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ABSTRACT

Introduction: One of the government hospitals in South Sulawesi is facing various challenges related to nurses' working
conditions, such as work stress. Preliminary data show that high work pressure, the nursing shift system, and the ratio of
nurses to patients contribute to this condition and are predicted as risk factors that can affect the quality of work life for
nurses. Methods: This study aim is to examine how organizational and job-related factors affect hospital nurses' work
stress at regional hospital. Using a cross-sectional methodology, this study included 167 nurses out of 287 who were
chosen by accident sampling. Questionnaires, observations, and interviews were used to gather data, which were then
subjected to linear regression analysis (95% CI; a=0.05). Results: The results of this study indicate that work stress is
significantly influenced by the job factor (p=0.000; p=0.415) and organizational factor (p=0.011; = -0.229). Emotional
demands are the most influential component of job factors on the emergence of stress. Conclusion: High job demands,
especially emotional burden, significantly increase nurses' work stress, whereas good organizational support can reduce it.
These findings indicate the importance of reducing emotional burden and increasing institutional support through mental
resilience training, structured debriefing sessions, peer support systems, and psychological counseling services. The results
of this study can also be used as a basis for policy making by hospital leaders to be more supportive of nurses' mental
well-being and the sustainability of health service quality.
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reported 875,000 cases of work-related stress, with
INTRODUCTION a prevalence rate of 2,590 cases per 100,000 workers
(Health and Safety Executive (HSE), 2023).

In Southeast Asia, the prevalence of work-
related stress is also a growing concern. According
to the International Labour Organization (ILO),
extended working hours and excessive workloads
are among the primary contributors to occupational
stress, particularly in the service, manufacturing,
and information technology sectors (International
Labour Organization, 2022). The lack of adequate
workplace stress management policies exacerbates
this issue, negatively affecting both employee well-
being and organizational productivity. Supporting

Work-related stress is a common issue among
healthcare workers, particularly nurses, who play
an important role in providing healthcare services. A
high-pressure work environment and complex tasks
frequently raise the risk of stress among nurses.
According to research, nearly two-thirds of nurses
worldwide face significant stress as a result of heavy
workloads, rotating shift systems, and high job
demands (Baye et al., 2020).

According to the World Health Organization
(WHO), depression affects 3.8% of the global
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this, the ASEAN Secretariat (2023) reported that
the average stress level among workers in Southeast
Asia reached 6.4 on a 10-point scale, with healthcare
and technology sectors exhibiting the highest levels.
Approximately 60% of employees identified long
working hours and workload pressure as major
stressors, while 55% of organizations had yet to
implement effective stress management strategies.

Because of the high demands, excessive
responsibilities, and limited authority, nursing is
one of the most stressed professions. This condition
is exacerbated by organizational factors such as
a lack of decision-making control and workplace
interpersonal conflicts (Azemi et al., 2022).
According to research conducted in Ethiopia, nurses
working in intensive care units are more likely to
experience work-related stress due to a demanding
work environment and limited supportive resources
(Tsegaw, Getachew and Tegegne, 2022).

Data from the Indonesian National Nurses
Association (PPNI) shows that 50.9% of nurses
in Indonesia experience work-related stress with
symptoms such as fatigue, lack of friendliness, and
insufficient rest time due to excessive workloads
and inadequate salaries. Studies also show a strong
negative correlation between work stress and the
quality of life, motivation, and job satisfaction
of nurses (Zukhri, Suciana and Kusumo, 2021).
Additionally, a systematic review highlights that
high workload and lack of healthcare personnel
are the main factors causing work-related stress in
healthcare institutions, including general hospitals
(Elmagd, Khamis and Ali, 2024).

