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Abstract: 

 
The present research study is created to explore how nurses perceive the stress 

associated with their nursing profession. This is due to the fact that stress is an 

ongoing phenomenon being experienced, it is thus considered necessary to find out 

factors create this perception of a stressful profession (Koinis et al., 2015). Four nurses 

both female and male participants were contacted using non-random, convenience 

purposive sampling. The study is in qualitative nature and made use of semi-structured 

interviews as a data collection method that allowed participants' perceptions and 

experiences to be captured, in relation to stress within the nursing profession. In 

addition, the study used thematic data analysis methods. From this, major findings 

revealed that for participants, factors that they perceive as stressful in the nursing 

profession include; long hours, demanding environment and being understaffed. They 

also suggested that it is vital to find the sufficient ways of coping because there are 

currently no readily available coping strategies. Findings/contributions and factors 

indicated that stress in the nursing profession is an ever increasing phenomenon that 

does not have the sufficient coping mechanisms to reduce stress in the nursing 

profession.  
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Research Title: 

Research title: 

Exploring stress in the nursing profession: A Qualitative study using semi-structured 

interviews. 

1.) Introduction: 

1.1.) Contextualisation/Background: 

There were a number of studies conducted on the different causes of stress which 

indicate that amongst nurses, their risks of stress are increased, while other studies 

have not gone to great lengths identifying this issue (Burnett & Petersen, 2008). 

Previous studies by Rich, Viney, Needleman, Griffin, and Woolf, (2016), pointed out 

that the levels of stress experienced within the profession of nursing were substantially 

lower for male nurses. In comparison to women, where there is considerably increased 

levels of stress. 

 

Studies that were previously conducted by Persaud, (2002), Riley (2004), Bismark, 

Milner, Maheen, and Spittal (2016), Rich et al., (2016), and Maharaj, Lees, and Lal, 

(2018), were conducted on this topic in different countries such as: Australia, America, 

United Kingdom (London). The above mentioned studies provided information on what 

stress is and the factors that nurses perceive as stressful in their profession. 

 

According to Ruiz and Sancho (2010), stated that high stress levels are not solely 

based on a person's profession, but rather it is considered to be a factor of increased 

stress. Nevertheless, profession-related stressors that nurses experience on a regular 

basis could prompt specific disorders that can be psychologically and physically 

challenging, escalating the likelihood of stress experienced within these professions 

(Ruiz & Sancho, 2010; Chatzigianni, Tsounis, Markopoulos,& Sarafis, 2018). The 

value of this study is to indicate that other causes may increase the chances of nurses 

experiencing high levels of stress. Studies that were previously conducted by Yada et 

al., (2014), Bismark et al., (2016), Rich et al., (2016), and Maharaj et al., (2018), 

focused on the following causes including gender, occupation and stress, were 

observed by many but further exploration is required within South Africa. The 
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contribution that this study will make, will be focused on the South African context, 

specifically Gauteng, and analysing the factors that nurses perceive as stressful in this 

region. This research aim to understand what stress is in the Gauteng nursing 

profession, what provokes an increase in stress levels within the nursing profession, 

as well as finding ways that can be utilised in order to reduce stress within the nursing 

profession.   

 

1.2) Rationale:  

   
Due to the pressures experienced by nurses, it is important to understand the different 

causes of stress as well as, how to equip these professionals with coping mechanisms 

that will help them to manage their stress levels (Ab Latif and Mat Nor, 2019). 

However, little is understood about the combined influence of stress perception and 

perceived coping sufficiency and its effect on the health of nurses, especially when it 

comes to a South African context (Jordan, Khubchandani, & Wiblishauser, 2016). 

Therefore, this topic is of interest due to the fact that stress is a phenomenon that is 

experienced by the majority of people throughout the world (Shahsavarani, Abadi, & 

Kalkhoran, 2015). As a result, each occupation has different perceptions of stressful 

situations and ways in which individuals cope with them.  

