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ABSTRACT

In Myanmar, there was no systematic referral system and lack of primary
screening of health care, there were increasing at the tertiary hospitals and there was
workload burden and job stress occurred among nurses. The main purpose of this study
is to explore the job stressors and job related stress among nurses in New Yangon
General Hospital and to address the issue to reduce the job stress to improve their
working behavior which had impact upon effectiveness and efficiency of health care
system. The hospital based cross-sectional study design was conducted using self-
administered questionnaires among 96 nusres with at least six months services. The
questionnaires are adopted from Nursing Stress Scale (NSS) to determine the job
stressors and General Health Questionnaires 12 (GHQ 12) to address the job related
stress among nurses. The major job stressors were ‘Feeling inadequacy of emotion
support of the patient’ (79.2%), ‘Death and dying of the patient’ (78.1%) and
“Workload’ (56.2%). Some job stressors were positively correlated with each other such
as ‘Death and dying of the patient’ and ‘Feeling inadequacy’ (r=0.630, P value<0.001),
‘Feeling inadequacy’ and ‘Relationship with physicians’ (r=0.448, P value<0.001) and
‘Relationship with physicians’ and ‘Relationship with other nurses’ (r=0.507, P
value<0.001). But there was only 3.1% of the respondents presented job related stress.
The percentage of job related stress with high level of job stressor for ‘treatment related
to patient’ was significantly higher than those low level of that stressor (15.4% and
1.2%, P=0.047). Qualitative findings revealed that the factors causing job stress were
imbalance between workload and nurse resources in some department and nurses with
low service duration had problems in communication with workers. Majority of the
respondents had reported job related stress in communication with the patients and
patients’ attendants. Most of the respondents used self-relieved coping methods to
reduce job stress such as room cleansing, staying alone, confided to roommates about
stress, crying, coming out to have snacks and meditation. The job stress among nurses
in NYGH was very low which was not problem. But this study pointed out that hospital
administrator should find out the ways for better communication between doctors and
nurses concerning treatment and information sharing about the patient. Further research
regarding to the job stressors and job stress among medical doctors especially house

surgeons and assistant surgeons should be carried out in NYGH.
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CHAPTER (1)
INTRODUCTION

1.1  Background Information

The disagreeable and unpleasant condition or position at work place which
negatively influence on an individual’s overall well-being and performance is known
as job stress (Khan, Ageel and Riaz, 2014). Job stress is an important part of nurses’
lives that can impact productivity and performance, patient safety, staff morale,
quality of care, retention and turnover. “Stress is a physical, mental, or emotional
factor that causes bodily or mental tension”. Stress may be external (from the
environments, psychological, or social situations) and internal (illness, or from a
medical procedures (WHO, 2011).

In the hospital environment, different and complementary stressors in the
hospital environment have been evidenced in the nursing work process (Teixeira et
al., 2016). Although some stressful conditions are specific to a particular type of
hospital unit, nurses are subject to more general stress which arise from the physical,
psychological, and social aspects of the work environment. High levels of stress
results in and adversely affect patient care (Moustaka and Constantinidis, 2010).

Occupational stress in nurses appears to vary according to individual and job
characteristics, and work—family conflict. Common occupational stressors among
nurses are workload, role ambiguity, interpersonal relationships, and death and dying
concerns. Emotional distress, burnout and psychological morbidity could also result
from occupational stress. Nurses’ common coping mechanisms include problem
solving, social support and avoidance (Parikh, Taukari and Bhattacharya, 2004).

Naturally, nursing is a stressful professional. Nurses with stress can impact
depression, isolation from patients, absence and decline in their qualification (Najimi,
Goudarzi and Sharifirad, 2012). The nursing profession is associated with several job-
related demands that play a role in creating stressful work environments. Studies have
shown that psychosocial stressors among nurses produce considerable job stress,
which can lead to health disorders and reduce the quality of nursing care (McVicar,
2003) (Awano, 2008).



Stress as an outcome of stressful workplace and tasks, causes nursing behavior
in hospital wards. Many nurses have described experiencing high levels of
occupational stress in their working environment (Tajvar et al., 2015). Many of the
studies mentioned that job stress in nurses can be occurred at different hospitals of
many countries, different wards, different nurses associating with workload, death and
dying of patients, income, duty rotation, duration of services, relationships with
physicians and other nurses, social supports, quality of patient care and patient
outcomes (Swe-Win-Win-Khaing, 2017).

Duties and responsibilities of a registered nurse are observing and recording
patient’s behavior, coordinating with physicians and other healthcare professionals for
creating and evaluating customized care plans, creating harmonious environment in
order to provide emotional and psychological support to the patient and their families,
diagnosing the disease by analyzing patient’s symptoms and taking required actions
for his/ her recovery, maintaining reports of patients’ medical histories and
monitoring changes in their condition, carrying out the requisite treatments and
medications, checking the stock on regular basis for maintaining the inventory level
and placing orders if required, changing patient’s medication as indicated by their
conditions and responses, adhering with the protocols, norms, rules and regulations to
maintain complete medical records, maintaining hygienic and safe working
environment in compliance with the healthcare procedures, conducting research for
improving the nursing practices and healthcare outcomes, providing instant care
during medical emergencies, like car accidents, burn, heart attacks and stroke,
discussing treatment with pharmacists and physicians in the critical cases, providing
necessary guidance on health maintenance and disease prevention, keeping an eye on
each and every aspect of patient care that includes physical activity plus proper diet
(College of Registered Nurses of Manitoba, 2005).

Health care personnel especially nursing personnel are the essential resources
to healthcare system and efficient resources are vital to provide quality health care
services for the entire society and to keep abreast with the advanced global health
standard (Daryanto, 2014). Nurses are first line professionals and one of the building
stones of our health system. Many worldwide studies showed that many job stress
have effect on mental health and well-being of nurses, and compromising

productivity, performance and the quality of patient care (Uchmanowicz et al., 2019).



A severe health workforce crisis is now facing in the developing countries as
well as the developed countries globally. The International Council of Nurses (ICN)
considers the shortage of nurses as a serious crisis that has unfavorable impact on
health care globally. As a result, there is a significant requirement to cover the needs
in nursing staff in various health care systems around the globe (WHO, 2011).

Health Care Organization in Myanmar provides health care services which is
labor intensive. In hospital, the first line defense to solve the impasse concerning with
the patients are nurses whose ability and communication skill reflect the image of
organization. According to the Sustainable Developmental Goal 3, towards Universal
Health Coverage and Myanmar health system reform, shortage of health care provider
is being major problem (WHO, 2019).

New Yangon General Hospital is 200 bedded tertiary teaching hospital and
situated at the corner of Pyay Road and Bogyoke Aung San Road, Lanmadaw
Township, Yangon Region and constructed since 1982, donated by The Government
of Japan as a Token of Friendship and Cooperation between Japan and Myanmar. The
hospital was started at 1984 with Medical, Surgical and Urosurgical Unit. In 2011, it
was established as 200 bedded hospital. There are seven clinical departments and 13
supportive departments. Toxicology unit which was opened at 2003, was involved in
Medical Ward. The NYGH is a teaching public hospital with 167 nurses, no vacant in
staff nurses and sisters but only a few vacant in trained nurses (Hospital profile,
2018).

1.2 Problem Statement

The nurse, who is working in a profession of public trust, is exposed to
stressful conditions and the mental and physical exhaustion that often accompanies
nursing can contribute to a lack of motivation, indifference and even illness. The
chronic and constant stress leads to the shortage of nurses that in turn have direct
effect on Myanmar Health Care System and decrease in quality of care (Parikh,
Taukari and Bhattacharya, 2004).

According to 2017-2021 National Health Plan (NHP), Myanmar health system
currently faces many challenges related to the availability and distribution of inputs
including human resources. According to data of Department of Public Health (DPH)
up to October 2015, Myanmar, the number of appointed nursing personal are (19,041)
nurses and (12,725) midwives. In Department of Medical Services, there are (32,190)
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nursing sanctioned posts in which (18,458) appointed posts and (13,732) vacant posts
up to March 2016 (NHP, 2017).

A cross-sectional study was carried out in 72 nurses working in Intensive Care
Unit (ICU) at Shahid Mohammadi Hospital in Iran and found that high and moderate
levels of occupational stress were experienced by 83.9% and 10.7% of 1CU nurses,
respectively (Tajvar et al., 2015). A descriptive correlation cross sectional study about
the Effect of Job Related Stressors on Nurses' Job Satisfaction in El - Shatby
Maternity University Hospital, Alexandria, Egypt revealed that approximately 80% of
studied nurses had high stress level (EI Dahshan and Hafez, 2014). A cross-sectional
study in 2019 showed that nearly 55.4% had a moderate level of perceived stress and
49.8% had moderate occupational stress (Kshetrimayum, Bennadi and Siluvai, 2019).

In Myanmar, a study found that 50% of nurses in 500 bedded Military
Hospital had job related stress. The findings of the researcher pointed out that the
more stressor they encountered, the greater the stress they have (Thandar-Shwe,
2015). In aspect of stressors, the most common stressor for nurses in Yangon General
Hospital was ‘workload’ stressor and the second was the ‘patient and family’
stressors, 30% of the ICU nurses experienced very severe stress related to patients and
families (Khin-Htar-Khine, 2015).

Nursing profession is one of the stressful job in Myanmar, which is mainly
caused by insufficient workforce, imbalance workload, increased non-nursing tasks
and higher emotional needs of patients and their families. Job distress can be more
affected on public hospital nurses comparing with private and military hospitals as the
nurses working in public hospitals got low salary, minimum support, prolong working
hours, over-workload and communication with different educated levels of people and
the study showed that 53.1% of the nurses had experienced job related psychological
distress (Swe-Win-Win-Khaing, 2017).

With changing of policy and politics in Myanmar, the public hospital
upgraded the quality of the health care system and acceptability of public was
increasing. As the cost for private hospital were much more times than public and

lack of primary screening, there were increasing workload at the tertiary hospital.



1.3 Justification

There may be relationship between job related stress of nurses and the quality
of health care services they provided. If nurses work with high job stress, it may have
adverse patient outcomes. Moreover, public expectations and public utilization of
public hospitals became high due to government policy of Free of Charges system.
Therefore, health care providers become more and more stressful especially nurses as
they are the first line professionals of contacting with patients and their families when
they arrive to hospital and the most frequently touching to patients during
hospitalization.

In Myanmar, a study for job stress in nurses was conducted in 2015 in YGH
and a study for psychology distress among nurses in NOGTH was conducted in 2017.
The NYGH is a public tertiary hospital with much workload and utilization and there
was limited study among nurses in NYGH. Nurses in NYGH are facing much
workload under stressful situation due to increased utilization of health services. The
Hospital Performance Indicators showed that the average number of out-patients is
increased doubly from 2009 to 2013 within five years and the in-patients is increased
by one third. By assessing job related stress among nurses in NYGH, it is expected to
identify the stressors and to provide valuable information for hospital administration
and for further planning and policy which in turn may improve performance of nurses

and improve quality of care.



CHAPTER (2)
LITERATURE REVIEW

Job stress is the harmful physical and emotional responses that occur when the
requirements of the job do not match the capabilities, resources, or needs of the
worker (Christina and Konstantinos, 2008). Job stress affects to one’s health and
work. Research mentioned that excessive job stress can cause to many long-term
health problems, including cardiovascular disease, diabetes mellitus, weakened in
immune function, high blood pressure, musculoskeletal disorders, substance abuse,
depression and anxiety.  Stressful working conditions can also impact health
indirectly by limiting our ability or motivation to participate in other health promoting
behaviors such as eating well and exercising (LOWELL, 2019).