Work stress has a broader impact not only
on individual nurses but also on organizational
performance and the quality of healthcare services.
A 2025 study by Anwar et al. found that high stress
levels among nurses were significantly associated
with poorer quality of life—particularly mental
health—and diminished caring behaviors, especially
in areas involving supervisor conflict, physician
interactions, and patient relations. The study further
revealed that job stress explained 28% of the
variation in nurses’ quality of life, highlighting its
profound influence on both personal well-being and
professional care standards (Anwar et al., 2025)

The mental health of nurses is also greatly
affected by work stress. Prolonged stress is linked to
the emergence of symptoms of anxiety, depression,
and burnout, which can disrupt decision-making
and lower the quality of care provided to patients.
Azemi et al.'s research results in 2022 identified

excessive overtime, a large number of patients,
and a lack of support systems as the main causes
of poor mental health among nurses. As a result,
improvements to the work scheduling system and
increased organizational support are critical steps
towards reducing stress and improving nurses' well-
being (Azemi et al., 2022).

Work stress not only affects individual nurses,
but it also reduces the overall effectiveness of the
healthcare system. High levels of stress lead to
higher absenteeism, lower productivity, and higher
turnover. In general hospitals, where the number of
patients is always high, this impact can be magnified,
further burdening already limited resources (Elmagd,
Khamis and Ali, 2024).

According to preliminary data from a regional
general hospital in Makassar City, the most common
causes of work-related stress are demanding working
conditions, rotating morning, afternoon, and night
shifts, and an increase in the number of patients
without a corresponding increase in the number of
nurses. These factors not only jeopardise the quality
of healthcare services, but they also have a negative
impact on nurses' overall well-being.

This study aim is to examine how organizational
and job-related factors affect hospital nurses' work
stress at regional hospital in Makassar City. The
findings of this study are expected to contribute to
improved work stress management and healthcare
service quality at the hospital.

METHODS

This is a quantitative study that utilizes an
observational analytic approach and a cross-sectional
study design. This design was chosen because the
independent and dependent variables are examined
concurrently at a specific time point (Sugiyono,
2014; Swarjana, 2015). This study was carried out
from June to December 2024 at a regional public
hospital (RSUD) in Makassar City. According to
data from South Sulawesi Province's Information
and Documentation Management Officer (PPID), the
research population consists of all nurses working
at the public hospital, a total of 287 people in 2023.
The sample size for this study is 167 respondents,
calculated using the Slovin formula and chosen using
the accidental sampling method. The independent
variables in this study are job and organizational
factors; the dependent variable is work stress.

The data for the research variables was gathered
using a questionnaire. The American Institute of
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Stress (AIS) developed the Work Stress Scale
questionnaire, which consists of eight items, to
assess work stress levels (The Marlin Company
and The American Institute of Stress, 2001). This
questionnaire has the advantage of providing a
clear score interpretation in measuring work stress
levels, with a focus on stressors that originate in the
workplace. Its simple format enables respondents
to finish it quickly. Furthermore, this questionnaire
has been validated in several studies to ensure its
reliability and validity in measuring workplace stress
levels.

The job factor questionnaire measures five
aspects: workload, emotional demands, physical
demands, workplace support, and work schedule.
It consists of 24 questions that have been tested for
validity and reliability (Cronbach's alpha = 0.918).
Meanwhile, the organizational factor questionnaire
assesses nine aspects: organizational structure,
policies and procedures, salary and benefits,
recognition and promotion, job security, leadership
style, training programs, organizational justice,
and shift work system, with a total of 36 questions
tested for validity and reliability (Cronbach's alpha
=0.959).

After collecting the research data, SPSS
for Windows was used to perform descriptive
and inferential statistical analyses. Descriptive
statistical analysis is used to identify respondents'
characteristics based on a variety of factors that
influence the research variables. The descriptive
analysis results are presented as frequencies and
percentages. Data was analyzed using linear
regression tests at a 95% confidence level (o = 0.05)
to address research objectives and hypotheses.

This research was conducted after obtaining
approval from the Health Research Ethics
Committee (KEPK). Ethical approval was obtained
from Sekolah Tinggi Ilmu Kesehatan Maluku
Husada, with approval number: RK.188/KEPK/
STIK/VII1/2024.

RESULT

Table 1 shows the frequency distribution and
percentage of respondent characteristics (age,
gender, education level, working hours, length of
service, and hospital unit), as well as each research
variable (job factors, organizational factors, and
work stress), while Table 2 shows the influence of
research variables on one another. According to
the results in Table 1, the largest proportion of age

groups is 36 - 45 years, at 56.3%, while the smallest
proportion is 56 - 65 years, at 6.6%. Female nurses
make up the majority of the hospital's workforce,
accounting for 88.0%.

