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Role of Workplace Stressors on Mental Health and Wellbeing of Nurses: A Narrative Review

Abstract: This narrative review investigates the impact of workplace stressors on the psychological well-
being of Indian nursing professionals. A structured literature search, following PRISMA guidelines, was
conducted using PubMed and Google Scholar from January 22 to February 8, 2025. The review focused on
studies published between 2013 and 2024 involving registered nurses and nursing students in Indian
healthcare settings. The findings indicate that nurses’ mental health is influenced by a complex mix of
personal, professional, and societal factors. Major stressors include heavy workload, shift duties,
inadequate sleep, risk of infection, and conflicts with stakeholders. Unhealthy lifestyle choices and societal
pressures, especially among female nurses, further affect their coping abilities. Demographic aspects such
as age, marital status, work experience, and educational background also play a significant role in shaping
stress response and resilience. Unlike studies from high-income countries, this review sheds light on the
unique challenges faced by Indian nurses, including stigma around mental health and lack of institutional
support. The study highlights the need for healthcare systems and policymakers to implement targeted
mental health programs, build peer support structures, and promote psychologically safe work
environments to enhance the well-being of nursing professionals.

Palsuledesai Shripad ', Dr. Sodani Prahlad Rai ?, adversely influence the patient care behaviour
(Sarafis, 2016). Mental health of nursing
professionals is crucial, not only for their
personal well-being but also for the quality of
care they provide.

Nursing professionals constitute nearly
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Introduction

Nursing is a demanding profession,
characterized by high emotional labor, heavy
workload and exposure to traumatic events.
Nurses tend to spend longer time than
physicians caring for ill people (Buttler, 2018).
Studies have reported that nurses are the most
stressed among the healthcare professionals
(Chou, 2014, Kumar 2016). Prolonged and
unaddressed stress can have detrimental effects
on the psychological well-being and leads to
multiple mental health issues ranging from
anxiety, depression, burnout and post-traumatic
stress disorder (PTSD). Occupational stress
among nursing professionals is also known to
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two-thirds of the health workforce and play a
paramount role in healthcare delivery in India.
The current ratio of nurse per thousand
populationin Indiais 1.7, which is far lesser than
the global standard of ~ 3. Such a shortage of
professionals increases the workload on the
practitioners leading to overburdening and job
stress, in all aspects of the work environment.

This narrative review aims to explore the
role of workplace stressors on psychological
well-being of Indian nursing professionals. We
will probe into the specific stressors
encountered by nurses in Indian context and
examine the impact of such stressors on mental
health of this vital population. Furthermore, we
aim to explore potential coping mechanisms and
interventions aimed at mitigating stress and
prompting psychological well-being among
Indian nursing professionals.

The Review

Nurses form a backbone of healthcare
delivery, yet they experience unhealthy levels of
occupational stress, impacting their
psychological well-being. Poor mental health
impacts nursing professionals and often leads to
increased medical error, absenteeism,
decreased work performance and increased
conflict.6 The public health care system relies
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heavily on good nursing care, unfortunately, the
health status of nursing professionals is often
neglected. Studies have demonstrated that due
to the strenuous nature of the work the
occupational stress is prevalent among nurses.
Multiple studies have revealed that conflicts with
doctors, colleagues, patients, supervisors and
even the bystanders lead to severe stress on the
nursing professionals (Dagget, 2016, Gao, 2012,
Shama 2014, Starc 2018). Continuous exposure
to human suffering, death, fear of spread of
infectious diseases, sounds in workplace, and
odour, add to the mental trauma of nurses. Sleep
deprivation, lack of quality time for family and
recreation, worsen the situation further.
Identification of the contributing factors and the
mental health burden among nurses can help
public health managers adopt necessary steps
towards prevention.

Aim

To explore the role of workplace stressors on
psychological well-being of Indian nursing
professionals.

Methodology
Design:

This study is a narrative review to
synthesize the existing literature on the link
between workplace stress and psychological
well-being among nursing professionals in India.
We used a systematic approach (PRISM
Checklist), to identify, evaluate and analyze the
relevant studies published in reputed peer-
reviewed journals.

Search Method:

A comprehensive literature search was
conducted on open access and free electronic
databases, i.e. PubMed and Google Scholar. The
search included studies published between
2013 and 2024, using a combination of relevant
key words: ‘occupational stress’, ‘nurses’,
‘workplace stress’, ‘psychological distress’, and
‘wellbeing’. Our initial search retrieved 5,396
potentially relevant studies (Figure 1).

Inclusion and Exclusion Criteria:
Inclusion criteria:
i. Original research articles, reviews, and
meta-analyses
ii. published in English between 2013-
2024
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iii. measured or discussed psychological
well-being, including but not limited to

anxiety, depression, burnout, job
satisfaction, and quality of life
iv. among registered nurses or nursing

students working
setting in India.
Exclusion criteria:

i. case reports, editorials, and opinion
pieces

ii. published in language other than English
and before 2013 and after 2024

iii. not directly related to psychological
well-being

iv. among population other than nursing
professionals and population outside of
India.

in any healthcare

Search Outcome:

Applying the inclusion and exclusion
criteria, a significant number of studies were
excluded. We found studies that addressed the
occupational stress but did not discuss
psychological well-being indicators such as
anxiety, depression or burnout, hence they were
excluded from our review. Similarly, studies
which examined healthcare professionally, but
did not study specific data on nurses were
excluded too. A large number of studies
represented sample population from outside
India and hence were excluded from the current
review.

We identified twelve articles (Table I) and
downloaded the full-text articles of shortlisted
articles using a free access database.

Quality Appraisal:

The included studies were assessed for
relevance and methodological quality. We
prioritized studies with robust research design,
valid measurement tools and focus on
psychological well-being of Indian nursing
professionals.

Data Abstraction:
Key information was extracted from the selected
studies, including:

e  Year of publication: 2013-2024

e Sample Size: n=5,141
professionals

nursing
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e Gender distribution: 84% female, 16%
male
e Mean agerange: 20.1 to 43.2 years
e  Marital Status variability: 3.3% to 77.5%
married
o Work setting: 53% of nurses from private
hospitals
Synthesis:
The relationship between nurse’s
psychological wellbeing and factors like, i)

demographic and professional factors, ii) place
of duty and workload, iii) work shift and lack of
sleep, iv) risk of infection and v) stakeholder
conflict (peers, doctors and patients), vi) Coping
mechanism and role of management. The
intersection of workplace stressors was
classified in three broad categories a)
demographic and personal, b) workplace related
and c) stakeholder management and the
interplay of these is mapped. (Figure 2).