The International Labor Organization (ILO) asserts since 2001 that all
countries, professions and all categories of workers, families and societies are affected
by occupational stress. According to Alves, 40% of all American workers perceive
their jobs as being extremely stressful (Alves, 2005). Workload, leadership/
management style, professional conflict and emotional cost of caring have been the
main sources of distress for nurses for many years (McVicar, 2003).

Occupational stress, a common occurrence among various professions
worldwide, is regarded as a major occupational health problem for healthcare
professional especially nurses. Occupational stress has been described to affect job
satisfaction and job performance among nurses, compromising nursing care and
placing patients’ lives at risk (Nabirye et al., 2010).

One of the main factors of stress for nurses is the lack of preparation in
handling the emotional needs of patients which causes anxiety within the nursing staff
(Moustaka and Constantinidis, 2010). Nursing has been reported as a stressful
specialty. Nursing staff working at the bottom of the hierarchy in hospitals are the
ones who are more stressed out. The current nursing shortage and high turnover is of
great concern because of its impact upon the efficiency and effectiveness of any
health-care delivery system. Further, recruitment and retention of nurses are persistent

problems associated with job stress (Rawal and Pardeshi, 2014).



The nursing work is a professional who has care as the primary function,
which is mainly performed by the technical and/or nursing assistant. The nursing
work in the hospital environment is recognized as highly stressful, several stressful
conditions are linked to the responsibilities assigned to nursing (Teixeira et al., 2016).

Harry and colleagues (2015) mentioned that there are two types of stress;
Eustress and Distress. The word stress is typically use in the negative context, but
technically, the correct term is distress. Eustress or positive stress was characterized
by motivates, focuses energy, is short-term, feels exciting, improves performance.
Distress or negative stress was characterized by causes anxiety or concern, can be
short- or long-term, feels unpleasant, decreases performance, can lead to mental and
physical problems. Work and employment concerns frequent causes of distress are
excessive job demands, job insecurity, conflict with teammates and supervisors,
inadequate authority necessary to carry out tasks, lack of training necessary to do the
job, making presentations in front of colleagues or clients, unproductive and time
consuming meetings, commuting and travel schedules (Mills, 2015).

Job stress can positively influence individuals” work motivation; however, it is
more typical for job stress to have adverse physical and psychological effects, which
in turn undermine job satisfaction. The enhancing effect of mindfulness in these
relationships can suggest an important role of mindfulness in the relationship between
life style and job attitude (Lee, Hwang and Lee, 2019). Stress can be described as a
dynamic and reciprocal relationship between the person and the environment. Nursing
is an occupation with a constellation of circumstances leading to stress. Work-related
stress (occupational stress) can be damaging to a person’s physical as well as mental
status, which directly and indirectly affecting their quality and productivity of work
(Kshetrimayum, Bennadi and Siluvai, 2019).

2.1. International studies related to job related stress among nurses

In United Kingdom, a study was conducted on nurse occupational stress and
the prevalence of stress among 125 nurses and midwives from one district general and
one maternity hospital in 1997. The study showed that there was no difference
between nurses and midwives in terms of their reported stress levels. The findings
stated that 16.9% found the job ‘very’ or ‘extremely’ stressed. The results
demonstrated that highest levels of stress were reported by the lowest grade of nurses
(Wheeler, 1997).



Tajvar et al (2015) carried out a cross-sectional study in 72 nurses working in
Intensive Care Unit (ICU) at Shahid Mohammadi Hospital in Iran. The study
examined the occupational stress and mental health among nurses in a medical
intensive care unit of a general hospital in Iran by using General Health
Questionnaires 28 (GHQ-28) for assessing mental health and an Occupational Stress
Test (OST) for assessing job stress. The study found that high and moderate levels of
occupational stress were experienced by 83.9% and 10.7% of ICU nurses,
respectively. The findings of the independent samples t-test showed that somatic
symptoms had significant relationships with age and working experience (p=0.01) but
there was no significant difference between somatic symptoms and working different
shifts (p>0.05). The study pointed out that there was a high prevalence of
occupational stress among ICU nurses and there was a significant relationship
between occupational stress and mental health (Tajvar et al., 2015).

A descriptive correlation cross sectional study about the Effect of Job Related
Stressors on Nurses' Job Satisfaction in El - Shatby Maternity University Hospital,
Alexandria, Egypt. This study revealed that approximately 80% (40/50) of studied
nurses had high stress level while 12% (6/50) had low stress level. The majority of
studied nurses 84% (42/50) were dissatisfied with their job. Older nurses had low
stress level compared to younger nurses (EI Dahshan and Hafez, 2014).

In 2015, a cross-sectional study was conducted by Zhou & Gong in China to
explore the relationship between occupational stress and coping strategies among
operation theatre nurses. The study was carried out by using questionnaire survey and
analyzed using correlation and regression methods. The study showed that high stress
level in the workload and time pressure subscales. Female nurses’ occupational stress
was positively correlated with designation and negatively correlated with operation
sets per day and night shifts. The study stated that participants preferred self-control
as a coping strategy (Zhou et al., 2018).

A cross-sectional study was conducted on the determinants of work stress for
nurses and intention of leaving the profession among 231 nurses from three Italian
public hospitals. The study was carried out by using Nursing Stress Scale (NSS)
including 34 items with a score from 0 to 3, seven areas of job related stress are
investigated and socio-demographic data information (age, occupational age, family
structure etc). The study stated that the two stress areas with the highest scores were

‘workload’ (1.58) and ‘death and suffering’ (1.39). Demographic data associated to
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higher stress scores are female gender (p=0.03) and working with night shifts
(p=0.02). Moreover, the study also showed that intention to leave nursing profession
IS associated to higher stress scores (p=0.002). But age, occupational age, time to
commute to work, number of children, having disables at home were not correlated to
higher stress scores (Romano, Festini and Bronner, 2015).

In South Africa, a cross-sectional study was conducted about the occupational
stress of nurses in South Africa. The study examined the difference between
occupational stressors of professional nurses (N=980) and enrolled and auxiliary
nurses (N= 800) by using Nursing Stress Indicator (NSI) including five reliable stress
factors namely patient care, job demands, lack of support, staff issues and overtime.
The study administered together with a biographical questionnaire. The study showed
that the severity of stressors was higher for professional nurses compared with
enrolled and auxiliary nurses. The most severe stressors for nurses included health
risks posed by contact with patients, lack of recognition and insufficient staff.
Moreover, watching patients suffer, demands of patients and staff issues were also
severe stressors for professional nurses. Although this study revealed the job stressors
for nurses, coping mechanism was not assessed (Rothmann, van der Colff and
Rothmann, 2006) .

A qualitative study was carried out with semi-structured interviews to explore
the experiences of stress in 20 palliative care providers of University Malaya Meaicl
Centre in Malaysia. The study generated with nine basic themes: organizational
challenges, care overload, communication challenges, differences in opinion,
misperceptions and misconceptions, personal expectations, emotional involvement,
death and dying thoughts, appraisal and coping (Beng et al., 2015).

A longitudinal study was conducted to assess the causes and consequences of
occupational stress in emergency nurses in Belgian Hospitals. The study was carried
out among 170 nurses in emergency departments in 2008 (T1) and 18 months later
(T2). The study showed that turnover rates between T1 and T2 are high. Important
changes over time was found in predictors and outcomes, changes in job demand,
social support predicted job satisfaction, work engagement and emotional exhaustion.
This study concluded that work-related interventions are important to improve
occupational health in emergency room nurses and should focus on lowering job
demands, increasing job control, improving social support and a well-balanced reward

system (Adriaenssens, De Gucht and Maes, 2015).

9



In Thailand, a qualitative study was carried about emergency department
nurses’ experiences of occupational stress and perceptions regarding stress in their
workplace in 2015. The study carried out among 21 emergency department nurses in
public hospital Bangkok by using semi-structured interviews for data collection. And
the findings comprised three themes: (1) perceived stress, (2) consequences of stress,
and (3) stress management. The study stated the results of this study can be used in
hospital management to help them adopt effective strategies such as support programs
involving co-workers/supervisors to decrease occupational stress among emergency
department nurses (Yuwanich, Sandmark and Akhavan, 2015).

A descriptive quantitative cross sectional study was conducted Work-Related
Stress Among Sri Lankan Nurses in Critical Care Settings — Causes of stress were due
to having more dependents, extended duty shifts more than 100 hours a month,
managerial issues, inadequate partner’s contribution and improper workplace facilities
(Dioso, Janoof and Thivyasuthan, 2017). A cross-sectional study conducted by
Kshetrimayum N, Bennadi D, Siluvai S in 2019 showed that nearly 277 (55.4%) had a
moderate level of perceived stress and 249 (49.8%) had moderate occupational stress.
Significant positive correlation (r = 0.144, P < 0.001) between Expanded Nursing

Stress Scale and Perceived Stress Scale.

2.2. Studies related to job related stress in Myanmar

In 2015, a cross sectional descriptive study was conducted to assess job related
stress of military nurses at No.2 Military Hospital, Yangon (500 bedded) by using
personality type questionnaires, NIOSH questionnaires, NSS questionnaires and GHQ
questionnaires. A total of 80 participants from different departments were employed
in the study. This study found that 50% of military nurses in No.2 Military hospital
had job related stress. The findings stated that the respondents with short duration of
services experienced stress mostly than those of longer duration of services. But there
were no significantly differences social support, personality types and psychological
distress of nurses. The findings also stated that treatment related to patients and
relationship with physicians had significantly difference with the psychological
distress among the nurses. The finding pointed out that the higher the stressor they
encountered, the greater the stress they encountered (Thandar-Shwe, 2015).

A descriptive study was done in 2016 to assess the association between nurse-
patient ratio and job satisfaction and providing nursing care activities of nurses at
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Yangon General Hospital (YGH) in 2016. This study was conducted among 81 nurses
of medical and surgical wards of YGH by using questionnaires for Job Satisfaction
Survey (JSS). The study also used the nurses’ duty reports and duty rosters of
obtained wards and the office of Nursing Superintendent for nurse-patient ratio. The
study stated that most of the respondents were dissatisfied with pay (82.72%) and
satisfied with supervision (60.49%), coworkers (65.43%) and communication
(44.44%). There was significant difference of levels of job satisfaction with nursing
education of nurses and service duration of nurses. Apart from that, there was no
significant difference among demographic characteristics and levels of job
satisfaction (Tin-Mar-Wai, 2016).

Khin-Htar-Khine conducted a study about stress and coping strategies among
nurses in Yangon General Hospital in 2015. Researcher used convergent parallel
mixed method research design in this study. This study conducted among 173 nurses
working in direct patient care wards in YGH by using Expanded Nursing Stress Scale
(ENSS) questionnaires of French, Lenton and Walter (2000) to assess stressors and
Tobin’s Coping Strategies Inventory (CSI) for coping strategies. The study stated that
the most common stressful situation was “Workload” stressor in which lack of enough
staff to adequately cover the unit was the most stressful event perceived by staff
nurse. The second most common stressor was the patient and family stressors in
which (30%) of ICU nurses experienced very severe stress related to patient and
families. The patient and family stressors in Diploma holders were significantly
higher than that of B.N.Sc degree (p=0.007). The study also showed that the third and
fourth common stressors as conflict with physicians and uncertainty concerning
treatment respectively (Khin-Htar-Khine, 2015).