According to education level, nurses with a
professional nursing education level have the highest

Table 1. Characteristics of Respondents and
Research Variables (N=167)

Category Frequency (n) Percentage (%)
Age Group
26 — 35 years old 28 16.8
36 — 45 years old 94 56.3
46 — 55 years old 34 20.3
56 — 65 years old 11 6.6
Gender
Male 20 12.0
Female 147 88.0
Educational Level
D3 29 17.4
D4 4 2.4
Bachelor of Nursing 43 25.7
Professional Nurse 86 51.5
Program
Master’s Degree 5 3.0
Working Hours
< 8 hours 146 87.4
> 8 hours 21 12.6
Work Tenure
<5 years 25 15.0
> 5 years 142 85.0
Hospital Unit
Inpatient Unit 125 74.9
Outpatient Unit 9 54
Emergency Unit 33 19.7
Job Factors
Low 21 12.6
Moderate 110 65.9
High 36 21.6
Organizational
Factors
Moderate 10 6.0
High 157 94.0
Work Stress
Lower 118 70.7
Fairly Low 29 17.4
Moderate 15 9.0
Severe 1 0.6

Dangerous 4 2.4
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proportion (51.5%), while those with a D4 education
level have the lowest proportion (2.4%), 87.4% of
nurses work less than eight hours per day. The group
with more than 5 years of service at the RSUD has
the highest proportion (85.0%), while the group
with fewer than 5 years has the lowest proportion
(15.0%). The majority of nurses work in inpatient
units (74.9%), while the minority work in outpatient
units (5.4%).

In the Job Factors variable, the majority of
respondents (65.9%) reported a moderate level,
21.6% a high level, and 12.6% a low level. On
the organizational factors, the vast majority of
respondents (94.0%) reported a high level, with
only 6.0% reporting a moderate level. In terms of
work stress, 70.7% of respondents reported low
levels, followed by 17.4% with fairly low stress,
9.0% with moderate stress, 0.6% with severe stress,
and 2.4% with dangerous levels. These findings
show that work factors are moderately dominant,
organizational factors are highly dominant, and
respondents have a generally low level of work-
related stress.

According to Table 2, 8.3% of nurses with high
job factor levels experience stress in the dangerous
category, whereas no nurses with low job factors
do. Furthermore, the majority of nurses with low
job factors are lower stress (90.5%), as opposed to
55.6% in the high job factor group.

The p-value of 0.000 indicates that work factors
have a significant impact on work stress, with a
positive path coefficient of 0.415 indicating that the
higher the work factors, the greater the stress levels
experienced by nurses.

Aside from job factors, organizational factors
have been shown to have a significant impact on
nurses' work stress levels. The majority of nurses
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with high organizational factors are in the low-
stress category (74.5%), whereas only 10.0% of
those with moderate organizational factors are
stressed. In contrast, 50.0% of nurses with moderate
organizational factors reported stress, compared
to only 6.4% of nurses with high organizational
factors. With a p-value of 0.011 and a negative path
coefficient of -0.229, these findings show that the
better the organizational factors, the lower the work
stress experienced by nurses.

Table 3 presents the results of a multiple
regression analysis investigating the effects of
various job factor aspects on nurses’ work stress
levels. Among the four aspects analyzed, only
emotional demands were found to have a statistically
significant impact (§ = 0.254; p = 0.042).

DISCUSSION

Psychosocial hazards in the workplace, such as
excessive workloads and prolonged working hours,
have been recognized as significant contributors to
work stress and chronic fatigue. These conditions not
only jeopardize workers’ mental and physical health
but also negatively impact overall productivity and

Table 3. Multiple Regression Analysis of Job Factor
Aspects and Nurses’ Work Stress

Job Factor B Std. B t Sig. (p)
Aspects Error (Beta)

Workload 0283  0.165  0.188  1.716  0.088

Emotional = 10 0200 0254 2,053  0.042%

Demands

Physical 0052 0209 0025 0246 0806

Demands

Work

Sohedule 0089 0181 0.047 0489 0.625

Table 2. The Effect of Job Factors and Organizational Factors on Nurses’ Work Stress at a Regional General