 

This topic is of interest to the researcher because they have a family member in the 

medical profession who experiences stress on a daily basis and has a lack of coping 

mechanisms to help manage the stress. This study will add on to existing knowledge 

by providing an additional understanding of the inner workings of an individual’s mind, 

which may help prevent them experiencing increased stress and instead help them 

improve their lives. The relevance of this study is to identify the missing link by 

investigating what stress is within the nursing profession, specifically in the Gauteng 

region due to the fact that previous studies have only been conducted overseas such 

as the studies by Maharaj et al., (2018), in Australia, (Shahsavarani et al., 2015), in 

Iran and Rich et al., (2016), in the United Kingdom. 
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1.3.) Problem Statement:  

 
Due to the increasing rates of stress being experienced within the medical profession, 

it is necessary to find the cause of this phenomenon (Koinis et al., 2015). Nursing as 

a profession for example, has long been perceived as a stressful profession, portrayed 

by competitiveness, long hours and a lack of sleep (Gunderman & Gunderman, 2018). 

The workplace in which nurses find themselves and the presenting problems, have 

the potential to lead to the lack of control on numerous amounts of treatments (Ruiz & 

Sancho 2010). Other presenting problems look at financial issues, the handling of 

patients, as well as an unattainable perfection that many nurses desire to achieve 

(Ruiz & Sancho 2010). Despite the fact that Yada et al., (2014), Bismark et al., (2016), 

Rich et al., (2016), and Maharaj et al., (2018), have previously investigated the same 

topic, this research will take a direct point of view from South African nurses. 

Therefore, the purpose of this study is to explore how nurses perceive the stress 

associated with their profession, by conducting investigations that will lead to an 

understanding of the research problem, thus finding ways that can be utilised in order 

to reduce stress within the nursing profession. 

  

1.4.) Purpose Statement:  

The purpose of this research is to explore how nurses perceive the stress associated 

with their nursing profession. 

 

1.5.) Research question: 

Research question:  

 How do nurses perceive stress in their profession? 

 

1.6.) Objectives: 

  1.6.1.) Primary objective:  

 To explore stress within the nursing profession. 
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1.6.2.) Secondary objectives: 

 To explore the factors that nurses perceive as stressful in this profession. 

 To investigate the current support systems available to nurses to help them 

cope with stressful situations in their profession. 

 To find ways that can be utilised by nurses in order to cope with stress. 

 

2.) Literature Review: 

2.1) Theoretical Foundation:  
 
The theoretical foundation will be discussed using the Transactional Theories of 

Stress and Coping that was developed by Lazarus and Folkman (1984), in order to 

understand the factors that nurses perceive as stressful in this profession and ways 

that can be utilised by nurses in order to cope with stress. 

 
The Transactional theory of stress and coping: 

 
The Transactional theory of stress and coping is noteworthy and remains as the core 

element of psychological stress and coping research across several fields (Biggs, 

Brough & Drummond, 2017). It was developed by Lazarus and Folkman in 1984, 

states that stress is caused by a discrepancy between perceived external or internal 

demands and the perceived personal and social resources to deal with them (Weber, 

2001).  

 

The concept of appraisal with regard to stress processes is a crucial element in 

comprehending stress-relevant transactions (Krohne, 2002). Appraisal is based on the 

premise that emotional processes (involving stress) are reliant on actual expectancies 

that individuals’ manifest with regard to the significance and outcome of a particular 

experience (Bodenmann et al., 2016). This concept is required in order to clarify 

individual differences in terms of the quality, intensity, and duration of an evoked 

emotion in environments (Bodenmann et al., 2016). These individual differences are 

objectively equal for different people, but are modified by a distinct pattern of 

appraisals (Bodenmann et al., 2016). According to Weber (2001), for Lazarus and 
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Folkman in 1984, there are two cognitive appraisal processes that can be identified, 

looking at the initial appraisal, known as primary appraisal, which entails the analysis 

of whether a situation is personally relevant. Situations viewed as being personally 

relevant can be appraised as either positive or stressful (the latter consisting of 

possible harm, threat, or challenge) (Frings, 2017). Thus, if people (i.e. nurses) view 

situations as stressful or dangerous, they assess their own resources to deal with the 

demands, representing the process of secondary appraisal (Frings, 2017).  