In 2017, Swe-Win-Win-Khaing conducted a descriptive study about
Psychological distress among nurses in North Okkalapa General and Teaching
Hospital, Yangon to assess the Psychological distress and coping methods among 96
nurses by using Expanded Nursing Stress Scale (ENSS) questionnaires of French,
Lenton and Walter (2000) to assess stressors and Tobin’s Coping Strategies Inventory
(CSI) for coping strategies. The study stated that 53.1% of the nurses had job related
psychological distress. It was found that socio-demographic characteristics had no
effect on psychological distress statistically. Regarding to work related characteristics,
there was statistically significant difference between ‘nursing services’, ‘duty rotation

pattern’ and psychological distress (p=0.04) (p=0.03). Regarding to job stressors,
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most of the respondents answered that workload was the most stressful stressor but
there was no statistically effect on job distress. The most common methods of coping
for nurses were talk to family, friends and spouse, listening music, shopping out, faith
and praying, sleeping and spending time with families and friends (Swe-Win-Win-
Khaing, 2017).
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2.3.

Conceptual framework
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Figure 2.1 Job stressors and job related stress among nurses in NYGH
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CHAPTER (3)
OBJECTIVES

3.1  General Objective
To identify job stressors and job related stress among nurses at New Yangon
General Hospital

3.2  Specific Objectives

1. To describe work related factors of the study participants
2. To assess job stressors and job related stress among study population
3. To determine the association of work related factors and stressors on job

related stress of the study participants
4. To explore the coping ways to overcome the job stress of the study

participants
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CHAPTER (4)
RESEARCH METHODOLOGY

4.1. Study Design
A cross-sectional study with mixed methods (explanatory sequential) design
was used.
4.2. Study Period
The study was conducted from August to November, 2019.
4.3. Study A rea
The study was carried out in New Yangon General Hospital (NYGH).
4.4. Study Population
For quantitative research
Study population consisted of sisters, staff and trained nurses currently
working in NYGH.
e Inclusion criteria
- All participants including both male and female with at least six months of
Services.
e Exclusion criteria
- All nurses who are on leave at the time of data collection.
For qualitative research
In-depth interview was conducted to eight nurses in which four nurses from
high job stress and four nurses from low job stress according to the self-
administered questionnaires they had applied.
4.5. Sample Size Determination
The sample size was determined by the following formula:
n=2z%p q/ d? (Daniel and Cross, 2013)
n=(1.96)% x 0.53 x 0.47/ (0.1)> = 96
Where
n = minimum required sample size
d = 0.1 (absolute precision required on either side of the proportion)

z = reliability coefficient, If confidence level = 95%, z = 1.96
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p = the proportion of the nurses who have psychological distress= 0.53
(Swe-Win-Win-Khaing, 2017)
q=0.47
The minimum required sample size was 96.
4.6. Sampling Method and Sampling Procedure

Convenient sampling method was used. In NYGH, the total number of sisters,
staff and trained nurses are 169, including sisters (16), staff nurses (81) and trained
nurses (72). Samples from each department were invited and samples who willingly
participated in the study were taken for quantitative research, ie. convenient sampling
method was used. (25) nurses from Medical Ward, (29) nurses from Surgical Ward,
(11) nurses from Intensive Care Unit, (9) nurses from Operation theatre, (8) nurses
from Emergency and Out Patient Department, (4) nurses from Toxicology
Department and (10) nurses from Pay Ward to achieve the required sample size.

For qualitative research, eight nurses (four nurses with high job stress and four
nurses with low job stress) were selected according to the quantitative question to
conduct in-depth interview (1DI).

4.7. Data Collection Method and Tools

After obtaining the informed consent of the participants and after explaining
the purpose of the study, the data was collected by self-administered structured
questionnaire and in-depth interview. And the permission from the authoritative
persons of this study area was also obtained. Pretest was done at West Yangon
General Hospital.

Self-administered questionnaires were used as data collection tool in this
study.

Questionnaires were adopted from

- Nursing Stress Scale (NSS) (Gray-Toft and Anderson, 1981)

- General Health Questionnaire (GHQ- 12)(Goldberg and Williams, 1988).

The Nursing Stress Scale was used to determine the job stressors among
nurses in NYGH that include 7 subscales with 32 items. It has been developed by
Gray-Toft and Anderson (1981). The NSS consists of four point Likert scale which
ranges from never-0, occasionally-1, frequently-2, very frequently-3 according to the

perception of the respondents.
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The seven subscales of NSS were workload, death and dying of the patient,
feeling inadequacy, staff support, treatment related to patients, relationships with
physicians and relationships with other nurses.

Mean score was obtained by summarizing all the scores divided by seven
subscales. Low and high stressors level was based on cut-off point of mean score, in
which low scores (<2) and high scores (>2).

The General Health Questionnaire (GHQ) was originally developed by
Goldberg and had been widely used in various cultures as a screening tool to
determine whether an individual is at risk of developing job related stress (Goldberg
and Williams, 1988).

The questionnaire was originally developed as a 60-item instrument but at
present a range of shortened versions of the questionnaire including the GHQ-30, the
GHQ-28, the GHQ-20 and the GHQ-12 is available. The most common scoring
methods is Likert scoring styles (0-1-2-3). Since the GHQ-12 is a brief, simple, easy
to complete, and its application in research settings as a screening tool is well
documented (Montazeri et al., 2003).

Each of the 12 items on the GHQ was rated on a four-point Likert scale (better
than usual-0, same as usual-1, less than usual-2, much less than usual-3).The mean
score was obtained by summarizing the total scores divided by the items. Low score
indicates no job stress and high score indicates job stress. The cut-off point of low and
high score based on Likert score of the study (low score <2, high score >2). Coping
ways for job related stress was assessed by in-depth interview according to the
interview guidelines.

4.8. Data Management and Analysis

Data collection was done. After checking for completeness and correctness,
data entry was done by using Epi Data version 3.1 software and data clean up, data
summarization and data analysis was carried out by computer using Statistical
Package for Social Science (SPSS) software version 16. Descriptive and summary
statistics was carried out. For the categorical data, frequency and percentage was
calculated. For the continuous data, mean (SD) was described. Chi-square analysis
was used to determine significant association between Job related stress and
independent variables (socio-demographic characteristics, work related characteristics

and job stressors in working environment). Two tailed p <0.05 was considered
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statistically significant. After analyzing the collected data, the findings were presented
by means of graphs, tables and bar charts.
4.9. Ethical Considerations

This study has been approved by the Institutional Review Board of the
University of Public Health, Yangon (UPH- IRB) with Certificate of Approval No.
UPH- IRB (2019/ MHA / 9). Informed consent with thorough explanation about the
study was obtained from all respondents. Identities of all respondents were kept
confidentially and were not be disclosed without permission. All the records were

maintained confidentially and were used only for research purposes.
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CHAPTER (5)
FINDINGS

This study described the job stressors and job related stress among nurses in

New Yangon General Hospital. Total 96 nurses included in this study.

5.1. Socio-demographic characteristics and job characteristics of the study

population

Table (5.1) Socio-demographic characteristics of the respondents (n=96)

Characteristics Number Percent
Age
<39 years 66 66.8
40-49 years 20 20.8
>50 years 10 10.4
Sex
Male 0 0
Female 96 100
Rank
Trained nurse 40 41.7
Staff nurse 46 47.9
Sister 10 10.4
Nursing education
Diploma 64 66.7
BNSc 32 33.3
Marital Status
Single 64 66.7
Married 32 33.3
Occupation of spouse (n = 32)
Government employee 5 15.6
Company staff 9 28.1
Own business 15 46.9
Dependent 1 3.2
Others 2 6.2
Number of off-springs (n = 32)
0 9 28.1
1 12 37.5
2 11 34.4
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Table (1) Socio-demographic characteristics of the respondents (n=96) (cont :)

Characteristics Number Percent
Staying together with family

Yes 42 43.8

No 54 56.2
Residence

Government housing 74 77.1

Rent 9 9.4

Own 11 11.5

Other 2 2.1
Monthly income (kyats)

<200,000 1 1.0

200,001-300,000 91 94.8

300,001-400,000 3 3.1

>400,000 1 1.0
Ways of transportation

On foot 75 78.1

By bus 19 19.8

By own car 2 2.1
Transportation time to work

< 30 minutes 74 77.1

>30 minutes 22 22.9

Socio-demographic characteristics of the respondents were described in
table (5.1). The age distribution of the study population ranged from 22 years to 60
years with the mean age of 33 years. Majority of the respondents were <39 years.
There was no male nurse in NYGH. There was no much difference in rank
distribution of staff and trained nurses, 47.9% was staff nurse and 41.7% was trained
nurse. Most of the respondents (66.7%) were Diploma holder, (33.3%) were Bachelor
of Nursing holder. Regarding marital status, more than half (66.7%) was single and
(33.3%) was married. Among married respondents, most of the respondents (37.5%)
had only one child and (34.4%) had two children.

Regarding to residential status, 77.1% of the respondent were living in
government housing, 11.5% were living in their own house and 9.4% were living in
rent house or hostel respectively. Regarding to monthly income of the respondents,
94.8% of the respondents had monthly income of 200,000 to 300,000 kyats. Most of
them 78.1% came to work on foot and 77.1% used <30 minutes of transportation time

to work.
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Table (5.2) Work related characteristics of the respondents (n=96)

Characteristics Number Percent

Total government services (years)

<3 25 26
3-6 15 15.6
>6-9 12 125
>9-12 9 9.4
>12-15 11 11.5
>15 24 25
Current department
Medical 25 26
Surgical 29 30.2
ICU 11 115
Operation theatre 9 9.4
Emergency & OPD 8 8.3
Toxicology 4 4.2
Pay ward 10 104
Duty rotation pattern
Routine duty shift 82 85.4
24-hour duty 2 2.1
Office hour 12 125
Average working hour per week
<50 hours 62 64.6
51-60 hours 31 32.3
>60 hours 3 3.1
Presence of extra job
Yes 20 20.8
No 76 79.2

Average working hours per week

for extra job
<30 hours 13 65
>30 hours 7 35

This table shows work related characteristics of the study population. In this
study, one fourth of them (26%) had total government services < 3 years and another
one fourth (25%) had total government services >15 years. Most of the respondents
(30.2%) were from Surgical Ward and (26%) from Medical Ward. According to duty
rotation pattern, nearly half of them (85.4%) were rotating duty shift and (12.5%) of
the respondents were rotating office hour. Most of the study population (64.6%) was
working < 50 hours per week and only (3.1%) was working for > 60 hours per week.
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Only one fifth of the respondents (20.8%) had extra job and 65% of them were

working <30 hours and (35%) of them were working >30 hours.

5.2. Job stressors of the study population

The NSS questionnaires were used to assess the job stressors of the
respondents. It contains 32 items that describe conditions that cause stress for nurses
in the performance of their nursing tasks. The NSS consists of seven subscales;
workload, death and dying, feeling inadequacy, staff supports, treatment related to

patients, relationship with physicians and relationship with other nurses.

Unpredictable staffing and scheduling .7.3 84.4 i
No enough time to complete all of my
nursing tasks - — e

No enough time to provide emotional
support to a patient - 24 RS

No enough staff to adequately cover the unit . 15.6 53.1

Too many non-nursing tasks required, such
as clerical work #'1 L2 95.2
= Never Occasional Frequently m Very frequently

Figure (5.1) Job stressor (workload) of the respondents (n=96)

Figure (5.1) shows that more than half of the respondent (55.2%) answered
‘very frequently’ to ‘t00 many nursing tasks required, such as clerical work’. (84.4%)
of the respondents answered ‘frequently’ to ‘unpredictable staffing and scheduling’
and 55 nurses (57.3%) responded ‘frequently’ to ‘no enough time to complete all of
my nursing tasks’. Moreover, 51 nurses (53.1%) answered ‘frequently’ to ‘no enough
staff to adequately cover the unit’ and nearly half of the respondent (47.9%)

responded ‘frequently’ to ‘no enough time to provide emotional support to a patient’.
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Table (5.3) Job stressor (workload) level of the respondents (n=96)

Workload level Frequency Percent
Low level 42 43.8
High level 54 56.2

This table shows that 56.2% of the respondents had high job stressor
(workload) level and 43.8% of the respondents had low level for job stressor
(workload). In this study, low level means the mean score less than two (<2) and high

level means the mean score equal or greater than two (>2).

