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ABSTRACT

Work-related stress is a prevalent concern across various professions. Demands often exceed
coping capacities, leading to physical and mental strain. This stress frequently results from
overwhelming workloads, unrealistic deadlines, and a lack of control. The constant connectivity of
modern technology blurs the boundaries between work and personal life, causing chronic stress for
those who are always available. Inadequate job security, fear of unemployment, and a lack of
autonomy contribute to this stress. Stress impacts individuals' well-being and strains organizations
through decreased productivity and higher turnover. To address this issue, organizations can
prioritize employee well-being by promoting work-life balance and communication. Offering flexible
work arrangements and promoting mindfulness can aid in reducing stress. Health check-ups and
effective support systems assist individuals.
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Nurses, who comprise a significant portion of the healthcare workforce, face unique stressors.
However, research on stress across different nursing roles is limited. Work stress significantly
impacts nurses' cardiovascular health, with hypertension being a notable concern. Factors
contributing to nurses' hypertension include demanding work hours, heavy patient loads, and
emotional strain. Nurses' unique challenges necessitate targeted interventions, including stress
reduction initiatives and flexible schedules. Sedentary lifestyles among nurses are aggravated by
irregular eating habits and limited exercise opportunities, increasing the risk of hypertension.
Organizations can encourage healthier habits by providing nutritious options and exercise
opportunities. The implications of hypertension extend to nurses' productivity, job satisfaction, and
overall health. Work-related stress and hypertension collectively jeopardize nurse well-being and
strain healthcare systems. Effective management requires both individual and organizational
efforts. Nurses should prioritize self-care through balanced nutrition, exercise, and stress
management. Healthcare organizations should ensure manageable workloads, create a supportive
environment, offer wellness programs, and establish communication channels. Regular health
check-ups and training for managers can aid early detection and support.

In conclusion, hypertension among nurses due to work-related stress is a pressing issue.
Recognizing the unique stressors of nursing, both nurses and organizations can adopt strategies
to manage stress and reduce the risk of hypertension. Prioritizing nurses' health ensures
quality patient care and sustains the integrity of the healthcare system. Effective management

necessitates comprehensive approaches, combining

support.

individual self-care and organizational

Keywords: Work-related stress; job demands; coping capacity; workplace boundaries; stress
management; support systems; job satisfaction; patient care.

1. INTRODUCTION

Work-related stress is a pervasive concern in
modern society, affecting individuals across a
diverse range of professions and industries. The
intricate interplay between job demands and an
individual's capacity to cope creates an
environment where physical, emotional, and
mental strain can flourish. As the demands of
work surpass the ability to effectively manage
them, the consequences of work-related stress
reverberate not only on an individual's well-being
but also on organizational dynamics and overall
societal health. This paper delves into the
intricate relationship between work-related stress
and its impact on nurses, a profession uniquely
susceptible to the challenges of high-stress
environments. By exploring the contributing
factors, consequences, and potential
interventions for work-related stress among
nurses, this study seeks to shed light on the
pressing issue of nurses' well-being and its
implications for both individual healthcare
professionals and the larger healthcare system.

Modern work environments have evolved with
the advent of technology and the blurring of
boundaries between work and personal life. This
shift has led to a complex landscape where
employees are constantly connected, leading
to increased difficulty in disconnecting and

recharging. Nurses, forming a critical backbone
of the healthcare system, are not immune to the
pervasive effects of work-related stress. Their
demanding roles, characterized by long hours,
high patient loads, and emotionally charged
situations, present a fertile ground for stress to
take root. While nursing plays a pivotal role in
healthcare delivery, it is essential to recognize
the intricate web of factors contributing to work-
related stress among nurses and its potential
implications. This paper delves into the unique
stressors faced by nurses, their relationship with
hypertension — a significant cardiovascular
condition, and the interventions that can mitigate
the detrimental effects of work-related stress on
nurses' well-being and the broader healthcare

landscape. Through a comprehensive
exploration of these aspects, a holistic
understanding of the challenges and

opportunities for promoting nurses' health and
effective patient care emerges.

