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ABSTRACT

Work-overload in hospital settings has contributegpoor work performance and poor job satisfactiBelye’s
Theory of Systematic Stress and Person-Environrgé@nTheoretical Model were used to design a cross
sectional descriptive study to determine the retahip between work-overload and work-place steasng
hospital staff. A semi-structured self-administegpabstionnaire and an interview guide were useddtect
data from 198 staff in 11 hospitals in Yakurr. Datare coded and analyzed using SPSS version 2@esaotis
were presented using descriptive statistics. Ressiftow 151 (76.3%) female and 47 (23.7%) male. staff
However, 34 (72.3%) males and 119 (78.8%) femdfasnad that they ‘very often’ feel stressed rasgltfrom
work-overload. Women are also more likely to beal@bout stress than men and better at applyingrzpp
strategies that work (55.6%) when compared to mélesi%). The Chi-square {Xanalysis, testing the relation
between work-overload and work-place stress amargpital staff, was significant at 0.05 with calcied
X?=8.505. There was a significant relationship betwesork-overload and work-place stress at critical
X?=7.82. Result of hypothesis tested showed thaetlea statistically significant difference betweeork-
overload and increase in work stress on hospitaffst-ollowing the results and findings of the stud is
recommended that work-place stress among hospi#l scan be reduced and managed by considering and
maintaining a balance between the following varéhl(i) the task requirement (patient influx, propm of
ailments, etc) and staff ability (technical-no-hakills, etc), and (ii) staff ability (technical-Amw, skills, etc),
needs, expectations and satisfaction with resouscegided (both human and material).

Keywords: Work-overload, work stress, hospital staff, Presersim, Key Informant Interview.

1.0 INTRODUCTION AND BACKGROUND TO THE STUDY
“If you feel stressed, give yourself a break angbifi feel too relaxed, then get back to work”- EtimJ.

It is no doubt that stress is inevitable for evergividual. It is worth knowing that stress is riwad
either for individuals or for a work-force in thedithcare setting. Often, stress helps to bringloeibest in the
individual (Steven, 2010). However, this is depeniden how the stress events are addressed or lietedp
(Etim, Bassey, Ndep, Ekpenyong & Otung, 2015). Thisecause, Etim et al. (2015) argued that evesntehas
a potential of being a stress or strength depenalinigow it is handled. It is important to stateaclg that despite
efforts over the past last half-century by expartstress to define the term, no satisfactory dlidim of stress
has been in existence. This is because definiegssis much like defining happiness and what mageles as
stress to one person may not be seen as stressttieaperson. Globally, the genesis of stressarebewas in
1914, when Walter Cannon — a noted physiologistaandarly pioneer of stress — for the first timeaided the
body’s reaction to stress by identifying stresstiea as “fight or flight,” to imply an involuntaryesponse that
occurs in an emergency situation in which an irdiiél must either confront or escape from a dangerou
situation. However, the US National Institute focdDpational Safety and Health (NIOSH) in 2008 amdlP
(2013) argued that stress may have different effect the healthcare provider which may be: psydicéd
problems (e.g.; change of mood, defying attitudm-oompliance with office order, disrespect to superior,
dissatisfaction on the job, etc.); behavioural peois (e.g.; tiredness, absenteeism, presenteenstiliiy to
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work in a group with harmony, individual outlookyrbhover, unmindfulness, accident, etc.) and physica
problems (e.g.; heart disease, pressure, exhauetmin

“Presentteeism is worse than absenteeism. Presmmeis when a staff is at work or performing
his/her duties but his/her mind is not in the wdrkis may lead to near misses and mistakes becdwdesences
of concentration. All these can be a resultantaféd work-overload”- Etim, J. J.