Performing procedures that patients experience as F 9 67.7 26

painful

Listening or talking to a patient about his/her
approaching death jf'l 58 2
Physician not being present when a patient dies I 17.7 42.7
The death of a patient 2|B.2 53.1
Feeling helpless in the case of a patient who fails to _
improve 81 55.2 40.6
Watching a patient suffers *5.2 52.1 41.7
The death of a patient with whom you developed a
close relationship Zi'l = Sl
= Never Occasional Frequently — mVery frequently

Figure (5.2) Job stressors (death and dying) of the respondents (n=96)

Regarding to job stressor (death and dying), 67.7% of the respondents
answered ‘frequently’ to ‘performing procedures that patients experience as painful’.
More than half, (55.2%), (64.6%) and (53.1%) of the respondents responded
‘frequently’ to ‘feeling helpless in the case of a patient who fails to improve’ and
‘listening or talking to a patient about his/ her approaching death’ and ‘the death of a
patient’ respectively. 51 nurses (53.1%) of the respondents answered ‘very frequently’
to ‘the death of a patient with whom you developed a close relationship’, (42.7%) and
(52.1%) of the respondents responded ‘frequently’ to ‘physician not being present

when a patient dies’ and ‘watching a patient suffers’.
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Table (5.4) Job stressor (death and dying) level of the respondents (n=96)

Death and dying level Frequency Percent
Low level 21 21.9
High level 75 78.1

According to this table, (78.1%) of the respondents had high job stressor level
of death and dying of the patients in which (21.9%) of the respondents had low level
of that job stressor. In this study, low level means the mean score less than two (<2)

and high level means the mean score equal or greater than two (>2).

Being asked a question by a patient for

which | do not have a satisfactory answer 2l8'3 501 2L
R e R LY
Ty P 01 0 fag

m Never Occasional Frequently m Very frequently

Figure (5.3) Job stressors (feeling inadequacy) of the respondents (n=96)

Figure (5.3) shows that 58 nurses (60.4%), 65 nurses (67.7%) and 60 nurses
(62.5%) answered ‘frequently’ to ‘feeling inadequately prepared to help with the
emotional needs of a patient’s family’, ‘being asked a question by a patient for which
I do not have a satisfactory answer’ and ‘feeling inadequately prepared to help with

the emotional needs of a patient’ respectively.
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Table (5.5) Job stressor (feeling inadequacy) level of the respondents (n=96)

Feeling inadequacy Frequency Percent
Low level 20 20.8
High level 76 79.2

This table shows that (79.2%) of the respondents had high level of job stressor
for feeling inadequacy whereas (20.8%) of the respondents had low job stressor level.
In this study, low level means the mean score less than two (<2) and high level means

the mean score equal or greater than two (>2).

Personnel about problems on the unit 1 95.8 Bl

Lack of an opportunity to express to other
personal on the unit my negative feelings 36.5 28.1 26

toward patients
Lack of an opportunity to share
experiences and feelings with other 25 31.2 344 m
personal on the unit

Lack of an opportunity to talk openly with

other unit personal about problems on the 11.5 36.5 42.7
unit

Never Occasional Frequently m Very frequently

Figure (5.4) Job stressors (staff support) of the respondents (n=96)

Figure (5.4) mentions that 41 nurses (42.7%) responded ‘frequently’ to ‘lack
of an opportunity to talk openly with other unit personal about problems on the unit’.
Nearly all respondents 92 nurses (95.8%) answered ‘occasional’ to ‘personnel about
problems on the unit’ and no one responded ‘very frequently’ to this issue. 24 nurses
(25%) responded ‘never’, 30 nurses (31.2%) responded ‘occasional’, 33 nurses
(34.4%) responded ‘frequently’ and 9 nurses (9.4%) responded ‘very frequently’ to
‘lack of an opportunity to share experiences and feelings with other personal on the
unit’. About one third (36.5%) of the respondents answered ‘never’ to ‘lack of an
opportunity to express to other personal on the unit my negative feelings toward

patients’.
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Table (5.6) Job Stressor (staff support) level of the respondents (n=96)

Staff support Frequency Percent
Low level 83 86.5
High level 13 135

According to this table, (86.5%) of the respondents had low job stressor level
for staff support and (13.5%) had high level for this stressor. In this study, low level
means the mean score less than two (<2) and high level means the mean score equal

or greater than two (>2).

Not knowing what a patient or a patient’s family ought

to be told about the patient’s medical condition and it’s 24 34.4 38.5 Ell
treatment
ek ol O SIS s s ses
A physician not being present in a medical emergency 26 36.5 33.3 4'2
R A e A O CRITIY
Never Occasional Frequently — mVery frequently

Figure (5.5) Job stressors (treatment related to patients) of the respondents
(n=96)

Regarding to job stressors of treatment related to patients, 41 nurses (42.7%)
responded ‘frequently’ to ‘inadequate information from a physician regarding the
medical condition of a patient’. There were 35 nurses (36.5%) of the respondents
answered ‘occasional’ to ‘a physician not being present in a medical emergency’.
More than one third of the respondents (38.5%) and (36.5%) answered ‘frequently’ to
‘not knowing what a patient or a patient’s family ought to be told about the patient’s
medical condition and it’s treatment’ and ‘inadequately knowledge regarding

complicated operation and sophisticated equipment’ respectively.
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Table (5.7) Job stressors (treatment related to patients) level of the respondents

(n=96)
Treatment related to patients Frequency Percent
Low level 83 86.5
High level 13 135

According to this table, (86.5%) of the respondents had low level of job
stressor for treatment related to patients and (13.5%) had high level of this job
stressor. In this study, low level means the mean score less than two (<2) and high

level means the mean score equal or greater than two (>2).

N B dehon g T e g s wme
Conflict with a physician 11.5 35.4 51 2|1
Disagreement concerning the treatment of a patient = 15.6 42.7 38.5 11
Criticism by a physician 9.4 31.2 53.1 .
Fear of disturb relationship due to mistake 12,5 21.9 51 -
Never Occasional Frequently m Very frequently

Figure (5.6) Job stressor (relationships with physicians) of the respondents
(n=96)

Figure (5.6) mentions that more than half (53.1%) of the respondents
answered ‘frequently’ to ‘criticism by a physician’. A little over half (51%) of the
respondents responded ‘frequently’ to ‘conflict with a physician’ and ‘fear of disturb
relationship due to mistake’. More than one third, (42.7%) responded ‘occasional’ to
‘disagreement concerning the treatment of a patient’ and (38.5%) answered
‘occasional’ to ‘making a decision concerning a patient when the physician is

unavailable’.
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Table (5.8) Job stressor (relationships with physicians) level of the respondents

(n=96)
Relationships with physicians Frequency Percent
Low level 78 81.2
High level 18 18.8

According to this table, (81.2%) of the respondents had low level of job
stressor for relationship with physician whereas 18.8% had high job stressor level. In
this study, low level means the mean score less than two (<2) and high level means

the mean score equal or greater than two (>2).

Criticism by a supervisor 22.9 36.5 39.6

Difficulty in working with a particular nurse (or

nurses) outside the unit &2 LU 834

Conflict with a supervisor 42.7 32.3 24

Difficulty in working with a particular nurse (or
nurses) on the unit

31.2 36.5 302 4
Floating to other units that are short- staffed 27.1 27.1 38.5 .

Never Occasional Frequently — mVery frequently

Figure (5.7) Job Stressors (relationships with other nurses) of the respondents
(n=96)

For the job stressors of relationship with other nurses, more than one third, 41
nurses (42.7%) responded ‘never’ to ‘conflict with a supervisor’ and 37 nurses
(38.5%) responded ‘frequently’ to ‘floating to other units that are short-staffed’. There
were 39 nurses (40.6%) that answered ‘occasional’ to ‘difficulty in working with a
particular nurse (or nurses) outside the unit’ and 38 nurses (39.6%) that answered
‘frequently’ to ‘criticism by a supervisor’. More than one third, (36.5%) of the
respondents responded ‘occasional’ to ‘difficulty in working with a particular nurse

(or nurses) on the unit’.
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Table (5.9) Job stressor (relationships with other nurses) level of the respondents

(n=96)
Relationships with other nurses Frequency Percent
Low level 89 92.7
High level 7 7.3

According to this table, there were (92.7%) of the respondents who had low
level of job stressor for relationship with other nurses and (7.3%) had high level of
this job stressor. In this study, low level means the mean score less than two (<2) and

high level means the mean score equal or greater than two (>2).

Relationship with other nurses 92.7

Treatment related to patient 86.5 13.5

Staff support 86.5 13.5

Relationship with physicians 81.2 18.8
Workload 43.8 56.2
Death and dying  [289
Feeling inadequency 20.8 79.2
Low level m High level

Figure (5.8) Comparison of Job stressors occurred among nurses

This figure mentioned that the job stressor of ‘Feeling inadequacy’ occupied
as the most stressor (79.2%) for the nurses in NYGH followed by the other job
stressors of ‘Death and dying’ (78.1%) and ‘Workload’ (56.2%).



Table (5.10) Correlation between job stressors (n=96)

g | = |3 |3
> L et o o
3 = E g = 2 |5
o < o S 5} c < =
= < £ > EE |22 |23
5 5 E 5 g2 |£2 | £¢
= a i » F 8 T s x 2
Workload
Pearson Correlation(r) 1 0.233 0.285 0.164 0.137 0.206 0.232
P value 0.022 0.005 0.109 0.182 0.044 0.023
Death and dying
Pearson Correlation 1 0.630 0.082 0.057 0.333 0.301
P value <0.001 0.425 0.583 0.001 0.003
Feeling inadequacy
Pearson Correlation 1 0.284 0.168 0.448 0.340
P value 0.005 0.101 | <0.001 0.001
Staff support
Pearson Correlation 1 0.371 0.241 0.191
P value <0.001 0.018 0.063
Treatment with patient
Pearson Correlation 1 0.361 0.320
P value <0.001 0.001
Relationship with physicians
Pearson Correlation 1 0.507
P value <0.001
Relationship with nurses
Pearson Correlation 1
P value

Table (10) showed the association between job stressors. The job stressor of
‘Death and dying of the patient’ had positive correlation with the stressor of ‘Feeling
inadequacy’ (r = 0.630, P value < 0.001). The stressor of ‘Feeling inadequacy’ had
positive correlation with ‘Relationship with physicians’ (r = 0.448, P value < 0.001)
and the job stressor of ‘Relationship with physicians’ had positive correlation with
‘Relationship with other nurses’ (r = 0.507, P value < 0.001).

5.3. Job stress of the study population

The GHQ-12 questionnaires were used to assess the job related stress of the
participants. It was divided by two categories; no job related stress in which the mean
scores less than two (<2) and job related stress which was equal or greater than two
(>2).
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Feeling of a worthy person

Felt capable of making decision about things?

Felt that you are playing a useful part in things?
Been able to face up to your problems?

Feeling of overcoming difficulties?

Been feeling reasonably happy, all things considered?
Been able to concentrate on whatever you are doing?
Not losing confidence in yourself?

No loosing much sleep over worry

No feeling of unhappy and depressed?

No feeling of constantly under strain?

Been able to enjoy your normal day-to-day activities?