2. OVERVIEW OF
STRESS

WORK-RELATED

Work-related stress has emerged as a prevalent
issue in contemporary society, affecting
individuals across diverse professions and
industries [1]. It arises when the demands and
pressures of a job exceed an individual's
capacity to cope, resulting in physical, emotional,

344



Khalfan et al.; Asian J. Res. Nur. Health, vol. 6, no. 1, pp. 343-351, 2023; Article no.AJRNH.106059

and mental strain [1]. One of the primary causes
of work-related stress is an overwhelming
workload. When employees face excessive tasks
and responsibilities within limited time frames,
their stress levels tend to escalate. Furthermore,
unrealistic deadlines and a lack of control over
one's workload can exacerbate the situation,
leaving individuals feeling overwhelmed and
unable to meet expectations [2].

The advent of constant connectivity through
technology has blurred the boundaries between
work and personal life, making it increasingly
challenging to disconnect and relax. Employees
who feel obligated to be available outside of
regular working hours often struggle to find time
for leisure activities, family, and self-care, leading
to chronic stress and burnout [3]. Moreover,
inadequate job security and the fear of
unemployment contribute significantly to work-
related stress. In today's fiercely competitive job
market, individuals may experience anxiety
regarding their job stability, especially in
industries prone to layoffs and downsizing [4].
This fear can manifest as persistent stress,
negatively impacting job satisfaction,
performance, and overall well-being [5].
Additionally, a lack of control and autonomy
within the workplace is another significant
stressor. When employees feel excessively
monitored, restricted in decision-making, or lack
autonomy over their tasks, they are prone to
increased stress levels [5, 6]. Autonomy is crucial
for fostering a sense of empowerment, job
satisfaction, and personal growth. Without it,
employees may feel powerless and overwhelmed
by the demands imposed upon them [6].

The consequences of work-related stress extend
far beyond individuals and also affect
organizations. On a personal level, prolonged
exposure to stress can lead to physical
symptoms such as headaches, fatigue, insomnia,
and weakened immune function. Mental health
can also be affected as evidenced by the
occurrence of signs and symptoms of anxiety,
depression, irritability, and difficulty concentrating
[7]. These symptoms not only impair job
performance but also spill over into personal
relationships and overall quality of life. At the
organizational level, work-related stress can
result in decreased productivity, increased
absenteeism, and higher turnover rates.
Stressed employees are more likely to make
mistakes, experience conflicts with colleagues,
and exhibit reduced engagement with their work
[8]. This, in turn, can create a negative work

environment, diminish team cohesion, and lead
to a decline in overall organizational
performance.

To effectively manage work-related stress,
organizations can implement various strategies.
Fostering a positive work culture that places a
high priority on employee well-being is crucial.
This can be achieved by promoting work-life
balance, providing opportunities for skill
development, and encouraging open
communication and feedback channels [9]. By
valuing employees' mental and physical health,
organizations can create an environment that
supports stress reduction [8]. Additionally,
offering flexible work arrangements, such as
remote work options or flexible schedules, can
significantly  alleviate  work-related  stress.
Granting employees more control over their work
environment and time management enhances
their ability to effectively balance personal and
professional responsibilities [10].

Promoting mindfulness and stress management
techniques within the workplace can also be
beneficial.  Providing resources such as
relaxation spaces, meditation programs, or
workshops on stress reduction equips employees
with tools to effectively manage their stress
levels. Encouraging regular breaks and
promoting physical activity further contribute to
stress reduction and improved well-being [11].
Moreover, effective communication and support
systems are essential for addressing work-
related stress. Encouraging employees to
express their concerns and providing access to
counselling or employee assistance programs
helps individuals cope with stress and seek
assistance when needed. Managers should also
receive training in recognizing the signs of stress
in their team members and be equipped with the
skills to offer support and appropriate resources
[12].

3. NURSES' SITUATION IN THE PLACE

Nurses make up a majority of the healthcare
workforce, accounting for over 50% of healthcare
professionals worldwide [13, 14]. However,
predictions suggest that there will be significant
worldwide deficits in the number of nurses in the
coming years, a shortage that is currently being
emphasized. This shortage is partly attributed to
the ageing workforce and the high prevalence of
chronic diseases among nurses, mirroring trends
in the general population[14]. The impending
decline in the number of nurses will have a
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significant impact on healthcare availability and
quality [15, 16]. Recognizing this concern,
international efforts have been intensified to
safeguard the health of nurses.