Results

The workplace stressors vary across
different working areas or place of duty, e.g.
emergency/ICU, busy department or surgical
ward. Excessive workload due to staffing
shortage, shift duties due to the nature of work,
are the common workplace stressor reported by
all studies. We analyzed the selected studies to
identify stressors that are not commonly
reported. Lack of sleep was reported by 35% to
80% of the participants, while conflict with peers
and doctors was reported by 5% to 77% of
participants. Participants ranging from 42.9% to
54.2%, reported fear of acquiring infection as
one of the major workplace stressors while
inadequate salary was reported by 63.8% to 75%
participants. Conflict with patients and their
relatives was reported to be a cause of stress by
participants ranging between 21% to 42.4%.
More than half of the participants, ranging from
53.2% to 57%, reported a lack of appreciation at
the workplace.

The impact of the workplace stressors
was evident in the levels of psychological
distress, stress, anxiety and other symptoms
reported across selected studies. Stress was
reported by participants ranging from 15.98% to
72.06%, while anxiety was reported by 4.39% to
74% of participants across selected studies.
Psychological distress was reported by 52.9% to
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79.1% of participants indicating high awareness
and impact. Symptoms of depression were
reported by participants ranging from 10.08% to
70.8% of participants. Nearly fifty percent of
participants ranging from 46.7% to 50.0%
reported that workplace stress affects their
family relationships, while participants ranging
from 9.7% to 37.4% reported symptoms of
burnout.

DISCUSSION

Occupational Stress in nursing

‘Stress is an internal state, which can be
caused by many causative factors’ (Cox, 1994).
Stress is defined as “a relationship between the
person and environment that is appraised by the
person as taxing or exceeding his resources and
endangering his well-being” (Lazarus and
Folkman 1984). Occupational stress is an
acknowledged health issue in health care
workers (Burbeck, 2002). Nursing is often
identified as a profession with high stress levels
(Xianyu, 2006). Lee (2003) and Farrington (1995)
reported, ‘Job stress brings harmful impacts on
nurses health and affects their abilities to cope
with the job demands, impairing the quality of
care and efficacy of health service delivery’.
Stress affects an individual’s health, wellbeing
and job satisfaction while affecting the
organization level in terms of absenteeism and
staff turnover, which in turn may impact the
quality of patient care (Price, 1981 and Cronin
Stubbs 1985).

According to Drapeau (2012),
‘Psychological distress, a state of emotional
suffering characterized by symptoms of anxiety
and depression that are widely used as an
indicator of mental health’. As professionals
nurses are required to spend mental, emotional
and physical energy on caring for their patients.
They often face a conflict withing the hierarchy of
authority of doctors, matrons, families or
caretakers  and hospital  administrators.
Divinakumar (2014) reported, ‘21% of sample
reporting minor mental health problems like
anxiety and depression and opined that for
nurses working in transferable job in a
government setup, paperwork, interpersonal
conflict within team, unpredictable and distant
postings, decreased social perception and
respect, reduced time for family and inadequate
family support and lucrative remunerations
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abroad tend to compound the stress at
workplace’. Kaushik (2021) observed that, ‘the
underlying cause for job stress varies across
various working areas. While nurses deployed in
the intensive care felt stressed as their salary
was perceived to be inadequate for their
services, for nurses working in non-intensive
areas stress seem to arise due to conflict with
patients, lack of equipment and non-availability
of drugs. Nurses in the private sector
experienced lower job satisfaction, were more
anxious and had greater job stress due to
conflicts with stakeholders e.g. doctors or
patients. On another hand, the nurses from the
government sector were stressed due to fear of
acquiring infectious diseases from the hospital
as compared to their counterparts in private
sector (Kaushik, 2021).

According to Davey (2019). ‘work-
related stress generally reduces the quality of
nurses’ working, increases minor psychiatric
morbidity, and may contribute to some form of
somatic or physical illness. Mental health
experience can be detrimental influencing
psychological well-being, job satisfaction, and
physical health. They report that the majority
(89%) of staff nurses to be under stress ranging
from mild to severe.

Demographic and professional factors

Demographic and professional factors
including age, gender, marital status,
educational qualification and work experience
influence the mental health and well-being of
nurses. Menon (2022) reports that. ‘Younger
nurses (<= 34 years), single, in a higher income
group (>= Rupees 20,000), not residing with their
family and more qualified had higher emotional
exhaustion’
Gender

Gender differences also play a role, with
female nurses often navigating additional
societal and familial expectations that impact
their mental well-being. Menon (2022) reported
that the risk of psychological distress is higher in
females (56.1%) as compared to males (49.2%).
Kayaroganam (2022) suggest that dual burden of
caring for family and job responsibilities, may
increase women’s vulnerability to stress and this
could be behind the higher distress among
women nurses.
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Age

Younger nurses may experience higher
stress levels due to limited clinical exposure,
while older nurses might face burnout from
prolonged service. Divinakumar (2014) reported.
‘Negative correlation between age and years of
work experience with stress and burnout’. They
observe that nurses who have more experience
probably develop better coping skills than those
with less experience. They reported a decrease in
the proportion of nurses with burnout with each
decade, with least burnout reported in 51-60
years of age group.

Marital Status

Marital status can contribute both
protective and stress-inducing effects, as
married nurses may benefit from social support
but also face work-Llife balance challenges. Tessy
(2013) reported., ‘significant association
between stress and marital status, with married
subjects being more stressed than subjects who
are single. This may be due to the additional
responsibilities of the married life which in turn
may contribute to the workplace stress.’

Work experience

The number of years in practice affects
mental health, as early-career nurses may
struggle with workplace adaptation, whereas
experienced nurses may deal with cumulative
stress or compassion fatigue. ‘Prevalence of
psychological distress was reported to be
significantly higher among those having less than
ten years of work experience (31.8%) compared
to that in those with more than ten years of work
experience (18%)’, by Kayaroganam (2022).