Better than usual Same as usual

45.8 47.9
45.8 45.8
41.7 47.9
56.2 323
55.2 333
31.2 56.2
39.6 47.9
40.6 41.7
22.9 53.1
15.6 53.1
13.5 46.9 31.2
17.7 40.6 36.5

Less than usual ~ ® Much less than usual

Figure (5.9) Job related stress of the respondents (n=96)
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According to this figure (5.9), the main job related stress was contributed by

the item of ‘Been able to enjoy your normal day-to-day activities’ in which (36.5%)

of the respondents answered °‘less than usual’ and (5.2%) of the respondents

responded ‘Much less than usual’. The second contributed item was ‘No feeling of

unhappy and depressed’ in which (29.2%) responded ‘Less than usual’ and (2.1%)

answered ‘Much less than usual’. Another item that contributed to job related stress

was ‘No feeling of constantly under strain’ where (31.2%) of the respondents replied

‘Less than usual’ and (8.3%) responded ‘Much less than usual’. The last one that

contributed to job stress was ‘No loosing much sleep over worry’ where (22.9%)

answered ‘Less than usual’ and (1%) responded ‘Much less than usual’.
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Table (5.11) Job related stress level of the respondents (n=96)

Job related stress level Frequency Percent
No stress 93 96.9
Stress 3 3.1

95% ClI for stress = (0, 0.07)
According to this table, 96.9% of the respondents had no job related stress and
3.1% had job related stress. In this study, no stress means the mean score less than

two (<2) and stress means the mean score equal or greater than two (>2).

5.4. Association between socio-demographic characteristics, job characteristics,

job stressors and job related stress of the respondents

Table (5.12) Association between socio-demographic characteristics and job
stress (n=96)

Characteristics Stress No stress p*
Age
<30 years 2 (4.5%) 42 (95.5%) 0.592
> 30 years 1(1.9%) 51 (98.1%)
Rank
Trained Nurse 2 (5.0%) 38 (95%) 0.569
Staff Nurse & Sister 1 (1.8%) 55 (98.2%)
Nursing education
Diploma 2 (3.1%) 62 (96.9%) 1.000
BNSc & MNSc 1 (3.1%) 31 (96.9%)
Marital status
Married 0 (0%) 32 (100%) 0.548
Single 3 (4.7%) 61 (95.3%)
Monthly income
<300000 3 (3.3%) 89 (96.7%) 1.000
> 300,000 0 (0%) 4 (100%)
Ways of transportation to work
By foot 2 (2.7%) 73 (97.3%) 0.527
By vehicle 1 (4.8%) 20 (95.2%)
Transportation time to work
< 30 minutes 2 (2.7%) 73 (97.3%) 0.527
> 30 minutes 1 (4.8%) 20 (95.2%)
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Table (5.12) Association between socio-demographic characteristics and job
stress (n=96) (cont:)

Characteristics Stress No stress p*
Current residence
Government housing 2 (2.7%) 72 (97.3%) 0.546
Rent & own 1 (4.5%) 21 (95.5%)

* Fisher’s exact test

According to this table, job related stress occurred in (4.5%) of the
respondents with age less than 30 years old and (1.9%) of the respondents with age
over 30 years old. There was no statistically significant difference between age of the
respondents and job related stress (P=0.592). It means that job stress was not different
in different age group in NYGH.

Regarding to rank of the respondents, (5%) of the trained nurses and 1.8% of
the staff nurses and sisters had job related stress and there was no significant
association between rank of the respondent and the job related stress (P=0.569). For
the education of the respondents, job stress occurred in (3.1%) of both diploma holder
and BNSc holder. There were no statistically significant association between nursing
education and job related stress (P=1.000). It means that rank and education of the
respondent had no effect on job stress.

For marital status of the respondents, job stress only occurred in (4.7%) of
single respondent and there was no association between marital status and job related
stress (P=0.548). Regarding to monthly income, only (3.3%) of the respondents with
monthly income less than or equal to 300,000 kyats had job stress and no statistically
significant association found between monthly income and job stress (P=1.000). It
can conclude that marital status and monthly income did not have effect on job related
stress of the respondents.

Job related stress occurred in (2.7%) of the respondents who used walking
way to hospital and 4.8% of the respondents who used vehicle to hospital. There was
no statistically significantly association between ways of transportation to work and
job stress (P=0.527). Regarding to the transportation time to work, job stress occurred
in (2.7%) of the respondents who took less than 30 minutes to work and (4.5%) of the
respondents who took more than 30 minutes to work. There was no statistically
significant association between transportation time to work and job stress (P=0.527).
Therefore, ways of transportation and transportation time to work had no effect on job

related stress.
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For staying together with family, stress occurred in (2.4%) of the respondents
who stay with family and (3.7%) of the respondents who did not stay with family and
there was no association between staying with family and job stress (P=1.000). For
current residence, (2.7%) of the respondents who live in government housing and
(4.5%) of the respondents who live in rent or own, had faced with job related stress
but there was no statistically significant association between current residence and job
related stress (P=0.546). This study shows that staying with family and current
residence had no effect on job stress.

Table (5.13) Association between work related characteristics and job stress

(n=96)
Characteristics Stress No stress p*
Nursing services
< 96 months (8 years) 2 (4.1%) 47 (95.9%) 1.000
> 96 months (8 years) 1(2.1%) 46 (97.9%)
Duty shift
Routine duty shift 2 (2.4%) 80 (97.6%) 0.380
Office hour & 24 hour 1(7.1%) 13 (92.9%)
Working hours per week
< 50 hour per week 3 (4.8%) 59 (95.2%) 0.550
> 50 hour per week 0 (0%) 34 (100%)
Extra job
No 2 (2.4%) 74 (97.6%) 0.508
Yes 1 (5%) 19 (95%)
Extra job hours per week
< 30 hour per week 1(7.7%) 12 (92.3%) 1.000
> 30 hour per week 0 (0%) 7 (100%)

* Fisher’s exact test

This table shows that job stress occurred in (4.1%) of the respondents who had
less than or equal to eight years’ service and (2.1%) of the respondents who had more
than eight years’ service. There was no statistical significantly association between
nursing services and job stress (P=1.000). For the duty shift, (2.4%) with routine duty
shift and (7.1%) with office hour and 24-hour duty had presented job stress and there
was no positively significant association between duty shift and job related stress
(P=0.380).

Regarding to working hours per week, (4.8%) the respondents who work less

than or equal to 50 hours per week had job stress and there was no association
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between working hours and job stress (P=0.550). It can conclude that the nursing
services and working hours per week had no effect on job stress.

For the extra job, (2.4%) of the respondents with no extra job and (5%) of the
respondents with extra job presented job stress. There was no statistically significant
association between extra job and job stress (P=0.508). (7.7%) of the respondents
who took less than or equal to 30 hours for extra job occurred job related stress and
there was no statistically significant association between extra job hours and job stress
(P=1.000). Therefore, the extra job and extra job time did not have effect on job

stress.

Table (5.14) Association between job stressors and job stress (n=96)

Job Stressors Stress No stress P*
Workload
High 2 (3.7%) 52 (96.3%) 1.000
Low 1 (2.4%) 41 (97.6%)
Death and dying
High 2 (2.7%) 73 (97.3%) 0.527
Low 1 (4.8%) 20 (95.2%)
Feeling inadequacy
High 2 (2.6%) 74 (97.4%) 0.508
Low 1 (5%) 19 (95%)
Staff support
High 1(7.7%) 12 (92.3%) 0.357
Low 2 (2.4%) 81 (97.6%)
Treatment related to patients
High 2 (15.4%) 11 (84.6%) 0.047
Low 1(1.2%) 82 (98.8%)
Relationships with physicians
High 1 (5.6%) 17 (94.4%) 0.468
Low 2 (2.6%) 76 (97.4%)
Relationships with other nurses
High 1 (14.3%) 6 (85.7%) 0.205
Low 2 (2.2%) 87 (97.8%)

* Fisher’s exact test

This table shows that the association between job stressors and job stress.
Regarding to job stressor of workload, (3.7%) of the respondents with high job
stressor and (2.4%) of the respondents with low job stressor occurred job stress and
there was no statistically significant association between job stressor of workload and

job related stress (P=1.000). Job stress occurred in (2.7%) of the respondents who had
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high job stressor of death and dying of the patients and (4.8%) of the respondents with
that low job stressor. There was no statistically significant association between job
stressor (death and dying of the patient) and job stress (P=0.527).

For the job stressor of feeling inadequacy, (2.6%) of the respondents with high
level of job stressor of feeling inadequacy and (5%) of the respondents with low job
stressor had presented job related stress but there was no statistically significant
association between job stressor of feeling inadequacy and job stress (P=0.508). As
for job stressor of staff support, (7.7%) of the respondents with high level of job
stressor for staff support and (2.4%) of the respondents with low level of job stressor
occurred job related stress. There was no statistically significant association between
job stressor for staff support and job related stress (P=0.357).

Regarding to the job stressor for treatment related to patients, (15.4%) of the
respondents with high job stressor for treatment related to patients and (1.2%) of the
respondents with low job stressor level had job stress and there was statistically
significant association between job stressor for treatment related to patients and job
related stress (P=0.047). There were (5.6%) of the respondents with high level of job
stressor for relationship with physicians and (2.6%) of the respondents with low level
of job stressor presented with job stress (P=0.468) and (14.3%) of the respondents
with high level for job stressor of relationship with other nurses and (2.2%) of the
respondents with low level of job stressor had occurred job stress (P=0.205).

This study shows that although there were job stressors such as workload,
death and dying of the patients, feeling inadequacy of emotional support for the
patients, staff support to each other and relationship with physicians and relationship
with nurses among nurses, there was no statistically significant association between
above job stressors and job stress in NYGH. But this study mentions that there was
significant difference between job stressor of ‘treatment related to patients’ and job

stress (P=0.047).
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5.5. Qualitative findings on work related factors which can lead to job stress and
coping ways for job stress
Eight in depth interviews (IDIs) were conducted for qualitative assessment for
work related factors which can lead to job stress and coping ways for job stress.

Table (5.15) Background information of the participants for interview

No Ranking Age Service years Job stress
(years) (years)
1. Sister 53 25 Low
2.  Sister 52 25 Low
3. Sister 49 24 Low
4.  Sister 50 26 High
5.  Staff nurse 49 24 High
6. Staff nurse 45 18 Low
7. Trained nurse 23 2 High
8.  Trained nurse 25 2 High

Work related factors
apSc:gEBEep ByIndascondyp:
Human resources
Out of eight participants, most of the respondents responded that there were

enough nurses and health care providers compared with the patients but a few
responded that there was scarcity of nurses in some departments.
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“There was enough doctors, assistant surgeon, house surgeon and
nurses compared with patients. There were two sisters and 17 nurses in
each major ward.”

(Sister with low stress, surgical unit)
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“According to current nurse resources, we are working with two
sisters and 21 nurses. We had to take full strength of nurses for both
elective and emergency operation. But we had to go on with duty shift but
not permanent. ”
(Sister with low stress, operation theatre)
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“I am now serving at OPD. There was no problem because of duty
shift. We were very tired, there were many patients, although there was not

stressed, we felt very tired. Nurse resources was enough. ”
(Trained nurse with high stress, OPD)
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“There was scarcity of nurses in our Poison Unit. The total nurses
were seven, workers were four. One worker was absent and now we had to
continue with three workers and it was difficult to rotate the duty.”

(Staff nurse with high stress, poison unit)
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“Currently serving at Medical Unit. Nursing resources were 20 at

first but now only 17 nurses, which was convenient.”

(Staff nurse with low stress, medical unit)
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“We had got only three workers, one for routine duty, but it was

difficult when it needed to request blood from YGH. Most of the ward

cleaning was done by the duty staffs. We had to persuade them smoothly to

do ward duty. If one of the workers had difficulty for duty shift, we had to
bring round the duty shift of the other two.”