Work-overload occurs when an individual simply masre work than he or she can handle. That is,

beyond one’s capacity or capability. According tm#lu, Abang and Odigwe (2013), the overload canitier
(i) quantitative (the person has too many taskgeidorm or too little time to perform them) or (dualitative
(the person may believe he or she lacks the alditjo the job). The first implies that the stafiokvs how to do
it but limited time to do the overload while thedaimplies that the staff do not even know hovdtoit even if
given the whole year to do it, the work or task lgastill not be done. This can best be describédgushe self-
efficacy theory. That is, perceived barriers tdactwhere an individual feel inability to manage cmpe with
stress. The physical demands of a job are its palygquirements on the worker; these demands anecion
of the physical characteristics of the setting tiedphysical tasks the job involves.

2.0 THEORETICAL FRAMEWORK

The following two theories were adopted as a gfidehe study: Selye’s Theory of Systematic Stress
and Person-Environment Fit Theoretical Model. lisesies of animal studies, Selye (1976) observet aha
variety of stimulus events (e.g., heat, cold, toagents) applied intensely and long enough are bbapaf
producing common effects. Besides these nonspeatifiages in the body, each stimulus produces, wkepits
specific effect. Heat, for example, produces vdatation, and cold vasoconstriction. According &ly8, these
nonspecifically caused changes constitute the aiygieal, i.e., specific, response pattern of gydtestress.
Selye (1976) defines this stress as ‘a state n&adeby a syndrome which consists of all the nocifipally
induced changes in a biologic system’.

This stereotypical response pattern, called then&Bal Adaptation Syndrome’ (GAS), proceeds inghre
stages or constructs: (a) Takrm reactioncomprising an initial shock phase and a subseqummter shock
phase. The shock phase exhibits autonomic exdtialan increased adrenaline discharge, and gastestinal
ulcerations. The counter shock phase marks thialimiperation of defensive processes and is cheniaet! by
increased adrenocortical activity. (b) If noxiousmsilation continues, the organism enters stage of
resistance In this stage, the symptoms of the alarm reactiisappear, which seemingly indicates the
organism’s adaptation to the stressor. Howeverleweisistance to the noxious stimulation increasesstance
to other kinds of stressors decreases at the same (c) If the aversive stimulation persists, semnce gives
way to thestage of exhaustiormhe organism’s capability of adapting to the st is exhausted, the symptoms
of stage-(a) reappear, but resistance is no lopgssible. Irreversible tissue damages appear, iartie
stimulation persists, the organism dies. The inggilim of Salye’s theory and its construct to thiglyg lies in the
fact that it outlines the stages a healthcare geywivould undergo if stressed as a result of wadedoad and as
such serves as a guide to the authors in the fatimoalof research questions for the study.

The early proponents of Person-Environment Fitofégcal Model were Lewin (1935) and Murray
(1938) who conceptualized the interaction betwels® person and environment (P x E) as the key to
understanding people’s cognitive, affective andavébural reactions. The theory states that optiiihdetween
the person and his/her environment is needed fectéfe human functioning. Relating this to thiadst implies
that optimum fit between the healthcare providerd their healthcare work environment is needeckftactive
healthcare delivery to consumers of healthcareics\as well as the patients. In occupational stresearch,
the fit concept has been characterized as havirg d@mponents or constructs: (a) the degree of match
congruence, or correspondence between the demawogdepconfront at work and their abilities to meeise
demands, referred to akemands—ability fitand (b) the match, congruence or correspondeprteekn the
worker’s needs (including physical and psycho-daoweds) and the resources available to him/her.