Qualification

Educational qualifications shape coping
mechanisms, professional confidence, and
adaptability, influencing stress resilience. Tessy
(2013) reports that nurses with General Nursing
and Midwifery qualification experienced more
stress compared to higher qualifications. It is
observed that patients admitted in special wards
are usually from higher socio-economic class
and meeting the demands of such a service
receiver leads to stress among nurses who are
tasked to care for such patients.
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Place of duty and workload

Woo (2019) reported, ‘studies
conducted among healthcare providers suggest
that nurses are at higher risk of burnout than
other healthcare providers due to their close
contact with affected patients for longer hours.’
The nature of a nurse’s place of duty and
workload significantly impacts their mental well-
being, as different healthcare settings present
unique stressors and demands. Nurses working
in high-intensity environments like the Intensive
Care Unit (ICU) often experience heightened
psychological strain due to the constant
exposure to seriously ill patients, speedy
decision-making, and the emotional toll of life-
and-death situations. In contrast, those in
general wards or surgical units may face a
different set of challenges, such as managing a
high patient load, coordinating post-operative
care, and handling administrative tasks. While
ICU nurses may struggle with burnout and
emotional exhaustion, ward nurses often
contend with workload-induced stress and
physical fatigue. In a study by Amin (2015),
‘68.29% of nurses working in intensive care units

were stressed as compared to the lower
proportion of 50.8%’.
In a study aimed at assessing

psychological distress and burnout among
healthcare workers during COVID-19 pandemic,
Menon (2022) reported that more than half of the
frontline health workers responsible for providing
intensive care, those involved in tracing,
screening and transporting patients were at risk
of psychological distress and needed further
psychiatric evaluation. Studying the influence of
psychological morbidities among nurses in a
designated COVID-19 tertiary care ward, Garg
(2020) observed, ‘it occurred mostly in younger
participants (<40 years of age), as younger
nurses were deputed as frontline workers and
their lack of experience in anti-pandemic work
made them vulnerable to the infection. It was
also observed that the perception of high
infection risk in their jobs was an influential
factor for higher risk of anxiety and stress among
nurses.’

Shrivastava (2024) who studied the
effect of shift work on dietary habits and
occupational stress among nurses in a tertiary
care center, observed, ‘majority of nurses (88%)
reported work overload as a major contributor to
their occupational stress.” In another study,

Copyright © The Authors

JIMRES, Volume 11, Issue 3, 2025

Najimi (2012) reported. ‘Role duality, physical
environment and range of roles as most
important factors for job stress, in female
nurses.’ Tessy (2013) reported, “that nurses
working in special wards experience higher
degree of stress and found significant
association between Stress and area of work
pairs of Medical: ICU, Surgical: OBG, Surgical:
ICU, ICU: Special and ICU: Casualty”. According
to Davey (2019) “the department in which the
staff nurses were posted had a statistically
significant positive impact on the level of stress
among them. It was found that a large number
(42%) of nurses posted in ICU/emergency
department suffered from stress followed by
those posted in medicine and surgery
department (15% each)”. Addriaenssens (2011)

observed, “job demands have a significant
impact on well-being resulting in fatigue,
psychosomatic symptoms, and emotional

exhaustion. Different work settings may pose
varying levels of job demands. Nurses who
worked in the emergency department reported
higher job demands and lower decision-making
authority than those in pediatric palliative care
unit.” “Nurses of surgical and internal wards
showed significantly higher level of occupational
stress in most scales of occupational stress,
except relationship, compared with nurses
working in psychiatric wards” according to
Sahraian (2013).

“Work and administrative tasks are rated
to be overload when the nurses do not have
enough time or resources to meet the demands
placed on them. A significant proportion of
nurses working in the ICU, acute medical and
surgical wards, family wards had work related
burnout. These wards involve rapid turnover of
patients, more direct patient care related duties
along with administrative work resulting in
increased stress”, according to Divinakumar
(2014). Other underlying factors that induce
stress often include, conflict with patients,
hostility of patient’s relatives, handling terminally
ill patients, non-compliance of visiting hours,
work home conflict, insecurity of children at
home while on night duty and lack of safety in
male wards. “None of the Operation Theater
Nurses in our study did have burnout. This was
possibly due to the clear-cut tasks in OT
procedures as regards patient outcome and their
improved job satisfaction and motivation levels”,
(Divinakumar 2014).
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Work shift and lack of sleep

The circadian rhythm synchronizes
activity and relaxation throughout twenty hours.
Shift work often disturbs circadian rhythms,
causing stress, lack of appetite, poor dietary
habits and can lead to an increased risk of
anxiety, depression, obesity, diabetes and other
diseases.

Shift work and irregular schedules are
inherent to nursing, often disrupting sleep
patterns and significantly impacting mental well-
being. Nurses working night shifts or rotating
schedules frequently experience sleep
deprivation, leading to chronic fatigue, mood
disturbances, and impaired cognitive function.
The lack of restorative sleep heightens stress
levels, reduces emotional resilience, and
increases the risk of anxiety, depression, and
burnout. Over time, the constant disruption of
the body’s natural circadian rhythm can also

affect physical health, further exacerbating
mental strain.
More than fifty (51.6%) of the

participants reported that job affects their sleep
good part of the time or most of the time (Kaushik
2021). Six or more- night shifts per month could
be one of the reasons for poor sleep quality
reported by 42.8% of participants. (Kayaroganam
2022). Dodia (2020) quote, “The reason for the
poor sleep quality could be due to six or more-
night shifts per month at the level of nursing
officers and higher workplace stress.”

According to Shrivastava (2024), “night
shift workers reported to consume fewer main
meals but were more likely to consume snacks
during the night duty. Shift work has several
negative effects on the health and well-being of
nurses. These negative effects are generally
related to inadequate and bad food intake as well
as increased stress, which can be caused by
either an excessive amount of work or poor sleep,
or both. Disrupted sleep-wake cycle and lack of
time for physical activity influenced the eating
habits of all nurses.”

Risk of infection

The constant risk of infection is a
significant stressor affecting nurses' mental well-
being, particularly those working in high-risk
environments such as infectious disease wards,
ICUs, and emergency departments. Exposure to
contagious illnesses, coupled with concerns
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about personal safety and the risk of transmitting
infections to family members, contributes to
heightened anxiety and psychological distress.

During outbreaks or pandemics, this
fear intensifies, leading to increased emotional
exhaustion and burnout. The pressure of
adhering to strict infection control protocols,
prolonged use of personal protective equipment
(PPE), and witnessing the suffering of infected
patients further add to mental strain. Over time,
this persistent stress can lead to feelings of
helplessness, decreased job satisfaction, and
even post-traumatic stress symptoms.

Jose (2020) report, “Eighty six percent of
the frontline nurses in emergency feared
transmitting COVID-19 to family members, even
after they comply with infection prevention
practices. The fear of infection to self and family
resulted in the frontliners more susceptible to
anxiety and stress during the pandemic.