(Sister with high stress, ICU)

Salary
Although all responded to this issue, only a few mentioned that the salary was
low and due to the low salary, it could lead to unhappiness in job which may in turn
made a nurse feel more stress and lead to attrition.
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“Government staffs were unhappy in job because salary was low. It
should be in line with international salary. Now salary was not enough,
including me. | was supported by my husband and that why I could make
myself interested in my duty.”

(Sister with low stress, male surgical unit)

Communication with workers

Out of the respondents, most sisters can handle workers because they knew
that the workers were low education and will do everything when they were spoken
not much rudely, preferred politely. But trained nurse and staff nurse had problems to
communicate with workers because the workers thought that the nurses had less
service compared to them. Staff nurses mostly did not have problems with workers
but sometimes due to scarcity of workers, there was problem between nurses and
workers.
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“Workers.................. only needed a talk. We used them mainly for

completing our job and so we needed to know to give order. Because of the

talk, one blue staff had quarreled with the workers.”
(Sister with low stress, male surgical unit)
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“For communication with workers, I had various types of workers
such as dull and sharp workers. | knew how to command them to what task
each. So | had no problem with the workers. In some important places, it
was needed to use the sharp workers and the dull workers to some less
important places. By this way, not only we but also the workers did not

have problems.’

(Sister with low stress, female surgical unit)
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“It was no problem to communicate with the workers as we had
trained them. We had made them not to shift frequently.”
(Sister with high stress, ICU)
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“There was no problem when the workers were talked sweetly and
smoothly, but they disliked when they were asked to do in many tasks in
some times. We can’t always ask them sweetly or smoothly. In such
circumstance, we had problems with them. Sometime they didn’t listen us

because we were younger than them. I disliked that.”

(Trained nurse with high stress, OPD)
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“We did all ward cleaning in Saturday and Sunday. Only one nurse
was on duty. We had to move all the patient beds and cleaned the whole
ward. There was only one nurse and one worker on duty, the patient beds
didn’t have wheels and so can’t push them and had to lift them. It was so
tired that the duty worker didn’t want to do much.”

(Staff nurse with high stress, Poison Unit)

Communication with patients and attendants
Almost all the respondents mentioned that there were some difficulties to deal

with patients and their attendants.
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“We had to tell many things with the patient attendants. There were
some attendants who followed the rules and regulations whereas some
attendants didn’t follow. The attendants who didn’t follow the rules and
regulations told that they came to hospital not for happiness. Sometimes
they told about nurses rudely and told to be heard by nurses....... Some
visitors came to hospital in prohibited time when they were free because of
being government staffs”

(Sister with low stress, surgical unit)
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“Some people who accompanied with the patient gave a rude look
to us for not treating their patient at once. But it was only a few. We gave
immediate care to almost all the patients who came to us. Now there were
many patients with seasonal influenza and we gave emergency care

according to triage. But some did not satisfy.”

(Trained nurse with high stress, OPD)
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“We had to tell the patient’ attendants for wearing ICU slippers,

outside coat and cap and always watched for staying clean.’

(Sister with high stress, ICU)

Coping ways for job related stress

There were various coping ways for the job related stress among nurses.
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“The junior nurses disliked when they were told by their senior one.

When we were young and being told by our senior, we wore smile and
corrected. Nowadays, we can’t make as before. It was not stressed but felt
sorrow. | clean my room when | felt angry at the time of thinking about
that.”

(Sister with low job stress, Surgical Unit)
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“As for me, if I felt stress in duty, I directly told to the MS if not
possible to do some things that MS asked. MS also solved for the problems.

If I felt stress, I didn’t speak to anyone and stay alone.’

(Sister with low job stress, Medical Unit)

« Q Qoie N ¢ .o t 0 ¢ _Q o)
39(\?039616&{]3‘,0)(1)" CQI«.?GU%(D eam S’BC\PCDC\?OG].U)O&?GU)

°Q
)

-2
Cn

o om S oc Co (‘o@(‘ C N O C N O Oo¢ Co
8’961@04:{]306]; @?CG@CJ3961Q% 0)61C surgeon GOB%@GIO)ODII S’BC\?G§CG§C9

< C (o] c c@ oc¢ N ’] [y
§@GSGCTO)(T3 ©320000(Q3 ?CSGlU)’_)OGC\)....... (opls][epl~lab] U)D?§§

®
o3
8o
0
(Bs
o)

Q N O C0Q 0O [N N ¢ ¢ ¢ Q0 c(@ O C09Q IS

200D ®0)®088ﬂm0)0)(l)| 3’9(\?06]0(\8(?3(\) cO C8[98 0)0)(90)8(\)’.)6];@0’)?
S __N . @ . N N <, Qo ¢ C

U)ODOD%? (n]e@»H 2T DGUD’B)U%II CT)O)GODO(DU)@:. G@C\?(Y)U)OOII

C

(C\?&:$s§c80588:9:?[3_5263330T2§0@[90q3@@z| §8059$3)

“We had many things to do. As we had to operate in team, if there

were so much operations or other tasks, we had to negotiate with surgeons.
We had to shout and order to workers at the time of many operations.....
Sometimes I had stress that I can’t describe. Being busy, together with

stress, I didn’t want to speak with anyone and stay alone.’

(Sister with low job stress, OT)
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“There were much stress about job. Sometimes, | felt so tired that |
couldn’t eat and became dread. I told and confided to my sister for half an
hour. Then I went out for snacks. When arriving home, | felt much tired and

felt asleep. (Trained nurse with high stress, OPD)

« Q Q Q0 C00 Q < N o 0
SQQ?O(DGU)?GQQ@SG{IDSGU)? [blepltini{~]~lep] (bleplovw] Gl]G()@ 80)80)

J °

Q C N . Q < N C < Cr-Q
G@D(\D Hoo0dl ward  sister O’DG@D@U)ODI U)C@U)ODI :DOOOD(Y)[—BSGO')’D
T T s

©o

coeQ 5 ee . 9.9, Q.S Q
0 p1(]) L G(RPQIU)DQE"_ Helope) @(DO@O)O CDe CDU)O)OODoSQ@D@o®o€1Co§’GCDDC

C < c _C S »
@@§ GGTD(DG]_C 693833(7)03”

o

(C\P(Q)c§zg<°:803 3026200 saoooooo§ w§o[§| aaaoooacesptﬂgo§
“Because there was so busy, | felt stressful. But | complaint to ward
sister. I didn’t take time to cope my stress. But I had to go on bus for hours

and forgot it when arrived at home”

(staff nurse with high job stress, Poison Unit)
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“I felt stress when I had been told by someone. I made myself relieve

my stress by thinking that they would be told by others as she was told.

Someone pushed me to be stressful but I just simply thought that they would
have the same action they made to her.

(Staff nurse with low job stress, Medical Unit)
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“Because I was afraid of infection, I had to go for hand washing
frequently. My family also felt worried about me and made a call every day.
The coping way for my stress was paying homage to Buddha.” “Whenever 1
felt stressful, I confided to my roommate. If being scolded hardly, I told to

my roommate and crying and going out.”

(Trained nurse with high job stress, ICU)
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“There was one patient expired with HINI positive. Then the nurses
felt ill one after another and so it was difficult to rotate the duty. In such
condition, | felt much stressful and went to office and told the condition to
Matron and Medical Superintendent. | felt angry but I chose meditation as
coping way.”

(Sister with high job stress, ICU)
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CHAPTER (6)
DISCUSSION

The major job stressors for nurses in NYGH were ‘Feeling inadequacy’,
‘Death and dying’ and ‘Workload’. The job related stress only presented in a few
participants and the main issues contributed to job related stress were ‘Been able to
enjoy your normal day-to-day activities’, ‘No feeling of unhappy and depressed’, ‘No
feeling of constantly under strain’ and ‘No loosing much sleep over worry’.

This study mentioned that office hour duty nurses were more susceptible to
job related stress which was not reflected to the other study conducted by Romano,
Festini & Bronner, study on the determinants of work stress for nurses and intention
of leaving the profession in public hospitals in Italy, found that nurses with night shift
duty were associated with higher stress scores (Romano, Festini and Bronner, 2015).

In this study, most of the respondents followed the routine duty shift (4 pm
off, 7 pm off, long day, night duty), and some rotated office hour and 24-hour duty.
However, the duty shift had no effect on job stress. The duty rotation was not the
same for every department, most of the departments rotated with the agreement
among nurses in their respective department. That is why job stress was less than
expectation among nurses in NYGH. This study was different from a study conducted
by Swe-Win-Win-Khaing in which the nursing tasks were not finished or no enough
staff to run during their 7 pm off duty shift and no enough time to rest and presented
job stress among nurses (Swe-Win-Win-Khaing, 2017).

Even the job stressor of the workload was high, there was no job stress among
nurses as there were the long stay nurses in their respective ward and they knew how
to handle, that’s why, the workload cannot lead to job stress no longer for them.
Moreover, there was no ward rotation among nurses in NYGH, and that might be one
of the reasons for the respondents felt satisfied in their job even in high job stressors.

Regarding to working hours, a few presented for job stress on working less
than or equal to 50 hours per week, it meant that the working hours did not have effect
on job stress as there was no heavy task to take responsibilities during working time
which was reflected to a study conducted by Swe-Win-Win-Khaing, nearly two third
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of the respondents were working overtime of five to ten hours per week for non-
nursing tasks such as clerical works leaded to job stress (Swe-Win-Win-Khaing,
2017).

Majority of the respondents did not have extra job for income as they did not
want any stress from extra job and there was only a portion of the respondents who
had extra job, worked for less than or equal to 30 hours per week which was reflected
to the study conducted by Thandar-Shwe, both military and public nurses did not have
extra job for income (Thandar-Shwe, 2015).

In this study of work related characteristics, most of the respondents were old
service in NYGH as they started their nursing life in a ward up to promotion, ie,
promoted trained nurses to sister in the same ward without rotation and they all were
skillful in their respective ward and can handle and solve out many problems.

In this study, job stressor of feeling inadequacy had highest level for nurses in
NYGH followed by job stressor of death and dying and workload, whereas others had
low level of job stressors among the respondents which was not agreed to the study of
Swe-Win-Win-Khaing, in which ‘workload” was the most stressful stressor for nurses
in NOGTH and the study conducted by Thandar-Shwe in which workload was the
most stressful stressor in Military Hospital nurses by comparing mean of the two
studies (Thandar-Shwe, 2015)(Swe-Win-Win-Khaing, 2017).

Most of the respondents answered questions concerning ‘workload’ for total
scores of highest especially for ‘non-nursing tasks such as clerical works’ and ‘no
enough time to complete the nursing tasks’. Therefore, the recent study was reflected
to the study conducted by Bashir Ibrahim Alhajjar in 2013 who studied occupational
stress among hospital nurses in Gaza-Palestine, stated that ‘workload’ was the most
stressful stressor among hospital nurses in Palestine (Alhajjar, 2013).

Based on this finding, only (3.1%) of the respondents presented job stress
which was much different from the study on psychological distress among nurses in
NOGTH conducted by Swe-Win-Win-Khaing, mentioned that (51.3%) of the
respondents had job related psychological stress (Swe-Win-Win-Khaing, 2017).
When comparing with military nurses conducted by Thandar-Shwe, found that (50%)
of military nurses had job related stress (Thandar-Shwe, 2015). To study on other
similar studies in Myanmar, Khin-Htar-Khine studied for stress and coping strategies
among nurses in YGH, showed that (71%) of respondents were under stressful
conditions (Khin-Htar-Khine, 2015). The much difference may be due to different
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natures of the hospitals and the NYGH had few speciality department compared to
NOGTH and YGH. Moreover, the Main Urosurgical Unit was handed over to Yangon
Speciality Hospital in 2014, that’s why, the workload was reduced in NYGH that lead
to low level of job related stress. Another reason that made nurses in NYGH being
low stress was that the tasks of injection to patients were done by medical doctors.