The nursing profession encompasses various
roles, each with its own unique set of stressors
that nurses must navigate. However, there is a
lack of comprehensive research that thoroughly
examines and compares the job stress
experienced by nurses in different positions, as
well as the chronic conditions associated with
these stressors [17]. Understanding the specific
stressors faced by nurses in different roles is
crucial for developing targeted interventions and
support systems to promote their well-being. For
instance, nurses working in emergency
departments may encounter high levels of acute
stress due to the urgent and critical nature of the
cases they handle [18]. On the other hand,
nurses are called upon to care for patients who
need long-term care but also require end-of-life
decisions which can result in emotional and
psychological strain [19].

Nursing is widely acknowledged as a highly
stressful profession in many countries, and work-
related stress has been a persistent issue in the
healthcare industry. Studies have identified a
correlation between work stress and various
diseases, including hypertension [20]. However,
the strength of these associations across
different nursing positions has not been
adequately established. Within the healthcare
system, nursing staff assumes diverse roles and
responsibilities, resulting in varying stressors and
work-related stress levels depending on their job
responsibilities [16, 21].

In modern work environments, work-related
stress has become all too common, with
healthcare professionals, especially nurses,
being particularly susceptible to its harmful
effects. Nursing work is known for its demanding
nature, long hours, heavy workloads, and
emotional demands, all of which can contribute
to chronic stress among nurses [22]. Numerous
studies have highlighted the negative impact of
work-related stress on various aspects of nurses'
health, including their cardiovascular well-being
[23].

Hypertension, commonly known as high blood
pressure, is one of the most significant
cardiovascular conditions affecting a substantial
portion of the global population. It poses serious
health risks if left unmanaged [24]. Given the

prevalence of hypertension and the unique
challenges faced by nurses in their profession, it
is imperative to explore the link between work-
related stress and the incidence of hypertension
among nurses [25]. Research has demonstrated
a clear association between work-related stress
and adverse health outcomes, including
cardiovascular  diseases [26].  Prolonged
exposure to high levels of stress can disrupt the
body's physiological processes, leading to an
increased risk of developing hypertension. Stress
triggers the release of stress hormones like
cortisol, which can elevate blood pressure levels
and contribute to the development of
hypertension over time [1]. Understanding the
connection between work-related stress and
hypertension incidence among nurses is vital for
several reasons.

Firstly, it can help identify potential risk factors
specific to the nursing profession, such as long
shifts, heavy patient loads, and emotional
exhaustion [27]. By recognizing these factors,
healthcare organizations can implement targeted
interventions and preventive measures to
alleviate stress and reduce the risk of
hypertension among nurses [28]. Additionally,
this understanding can facilitate the development
of effective strategies to promote nurses' well-
being [28]. By implementing comprehensive
stress management programs, providing support
systems, and fostering a positive work
environment, healthcare institutions can mitigate
the detrimental effects of work-related stress on
nurses' health [22]. These initiatives can include
implementing flexible work schedules, promoting
work-life balance, offering counselling services,
and providing opportunities for professional
development and self-care.

Nurses play an indispensable role in healthcare
settings, providing patient care, advocating for
patients' needs, and managing complex
healthcare situations. Their dedication and
commitment to improving individuals' well-being
are invaluable [29]. Given their substantial
presence in the healthcare industry, nurses' well-
being and health are of utmost importance.
However, nurses face diverse responsibilities
that encompass direct patient care, medication
administration, monitoring vital signs, and
coordinating with healthcare teams. They often
work in fast-paced and high-stress environments,
where they are required to make critical
decisions quickly and efficiently [30]. The
demanding nature of their work, combined with
long working hours and irregular shifts, exposes
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them to moderate to high levels of work stress
[30, 31].

Numerous studies have examined the
relationship between work-related stress and
various health outcomes among nurses.
Researchers have found a significant association
between work stress and hypertension, a
condition characterized by high blood pressure.
Hypertension is a prevalent global health
concern that increases the risk of cardiovascular
diseases, stroke, and other chronic conditions
[32]. Healthcare professionals, including nurses,
are not immune to the effects of hypertension,
and addressing this issue is crucial for both their
well-being and the quality of healthcare delivery.
The incidence of hypertension among nurses can
be attributed to a combination of factors. Work-
related stress plays a significant role, as the
demanding nature of nursing work can lead to
heightened stress levels [29]. Additionally,
irregular work schedules, inadequate staffing,
and limited control over work conditions can
contribute to increased stress levels among
nurses. These factors, coupled with lifestyle
challenges such as poor dietary habits, limited
physical activity opportunities, and irregular sleep
patterns, further increase the risk of developing
hypertension [33].