 

Stress takes place when the demands are seen as either surpassing or exhausting 

the resources and thus, coping responses become activated (Weber, 2001). For this 

theory coping is described as cognitive and behavioural efforts to handle internal and 

external demands and situations appraised as stressful (Berjot & Gillet, 2011). 

According to Pezaro, (2018), any feature or characteristic of the work environment can 

be observed as a stressor by the appraising individual. Moreover, the individuals’ 

appraisal of demands and capabilities can be swayed by several factors. These factors 

include; personality, situational demands, coping skills, prior experiences, time lapse, 

and any current stress state already experienced (Pezaro, 2018). Overall, the two 

forms of appraisal and coping processes are affected by and emerge due to 

personality factors, personal and social resources, characteristics of the situation, and 

other variables (Weber, 2001; Krohne. 2002). For example, when nurses perceive a 

situation as stressful and are able to identify different external and internal demands, 

they will then be able to determine if these demands are relevant to themselves and 

find a way to cope with this stress (Berjot & Gillet, 2011). 

   

In studies conducted by Weber (2001), Krohne (2002), Bodenmann et al., (2016), 

Biggs et al., (2017), and Frings (2017), suggest that the components of this theory are 

comparable between nurses and the general population, in which there is a display of 

increased stressors and stress related experiences. This theory is most suitable for 

this study as it addresses and answers the research problem and question by 

attempting to understand why the nursing profession experiences the amount of stress 

they do. While also trying to understand how the perceived stressful factors create the 

environments in which they find themselves in. For example, dysfunctional individual 

coping may have negative consequences on the social environment, and thus coping 
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is seen as rooted in social context (Bodenmann et al., 2016). As a result, stress and 

coping remain conceptualised as an individual affair (Bodenmann et al., 2016).  

 

Based on one of the premises that the theory covers are the different types of 

appraisals that individuals go through in order to perceive a situation as stressful or 

not (Frings, 2017). This would apply to the objective that is based on understanding 

what factors nurses perceive as stressful in this profession. This theory would also be 

applicable for this study as it looks at the objective that is based on finding ways that 

can be utilised by nurses in order to cope with stress. 

  

2.2) Previous Literature:  
 
Literature Review: 

Introduction: 

 
Due to increasing rates of stress experienced within medical occupations such as 

nursing, it is necessary to find the cause of this phenomenon (Koinis et al., 2015). This 

study aims to explore the rising rates in stress experienced by nurses by conducting 

investigations that will lead to an understanding of the research problem, thus 

providing coping mechanisms for the increasing rates of stress that is experienced. 

For the purpose of this literature review will be discussed first through Occupation, 

Stress, Gender and Coping. 

 

Occupation such as nursing:   

  
The medical profession is a reputable and valued career, but can be strenuous due to 

the fact that medical staff such as nurses are required to work long hours, make tough 

choices in the face of uncertainty, cope with death and distress while maintaining 

compassion (Rich, Viney, Needleman, Griffin, & Woolf, 2016). Consequently, a lack of 

work–life balance did not just develop from work taking up a lot of time, but also from 

the stressful and difficult nature that comes with being in the nursing profession 

(Ticharwa, Cope & Murray, 2018).  
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Nurses frequently experience a number of work-related stressors including but not 

restricted to: long work hours, time constraints, meeting patients’ needs, irregular 

schedules, and lack of professional support (Letvak, Ruhm, & McCoy, 2012). With 

such a demanding profession, the continuous strain faced by nurses could have a 

significant impact on their psychological well-being and quality of life (Welsh, 2009; 

Chiang, & Chang, 2012). What has been found is nurses experience an increased rate 

of mental health problems such as stress, depression and anxiety (Persaud, 2002; 

Maharaj et al., 2018). These increased rates in stress, anxiety and depressive 

symptoms were frequent in nurses with a prevalence rate of over 30%, in comparison 

to only 4% of the general Australian population (Maharaj et al., 2018).  

 

On the other hand, there have also been contradictions and challenges to the 

conventional belief that medical professionals do experience any unusual 

psychological difficulty (Persaud, 2002). Whilst another study conducted by 

Ruotsalainen, