Sociodemographic correlates of Work-related stress among child health care workers in
Nigeria

Abstract

Background

Work-related stress (WRS) refers to the harmful physical and emotional responses that occur
when job demands exceed workers' capabilities, resources, or needs. WRS in healthcare is
associated with low job satisfaction, reduced efficacy, and poor health outcomes. This study
aimed to assess WRS and its sociodemographic correlates among child healthcare workers in

Nigeria.

Methods

A cross-sectional descriptive study was conducted among 231 child healthcare workers
attending the 51st Paediatric Association. of -Nigeria conference in Kano, Nigeria.
Respondents were from all. six geopolitical zones and included pediatric consultants,
residents, and nurses. WRS was assessed using a validated Cohen’s Perceived Stress Scale.

Data were analyzed.using SPSS version 20.

Results

Of the respondents, 138 (59.7%) were female, and 93 (40.3%) were male. Consultants made
up 41.6% of the sample, while 83.1% were married. Most respondents (41.6%) were aged 30-
39 years. WRS prevalence was 37.7%. It was significantly higher among females,
participants aged 30-39, unmarried individuals, and those working in facilities below

secondary care level.



Conclusion

Work-related stress among child healthcare workers in Nigeria is prevalent, particularly in
women, younger professionals, and those in primary healthcare settings. Regular stress
management programs and interventions aimed at improving work-life balance are

recommended to mitigate WRS in this group.
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Introduction

Work-related stress (WRS) is an increasingly recognized challenge in the healthcare sector
globally. The term refers to the harmful physical and emotional responses that arise when the
demands of a job exceed the worker's capabilities, resources, or needs. U Healthcare workers,
particularly in pediatric’ care, are frequently exposed to various stressors, including high
workloads, emotionally demanding cases, long working hours, and under-staffing. Over time,
these factors.can-culminate in significant mental and physical strain, which not only affects

the well-being.of healthcare workers but also the quality of care they provide. 2

In recent years, the global healthcare system has faced substantial pressure, with low- and
middle-income countries (LMICs) like Nigeria experiencing the brunt of these challenges.
Nigeria's healthcare system is characterized by resource constraints, an insufficient healthcare
workforce, and systemic inefficiencies that compound the stress experienced by healthcare

professionals. B! The demands placed on child healthcare workers, such as paediatricians and



nurses, are particularly high due to the vulnerability of their patient population and the
emotional toll associated with managing critical pediatric cases. ™ These conditions
contribute to high levels of burnout, decreased job satisfaction, and reduced efficacy among

healthcare workers, with adverse consequences for patient safety and health outcomes. !

The significance of WRS in the healthcare sector cannot be overstated. Studies have shown
that WRS is linked to negative physical health outcomes, including hypertension,
cardiovascular diseases, and musculoskeletal disorders.”! Psychologically; healthcare
workers experiencing high stress levels are at an increased risk of anxiety, depression, and
burnout, all of which contribute to reduced job performance and a higher likelihood of
medical errors.l”) These effects can be exacerbated by the work environment, including poor
infrastructure, insufficient administrative support, and unclear job.roles, which are common

in many healthcare facilities across Nigeria. ©

Sociodemographic factors such as age, gender, marital status, and years of experience have
been shown to influence the experience of work-related stress among healthcare workers.
Younger healthcare workers, for instance, may face unique stressors related to their
inexperience and early career challenges, while older workers may experience stress related
to increased administrative duties and work-life balance challenges.”! Gender is another
critical factor;.as female healthcare workers often face additional stressors related to societal
expectations and. family responsibilities.™ Marital status has also been implicated in WRS,
with married individuals potentially benefiting from greater emotional and social support
than their unmarried counterparts. ™ Finally, healthcare workers in rural or under-resourced
areas may experience higher levels of stress due to limited access to essential medical

supplies and personnel, contributing to their sense of frustration and helplessness.™*



Despite the increasing recognition of WRS as a significant issue in healthcare, there is a
paucity of research on this topic among child healthcare workers in Nigeria. This study aims
to assess the prevalence of work-related stress and identify its sociodemographic correlates
among child health workers in Nigeria. By identifying the specific factors associated with
WRS in this population, useful insights may be gained to inform targeted interventions to

mitigate stress and improve both worker well-being and patient care outcomes.