Work-related stress and hypertension among
nurses are pressing issues in the healthcare
industry. Nurses face unique stressors
depending on their roles, and the demanding
nature of their work increases their susceptibility
to chronic stress [21]. Understanding the link
between work-related stress and hypertension
incidence among nurses is crucial for developing
targeted interventions and support systems to
promote their well-being. By addressing work-
related stress and implementing comprehensive
stress management programs, healthcare
organizations can mitigate the negative impact
on nurses' health, improve healthcare quality,
and ensure the well-being of these valuable
healthcare professionals.

4. HYPERTENSION AMONG NURSES

Hypertension, commonly known as high blood
pressure, is a chronic medical condition that
poses a significant threat to individuals'
cardiovascular health. It is characterized by
abnormally high levels of blood pressure within
the arteries, which can lead to severe
complications such as heart disease and stroke
[34]. While various factors contribute to the

development of hypertension, recent studies
have shed light on the potential link between
work-related stress and its prevalence among
nurses [35]. Nursing is a demanding profession
that often involves long hours, a high workload,
and exposure to emotionally charged situations.
These factors can create a stressful work
environment, which, when experienced
chronically, may have detrimental effects on
nurses' health [35]. Chronic stress triggers a
cascade of physiological and psychological
responses within the body, including the release
of stress hormones like cortisol and adrenaline.
Over time, these responses can disrupt the
delicate balance of the cardiovascular system,
leading to an increased risk of hypertension [36].

The demanding nature of nursing work is a
primary contributor to the high incidence of
hypertension in this profession [20]. Nurses often
face long working hours, irregular shifts, and high
levels of job-related stress. The physically and
emotionally demanding nature of patient care,
coupled with the need for constant vigilance and
quick decision-making, can create a high-
pressure environment that takes a toll on nurses'
health [37]. In addition to the inherent stress of
the job, various workplace factors can further
exacerbate the risk of hypertension among
nurses. Poor staffing levels and inadequate
resources can lead to increased workloads and
prolonged periods of high stress [38]. Limited
control over work schedules and lack of
autonomy in decision-making can also contribute
to heightened stress levels among nurses, which,
in turn, can increase the risk of developing
hypertension [39].

Irregular eating habits and limited opportunities
for physical activity are prevalent challenges
faced by nurses due to the demanding nature of
their work [40]. Nurses often work long shifts that
can extend beyond regular meal times, making it
difficult to maintain a consistent and healthy
eating routine. The time constraints and urgency
of their responsibilities may lead nurses to rely
on quick and easily accessible food options,
which are often less nutritious [35, 41, 42]. These
irregular  eating  patterns, coupled with
inadequate hydration, can have negative
implications for their overall health, including the
risk of developing hypertension [43]. In addition
to dietary challenges, the nature of nursing work
can also impact nurses' ability to engage in
regular physical activity [41, 43]. While some
nursing tasks require prolonged periods of
standing or walking, other administrative
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responsibilities may involve a more sedentary
lifestyle. Nurses may find themselves spending
extended hours at desks or workstations,
completing paperwork, updating patient records,
or coordinating care [44]. These sedentary
activities, combined with the demanding nature
of patient care, may leave nurses with limited
opportunities for physical exercise during their
shifts [45, 46].

The cumulative effect of irregular eating habits
and limited physical activity can contribute to a
more sedentary lifestyle among nurses, which in
turn increases the risk of developing
hypertension. Sedentary behavior has been
associated with various health issues, including
elevated blood pressure levels [47, 48]. Regular
physical activity plays a vital role in maintaining
cardiovascular health, as it helps to regulate
blood pressure, improve circulation, and manage
stress [49]. However, the challenging work
schedules and demands placed on nurses may
make it difficult for them to prioritize and engage
in regular exercise. To address these challenges,
healthcare organizations can promote initiatives
that support nurses' well-being and encourage
healthy habits [50]. Providing access to nutritious
food options and promoting awareness of healthy
eating habits can help nurses make better
choices during their shifts. Additionally, creating
opportunities for physical activity within the
workplace, such as designated exercise areas or
breaks for stretching and movement, can help
mitigate the sedentary nature of nursing work
[51]. Education and support programs that
highlight the importance of regular exercise and
provide practical strategies for incorporating
physical activity into busy schedules can also be
beneficial. By addressing the dietary and
physical activity challenges faced by nurses,
healthcare organizations can contribute to their
overall health and well-being [52]. These efforts
not only have the potential to reduce the risk of
hypertension but also improve nurses' resilience
to work-related stress, enhance job satisfaction,
and ultimately enhance the quality of care they
provide to their patients [53].