Hospital (RSUD) in Makassar City

Work Stress
Category Dangerous Severe Moderate Fairly Low Lower Pvalue P Coefficient
n % n % n % n % n %

Job Factors
High 3 8.3 1 2.8 5 13.9 7 19.4 20 55.6

0.000 0.415
Moderate 1 0.9 0.0 8 7.3 22 20.0 79 71.8
Low 0 0.0 0.0 2 9.5 0 0.0 19 90.5
Organizational Factors
High 4 2.5 1 0.6 10 6.4 25 15.9 117 745  0.011 -0.229
Moderate 0 0.0 0 0.0 5 50.0 4 40.0 1 10.0
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organizational efficiency. In particular, the lack of
work-life balance and insufficient recovery time
are closely linked to increased risks of anxiety,
burnout, and diminished performance (International
Labour Organization, 2022). Nursing is known
as a stressful job because it involves complex job
demands and needs, and high expectations, excessive
responsibilities, and limited authority have all been
identified as major stressors (Babapour, Gahassab-
Mozaftari and Fathnezhad-Kazemi, 2022).

The results of this study indicate that job factors
have a significant positive impact on nurse work
stress (p=0.000). This confirms that high workloads
and disproportionate job demands can trigger
stress. Theoretically, these results can be explained
through the Job Demands-Resources (JD-R) model
by Bakker and Demerouti, which states that high
job demands (e.g., long working hours, significant
responsibilities, or complex tasks) without adequate
supporting resources can increase stress (Bakker
and Demerouti, 2007). In the context of healthcare
workers, nurses often face emergency situations, an
imbalance between the number of patients and the
workforce, as well as pressure to provide quality
service.

The results of this study strengthen the
existing evidence that job factors are the most
dominant predictors of nurses’ work stress. This is
demonstrated in the structural equation model output
where job factors show a strong and statistically
significant positive path coefficient of 0.415 (p =
0.000), indicating that as job demands increase,
work stress levels among nurses also significantly
rise. This finding further confirms the relevance of
the Job Demands-Resources (JD-R) model (Bakker
and Demerouti, 2007), which explains that high job
demands such as long working hours, emotional
burdens, and tight deadlines without adequate
resources or organizational support, can lead to high
psychological stress and even burnout.

In addition, Table 2 clearly shows that among
nurses exposed to high job demands, a notable
percentage still experienced moderate to dangerous
stress levels (e.g., 13.9% moderate, 8.3% dangerous),
in contrast to nurses under low job factor conditions,
90.5% of whom experienced low stress. These
patterns empirically affirm that job-related stressors
especially when intense remain the most critical
contributors to stress.

The regression results in Table 3 reveal that
Emotional Demands is the only job factor with
a statistically significant positive effect on stress
levels (p = 0.254; p = 0.042). This finding supports

a growing body of evidence emphasizing that
emotional labor and patient-facing demands are
central contributors to burnout and psychological
distress among nurses (Babapour, Gahassab-
Mozaffari and Fathnezhad-Kazemi, 2022). Nursing,
by its very nature, requires frequent emotional
regulation in response to patient suffering, end-
of-life care, or family demands elements that are
consistently linked to increased work stress.

Although Workload (B = 0.188; p = 0.088)
approached statistical significance, the relationship
was not robust, suggesting that the quantity of work
may be less predictive of stress than the emotional
intensity of tasks performed. Other job aspects, such
as Physical Demands and Work Scheduling, did not
show significant associations. These results indicate
that emotional demands surpass both physical and
quantitative workload in predicting stress levels—
likely reflecting the psychological complexity and
emotional toll inherent in the nursing profession.

This research is also in line with the stress
theory by Lazarus and Folkman, which states that
work stress arises when job demands exceed an
individual's ability to cope with them (Lazarus and
Folkman, 1984). The research by Zhang, Huang
and Li (2022) also supports these findings, showing
that high workload is a major factor causing stress
among healthcare workers. To mitigate this impact,
hospitals can consider policies such as more flexible
schedule rotations, increasing the number of nursing
staff, or more equitable task allocation.