In the study conducted by Tin-Mar-Wai, (39.51%) of nurses were not satisfied
with their job (Tin-Mar-Wai, 2016). However, nursing is a stressful professional even
there was no job stress in this study but due to high public expectations and
utilization, there were high job stressors such as ‘workload’, ‘death and dying’ and
‘feeling inadequacy’. There were some reasons that made nurses become no stress
such as having hostel supported by hospital, needless to take much time to come to
hospital, needless to be frightened to serve in new ward as there was no rotation
pattern for changing ward and enough manpower of nurses.

These findings showed that there was no statistically significant difference
between socio-demographic characteristics and job related stress of the respondents
and those findings were different from the study conducted by Thandar-Shwe,
mentioned that marital status and monthly income had effect on job related stress
among military nurses in which (60.4%) of military nurses who had married got job
related stress (Thandar-Shwe, 2015).

According to findings, there were no statistically significant difference
between work related characteristics and job related stress and this study was not
reflected to the study of psychological distress among nurses in NOGTH conducted
by Swe-Win-Win-Khaing, stated that elder nurses were prone to stressful conditions
than younger nurses and nurses working with day shift had higher stress than night
shift (Swe-Win-Win-Khaing, 2017).

It can be concluded that the nurses from NYGH did not present job related
stress on their work related characteristics as they all were convenient in their
respective departments such as duty shift, working hours per week, extra job and
working hours for extra job per week. Nursing is one of the stressful professions but
this study mentioned that the nurses in NYGH were absent of stress in their job and
felt high job satisfaction.

Based on this study, job stressor for ‘feeling inadequacy of emotional support
for the patient’ was the highest level of stressor in NYGH. Most of the respondents
(79.2%) had high level of this job stressor but only (2.6%) among those respondents
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presented job related stress. Therefore, it needed to reinforce the knowledge of
nursing care or continuous nursing education. For another job stressor of ‘death and
dying’, (78.1%) of the respondents presented high level of stressor whereas only
(2.7%) among them presented job related stress. The job stressor for ‘workload’ was
not the highest stressor in this study which was not reflected to the study conducted
by Swe-Win-Win-Khaing in which workload was the highest job stressor in the study
of psychological distress among nurses in NOGTH (Swe-Win-Win-Khaing, 2017).

In this study for the job stressor for the treatment related to patients, 15.4% of
the respondents got job related stress and there was association between this job
stressor and job stress. It was reflected to the study of conducting by Swe-Win-Win-
Khaing of psychological distress among nurses in NOGTH in which the job stressor
for ‘treatment related to patients’ reported (42.7%) got job stress and had associated
with that job stressor.

Regarding to other job stressors, ‘staff support’, ‘relationship with physicians’
and ‘relationship with other nurses’ presented low level in those job stressors and
there was no association between those job stressors and job related stress. It can be
concluded that the current study presented low job related stress and therefore high
job satisfaction which in turn had direct effect on high quality patient care.

According to qualitative findings, there were enough nurses in each unit but
with some exceptional unit such as Poison Unit, therefore it should be reassigning the
nurse resources to every unit equally and fairly. The salary was one of the most
important for job satisfaction which in turn had direct effect on patient care and
attrition.

Regarding to communication with workers, there was problem between nurses
and workers occurred due to scarcity of workers and so it should recruit the workers
as much as possible. Furthermore, low service nurses had problem in communication
with workers and therefore, it should make the workers following the rules and
regulations strictly. For communication with patients and attendants, most of the
attendants did not follow the rules and regulations. Therefore, the principals, rules and
regulations should be strengthening for them.

The followings were some coping ways for nurses when facing with job stress
such as room cleansing, complaint to Medical Superintendent, staying alone and not
speaking to anyone, confiding and retelling to her elder sister or roommates, coming
out to have some snacks, having a long travel to hospital on bus, crying and going out
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for a while and meditation. Most of the respondents used self-relieved coping
methods to reduce job stress except complaint to Medical Superintendent.

For quantitative research, all the nurses in NYGH were invited and samples
who willingly participated in the study were taken, ie, convenient sampling method
had been used instead of simple random sampling.

The study could not describe and explore deeply for work-related stress
because low service nurses were reluctant to explore their opinion and they were

afraid of confiding their feelings to us who stayed near the Medical Superintendent.
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CHAPTER (7)
CONCLUSION

In this study, the major job stressors were ‘Feeling inadequacy of emotion
support of the patient’, ‘Death and dying of the patient’ and ‘Workload’. But there
were only very few respondents presented job related stress which was mainly
contributed by ‘Been able to enjoy your normal day-to-day activities’, ‘No feeling of
unhappy and depressed’, ‘No feeling of constantly under strain’ and ‘No loosing
much sleep over worry’. Qualitative findings revealed that most of the respondents
used self-relieved coping methods to reduce job stress such as room cleansing, staying
alone, confided to roommates about stress, crying, coming out to have snacks and
meditation.

The job stress among nurses in NYGH was very low which was not problem.
But this study pointed out that the hospital administrator should find out the better
ways for communication between doctor and nurses concerning treatment and
information sharing about the patient. Moreover, most of the respondents wrongly
misperceived that non nursing tasks such as clerical tasks were not their duties and
responsibilities and they pointed out as a workload burden and so the hospital
administrator or supervisor should correct their misperception. The job stressors and
job stress among medical doctors in NYGH should be found out for further research.

52



CHAPTER (8)
RECOMMANDATIONS

. The ways for better communication between doctors and nurses concerning
treatment and information sharing about the patient should be found out and
the communication gap should be reduced by making sure the presence of
changes book in department and should be handed over carefully.

. The wrong perception of nurses about workload burden related with non-
nursing tasks should be corrected by defining the nursing task role and
responsibilities and counselling.

. The rules and regulations of patients and attendants and visitors should be
reinforced.

More general workers should be recruited as much as possible.

It should make workers strictly following the rules and regulations of the
workers.

. The job stressors and job stress among house surgeon and assistant surgeon

should be addressed for further research.
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ANNEXES

Annex (1) Variables and operational definitions

No

Variable

Operational definition/Category of

variable

Scale of

measurement

Age

Age of respondent in complete years

Ratio

Sex

Considered with reference to social

and cultural differences.

Nominal

Marital status

The status of current bonding

between men and women

Nominal

Education

Highest level of education attained

by the respondent

Ordinal

Shift duty

Duty including four off duty (7 am
to 4 pm), seven off duty (7 am to 12

noon, 4 pmto 7 pm)

Nominal

Work
characteristics

General work information of

respondent

Nominal

Job Stressors

Workload, death and dying of
patients, feeling inadequacy, staff
related to
with

support,  treatment

patients, relationships
physicians, relationships with other

nurses

Nominal

Job Stress

The harmful physical and emotional
responses that occur when the
requirements of the job do not match
the capabilities, resources, or needs

of the worker.

Nominal

Coping ways

The ways of coping of the
respondent to adapt or overcome

their job related stress

Nominal
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Annex (2) Informed consent form (Myanmar and English)
Academic and Ethical Board
University of Public Health, Yangon

Informed Consent Form
Name of the Investigator - Dr Yin Yin Myint
Name of Organization - University of Public Health, Yangon
Title of research - Job stressors and job related stress among nurses

at New Yangon General Hospital

PART A. Information sheet
1. Introduction

I am Dr Yin Yin Myint and | am studying postgraduate degree at University of
Public Health, Yangon. | am conducting a research titled “Job stressors and job
related stress among nurses at New Yangon General Hospital, Yangon”. I am going to
give you information and would like to invite you to participate in this study. Before
you decide, you can talk to anyone you feel comfortable with about the research. This
consent form may contain words that you do not understand. Please ask me to stop as
we go through the information that you don’t understand and I will take time to
explain. If you have questions later, you can ask me.
2. Purpose of the research

In this study, we would like to gather job related stress of nurses at NYGH.
This information might be helpful in strengthening the health care management
system.
3. Type of research intervention

This research will involve your participation by face-to-face interviewing.
4. Participant selection

You are being invited to take part in this research because we feel that you had
sense of getting better health care system.
5. Voluntary participation

Your participation in this research is entirely voluntary. It is your choice
whether to participate or not. You can choose not to participate in the study and
nothing will change. You may change your mind later and stop participating even if

you agreed earlier.
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6. Procedures

We are inviting you to take part in this research. If you accept, you will be
interviewed by me or by my research assistance using a questionnaire. The
information recorded is confidential, and no one else except the Principle Investigator
(Dr. Yin Yin Myint) will have access to the information documented during your
interview.
7. Benefits

There will be no direct benefit to you, but your participation likely to help us
find out more about how to solve the problems and manage to reduce the
psychological distress of nurses.
8. Confidentiality

The research being done in the hospital may draw attention and if you
participate you may be asked questions by other people in the hospital. We will not be
sharing information about you to anyone outside the research team. The information
that we collect from this research will be kept private. Any information about you will
have a number on it instead of your name. Only the researcher will know what your
number is and we will keep the number safely.
9. Sharing the results

The knowledge that we get from this research will be shared with you and
hospital management staff before it is made widely available to the public. We will
publish the results so that other interested people may learn from the research.
10. Whom to contact

If you have any questions, you can ask them now or later. If you wish to ask
questions later, you may contact Dr Yin Yin Myint, University of Public Health,
Yangon, Mobile: 09254526664.
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PART B. Certificate of consent

I have been invited to participate in research titled “job stressors and job
related stress among nurses at New Yangon General Hospital, Yangon”. I understand
that | will participate by answering the survey questionnaires. | am aware that there
may be no benefit (money or any other rewards) to me personally. | have been given
with the name and address of a researcher who can be easily contacted. | have read
foregoing information, or it has been read to me. | have had the opportunity to ask
questions about it and any questions | have been asked and have been answered to my
satisfaction. I consent voluntarily to be a participant in this study and understand that |
have the right to withdraw from the interview at any time without any way affecting

my personal life.

Signature of participant
Name of participant
Date

68



Part C. Informed consent form for in depth interview

1. Introduction

I am Dr Yin Yin Myint and | am studying postgraduate degree at University of
Public Health, Yangon. I am conducting a research titled “Job stressors and job
related stress among nurses at New Yangon General Hospital, Yangon”.
2. Purpose of the research

This study is to assess “Job stressors and job related stress among nurses at
New Yangon General Hospital, Yangon™.
3. Type of Research Intervention

This research will involve your participation for in depth interview about
fifteen minutes.
4. Participant Selection

You are being invited to take part in this research because we feel that you
will interest in “Job stressors and job related stress among nurses at New Yangon
General Hospital, Yangon”.
5. Voluntary Participation

Your participation in this research is entirely voluntary. It is your choice
whether participate or not.
6. Procedure

I would like to invite you to take part in this research project. If you accept,
you have to answer for in depth interview about fifteen minutes. It will be taken at a
place which is comfortable for you. The questionnaires will include job related
problem. You do not have to answer any question or take part in the discussion if you
feel the issue(s) are too personal or if talking about them makes you uncomfortable.
7. Benefits

Participation in this study will not benefit the participant directly but your
participation is likely to help us find out more about how to solve the problem of
human resource attrition related to their job related stress.
8. Confidentiality

I will not be sharing information about your participation in this study to
anyone outside. The information that 1 collect from this research project will be kept

private.
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9. Sharing the Results

The knowledge that | get from research will be only to the persons who have
the responsibility for this study. | will then publish the results to be read only by the
interested people.
10. Who to contact

If there are any queries before, during and after the study you can directly
contact the investigator Dr Yin Yin Myint, Phone — 09 254526664 or via email
yinyinmyint140218@ gmail.com . This proposal had been reviewed and approved by
the Institutional Review Board, University of Public Health, Yangon which is a
committee whose task is to make sure that research participants are protected from
harm. If you wish to find out more about the committee, contact the secretary of the
committee at University of Public Health, Yangon, No. 246, Myoma Kyaung Street,
Latha Township, Yangon, 11311. Office phone +95 1395213, +95 1395214
ext:23/25.
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Part D. Consent form for in depth interview

I have been invited to participate in research about “Job stressors and job
related stress among nurses at New Yangon General Hospital”. I am aware that there
may be no benefit to me personally and that | will be paid only for my time spent. |
have read the facts thoroughly. | have been answered to my satisfaction. I consent

voluntarily to be a participant in this study.