The implications of hypertension among nurses
are significant, both for the individuals affected
and the healthcare system as a whole [25].
Nurses with hypertension may experience
reduced productivity, decreased job satisfaction,
and increased absenteeism due to related health
issues [25, 54]. The physical symptoms of
hypertension, such as fatigue, headaches, and
dizziness, can impair nurses' ability to provide

optimal patient care and make critical decisions.
Moreover, untreated hypertension increases the
risk of cardiovascular diseases, stroke, and other
chronic health conditions [54]. This situation not
only jeopardizes the welfare of nurses but also

burdens healthcare resources. Issues like
absenteeism decreased productivity, and higher
healthcare demand <can all affect the

effectiveness and quality of healthcare provision.
This underscores  the importance of
implementing proactive management
approaches [55].

To effectively address the incidence of
hypertension among nurses, comprehensive
management strategies are necessary both at
individual and organizational levels.

(i) At the individual level, nurses must prioritize
self-care and adopt healthy lifestyle
practices. This includes maintaining a
balanced diet, regular exercise, adequate
hydration, and sufficient rest. Nurses should
be encouraged to engage in stress-reducing
activities such as mindfulness, meditation,
and relaxation techniques. Education
programs can provide information on
hypertension prevention and management,
empowering nurses to take control of their
health [56].

(i) Organizational interventions are equally
crucial in addressing hypertension among
nurses. Adequate staffing levels should be
maintained to prevent excessive workloads
and stress. Employers should promote a
supportive work environment that values
work-life balance, offers flexible scheduling
options, and encourages regular breaks.
Creating wellness programs that provide
access to exercise facilities, healthy food
options, and stress management resources
can contribute to nurses' overall well-being
and reduce the risk of hypertension [57].

Regular health screenings and check-ups should
be provided to nurses, ensuring early detection
and intervention for hypertension and related
health issues. Employers can collaborate with
healthcare providers to offer on-site health
assessments and educational sessions [58].
Additionally, nurses should be encouraged to
utilize available resources such as employee
assistance programs and counselling services for
emotional and mental well-being support [59].
Also, Effective communication channels and
feedback mechanisms should be established to
allow nurses to voice their concerns and
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suggestions regarding workplace conditions.
Managers and supervisors should undergo
training to recognize signs of stress and
hypertension among their staff, providing support
and appropriate resources when needed [60].

5. CONCLUSION AND RECOMMENDA-
TION

The incidence of hypertension among nurses is a
significant concern that requires attention from
both individuals and healthcare organizations.
The demanding nature of nursing work, coupled
with workplace factors and lifestyle challenges,
increases the risk of hypertension in this
profession. It is crucial to recognize the unique
stressors faced by nurses, such as long working
hours, heavy patient loads, and emotional
exhaustion. By acknowledging these factors,
healthcare organizations can implement targeted
interventions and preventive measures to
alleviate stress and reduce the risk of
hypertension among nurses.

Individual nurses also play a vital role in
managing their well-being and reducing the risk
of hypertension. Adopting self-care practices is
essential for nurses to cope with the challenges
of their profession effectively. This can include
prioritizing proper nutriton by planning and
preparing healthy meals in advance, staying
hydrated throughout the day, and seeking
opportunities for physical activity during breaks
or outside of work hours. By prioritizing the
health and well-being of nurses, healthcare
organizations not only protect their valuable
workforce but also ensure the provision of high-
quality patient care. Healthy and engaged nurses
are more likely to deliver safe and effective care,
leading to better patient outcomes. By adopting
comprehensive management strategies that
focus on individual self-care and organizational
support, the incidence of hypertension among
nurses can be effectively addressed. This not
only benefits the well-being of nurses but also
ensures the provision of high-quality patient care
and the overall sustainability of the healthcare
system.
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