3.0 STATEMENT OF THE PROBLEM

In the hospital settings, just like every otherkvsettings, work-overload has been a major coutiriy
factor to increase in stress levels of workers lzasl contributed to accidents at work sites, neasesi, poor job
satisfaction, poor attitude to work, breakdown @fiipment, breakdown of staff, slumping of staffdden death
of staff in the workplace, reoccurring episodesnofraine, body aches, fluctuations in appetite figcting
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workers psychology and Gastro-Intestinal Tract, eabseism, presenteeism, sick-leave, poor work
inputs/outputs, Cardio Vascular Disease, Blood fnesissues, Stroke, etc. The rate at which hdsgtdf
complain of work-overload in the study area hasmbesry alarming. Public Health Professionals cornihg of
poor working relationship among hospital staff, Bos complaining of limited hands, Nurses and Plaaigts
complaining of understanding doctors hand writinghoratory scientists complaining of power failure,
Radiographer and Radiologists complaining of pooorkwenvironment, Health Information Managers
complaining of non-adherence of colleagues to shjfist to mention a few. Above all these complaass
sources of stress to hospital staff, the highestuency reflected that work-overload has been tlagom
complains and has resulted into poor job satisfactpoor inputs and outputs and hospital staff ktean in
health. It is upon these complains and authord fiblservations for the study the researchers wmeeeisted in
investigating the relationship between work-ovedi@ad increase in work stress among hospital staff.

4.0 OBJECTIVE OF THE STUDY
To determine the relationship between work-ovetlaad work-place stress among hospital staff.

5.0 RESEARCH QUESTIONS
How does work-overload affect work-place stressmgrhospital staff?

6.0 RESEARCH HYPOTHESES
There is no statistically significant differencetlveen work-overload and work-place stress among
hospital staff.

7.0 SIGNIFICANCE OF THE STUDY

This study was found to be very important to resfmts as the study exposed them to how they can
understand when they are stressed, when to havea&/telax without endangering the lives of pageaid
without putting the hospital into losses as wellkasw when to return back to work. This study woblel of
great relevance to her readers, the scientific dyorésearchers, scholars, government, Non-Govertanen
Organizations (NGOs), health facility managers ataff globally. This is true because it will seras a
reference material to the listed groups when camsid stress reduction and management for indivijua
agencies, companies and government.

8.0 LIMITATIONSOF THE STUDY

The major limitation is timing for the study. Thsbecause as at the period and season for thug, st
could be that the researchers collected data fespandents in a period when they were having hifibx of
patients and some staff just been retired and qeléihed of their hospital roles without replacemget.
Therefore, the researchers suggest a similar stacharried out in a different season and regicauthenticate
the findings of this study. Another limitation isat, the sample size may not permit for generadinaherefore
a similar study can be conducted globally (eitteea atate or regional project) for easy comparifaesults and
generalization.

9.0 LITERATURE REVIEW

Occupational stress can be perceived to haveteffeaorkers. It was established in a researchezhrr
out on 153 nurses in two public hospitals in Ibalfgiropolis in Nigeria that, job stress has sigrifit effect on
physical and mental health of nurses and can résuttiagnosis and treatment error (Mojoyinola, 2008
Teasdale, Drew, Taylor, & Ramirez, 2008). Resedah clearly documented that people who smoke okdri
tend to smoke or drink more when they experienasst(Hirokawa, Taniguchi, Tsuchiya & Kawakami, 2D1
According to the authors, there is also evideneg #icohol and drug abuse are linked to stredsoadih this
relationship is less well documented. Other possit@havioral consequences are accident pronerieEsoe,
and appetite difficulties (Hutagalung & Gustomo,12) The psychological effects of stress relata ferson’s
mental health and well-being. When people expeedno much stress at work, they may become demfesse
find themselves sleeping too much or not enoughaty2008).

The medical effects of stress affect a personissichl well-being. Heart disease and stroke, among
other illnesses, have been linked to stress (Hwaka aniguchi, Tsuchiya & Kawakami, 2012). Othemcoon
medical problems resulting from too much strestuihe headaches, backaches, ulcers and relatedctaand
intestinal disorders, and skin conditions such @eaand hives (Wyatt, 2008). Clearly, any of théiidual
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effects just discussed can also affect the orgtaizaOther results of stress have even more daegsequences
for hospitals. These include decline in performamathdrawal, and negative changes in attitudes.