The results of this study also show that the
higher the job factor, the higher the level of stress
experienced by nurses. This is in line with the Job
Demand-Control Model theory by Karasek, (1979),
which states that high job demands with low job
control will increase work stress levels. In a hospital
environment, nurses often face high workloads,
emotional pressure due to interactions with patients,
and heavy administrative demands, all of which can
lead to significant work-related stress (Lazarus and
Folkman, 1984). High work stress can impact the
physical and emotional fatigue of nurses, which has
the potential to reduce the quality of nursing services
to patients.

In addition, various international studies also
confirm the strong influence of work factors on
nurses' work stress. The findings of Alruwaili
et al. (2022) among emergency nurses in Saudi
Arabia reveal that excessive workload, staff
shortages, and inadequate compensation are the
primary sources of work stress, while prayer and
socializing with friends are the dominant coping
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strategies. These results underscore the necessity
for policy reforms to enhance nurses’ well-being
and workplace conditions, particularly addressing
workload management, equitable remuneration,
and resource availability. The study highlights
critical implications for healthcare institutions and
policymakers to prioritize systemic improvements
in nursing practice environments. This conclusion
aligns with Palestinian findings Albelbeisi et al.,
(2024), identifying critical work stressors including
excessive workload, staffing deficits, insufficient
recognition, inequitable compensation, time
pressures, and suboptimal managerial practices.
Similarly, the research by Clinchamps et al., (2024)
emphasizes that occupational stress stemming from
high job demands and low autonomy, as per the
Job-Demand-Control Model, is associated with
reduced physical activity and heightened sedentary
behavior, potentially aggravating health risks among
workers.

The study by Hu et al., (2024) reveals that job
factors such as frontline experience, night shift work,
and extended working hours significantly elevate the
risk of work stress, anxiety, and depression among
nurses. In line with this, Jessica et al., (2023) found
that work pressure arising from an unsupportive
work environment and work-life imbalance
significantly contributes to increased work stress,
ultimately reducing nurses' job satisfaction in
hospital settings.

Another study that aligns with this finding is
by Al Muala et al. (2022), who found that high
workload, organizational injustice, and workplace
bullying are significant factors that exacerbate work-
related stress and increase turnover intentions among
nurses in Jordan's public hospitals.

A similar finding was reported by Alrashidi
et al. (2022), who noted that most healthcare
professionals, particularly nurses, experienced
high levels of work-related stress, with excessive
workload, role ambiguity, and departmental pressure
identified as major contributors. Recent findings
by Gmayinaam et al. (2024) further support this
pattern, demonstrating that heavy workload,
exposure to infectious diseases, staff shortages, and
strained interpersonal relationships significantly
increased stress levels among nurses in hospitals in
Ghana, with impacts including physical exhaustion,
emotional frustration, and cognitive difficulties.
Overall, these results indicate that demanding work
factors, particularly in the form of clinical workload
and organizational pressures, consistently serve as
major triggers of occupational stress among nurses

across different national contexts and healthcare
systems.

Thus, this study reinforces that job factors
especially emotional demands are the primary
determinants of nurses’ work stress. Policies
targeting reduction of emotional burden, better task
allocation, and increased job control are therefore
critical to mitigating stress in nursing professions.

Furthermore, the results of this study found that
organizational factors have a significant negative
impact on work stress (b=-0.229; p = 0.011).
These findings are highly relevant to the Perceived
Organizational Support theory, which states that
when individuals feel supported by the organization,
they tend to have higher motivation, lower stress,
and better work well-being. Organizational support
can take the form of a conducive work environment,
recognition of individual achievements, and policies
that protect employee well-being (Eisenberger et al.,
1986).

The study by Parashakti and Ekhsan
(2022) supports this finding by discovering that
organizational factors have a positive and significant
impact on employee work stress. This means that
the higher the organizational demands, the higher
the stress levels experienced by employees, and
it was also found that work stress affects the
quality of life of nurses, where work stress will
impact all dimensions of an individual's quality
of life, including physical, psychological, social
relationships, and environment. In this case, the
Regional General Hospital (RSUD) in the city of
Makassar, which is the location of this research, can
adopt strategic measures such as leadership training
programs, reward systems, and periodic assessments
of job satisfaction.

