kokoroko & Sanda, 2019). A similar result was recorded in Saint
Dominic’s Hospital-Akwatia in Ghana showing a 10% above average stress
level of the WOSS standard (total score of 37.01 and 2.47 individual score)
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Table 7. Descriptive.

95% Confidence

N Mean Std. Deviation Std. Error Interval for Mean

Lower Bound Upper Bound

Age between 20 and 30 216 44.6065 6.22282 0.42341 43.7719 45.4410
Between 30 and 40 129 43.3876 5.96384 0.52509 42.3486 44.4266
Above 40 107 41.2710 8.09678 0.78275 39.7192 42.8229

Total 452 43.4690 6.76245 0.31808 42.8439 44.0941

(Adzakpah et al., 2016). Inadequate staff, insufficient resources and work over-
load were the top three contributors of the high stress levels. Researchers like
Masa’Deh et al. (2018), Ebrahimi & Kargar (2018), Alomani (2016), and
Adzakpah et al. (2016) also recorded workload, and inadequate resources as the
main sources of stress in nurses. Nurses face stress right from college into prac-
tice. It is therefore not surprising that the job stress levels of nurses are relatively
high across hospitals (Cestari et al., 2017; Kashif & Khan, 2016).

Within the studied groups, there was a significant difference in stress levels
between males and females. Confirming that, there is a significant association
between gender and stress levels (Ezenwaji et al., 2019; Nyamwata et al., 2017).
Although a significant association was found in these researches, there were dis-
crepancies in the level of stress exhibited by male and female nurses. While some
concluded that, female nurses rated a higher general stress score (Dab et al.,
2015; Biswas & Naidu, 2019; Makhaita et al., 2014; Caruso et al., 2017), others
reported a higher stress level in male workers (Picakciefe et al., 2015; Fuente et
al., 2018b; Lee & Cho, 2016). Female nurses are more stressed because, a greater
number of the population of women and children visit the hospital on a daily
basis and require the services of female nurses, who also have family and home
responsibilities more than males (Jacobs et al., 2016). Sayeed suggests that, both
males and females have a moderate level of stress although females have a
slightly higher level (Sayeed et al., 2017).

Although these results give different reports on which gender may be more
stressed, they are proof of the fact that, stress levels are not solely caused by oc-
cupational stressors but are also affected by other factors. Therefore, gender
needs to be considered when measuring the level of stress in organizations. Alt-
hough the difference in work according to sex has decreased in many developed
countries, it is still obvious that there is still gender specific role in workplace,
which has an impact on occupational stress (Young Kim, 2017).

The result on marital status has revealed that marital status should not be
considered when calculating or analyzing stress levels in nurses because there is
no significant association between marital status and occupational stress. This
result confirms the results of Amazue & Onyishi (2016), Cheng et al. (2016),
Khosravi & Kasaeiyan (2019). Contrary to this, Ghafoor et al. (2020) believe that
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there is a significant association between stress and marital status, saying mar-
ried workers are more stressed than singles (Makhaita et al., 2014).

In a book written by Gottman, he stated the need to investigate the quality of a
marriage rather than just the status of it. This is because the quality of the mar-
riage can have different impacts on the levels of stress that the workers may be
experiencing. A happy may have a negative impact on stress, and an abusive
marriage has the tendency to impose stress (Gottman, 1999).

In support of dominant research findings, this study revealed that older
workers are less stressed than younger nurses (Siddiqui et al., 2017; Achour et
al., 2019). Opposite to this, Gotz et al. (2018) suggest that older nurses may be
more stressed because younger workers have possibly different motivations to
work than older workers. For example, younger workers may face higher pres-
sure to develop strong workplace relationships, and therefore, they are more
likely to continue working compared to their older counterparts, even if condi-
tions at work are poor. The differences found in the various studies may be in-
fluenced by demography, culture, or time. Differences in sample sizes and,
methodology and type of population may also affect the results, although the
focus group is equal. Further research is needed to clarify how these factors can
affect the study results.

The results of the study indicate that female and younger nurses experience
high levels of stress. This implies that, these groups of nurses are more likely to
report absenteeism, lateness and even turnover. Since they make up majority of
the hospital’s nursing stuff, productivity and quality healthcare giving is at risk.
It is therefore important that healthcare organizations give weight to the need
for prevention programs targeted at female and young nurses tailored to help

them with stress management.

7. Conclusion

This study has presented and analyzed the results investigating the impact that
individual differences have on the level of occupational stress in workers, taking
gender, age and marital status into consideration. Although there was no signif-
icant association between all three variables and stress, there is no doubt that
gender and age produce a significant impact on the level of stress of nurses. This
will help inform managers and other stakeholders to put in place measures that
respond to the individual differences of workers when managing stress, espe-
cially for nurses in the hospital. This can be in a form of segmented group ther-
apy and special attention for special needs. It is recommended that: future stud-
ies will make provision for analyzing the quality of one’s marriage as a measure

of the impact of marriage on stress.
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