Increased patient physical workloads
lead to severe burnout in the form of emotional
exhaustion, depersonalization, and reduced
personal accomplishment”. According to
Kayaroganam (2022). “a higher level of severe to
dangerous stress and psychological distress
could be due to poor nurse-patient ratio, high
patient turnover, and frequent night duties at the
Nursing Officer (lowermost) level.”
Stakeholder conflict (peers, doctors and
patients)

The relationships and interactions that
nurses navigate daily—with doctors, peer
nurses, hospital staff, patients, and their
relatives—play a crucial role in shaping their
mental well-being. Nurses often find themselves
pulled in multiple directions, balancing the
expectations and demands of various
stakeholders while ensuring quality patient care.
Collaboration with doctors requires clear
communication and swift decision-making,
sometimes under high-pressure conditions,
which can lead to stress if dynamics are strained
or if nurses feel undervalued. Peer relationships,
while a source of support, can also be a source
of workplace tension due to hierarchical
structures, competition, or team conflicts.
Additionally, interactions with patients and their
families add another layer of emotional strain, as
nurses must manage their expectations, provide
reassurance, and sometimes handle difficult
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conversations about prognosis or care
limitations.

Kaushik (2021) observe, “significant
association between stress, anxiety and
depression in nurses and conflicts with nursing
supervisors”. According to Davey (2019) “present
day nurses value the patient-nurse relationship,
but they do not always have the power or
opportunity to meet the patients’ needs for care”.
Adib-Hajbaghery (2007) observed, “participants
(staff nurses) mentioned about the stressful
items such as “mistrust of the patients and their
relatives and arguing with them,” “tolerating
abuse andinsult,” and “ingratitude of some of the
patients and their families.”

According to Konstantinos (2008), “poor
professional relationships have been identified
as frequent stressor for mental health nurses
working in hospitals. Thus, nurses who have low
levels of stress will have collaborative
relationships with doctors and other nurses, and
those with high stress scores will have poor
relationships with colleagues.” Among common
workplace stressors, Davey (2019) reported,
inadequate salary, poor attitude of male
patients, poor hygiene conditions at hostel,
absence of separate washroom for female
nurses and posting in busy departments among
other.

Coping mechanism and role of management
To cope with workplace stress, nurses
often rely on a mix of personal and professional
strategies, including peer support, mindfulness,
exercise, and structured debriefing sessions.
However, hospital management plays a critical
role in fostering a supportive environment that
prioritizes nurses’ mental well-being.
Implementing fair shift scheduling, ensuring
adequate staffing, providing mental health
resources, and offering regular resilience training
can help mitigate stress. Encouraging open
communication, fostering positive workplace
relationships, and creating peer support
networks can also strengthen emotional well-
being. Additionally, hospitals must recognize and
address the psychological toll of high-risk
environments by providing counseling services
and stress management programs. By investing
in these measures, healthcare institutions not
only support their nursing workforce but also
enhance patient care quality, as mentally well

Copyright © The Authors

nurses are better equipped to provide
compassionate, effective treatment.

Sreedharan (2024) observe, “The
experience of somatic symptoms was the
strongest predictor of mental health adversities
within the current sample of nurses, accounting
for nearly 30% of the variance in depression and
anxiety symptoms and 8.5% of the variance in
stress. Our study demonstrates that somatic
experiences represent a robust predictor of
mental health”.

Offering interventions to help nurses
work-life balance can improve their
psychological well-being according to
Kayaroganam (2022). The study findings can be
applied in planning various staff development
programs for nurses. Jose (2020) state, “nurse
managers in India must take necessary
initiatives’ earliest to mitigate the burnout and
stress among nurses by creating a harmonious
and healthy working environment to improve
nurses’ resilience skills and behaviors in
response to the heavy workload and emotional
overburden of the pandemics”.

Dasgupta (2020) recommend,
“Understanding the nature and sources of stress
and ways of coping will help creating a
supportive learning environment, effectively plan
educational programs and curricula, and thereby
preparing the future workforce for providing
quality patient care”. Shrivastava (2024)
recommend. “Awareness regarding stress
management and importance of good diet
should be given to improve the health status of
nurses”. Tessy (2013) suggest, “Reducing the
effect of environmental stressors such as
workload, staffing, and assisting nurses to
balance priorities may be effective interventions.
Attempts to deal with the sources of stress and
their consequences need to be made at
individual, inter-personal, and organizational
levels”. Davey (2019) recommend, “It is
important to gain more knowledge into nurses’
working conditions, occupational stress, and job
satisfaction knowledge that might be used to
decrease their occupational stress and increase
their job satisfaction and to plan out stress
busters for them.”

The hospital management should
consider sleep hygiene interventions, 30-minute
napping policy in night shift and shift reschedule
plan as strategies to improve sleep quality and
sleep health of nursing staff. To reduce stress at

JIMRES, Volume 11, Issue 3, 2025 6088



Journal of
Interdisciplinary

and Multidisciplinary
Research

| EAS5M: 19366264 | P-ISSN: 1945-3019

Journal of Interdisciplinary and Multidisciplinary Research (JIMRES)

E-ISSN:1936-6264 | P-ISSN: 1945-3019

DOI: 10.5281/ZENODO.15516700

the workplace, psychosocial intervention can be
useful for treating stress-related disorders.
Incorporating  evidence-based educational
programs and setting up a professional
counseling unit can help to overcome stress at
the workplace.

Conclusion

In conclusion, the mental well-being of
nurses is shaped by a complex interplay of
factors, including workload, shift schedules,
workplace relationships, risk of infection, and
the emotional demands of patient care. These
challenges contribute to stress, burnout, and
reduced job satisfaction, ultimately affecting
both nurses and the quality of care they provide.
Addressing these issues requires a proactive
approach from hospital management, focusing
on fair work policies, mental health support, and
a culture of collaboration and well-being.

This narrative review provides a
comprehensive analysis of these contributing
factors, synthesizing existing research to
highlight key challenges and potential
interventions. By examining these insights, the
review informs hospital policies, suggest future
research and contributes to the development of
strategies that prioritize nurses’ mental health.
We believe investing in nurses' well-being
creates a more resilient workforce, leading to
improved patient outcomes and a more
sustainable healthcare system.