Burnout as another effect of stress has clearig¢apdbns for healthcare providers, the organizatiand
patient (Craig Hospital, 2013). Burnout is a gehéeeling of exhaustion that develops when an irlial
simultaneously experiences too much pressure asdtd@ few sources of satisfaction. Burnout gengrall
develops in the following way. First, people witlglh aspirations and strong motivation to get thidgse are
prime candidates for burnout under certain condgtiorhey are especially vulnerable when the orgaioiz
suppresses or limits their initiative while constalemanding that they serve the organization’si @uds. In
such a situation, the individual is likely to pobtmuch of himself or herself into the job. In atheords, the
person may well keep trying to meet his or her omgenda while simultaneously trying to fulfill the
organization’s expectations. The most likely effect this situation are prolonged stress, fatiuestration, and
helplessness under the burden of overwhelming ddsn@dmalu & Uche, 2012). The person literally exstsu
his or her aspirations and motivation, much as adlea burns itself out. Loss of self confidence and
psychological withdrawal follow ultimately as obged in the case of presenteesm (Etim et al. 2015).

Studies have shown that much of what one knowsitakioess today can be traced to the pioneering
work of Dr. Hans Selye. Among Selye’s most impattaantributions were his identification of the geale
adaptation syndrome (GAS) and the concepts ofsstaesl distress (Selye, 1976). The GAS begins when a
person first encounters a stressor. The first gggalled ‘alarm’. At this point, the person magf some degree
of panic and begin to wonder how to cope. The iiddial may also have to resolve a ‘fight-or-fligigtiestion:
Can | deal with this, or should | run away? Forrapée, suppose a healthcare provider is assignedite a
lengthy report overnight. His/her first reaction ymiae ‘How will | ever get this done by tomorrow’? the
stressor is too extreme, the person may simplyradle to cope with it. In most cases, however,rtdévidual
gathers his or her strength (physical or emotioaat] begins to resist the negative effects of thessor. The
healthcare provider with the long report to writayntalm down, get back home and gets the workestafthus,
at stage two of the GAS, the person is resistimgetffiects of the stressor. Often, the resistaneselends the
GAS. If the healthcare provider completes the reparlier than expected, may get tired but willHzgpy. On
the other hand, prolonged exposure to a stressthiomti resolution may bring on phase three of theSGA
exhaustion. At this stage, the person literallyegiwup and can no longer fight the stressor. Fompieg the
healthcare provider may fall asleep and fail tésfirthe report.

Using the 3Rs (Rethink, Reduce and Relax), oneatsm manage stress and prevent stress-related
illness (Hirokawa, Taniguchi, Tsuchiya & Kawaka2012). That is;

i. Rethink: one under stress needs to think really seriousbyiaib and talk with others to identify the
causes of the stress and take steps to removéd¢lss@. Understand the type of stressor affe¢tiagy and the
contributors to the stress.

ii. Reduce: reduce toxin intake — obviously tobacco, alcokshecially — they might be seen to provide
temporary relief but they are working against tatahce of the body and contributing to stress siukity,
and therefore increasing stress itself (Selye, 1976

iii. Relax: explore and use relaxation methods — they do wayiken a chance — Yoga, Meditation, Self —
Hypnosis, massage, a breath of fresh air, etcigCtaspital, 2013). Listening to motivational songsading
motivational books, or use of motivational words edso help. Relaxing and reducing negative thagan

help regulate the body temperature as it will redihe secretion of certain hormones in the bodydbiald

result into rise in body temperature.