Methods

Study Design and Setting

This cross-sectional descriptive study was conducted during the 51st Annual Conference of
the Pediatric Association of Nigeria. (PANConf) held in Kano, Nigeria in 2020. The
conference provided an opportunity to survey a broad sample of child health care workers

from across Nigeria, representing various geographic and professional backgrounds.

Participants

The.study included child health care workers who attended the PANConf. Participants
comprised pediatric consultants, residents, and nurses. A total of 231 individuals were

surveyed, covering a wide demographic spectrum from the six geopolitical zones of Nigeria.

Data Collection

Data were collected using self-administered questionnaires distributed during the conference.
The questionnaire was designed to capture demographic information, including age, gender,

marital status, professional role, years of experience, and practice setting.



Work-Related Stress Assessment

Work-related stress was assessed using the validated Cohen’s Perceived Stress Scale (PSS),
which is widely used to measure the degree of stress perceived by individuals. The PSS is a
reliable tool with a high level of internal consistency and validity, making it suitable for

capturing the stress levels experienced by healthcare workers. %!

The questionnaire included questions on perceived stress over the past month, feelings of
being overwhelmed, and the impact of work demands on personal well-being. The PSS
scores were categorized into low, moderate, and high levels of stress based on established

cut-off points.

Statistical Analysis

Data were analyzed using SPSS version 20. Descriptive statistics, including mean and
standard deviation, were used to summarize .the demographic characteristics and stress levels
of participants. Chi-square tests were employed . to examine associations between
sociodemographic variables and levels of work-related stress. A p-value of less than 0.05 was

considered statistically significant.

Results

Demographic Characteristics

Out of the 231 respondents, 138 (59.7%) were female and 93 (40.3%) were male. The
majority of respondents (96 or 41.6%) were pediatric consultants. The age distribution was as
follows: 96 (41.6%) were in the 30-39 years age bracket, 84 (36.4%) were aged 40-49 years,
and 51 (22.0%) were either under 30 years or over 50 years. In terms of marital status, 192

(83.1%) respondents were married, while 39 (16.9%) were unmarried. (Table I)



The practice settings were distributed as follows: 60 (26%) worked in the North-Central
region, 78 (33.8%) had been in medical practice for 10-14 years, and the remaining worked in

various regions and had varying years of experience.(Table II)

Table I- Socio demographic characteristics of respondents

Variable Frequency Percentage Cumulative
Percent
Age
20-29 6 2.6 2.6
30-39 96 41.6 44.2
40-49 84 36.4 80.5
50-59 36 15.6 96.1
60-69 9 3.9 100.0
Gender
Male 93 40.3 40.3
Female 138 59.7 100.0
Marital Status
Single 24 10.4 10.4
Married 192 83.1 935
Separated/divorced 15 6.5 100.0




Table I1- Description of medical practise

Variable Frequency Percentage Cumulative percent
Designation

Consultant 96 41.6 41.6

Senior Registrar 57 24.7 66.2

Registrar 15 6.5 72.7

Medical Officer 9 3.9 76.6

Nurses 51 221 98.7

Others 3 13 100.0

Years of Practice

1-4 12 5.2 5.2
5-9 39 16.9 22.1
10-14 78 33.8 55.8
15-19 48 20.8 76.6
20 and above 54 23.4 100.0

Region of practise

South-South 39 16.9 16.9
South-East 33 14.3 31.2
South-West 39 16.9 48.1
North-Central 60 26.0 74.0
North-East 15 6.5 80.5
North-West 45 195 100.0

Place of Work

Tertiary 204 88.3 88.3

Secondary 21 9.1 97.4

Primary/ Others 6 2.6 100.0




Prevalence of Work-Related Stress

The prevalence of work-related stress among the participants was found to be 37.7%. This
indicates that more than a third of the surveyed child health care workers experienced

significant stress levels in their professional roles. (Figure 1)
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The findings also indicated that stress levels were influenced by years of experience.
Participants with 10-14 years of practice experience reported higher stress levels compared to

those with fewer or more years of experience, though this association was less pronounced.

Table 3. Bivariate analysis showing the association between Work-related stress and
Sociodemographic characteristics of study participants

Variables Stress No Stress Total Chi-square
significance
P-value

Age

20-29 3 3 6

30-39 45 51 96

40-49 27 57 84

50-59 12 24 36

60-69 0 9 9

Total 87 144 231 0.004

Gender

Male 20 66 93

Female 60 78 138

Total 87 144 231 0.018*

Marital Status

Single 21 3 24

Married 52 140 192

Seperated/ 14 1 15

Divorced

Total 87 144 231 0.022*

Place of Work

Tertiary 75 129 204




Secondary 6 15 21

Primary/ Other | 6 0 6

Total 87 144 231 0.005

* Fishers exact test. P-value significant < 0.05

Summary of Key Results

The key findings/results from the study in relation to sociodemographic-and werk related

stress are listed below:

- Gender: Female healthcare workers experienced higher levels.of stress compared to their

male counterparts.

- Age: Individuals aged 30-39 years were more likely to report higher stress levels.

- Marital Status: Unmarried healthcare workers reported higher stress levels than their

married peers.

- Practice Setting: Workers in facilities below: the secondary level experienced significantly

higher stress.

-Years of Experience: Those with 10-14 years of experience had higher stress levels,

although the association was less clear than other factors.

Discussion

This study sought to assess the prevalence of work-related stress (WRS) among child
healthcare workers in Nigeria and its association with various sociodemographic factors. The

findings revealed that a significant proportion of child healthcare workers experience high

10



levels of work-related stress, with females, younger professionals, unmarried individuals, and

those working in lower-level healthcare facilities being particularly affected.

The findings of this study highlight the substantial prevalence of work-related stress among
child health care workers in Nigeria, with a notable impact on their well-being and job
satisfaction. Nearly four out of ten respondents reported high levels of stress.The observed
37.7% prevalence rate of work-related stress is consistent with findings from other studies
conducted in similar settings. For instance, a study in India reported comparable levels of
stress among healthcare workers in pediatric settings. ™ This high prevalence underscores

the urgent need for targeted interventions to address the unique stressors faced by this group.

Our results indicate that work-related stress is significantly higher among females, which
aligns with existing literature that highlights gender as a significant factor influencing stress
levels. Female healthcare workers_ often juggle multiple roles and responsibilities, both in
their professional and personal lives, contributing to higher stress levels. *JFemale workers
may also experience workplace discrimination or bias, further contributing to their stress
levels."™®'Moreover; cultural expectations around caregiving and household roles in many
African settings may exacerbate the stress experienced by women. ! Efforts to reduce stress
in female healthcare workers.should include policies that support work-life balance, such as
flexible. working :hours, adequate maternity leave, and access to childcare services.

Workplace interventions that address gender-specific stressors may also prove beneficial.

Healthcare workers aged 30-39 years reported higher levels of stress compared to their
younger or older colleagues. This age group likely represents individuals in the early to
middle stages of their careers, when professional demands are particularly high. Many
individuals in this age bracket are also managing increased family responsibilities, which

could compound stress levels.*2Similar findings have been reported in previous studies

11



where younger professionals, particularly those at earlier stages of their careers, face more
stress compared to their senior counterparts.* 8 Targeted support for early-career healthcare
workers could mitigate stress in this group. This may include mentorship programs, access to

career development resources, and training on stress management techniques.

The study also found that unmarried healthcare workers reported higher levels of stress than
their married counterparts. While marriage is often associated with additional responsibilities,
it can also serve as a source of emotional support and stability, which may help buffer against
work-related stress. *%! On the other hand, unmarried individuals may lack the same level

of support, leaving them more vulnerable to the emotional demands of their profession. !

The association between work-related stress and the type of healthcare facility is particularly
noteworthy. Participants working in healthcare facilities below the secondary level reported
significantly higher stress levels. Lower-level facilities are often understaffed and under-
resourced, which places additional- pressure on. healthcare workers. % In Nigeria, many
primary care facilities face chronic shortages. of medical supplies, inadequate staffing, and
poor infrastructure.®! These challenges contribute to increased stress among workers, as they
are expected to deliver care under suboptimal conditions. This finding is consistent with
research- showing that inadequate infrastructure and resources contribute significantly to
stress among. healthcare:workers. 1 Efforts to reduce work-related stress in these settings
should focus on improving resources and working conditions. This could include investment
in healthcare infrastructure, ensuring the availability of essential medical supplies, and

employing sufficient staff to meet patient demand.

Implications for Policy and Practice
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The high prevalence of work-related stress among child healthcare workers underscores the
need for urgent interventions. Addressing WRS requires a multifaceted approach that
includes policy reforms, workplace interventions, and individual stress management
strategies. At the policy level, healthcare workers need better working conditions, access to
mental health support, and opportunities for professional development. Moreover, the
Paediatric Association of Nigeria and other relevant bodies should organize regular practical
sessions focused on stress mitigation strategies, particularly tailored for vulnerable groups

such as women, younger workers, and those in lower-level facilities, !*#2!

The adoption of stress reduction interventions, such as mindfulness. training, stress
management workshops, and wellness programs, could help healthcare workers build
resilience and manage stress effectively.: Institutions should also create a culture that
promotes work-life balance and provides access to.mental health services. Additionally,
creating supportive work environments and addressing the specific needs of different

demographic groups can help reduce stress levels and improve job satisfaction. [25]
Limitations and Future Research

This study was limited by its cross-sectional design, which makes it difficult to establish
causality between sociodemographic factors and work-related stress. Furthermore, the sample
was. drawn. from a conference, which may not represent the wider population of child
healthcare workers in Nigeria. Future studies should aim for larger and more representative
samples, and longitudinal research could provide insights into how stress evolves over time in

this population.

In addition, future research could explore the role of institutional support in mitigating work-

related stress. Investigating the specific workplace interventions that are most effective in
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reducing stress among child healthcare workers would be valuable in developing targeted

policies and interventions.

Conclusion

The prevalence of WRS among child healthcare workers in Nigeria is high, particularly
among females, those aged 30-39 years, the unmarried, and those working in_lower-level
facilities. To address this issue, the Paediatric Association of Nigeria may consider
organizing regular practical sessions on stress management and mitigation strategies. Such
interventions are essential to improve the well-being of healthcare workers and ensure the

delivery of high-quality child healthcare services.

Ethical approval: The study was approved by the Institutional Ethics Committee

References

1. World Health Organization. Stress at the workplace. Geneva: WHO; 2019.

2. Adeoye AO, Dada O, Dada MU. Burnout among doctors in Nigeria: A systematic review.

Niger Med J..2021;62(4):175-80.

3. Oleribe OO, Ezieme IP, Oladipo O, et al. Industrial action by healthcare workers in Nigeria
in 2013-2015:. An inquiry into causes, consequences, and control—a cross-sectional

descriptive study. Hum Resour Health. 2016;14(1):46.

4. Elisha O, Karani AK, Njeru MK. Work-related stress among nurses: A comparative study

in private and public hospitals in Nairobi, Kenya. Pan Afr Med J. 2020;36:6.

14



5. Adams JG, Walls RM. Supporting the health care workforce during the COVID-19 global

epidemic. JAMA. 2020;323(15):1439-40.

6. Theorell T, Hammarstrom A, Gustafsson PE, et al. Job stress and depressive symptoms in
men and women: A prospective study of the working population in Sweden. J Epidemiol

Community Health. 2014;68(1):78-82.

7. Al Magbali M, Al Sinani M, Al-Lenjawi B. Prevalence of burnout among pediatric
healthcare workers: A systematic review and meta-analysis. BMC Health Serv Res.

2021;21(1):26.
8. Saka M, Elegbede OE, Eludini O. Job satisfaction among healthcare workers in a tertiary

hospital in Nigeria. Niger J Med. 2020;29(4):621-5.

9. Obi El, Onwasigwe CN, Oguejiofor O, et al. Prevalence of job stress among health
workers in rural hospitals in Enugu State, -South-East Nigeria. Occup Med Health Aff.

2018;6(3):285.

10. Duru CB, Ezeama NN, Akabuike J, et al. Prevalence and sociodemographic correlates of
job stress among doctors in tertiary-hospitals in a South-Eastern State, Nigeria. Orient J Med.

2019;31(1):19-27.

11. Lasebikan-VVO, Oyetunde MO. Burnout among nurses in a Nigerian general hospital:

Prevalence and associated factors. ISRN Nurs. 2012;2012:402157.

12. Suleiman: 1A, Chingle MP, Azuh DA, et al. Prevalence and factors associated with

occupational stress among doctors in Jos, Nigeria. J Med Trop. 2017;19(1):1-7.

13. Cohen S, Kamarck T, Mermelstein R. A global measure of perceived stress. J Health Soc

Behav. 1983;24(4):385-96.

15



14. Bhattacharya S, Saha S, Saha R, et al. Stress among healthcare workers: A review of the

literature. Indian J Psychiatry. 2020;62(1):8-15.

15. Shanafelt TD, Goh J, Sinsky C. The business case for investing in physician well-being.

JAMA Intern Med. 2017;177(12):1826-32.

16. Adisa TA, Gbadamosi G, Osabutey EL. What happens when women become

breadwinners: Views of men. Gender Work Organ. 2016;23(6):26-34.

17. lbrahim AM, Dagang MM, Abdullahi R. Work-life balance.among female ‘healthcare

workers in Nigeria: The role of job satisfaction. J Hosp Adm:.2019;8(1):12-8.

18. Koinis A, Giannou V, Drantaki V, et al. The impact of healthcare workers' job
environment on their mental-emotional health. Coping strategies: The case of a local general

hospital. Health Psychol Res. 2015;3(1):1984.

19. Lindo JL, McCaw-Binns A, LaGrenade J, et al. Health status and health service
utilization in a cohort of women who work in the health sector of Jamaica. Int J Occup

Environ Health. 2012;18(2):100-7.

20. Akinbode O, ©jo J; Adesina T. Stress and coping strategies among healthcare workers in

Nigeria: A quantitative study. Niger J Health Sci. 2022;22(2):112-9.

21. Arora M, Asha S, Chinnappa J, et al. Stress management in the healthcare environment:

An integrated model for work-life balance. J Adv Nurs. 2014,;70(5):998-1010.

22. Dada O, Akinwumi AA, Oduyemi O, et al. The healthcare system in Nigeria: Progress

and challenges. Niger J Clin Pract. 2021;24(2):141-9.

23. Firth-Cozens J. Interventions to improve physicians' well-being and patient care. Soc Sci

Med. 2001;52(2):215-22.

16



24. Edey R, Roche P, Nishimura S, et al. Emotional labor among pediatric healthcare

workers: A systematic review. Clin Pediatr (Phila). 2020;59(8):705-16.

25. Ajibade BL, Ajao OO, Lawal YR. Burnout syndrome and psychiatric morbidity among

doctors in a teaching hospital in South-West Nigeria. Niger J Clin Pract. 2016;19(4):411-6

17