Limitations of the Study

Since the current narrative review included
only open-access and free electronic databases,
there could be a potential selection bias towards
subscription-based journals. Exclusion of
literature published in non-English language may
have overlooked valuable local perspectives
regarding the mental health of nurses. As we
accessed only PubMed and Google scholar,
current review may not have captured studies
that are indexed in other databases. The review
considered articles published during 2013 and
2024, thereby excluding historical trends or
foundational research. The review focused on
quantitative studies potentially excluding
qualitative research on the subject under review.
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Figure 2: Intersection of workplace
stressors among nursing professionals

JIMRES, Volume 11, Issue 3, 2025 6089



—
s}
©
c
=
=1
o
L)

>
)
]
c
=
s 2
£ ¥
83
[
]
MM
=
£5

Research (JMRES)

inary

ipl
1936-6264 | P-ISSN

ISC

i

Journal of Interdisciplinary and Multi

1945-3019

E-ISSN

10.5281/ZENODO.15516700

Research

DOl

EIS5N: 19366264 | P-ISSN: 19453019

d Literature

Reviewe

Table 1

owold yyjeay uf spie sny pue an

eJ uoissedwod Suionpal ur wayy|

(etpul Ao
aund Jo seyidsoy payoajas woyj Jaouo SuisinN

ur sjendsoy

dyay ues s192130 Suisinu ul s)pjs Aoual)isal uneosnou| 'ssang onewnel] A1epuod:; ;
o4 W s 1153y Bupeor 1S on Lepuooes a1eg Aiena | aund| 1euswnadxg Isend|00T 40 18A9] an3ne4 uoissedwo) uo weigoid PB)IR1as Ul BUDIIOM S1821)0 BulsINN Suowe Wwiaju3 onp3 1seAu| (e202)
PUEINOUING Ul UORONPAI B PUE ‘UONJB)SES UOISSEAWOD Ul 9SEaIoU] Ue 0} Sulpea) 1818 Sg eleyoez
ons " " 8 S0 £ P K19n008Y pue AoualISaY JO SSAUBANIAYS angne4 uoissedwo) uo,
‘angne4 uoissedwo) uoloedwiueayiudis e pey weidoid A1on0day pue Aoual)isay o e1EMens 01|  WeiB01d A19r093Y PUE AOUBNISAY JO SSAUBATIBL
"junodoe
03Ul UsXe} 8q 03 paau luwopued Apmig a)smnW ¥ :6T-AIA0D Sulng veocie
N a1eQ Aiensa] | al0euel 1BUONOBS SS0ID (/8 6T-QIACO 94} BuLINP BUIYI0M S3SINU UBIPU| X ; snainy
suofnuanLul wE:oaa:m pue :O_uuwuwv\»tmw .a_m‘_w>UN yneay jejuaw jo sio3edipul BIpu| ul sasINN aulu0.4 JO y11eaH 1ejus iy bt} >w ueleypaais
10 s95U0dSa Y)1EAY 1EIUSW B} )ENIEAS O |
aq ued swoydwAs onewos
SSaUBIEME 910N 'SHGEY BUNEa AUNEa|UN puE sSas |euonednado 10f SIINQIRU0D
. . BIPU| |BAUSD Ul 813Uad 91D AlENIa) € Ul SasInu
10[eW 318 PRO) }10M SS8IXa PUB 8S1919X8 J0 3oe) ‘uondnisip daeg “ssans jeuonednaso Apnis |RUONBAIBS]O UY 213U 31BD!
. . . . 10 yneay Nelano; | 210 Aewing (v202) 'Ie|
J09SNED UlRW 8y} S PROPLIOM YSIY 1By} punoy ApNis 1YL y1oq 1o ‘des)s Jood Siomiano a1ed Aiensa] | diW ueSes|  Apmis aAndiiosap v|06 Alensa) e up sasinu Suowe ssans jeuonedndoo
. aU) pue ‘slgey |eUORIINU ‘SSaAS 1eU0NEdNI20 pue auIpaW AliWed Jo 1euinor| 18 Y ARISEAIUS
Kq padnpui aq ued Ya1ym ‘ssans puelaip 100d o) padul Alensn ale 10940 annesau pue sygey A1eaip uo 10m y1ys J010ay3
. U0 YI0M YIYS J0100Y0 Yy ashleue o] |
99| "S3SINU JO Y1BaY UO Y10M I1US JO S198)4a Injuriey auy siyBnysiy Apms siy g
TPCNTITaTeTeT
‘(npeN Ywe]) 1euuay)
(e1esa)) posiesey -
pue eniyweueyIed
elpu| qu13g mnos Ul 6T QIACO J0 JuawaSeuew ayy ui pagegus Apmis 1eU0NI8S-$S010 Y—eIpU| @200)
ul $ased gIA0D Jo JuswaSeuew ul pageSus aom oum S1a310Mm aledyyeay Suowe, a1e) Aiensa] | “(usope, RE M_M _ow 1BUO0ND8S SS01D (/96 (MOH) s1ox1om a1eauyieay Suowe ssansip|  uldlwapued gT-QIACD SuLINp Jaxiom a1eayneay 3INOSO1d e1o :MMWN
ssansip 1ea13ojoyodAsd 1oy 198311 A1931) Usaq aneY PIN0I 1B S1019.) A3 Paynuap! .%Sm_u_:wn_v u%n;muh_:u 18218010y9Asd JO 3SUI BU) YIM PalRID0SSE Suowenouing pue ssaisip 1e2130)0YydAsd B N
| $10)08) PUE S]9A9] INOUING BU} SUILUIBIBP O
(enuseIeyem) requny 108} PUE S19A9] 1 qau) 19p 0]
‘(eysipo) Hoenno
pue ug
smels yy1eay jelusw Buinoidu Ul 1e)A G ued auaiShy Kuayanpng eIpUl N
doo)s Suinosdwi pue ssans aoejdiom Suronpal 1eyr 1y3nusiy ap ssans asejdyiom uremnsul Sulyoes) e ul SupjIom sasinu 1Pul tinos ai1e) Mewd (2202) ‘Ie!
a1e0 Aiensa] | Kuayonpng 1BUONOBS SSOID(/TTT uramnsul 8uyLa) B Ul SISINU BUOWE SSAANS]|
1019A9) snoaguep o) a1anas Sulney asoyl pue ‘Anenb das)s 10od Suiney asouyy Suowe s10)0) PARIDOSSE S}I PUB SSANSIP £21301049Asd 40 S31E191100 PUE B0UB|EAD) pue auidIpajy Ajlwe4 Jojeuinor| 18 weuehoseAedy
‘uswom Suowe Ajjeroadsas ‘sasinu Suowe ssansip 1e318010ydAsd Jo sousjenasd ysiy 1e218010y9Asd Jo 8oua eARId BU) SUIWIRBP 0] 1210104 y g P ! d