100 METHODOLOGY

The study adopted a descriptive cross sectiondliet. The study setting was all the 11 hospitals (
public and 7 private) in Ugep-Urban. The scopehefdtudy was centers on work-overload and increagerk
stress among hospital staff. The study populatomnprised of all hospital staff in the study areatthe time of
this research. The sample size determination wawe dbrough an all-inclusive technique where all the
respondents in the study area are used sinceutig gbpulation was small. Therefore, the sample sias 198
hospital staff (175 respondents from the public a8drom the privates). By this, all the departnseint each
facility was represented or covered. Instrumentsdfita collection was researcher administered wmunestire
and Key Informant Interviews (KlIs) guide. The inshents used for data collection were pre-testednand0
hospital staff outside the study area. Data froerdspondents were coded, scored, and analyzedhalgzing
the data from the pilot test, its reliability caefént using Person Product Moment Correlation @&$ which
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indicates that the instrument was reliable. As régalata collection procedure, data was collectem feach
hospital/department to the other before movinchtoriext hospital/department in no particular ondi¢hin one
month. Method of data analysis was done throughSS®&Ssion 20, test of hypothesis was done using Chi
square statistical test tool within 95% CI with fiad 3. In ensuring ethical consideration, verbaflormed
consent was sort from respondents before data ctiolle commenced. Respondents were assured of
confidentiality, voluntary participation and freeddo opt out at any point of the study.

11.0 RESULTSAND DISCUSSION

A total of 198 staff were used for the study. Themder distribution of respondents showed that 151
(76.3%) were females and 47 (23.7%) were males.fgntbese, respondents aged 18 — 27 were 35 (172B%),
— 37years were 85 (42.9%), 38 — 47years were 63%3)] 48 — 57years were 13 (6.6%), and 58 — 67ywars
3 (1.5%). This study shows that respondents betwlerages of 28-37 had the highest counts of 8D{R
This is in conformity with the study findings of Bumar and Kanagarathinam (2016) that studied 120
respondents on occupational stress and observedeondents between the ages of 31-40 had thedtig
counts of 55 (45.8%). Marital status of respondshtsws that 111 (56.1%) were married, 79 (39.9%glsj 3
(1.5%) divorced, and 5 (2.5%) were widowed. At tinge of this study, 98 (49.5%) respondent had betnk—
5 children, 10 (5.1%) had 6 — 10 children and 9R5%) had no children.

Table-1: Respondents (by gender, age, marital status, amther of children) who perceive work-overload as
major source of stress at work.

Question: How often do you perceive work-overload as a magurce of and contributor to your stress at
work?

SIN Variables Sub-variables  Very often (%) Not often (%) Total (%)
Males 34 (72.3) 13 (27.7) 47 (100)
1 Gender Females 119 (78.8) 32 (21.2) 151 (100)
Total 153 (151.1) 45 (48.9) 198 (200)
< 28 Years 14 (40.0) 21 (60.0) 35 (100)
2 Age 28 — 47 Years 121 (82.3) 26 (17.7) 147 (100)
> 47 Years 7 (44.0) 9 (56.3) 16 (100)
Total 142 (166.3) 56 (134.0) 198 (300)
Married 74 (66.7) 37 (33.3) 111 (100)
Single 59 (74.7) 20 (25.3) 79 (100)
3 Marital status Divorced 3 (100) 0 (0.0) 3 (100)
Widowed 5 (100) 0 (0.0) 5 (100)
Total 141 (341.4) 57 (58.6) 198 (400)
1-5 83 (84.7) 15 (15.3) 98 (100)
4 Number of children 6 —10 2 (20.0) 8 (80.0) 10 (100)
No Child 67 (74.4) 23 (25.6) 90 (100)
Total 152 (179.1) 46 (120.9) 198 (300)

The analysis in Table-1 following the questiontmw often respondents perceived work-overload as a
major source or contributing factor to their strassvork shows that, of the 47 males and 151 fesnmlehe
study, 34 (72.3%) males and 119 (78.8%) femalasnadfl that it is ‘very often’ they attribute thestress at
work to work-overload as against 13 (27.7%) males 22 (21.2%) females who ‘not often’ attributeittstress
at work to work-overload. This is by implicatioratithey all experience stress resulting from workrtwad but
not very often. This corroborates with the studywgés (2014) who studied stress level among nuaedsfound
that they all attest that they experience stresglting from load at work.

Even though all respondents admitted that thelydeessed resulting from work-overload, as regards
age; 121 (82.3%) respondents who were 28 — 47 yadngitted it ‘very often, followed by 14 (40.0%)
respondents who were below 28 years then by D¥dArespondents who were 47 years and older. ERigtr
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could be attributed to the fact that people fourithiw the age range (28-47) are likely to exprémsrtfeelings
when they are confronted by challenges or tasksréupires hard work while those < 28 and > 47 tenkleep
their feelings to themselves. The study of Sukuamar Kanagarathinam (2016) affirms this resultg &sshown
in their study that respondents within 31-40 yeac®rded more stress.

The married 74 (66.7%) admitted stress very offEnis could be presumed that domestic stress
contributes to the perceived workplace stress. Hewdt was also found that respondents who werglesi59
(74.7%) admitted stress very often. This could thebated to the fact that they formed the bulkr@$pondents
in the studied sample size. On the other handthell3 divorced and 5 widowed respondents in thdystu
admitted stressed very often at workplace. Thishmattributed to the psychological/emotional stnesulting
from divorce and loss of partner. Domestic strasa aonfounder to workplace stress cannot be ouphasized
as the study shows that 83 (84.7%) respondent &dochildren admitted stressed very often. Thougtiraoy
to this, 67 (74.4) respondents who were singlet éiseatime of this study also admitted stressedak (Table-
1). This can be attributed to the fact that sonspoeadents who were single may have psychologicasst
resulting from several expectations as regard® pfrtners, better remuneration, convivial workglac
environment, improved staff-staff relationshipjmglishment from adhoc duties, etc. as corroborbyefitim et
al. (2015).

Table-2: Respondents ability to manage or cope with stress.

Question: How likely can you manage or cope with stress?

Variables Sub-variables Morelikely (%) Lesslikely (%) Total (%)
Males 9 (19.1) 38 (80.9) 47 (100)
Gender Females 84 (55.6) 67 (44.4) 151 (100)
Total 93 (74.7) 105 (125.3) 198 (200)

Despite the analysis in Table-1 shows that women raore likely to express stress than men.
Considering the coping ability of women and mesttess, the analysis and data in Table-2 showddhwtles
(55.6%) are still more likely to cope with stresglananage it as compared to their male (19.1%)teoparts.

The null hypothesis was stated as: there is nisttaily significant difference between work-oweat
and increase in work stress among hospital stafe hdependent variable was work-overload while the
dependent variable was increase in work stress grhospital staff. To test the hypothesis, the sstistical
technique used was the Chi-squaré)(Xhis result is presented in Table-3. The restithe analysis in table-3
reveals that the calculated Chi-squaré) alue is 8.505 and the critical value of Chi-sguat 95% confidence
interval (%) is 7.815 at degree of freedom (df) of 3. Sinaet#st statistic (¥ is greater than the critical value
(X%s), the researchers rejected the Null Hypothesi§ {il favour of the Alternative Hypothesis {H This
implies that, work-overload contributes to hospégff level of stress. This is by implication stethat there is
a statistical significant relationship betweentte variables studied.

Table-3: Test of hypothesis — there is no statisticallyhgigant difference between work-overload and iase
in work stress among hospital staff [Chi-squar8](X

Variables f, f f, o Cal.X*-value
Work-overload 52 49.5 34 49.5 8.505*
Increase in work stress 47 49.5 65 49.5

Totals 99 99 99 99

*significant at 0.05; df=3; Critical X*=7.82

The result of the key informant interviews (Klia$ the qualitative data source affirms that holpita
staff in all the health facilities studied attestibat work-overload contributes to stress withie thorkplace.
This was also observed as some key informants texpdinat they are not comfortable working more ttaeir
strength can carry or working above the resourcesiged. Lack of resources needed to work was arreot
theme associated with increased work-place stress;
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“It won't be fair when we work more than our strehgr the resources provided to do the hospital jbirose of
us in private hospitals work so hard, knowing togllihat one is closely supervised because anyigeuyte to
work or duty will cost you your remuneratior(Key informant from one of the private hospitals)

“| feel uncomfortable when | discover that the hitpmanagement does not seem to understand thsguiitiab
staff are over working themselves and as such regjlireak or rest. Because of limited staff yolifwitl one
person doing the job that would have been donedrg tian one staff’'(Key informant from one of the
private hospitals)

“Government expects you to work more than the ressuprovided, it's not possible. Sometimes yowkwbat
to do but in the absence of equipment or basic glrygu seem not to go further but refer a simpleedhat
could have been handled in this secondary faciigses like this have been source of stress to me”.