In fact, Table 2 indicates that 74.5% of nurses
who perceived high organizational support reported
lower stress levels, while among those with only
moderate support, 50% experienced moderate stress,
and 40% experienced fairly low stress, showing
less favorable outcomes. This emphasizes that
organizational quality is a critical moderator in the
stress experience.

Based on the results of this study, it also shows
that the better the organizational factors, the lower
the stress levels experienced by nurses (b= -0.229).
These findings are consistent with the Person-
Environment Fit theory proposed by Edwards and
Cooper (1990), which states that the alignment
between individuals and their work environment
will enhance psychological well-being and reduce
work-related stress. Organizational factors such as
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supportive leadership, good communication, and
work-life balance play a significant role in reducing
nurses' work stress levels. When the organization
provides sufficient support, such as flexibility in
working hours and policies that favor the well-being
of nurses, work-related stress can be minimized.

These findings align with international studies
emphasizing the critical role of organizational factors
in managing nurses’ work-related stress. Ghaderi et
al. (2024) reinforced this perspective by identifying
workplace dissatisfaction, inadequate managerial
support, and insufficient organizational resources as
primary predictors of heightened stress among nurses
during the COVID-19 pandemic. Further supporting
this, Berutu and Ilhami (2024) demonstrated that
a positive organizational climate characterized by
transparent structures and performance recognition
significantly reduces nurses’ job stress, though
stress itself does not mediate job satisfaction.
Additionally, Liu et al. (2021) affirmed that
unsupportive organizational environments directly
exacerbate nurses’ burnout, with low social support
and diminished psychological capital intensifying
this adverse effect. In line with these results, Liao
et al. (2022) found that unsupportive organizational
environments, heavy workloads, and ineffective
leadership significantly contributed to increased
work stress among hospital nurses.

Referring to various studies, it can be concluded
that strong organizational support through supportive
leadership, effective communication, recognition of
achievements, role clarity, and work-life balance
policies plays a significant role in reducing nurses'
work stress levels.

Therefore, although job factors are the most
dominant contributors to stress, the presence of
strong organizational support can significantly reduce
their negative impact. A comprehensive approach to
stress reduction in nursing must therefore address
both domains simultaneously minimizing emotional
demands and maximizing organizational support.

In conclusion, this study provides compelling
evidence that job factors, especially emotional
demands, are the strongest predictors of work stress
among nurses, while organizational support plays
a protective role. Healthcare institutions should
implement dual strategies—reducing job stressors
and enhancing support structures—to promote nurse
well-being, retain experienced staff, and improve
overall healthcare quality.

Moving forward, these findings should be
actively disseminated to hospital leadership and

key decision-makers such as hospital directors so
that evidence-based policies can be formulated
and implemented to address the root causes of
occupational stress. Strategic awareness among
top management is essential to ensure that stress-
reduction measures are institutionalized, resource
allocations are prioritized appropriately, and a
culture of psychosocial safety is promoted across
healthcare systems.

CONCLUSION

This study asserts that job factors and
organizational factors significantly affect the level
of work stress among nurses, with job factors
being the most influential factor in the occurrence
of work stress. In terms of Job factors, emotional
demands are the most influential in the emergence
of work stress. The higher the emotional burden for
nurses, the greater the work stress they experience.
The workload factor shows an almost significant
influence, while the physical demands, work
scheduling, and workplace support factors do not
show a significant relationship. This evidence
indicates that the emotional intensity of nurses'
work, such as facing patient suffering, caring for
critically ill patients, or interacting with anxious
patients' families, triggers stress more than physical
demands or the quantity of work alone. On the
contrary, organizational factors show a significant
negative relationship with work stress, meaning that
the better the organizational support, the lower the
work stress. This proves that positive organizational
support can act as a buffer against work stress. These
findings emphasize the importance of improving
workload structurally and creating an emotionally
supportive work environment for healthcare
institutions. Therefore, it is recommended that
organizations undertake measures such as mental
resilience training, structured debriefing sessions,
peer support systems, and psychological counseling
services that are sensitive to the cultural context and
emotional needs of nurses.
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