ABuipioooe paiolieyaq 'S10S53.3S 30RIHIOM L} M| s8umes
BUIDIPAA |BIUBILOIIAUF PUE (1202)
0191 P23U SUONUAAIAIU *SEAIE SUIOM JUIBLIP SSOIOE PaLIBA S10SSANS 99BANIOM) a1eg Alensa] | al0euely 1BUONDAS SSOD(TEY uoneroosse Jjay) askleue pue sasinu Suowe|  91eQ yNesH A1enia) Ul sasINN SUOWE SI0SSANS, euonednson 10 1eunor uepull 18 19 v uee
“y1y sem ssans pue Aaixue ‘uoissaldap Jo aduajenald ssans pue AaIxue ‘uoissaldap ssasse o aoe)dyiop pue ssang ‘Asixuy ‘uoissaidag leuon 0401 FUEIPUIl 1B 18 VOIS
sajgelien
os1ydesgowsp Japo pue Suidod UsaMIB] UONEIDOSSE JUBDLIUSIS OU SEM 83U L "SMIE)S: S3)GB1IBA P3193]9S L}IM UONEIOOSSE S} pul O 9109195 U BUDLIOM| ERITE IS
1ydesgowsap Jayjo pue Bul Mg uor weayusy uL"smey - otoje3uew g idipn|  Aonns sanduosaalovor 1GE1IBA 2193135 UMM UOnE! 11 puly ) Paloa1as Ul Bul 195 UyeaH (e102)
1eyiew pue Suidod usamiag UONEII0SSE JUBIYIUSIS S| 3JAYL “HIOM JO BAIE PUB ‘SN)E)S pue sasinu jo Suidod pue ssans aulwiglep oL | sasinu jo Suidod pue ssans uo Apnis aandiosap v| pue SuISINN Jo 1euINor YSol| ‘e 18 AssaL asor|
1E}IEeW ‘uoneaynenb |euoissajoid pue SSalls Usamiag punoy s u
“olwapued ayy Jo uonesniw ayy olwapued 6T-4INCO eIpU ULON “13)u30 8180
SI3110M BUIMUOY D Im diysuoneal snojuowiey pue apnime aanisod eidope pue. Suunp elpu| yuoN ulIsluad aled Aieusi ejo|  Aiensa) e joluawiiedaq AouaBiawg ayy ur Apn ‘au1dIp3|
! U0} 3y Y u ney; U p pmm il 1dope p 160 Aiensal yieSipuewy Jeuonoss sso0|0zT 1Np eIpu| YLON ul I8y 18} € 4 18 ej0l . a 38y ulApmg 121pa (0202)
aoedyiom Ayneay e 2INsua PINOYS UONEBASIUIWPE BY) ‘0S]Y "SI10SSa1)S 30e d>I0M pue Juswiedap Aouaiawa ay) ul SasINU aUMUOLY 1euo; 0 d 6T-QIAQO BuLINp| 81eD 18N JO |RUINOS URIPU| |e18 S asor
IN0UING ,$3SINU AB1]2I 0} PAP3BU S1 30UBINISA) SUIAOIALUI 10§ SUORUBAIBIUI SANODYT Buowe aoual)Isal PUBINOUING B} SS3SSE 0] | SOSINN BUIRUOI4 BUOWE 30UBIISSY pueInouIng
*swayqoud 1eaiSojoyaksd Apnis 1eu0N29s-55010
*swa1qo.d 853y} 0} pale|al 101084 }sH ) SUI0AU0D puE sasInu 0} oddns
9say) aduUaN)uI 1By} SajgelieA pue jeydsoy Vv :elpuj ulendsoy a1ed Aienua) 6T-AINCO (0202)!
1e218010yoAsd Suipinoid Jo Alissaoau ay) sjuBLIEM YIIym BIpU| Ul D1wapued 6T-AIAOD alep Aiensay| Jediuog) 1BUOND8S $S0.10|60C 1euinor Anelyohsd |
61-AIAOD PRIBUSISAP B Ul S8sINU SUOWE SSaNS| peleuSISap e Ul SasInu uowe sajqelien jenuaniul e1a S bien
Y} Sulnp sawod1no Jolew ay) Jo 3U0 S $3sINU Jo yijeay d1ydksd ay) Buneousiaq
pue faixue Jo adualeaaid ay) a1en|eas of| 118Uy pue sanipigow 1eaiojoydhsd Jo ausienald
“Spiem aynoe ayy ul pakodwa
Butaq pue ‘dnoi3 a8e s1eak 0 SBSINN Ul 810W SEMINOUING PUB SSANS PanIddIad BIpU| Ul SBSINN d]ewa4 pakojdwd; sie3|dsou Juawusanod S9IUIIS 1BDIP3)| SI[EERE ( ) e
ap 051€ 4 Nl ¥ ap 1S P @.8?.2:&& elpujijenua Kanins 1BUONI3S SS0J2|86T ipurut Nel 4 P ) :_W:_vto\s sasinu deEwhm:OEmu:Q:_:Q 25 1E2IPaM Ul b d w10e) |l
Ay] "SaluUNod uisisam ul Um:Onwk s$asinu ulinouing jo wu:w_m>wkn 01 Uw_mnEOu u:wE:_w>OMM:OENu:O:_:m w:u>ﬂ:um 0] jojeusnorjeuoneussiulfia [y Jewmfeunigq
pue Sulag-nam 1ea13010yaAsd ‘ssans paaigdsad
U3YM SS3) SEM BIPU| Ul SISINN 3)eWa4 pako)dwa JusWuIan0S ulinoung Jo adus)esld
T 4
“uaping 190s ‘eluwosul/fQsixue ‘swoydwAs
15912913 31} 9SNEI JUSLUUOIIAUS SUINIOM 13U} Ul SI010B) JBUM PUE ‘SISINU S)0BYE SSANNS SNBWOS JO SWLIA) Ul BUIBG-1IaM |eJUBW Apms paseq-jeydsoy [
Pa1e120SSE-)10M MOY 210)dxXd Jayuiny o} Juepodw| a1eg Aiensa] | pUIEEIA] 1BeUON93S SS01)|00T 11811 uo10edWI PUB {SSAIS PUB JUSWIUOIIAUB| Y :S3sINu JJe1s ay) Buowe ssalsip 1eaiojoyaAsd| 4 BUIDIPEI AlIWE mw m:iom 610Z ‘1819 Y faneq
S131 ‘210§218Y 1 "UONENIEBAS PUE SULIO}UOW SNONURUOD S31INb31 31 {UONIE SWINBUO, Supjiom pue syueulwIziep Olyde. I 0}U PSLIBAUOD SS31)S PAIRIDOSSE-}I0M S| P Pok Antedjon f
210U S| UONOBSHES O[ PUE SSANS BUISSASSY U9aMI3] UONEBIDOSSE BY) {SasINU
P1s BUOLIP SSANS 1019A31 AN N0 DU O]
‘aonoeud pue Sujuren |e3uag 1S9 Ul sluapnis e1pu; eSua
1euoissajold Sulnp snpjs Suidod Buisinu ajenpesdiapun Suowe Joineyaq pul fjesue8 aupIpap (0z02)
a8an00 BuisinN (gm) andiuipajy 1BUOND8S-SS0ID (28T 1S9\ Ul ApMIS |RUOND3S-SSOLD i/ :S3SINN 2Imng
1181 92UBYUS pue SSaNS 118y eSniw 0) Alies suaaialul o) 1de s111 ‘sia1ed a1niny| Buidoo pue ssans Aunwwog Jo 1eusnor uelpu)| ‘je 18 v exdnfseq
Buowe Joineyag Bu1do) pue ssang panedIad
ayyale Ay sy "syuapmis Suisinu Suowe YS1y a1am SI1UND PUB SIIWSPRIL WOJ) SSANS pan1paIad JO $32IN0S PUE S19A3) 3} 9101dXd 0] |
azs
uoisnpuogy| adAyjendsoq uoneso adAL Apmg adwes Jeulnor| 1eaA 3 Joyiny