(Key informant from one of the public hospitals)

“To me, the basic source of stress is when theeenardrugs in the facility. Sometime | have finishe
prescribing only to discover that there are no dsl@yen as common as paracetamol as one may thisk. |
always, really, and very frustrating(Key informant in one of the public hospitals)

However, based on authors field observations, fiteire asserted that stress among hospital statfea
reduced and manage by considering and strikingaintaining a balance between the following variabl@
the task requirement (patient influx, proportionadifnents, etc) and staff ability (technical-no-hakills, etc),
and (ii) staff ability (technical-no-how, skillsta}, needs, expectations and satisfaction and Ressprovided
(both human and material). This includes how sigfitand up to date the resources are, mainterartge
and training of staff in its operation. This istpigally presented and explained in fig.-1 & 2.

Staff ability (Technical-know-how, skills, etc.).

High Low
High Low stress High stress*
Task requirement (Patient
influx, expectations, and
satisfaction, ailment proportion,
etc.)
Low Low stress Low stress

Fig.-1: Authors rendition for stress reduction and managrring matching task requirement and staff ability
variables.
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Resour ces provided (both human and material), management care.
High Low
High Low stress High stress*
Staff ability (technical-know-
how, skills, etc), needs,
expectations and satisfaction
Low High stress* Low stress

Fig.-2: Authors rendition for stress reduction and manadggine matching staff ability and resources provided
variables.

It implies that, when staff ability and skills smldress health issues is high while task requirémsen
low, there will be low stress on the staff, wheiafsability is high and task requirement is higiete will be low
stress because the staff is equal to the taskitasisswill be high if task requirement is high wietaff ability is
low (Fig.-1). This explanation goes same for séxfbectations and resources provided. If resoune=tow and
staff expectation is high, there will be high strésr the staff but if resources provided are ragld staff skills
are high there will be low stress (Fig.-2).

120 SUMMARY, CONCLUSION AND RECOMMENDATIONS

If you feel stressed, give yourself a break angbif feel too relaxed, then get back to work. Ohthe
tenets for safety is ensuring safety to the resfitsr safety to the victim or patient and thers@ring safety to
others too. The healthcare providers are to beinafeder to safe others. Stress is not healthyhémpital staff
because if they breakdown the patient will defigiteot have the care and treatment anticipatedait be
deduced from this study that work-overload increasieess levels of hospital staff. Therefore, folfg the
results and findings of this study, it is recommeshthat:
i. hospital staff can rest when over stressed so agdiol exhaustion and breakdown. This will restiaet
healthcare worker into a state that would enatdentivork more effectively and efficiently;
ii. before taking a break, the patient should be stahiland another healthcare provider called to take
over before the break;
iii. hospital management should value human resourogslbhas equipment by ensuring that hospital staff
do not over work themselves out. This can be madsiple by ensuring there are workable three shiftsthat
staff adheres to it;
iv. government and organizations should assist hea#tfiaailities with the provision of material and
human resources in order to ameliorate the problemccupational stress in health facilities resigtirom
work-overload.
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Appendix
Stress Assessment/Wor kload Analysis Questionnaire for Hospital Staff
Serialit.
Date:

Department of Public Health
Faculty of Allied Medical Sciences
College of Medical Sciences
University of Calabar

Calabar

Informed Consent Form for Hospital Staff

Dear Respondent/Participant,

| am a researcher of the above mentioned ingtitupresently undertaking a research on work-oaerlo
and increase in work stress on hospital staff irepJgrban of Yakurr Local Government Area, CrosseRiv
State, Nigeria.