Name of participant
Signature of participant
Date
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. Sex

. Current rank

Annex (3) Questionnaires (English form)
Nurses’ job related stress research questionnaires (Needless to describe name)

Part (1) Sociodemographic characteristics

. Age (Completed age) --------=-=-===-=====mmmmmnm-

(1) Male

(2) Female

(1) Trained nurse
(2) Staff nurse

. Nursing education

(1) Diploma

(2) BNSc
(3) MNSC

. Current marital status

(1) Single

(2) Married

(3) Divorced

(4) Widowed

(5) Other

. Occupation of spouse

(1) Government employee

(2) Company staff

(3) Own business

(4) Manual labor

(5) Dependent

(6) Other

. Number of offspring ===

. Staying together with family
(1) Yes

(2) No
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9. Current residence

(1) Government housing

(2) Rent
(3) Own
(4) Other

10. Monthly Income (in kyats)

(1) 100000 - 200000

(2) 200001 — 300000

(3) 300001 — 400000

(4) 400001 — 500000

11. Ways of transportation to work

(1) On foot

(2) By bus

(3) By taxi

(4) By own car

12. Transportation time t0 WOrk -------------=------------

(1) <30 minutes
(2) 30 — 60 minutes
(3) >60 minutes
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1.2 Questions for work related factors

1. Total government service (mention completed years) -------------------=--=----—-

N

w

o &

o

1)
()
(3)
(4)
()
(6)

(1)
(@)
3)
(4)
()

<3 years
3-5 years
6-8 years
9-11years
12-14 years

> 14 years

. Current department ~ —ememmmmmemm

Medical

Surgical
Emergency
Poison department

Intensive Care Unit

What rotation pattern do you follow?

1)
)
(3)
(4)
(5)

Shift duty ( 4 off, 7 off)
Long day only (7am-7pm)
Night duty

Office hour

24 hour duty

Average working hours per week — =m-mmmmmm s

Presence of extra job
(1) Yes

(2) No

Average working hours on extra job if presence ----------==-======mmmmmmmmmmenee
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Part (2)

Job stressor

=y
> c
No Item E“ g j;;—
8| 8 | 2| =
> S | & | s
p ©) LL >
1. Work load
1 Unpredictable staffing and scheduling
Too much non-nursing tasks required, such
2 as clerical work
Not enough time to provide emotional
3 support to a patient
Not enough time to complete all of my
4 nursing tasks
5 Not enough staff to adequately cover the unit
2. Death and dying of patients
Performing  procedures  that patients
1 experience as painful
Feeling helpless in the case of a patient who
2 fails to improve
Listening or talking to a patient about his/
3 her approaching death
4 The death of a patient
The death of a patient with whom you
5 developed a close relationship
Physician not being present when a patient
6 dies
7 Watching a patient suffer
3. Feeling inadequacy
Feeling inadequately prepared to help with
1 the emotional needs of a patient’s family
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Being asked a question by a patient for

2 which I do not have a satisfactory answer
Feeling inadequately prepared to help with
3 the emotional needs of a patient

4. Staff support

Lack of an opportunity to talk openly with

1 other unit
2 Personnel about problems on the unit
Lack of an opportunity to share experiences
3 and feelings with other personnel on the unit
Lack of an opportunity to express to other
personnel on the unit my negative feelings
4 toward patients
5. Treatment related to patients
Inadequate information from a physician
1 regarding the medical condition of a patient
A physician not being present in a medical
2 emergency
Not knowing what a patient or a patient’s
family ought to be told about the patient’s
3 medical condition and its treatment
Inadequate knowledge regarding complicated
4 operation and sophisticated equipments

6. Relationships with physicians

1 Criticism by a physician
2 Conflict with a physician
3 Fear of disturbed relationship due to mistake
Disagreement concerning the treatment of a
4 patient
Making a decision concerning a patient when
5 the physician is unavailable
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7. Relationships with other nurses

1 Conflict with a supervisor
2 Floating to other units that are short-staffed
Difficulty in working with a particular nurse
3 (or nurses) outside the unit
4 Criticism by a supervisor
Difficulty in working with a particular nurse
5 (or nurses) on the unit

Part (3) General health questionnaire (GHQ-12) to assess job related stress

S
E = | €
wn —
T3 |,
[ 17, o 7,)
3 S c @
= @ 8
@ @ % S ®
m » _| = 5
. Been able to concentrate on whatever you are
doing?
5 Felt that you are playing a useful part in
things?
3 Felt capable of making decisions about
things?
4 Been able to face up to your problems?
. Been able to enjoy your normal day-to-day
activities?
6 Been feeling reasonably happy, all things
considered?
7 Feeling of overcoming difficulties?
8 No feeling of unhappy and depressed?
9 Not losing confidence in yourself?
10 No feeling of constantly under strain
11 No loosing much sleep over worry
12 Feeling of a worthy person?
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Annex (4) In-depth Interview Guidelines
General Factors that related to Job Characteristics

Can you tell the condition of your current department?

How is going on about nurse resources in your ward?

Do nurses have any problem in communication with workers ?

What are the problems?

Do the attendants and visitors follow the discipline of attendants and visitors?
Is there any problem for you to take leave?

Do you satisfy with the promotion?

No ook~ owhE

Coping Ways

1. How did you cope yourself when you feel stress due to much workload?

2. How did you cope yourself when you feel stress due to death and dying of the
patients?

3. How did you cope yourself when you feel stress due to inadequate support
for the patient?

4. How did you cope yourself when you feel stress due to staff support?

5. How did you cope yourself when you feel stress due to treatment related to

patients?

6. How did you cope yourself when you feel stress due to relationship with
physician?

7. How did you cope yourself when you feel stress due to relationship with
nurses?
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Annex (5) Scoring system

Part (2) Job stressor
>
> S
No Item ‘_g £ o
S S 2
— n S Y=
g S g >
[} O - (<8}
p @) LL >
1. Work load
1 Unpredictable staffing and scheduling 0 1 2 3
Too much non-nursing tasks required,
2 ) 0 1 2 3
such as clerical work
Not enough time to provide emotional
3 ) 0 1 2 3
support to a patient
Not enough time to complete all of my
4 _ 0 1 2 3
nursing tasks
Not enough staff to adequately cover the
5 _ 0 1 2 3
unit
Low level < 2 mean score, High level > 2 mean score
2. Death and dying of patients
Performing procedures that patients
1 _ _ 0 1 2 3
experience as painful
Feeling helpless in the case of a patient
2 _ ) 0 1 2 3
who fails to improve
Listening or talking to a patient about
3 _ _ 0 1 2 3
his/ her approaching death
4 The death of a patient 0 1 2 3
The death of a patient with whom you
5 ) _ 0 1 2 3
developed a close relationship
Physician not being present when a
6 _ ) 0 1 2 3
patient dies
7 Watching a patient suffer 0 1 2 3

Low level < 2 mean score, High level > 2 mean score
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3. Feeling inadequacy

Feeling inadequately prepared to help

1 with the emotional needs of a patient’s
family
Being asked a question by a patient for
2 which | do not have a satisfactory
answer

Feeling inadequately prepared to help
with the emotional needs of a patient

Low level < 2 mean score, High level > 2 mean score

4. Staff support

. Lack of an opportunity to talk openly
with other unit
2 Personnel about problems on the unit
Lack of an opportunity to share
experiences and feelings with other
3 personnel on the unit
Lack of an opportunity to express to
4 other personnel on the unit my negative
feelings toward patients

Low level < 2 mean score, High level > 2 mean score

5. Treatment related to patients

Inadequate information from a physician
1 regarding the medical condition of a

patient

A physician not being present in a

2

medical emergency

Not knowing what a patient or a
3 patient’s family ought to be told about

the patient’s medical condition and its

treatment
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Inadequate knowledge regarding
complicated operation and sophisticated

equipments

Low level < 2 mean score, High level > 2 mean score

6. Relationships with physicians

1

Criticism by a physician

2

Conflict with a physician

Fear of disturbed relationship due to
mistake

Disagreement concerning the treatment

of a patient

Making a decision concerning a patient
when the physician is unavailable

Low level < 2 mean score, High level > 2 mean score

7. Relationships with other nurses

1

Conflict with a supervisor

Floating to other units that are short-
staffed

Difficulty in working with a particular

nurse (or nurses) outside the unit

Criticism by a supervisor

Difficulty in working with a particular

nurse (or nurses) on the unit

Low level < 2 mean score, High level > 2 mean score

88




Part (3) General health questionnaire (GHQ-12) to assess job related stress

[
©
_— °
g _ +=J
2 | s S la
No Items c 2 = 8
® =} c -
_,c_, n ©
= © =
2 £ 2 |S %
i & J |S 8
Been able to concentrate on whatever
1 _ 0 1 2 3
you are doing?
Felt that you are playing a useful part in
) . Yy playing p 0 1 ) 3
things?
Felt capable of making decisions about
3 ] 0 1 2 3
things?
4 Been able to face up to your problems? 0 1 2 3
Been able to enjoy your normal day-to-
5 o i Y 0 1 2 3
day activities?
Been feeling reasonably happy, all
6 . . g y happy 0 1 ) 3
things considered?
7 Feeling of overcoming difficulties? 0 1 2 3
8 No feeling of unhappy and depressed? 0 1 2 3
9 Not losing confidence in yourself? 0 1 2 3
10 No feeling of constantly under strain 0 1 2 3
11 No loosing much sleep over worry 0 1 2 3
12 Feeling of a worthy person? 0 1 2 3

Low level < 2 mean score, High level > 2 mean score
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Annex (6) Gantt Chart

Month August September | October November | December
Week 11213 11234123 11213 11213
Protocol

preparation

Protocol defend

Pilot study —
Preparation for data

collection

Data collection

Data entry and

analysis

Preparation for

Grand Presentation

Thesis preparation

Submission

of Thesis (Draft)

Thesis defend

Correction and

Submission

of thesis
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Annex (7) Curriculum Vitae

Name
Gender

Date of birth
Race
Religion

Permanent address

Phone Number
E mail address

Academic qualification

Employment history

Publication

Dr Yin Yin Myint
Female
22.12.1981
Bamar
Buddhist
No0.6354, Loikaw (6) Street, Ottara Thiri Township,
Naypyitaw

09254526664

yinyinmyint140218@gmail.com

1. Dip.Med.Sc (Hospital Administration), (2018),
University of Public Health, Yangon

2. M.B, B.S (2007), University of Medicine 1, Yangon
1. Social Security Board (Head office, Naypyitaw)
(15.7.2017 to 31.12.2018)

2. Naypyitaw Social Security Clinic (28.4.2015 to
31.12.2016)

3. Social Security Board (Head office, Naypyitaw)
(1.1.2015 to 27.4.2015)

4. Meikhtilar Social Security Clinic (4.6.2013 to
31.12.2014)

5. (1000) bedded Naypyitaw General Hospital
(11.8.2008 to 3.6.2013)
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