6090

JIMRES, Volume 11, Issue 3, 2025

Copyright © The Authors



DN
<N
<5

Journal of

Interdisciplinary
and Multidisciplinary

Journal of Interdisciplinary and Multidisciplinary Research (JIMRES)

Research E-ISSN: 1936-6264 | P-ISSN: 1945-3019
e DOI: 10.5281/ZENODO0.15516700
https://doi.org/10.3928/0279-3695-
References 19850701-06

(1]

(2]

(3]

(4]

(5]

(6]

(7]

(8]

Copyright © The Authors

Addriaenssens, J., De Gucht, V., Vander
Doef, M., & Maes, S. (2011). Exploring
the burden of emergency
Predictors of stress health outcomes in
emergency nurses. Journal of Advanced
Nursing, 67, 1317-1328.

care:

Adib-Hajbaghery, M. (2007). Factors
facilitating and inhibiting evidence-
based nursing in Iran. Journal of

Advanced Nursing, 58, 566-575.

Amin, A. A., Vankar, J. R., Nimbalkar, S.
M., & Phatak, A. G. (2015). Perceived
stress and professional quality of life in
neonatal intensive care unit nurses in
Gujarat, India. Indian Journal of
Pediatrics, 82, 1001-1005.

Burbeck, R., Coomber, S., Robinson, S.
M., & Todd, C. (2002). Occupational
stress in consultants in accident and
emergency medicine: A national survey
of levels of stress at work. Emergency
Medicine Journal, 19, 234-238.
https://doi.org/10.1136/em;j.19.3.234
Buttler, R., Monsalve, M., Thomas, G. W.,
Herman, T., Segre, A. M., & Polgreen, P.
M., et al. (2018). Estimating time
physicians and other health care
workers spend with patients in an
intensive care unit using a sensor
network. American Journal of Medicine,
131, 972.e9-972.e15.

Chou, L. P, Li, C. Y., & Hu, S. C. (2014).
Job stress and burnout in hospital
employees: Comparisons of different

medical professions in a regional
hospital in Taiwan. BMJ Open, 4,
e€004185.

Cox, T., & Griffiths, A. (1994). The nature
and measurement of work stress:
Theory and practice. In N. Corlett & J.
Wilson (Eds.), Evaluation of human
work: A practical ergonomics
methodology (pp. [pages]). Taylor and
Francis.

Cronin-Stubbs, D., & Brophy, E. B.
(1985). Burnout: Can social support
save the psychiatric nurses? Journal of
Psychosocial Nursing and Mental Health
Services, 23, 8-13.

JIMRES, Volume 11, Issue 3, 2025

[9] Zacharias, B. S., & Upendra, S. (2023).
Effectiveness of Resiliency and
Recovery Program on Compassion
Fatigue among Nursing Officers working
in selected Hospitals in India.
Investigacion y Educacion en
Enfermeria, 41(3), e06.
https://doi.org/10.17533/udea.ieev41n
3e06

[10] Dagget, T., Molla, A., & Belachew, T.
(2016). Job related stress among nurses
working in Jimma Zone public hospitals,
South West Ethiopia: A cross sectional
study. BMC Nursing, 15, 39.

[11] Dasgupta, A., Podder, D., Paul, B.,
Bandyopadhyay, L., Mandal, S., Pal, A.,
et al. (2020). Perceived stress and
coping behavior among future nurses: A
cross-sectional study in West Bengal,
India. Indian Journal of Community
Medicine, 45, 204-208.

[12] Davey, A., Sharma, P., Davey, S., &
Shukla, A. (2019). Is work-associated
stress converted into psychological
distress among the staff nurses: A
hospital-based study. Journal of Family
Medicine and Primary Care, 8, 511-516.

[13] Divinakumar, K. J., Pookala, S. B., & Das,
R. C. (2014). Perceived stress,
psychological well-being and burnout
among female nurses working in
government hospitals. International

Journal of Research in Medical
Sciences, 2, 1511-1515.

[14]Dodia, P., & Parashar, N. (2020).
Shift-work job stress, psychological

distress, and job satisfaction among
employees. International Journal of
Indian Psychology, 8, 1215-1231.

[15] Drapeau, A., Marchand, A.,, &
Beaulieu-Prévost, D. (2012).
Epidemiology of psychological distress.
In Mental Illnesses - Understanding,
Prediction and Control. IntechOpen.

[16]Farrington, A. (1995). Stress and
nursing. British Journal of Nursing, 4,
574-578.
https://doi.org/10.12968/bjon.1995.4.1
0.574

[17]1Gao, Y., Pan, B., Sun, W., Wu, H., Wang,
J., & Wang, L. (2012). Depressive

6091



o~ Journal of

oS Interdisciplinary

\""' 4 and Multidisciplinary
‘-—'0 Research

| E155M:1936-6264 | P-ISSN: 19453019

Journal of Interdisciplinary and Multidisciplinary Research (JIMRES)
E-ISSN: 1936-6264 | P-ISSN: 1945-3019

DOI: 10.5281/ZENODO.15516700

Copyright © The Authors

symptoms among Chinese nurses:
Prevalence and the associated factors.
Journal of Advanced Nursing, 68, 1166-
1175.