Please respond to all items herein sincerely asddta generated from this study will be used for
academic purpose only and | assure you of stricfidentiality of information elicited. | would beappy to have
you complete this material and in anticipationay shank you for participating in this study.
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Etim, John John.
Research Team Leader.

For Participant/Respondent (Staff)

I hereby confirm that, after receiving the abontimation, both by word-of-mouth and by writing, |
agree to participate in this survey. My informatieould only be used only for research purposeshieygtim
John (Researcher). | am informed that participaSovoluntary, and that | can withdraw my partidipa at any
time.

Signature or mark of the respondent Date:

1. What isyour gender: Male, Femate
2. What isyour age: 18-2@, 28-3h, 38-47, 48-5@, 58-6n, 68-7hH, 78&
older.
3. What isyour marital status:  Singleo, Marrieds, Divorcedh, Widowed,
Others
4. If Married, Number of children?
5. What isyour religion: Christianity, Islam, Traditional,
Others
6. How long have you worked in this hospital?
Section-B: WORK ASSESSM ENT
7. What are your qualifications?
8. What is your position/designation in this hospital?
9. What work do you do in this hospital (Work Descop)?
10. Apart from your regular work, do you do any otheties? Yes, Noo. If Yes, please state down
11. How much is your salary? #18-50,00@, #51-100,000;, #101-250,000, 250,00
12. Are you satisfied with your salary? Yes Na.
13. Is your salary commensurate with your job desimift = Yes, Nao.
14. Do you have approved days off? Yes Na.
15. Do you operate on shifts? Yes Na.
16. If Yes, do staff adhere to it? Yes Nai, Not Oftem.
17. How long do you stay before the next staff takesrav

Section-A: DEMOGRAPHIC DATA

Please tickY) in the column provided below the answer whichisst appropriate to you.
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18. In the past month, how often have you felt ovédever | Almost Never| Sometimes| Fairly Often | Very Often
worked? | m] | m] m]
19. Do you receive support from the management? o o o o o
20. Does the management respond to staff issues? o a a a a
21. Do you go on annual leave? Ygs Nao.
22. Are you comfortable with your work facilities/equinents? Yas,  Nan.
Section-C: STAFF PERCEPTION OF STRESS
23. What do you consider to be hospital Work Stress?
24. Do you feel stressed in your work? ¥es Nao.

25. What do you really think are the major sources obury stress the work place?
26. What are the signs you feel when stressed at work?
27. Does your family care or other responsibilitieaf your work performance? Yes Nao.

Section-D: STAFF RESPONSE TO STRESS/ATTITUDE TO PATIENT
28. Have you felt angry or upset at patients’ situatidNever | Almost Never| Sometimes| Fairly Often | Very Often
or question? =i =i =i =i =i
29. Have you ever felt stressed at work as a resujt ofo o o o o
your workload?
30. Have you ever felt stressed at work as a result of o o o o
caring for patients?
31. Have you ever felt stressed at work as a result of o o o o
the attitude of your co-workers?
32. What do you do when you feel stressed?

Section-E: STAFF SELF EFFICACY/HEALTH BELIEFS

33. Do you really think the stress you are passingugh at work can negatively affect your patient?

Yes, Na, Not Sure.
34. Has the stress you have been passing througleindid your attitude? Yes

Nao,

Not Certain.

35. Do you think your attitude can affect the patisrdnfidence on your services? ¥esNao, Not Sure.

36. Does attitude of your fellow staff towards youeaff your productivity at work? Yes Nao,

37. Can you please put down the stress factors yol tiave negatively influenced your attitude at vifork

Not Sure.

38. What are the possible ways you think hospital W&tress can be prevented, reduced or managed?

39. What general comment do you have about your wovkr@nment in this facility?

THANK YOU

206