[18]Garg, S., Yaday, M., Chauhan, A., Verma,
D., & Bansal, K. (2020). Prevalence of
psychological morbidities and their
influential variables among nurses in a
designated COVID-19 tertiary care
hospital in India: A cross-sectional
study. Indian Psychiatry Journal, 29,
237-244.

[19]HIC Team. (2017). Growth of Nursing in
India: Historical and Future
Perspectives. Healthy India Chronicle.
https://healthyindiachronicle.in/shri-t-
dileepkumar-president-indian-nursing-
council-growth-nursingindia/

[20]Jose, S., Dhandapani, M., & Cyriac, M. C.
(2020). Burnout and resilience among
frontline nurses during COVID-19
pandemic: A cross-sectional study in
the emergency department of a tertiary
care center, North India. Indian Journal
of Critical Care Medicine, 24(11), 1081-
1088.

[21]Kaushik, A., Ravikiran, S. R.,
Suprasanna, K., Nayak, M. G., Baliga, K.,
& Acharya, S. D. (2021). Depression,
anxiety, stress and workplace stressors
among nurses in tertiary health care
settings. Indian Journal of Occupational
and Environmental Medicine, 25, 27-32.

[22] Kayaroganam, R., Sarkar, S., Satheesh,
S., Tamilmani, S., Sivanantham, P., & Kar,
S. S. (2022). Prevalence and correlates
of psychological distress among nurses
in a teaching institute in South India.
Journal of Family Medicine and Primary
Care, 11, 6765-6771.

[23] Konstantinos, N., & Christina, O. (2008).
Factor influencing stress and job
satisfaction of nurses working in
psychiatric unit: A research review.
Health Science Journal, 2(4).

[24] Kumar, A., Pore, P., Gupta, S., & Wani, A.
(2016). Level of stress and its
determinants among intensive care unit
staff. Indian Journal of Occupational and
Environmental Medicine, 20, 129-132.

[25] Lazarus, R. S., & Folkman, S. (1984).
Stress, appraisal, and coping. Springer.

[26] Lee, J. K. (2003). Job stress, coping and
health perceptions of Hong Kong
primary care nurses. International
Journal of Nursing Practice, 9, 86-91.
https://doi.org/10.1046/j.1322-
7114.2003.00413.x

[27]Melnyk, B. M., Tan, A., Hsieh, A. P,
Gawlik, K., Arslanian-Engoren, C.,
Braun, L. T., et al. (2021). Critical care
nurses’ physical and mental health,
worksite wellness support, and medical
errors. American Journal of Critical Care,
30, 176-184.

[28]Menon, G. R., Yadav, J., Aggarwal, S.,
Singh, R., Kaur, S., Chakma, T., et al.
(2022). Psychological distress and
burnout among healthcare worker
during COVID-19 pandemic in India—A
cross-sectional study. PLoS ONE, 17(3),
€0264956.
https://doi.org/10.1371/journal.pone.02
64956

[29] Najimi, A., Goudarzi, A. M., & Sharifirad,
G. (2012). Causes of job stress in nurses:
A cross-sectional study. Iranian Journal
of Nursing and Midwifery Research, 17,
301-305.

[30] Price, J. L., & Mueller, C. W. (1981).
Professional turnover: The case for
nurses. New Medical and Scientific
Books.

[31]Sahraian, A., Davidi, F., Bazrafshan, A., &
Javadpour, A. (2013). Occupational
stress among  hospital  nurses:
Comparison of internal, surgical, and
psychiatric wards. Iranian Journal of
Critical Care Nursing and Midwifery,
1(4), 182-190.

[32] Sarafis, P., Rousaki, E., Tsounis, A.,
Malliarou, M., Lahana, L., Bamidis, P.
(2016). The impact of occupational
stress on nurses caring behaviors and
their health related quality of life. BMC
Nursing, 15, 56.

[33]Sharma, P., Davey, A., Davey, S., Shukla,
A., Shrivastava, K., & Bansal, R. (2014).
Occupational stress among staff
nurses: Controlling the risk to health.
Indian Journal of Occupational and
Environmental Medicine, 18, 52-56.

[34] Shrivastava, R., Shrivastava, P., Pathak,
T., Nagar, J., Jiwane, R., & Chouhan, S., et
al. (2024). Effect of shift work on dietary

JIMRES, Volume 11, Issue 3, 2025 6092


https://doi.org/10.1371/journal.pone.0264956
https://doi.org/10.1371/journal.pone.0264956

DN
<N
<5

Journal of
Interdisciplinary

and Multidisciplinary Journal of Interdisciplinary and Multidisciplinary Research (JIMRES)

Research E-ISSN: 1936-6264 | P-ISSN: 1945-3019
e DOI: 10.5281/ZENODO0.15516700

habits and occupational stress among
nurses in a tertiary care centre: An
observational study. Journal of Family
Medicine and Primary Care, 13, 2242-
2247.

[35] Sreedharan, S., Benzouak, T., Rao, S., et
al. (2024, February 28). Mental health of
frontline nurses in India during COVID-
19: A multisite study. Cureus, 16(2),
e55181.
https://doi.org/10.7759/cureus.55181

[36] Starc, J. (2018). Stress factors among
nurses at the primary and secondary
level of public sector health care: The
case of Slovenia. Open Access
Macedonian  Journal of Medical
Sciences, 6, 416-422.

[37])Jose, T. T., & Bhat, S. M. (2013). A
descriptive study on stress and coping of
nurses working in selected hospitals of
Udupi and Mangalore districts
Karnataka, India. IOSR Journal of
Nursing and Health Science, 3(1), 10-18.

[38]Woo, T., Ho, R., Tang, A., & Tam, W.
(2020). Global prevalence of burnout
symptoms among nurses: A systematic
review and meta-analysis. Journal of
Psychiatric Research, 123, 9-20.
https://doi.org/10.1016/j.jpsychires.201
9.12.015

[39] Xianyu, Y., & Lambert, V. A. (2006).
Investigation of the relationships among
workplace stressors, ways of coping,
and the mental health of Chinese head
nurses. Nursing & Health Sciences, 8,
147-155.
https://doi.org/10.1111/j.1442-
2018.2006.00281.x

Copyright © The Authors JIMRES, Volume 11, Issue 3, 2025

6093



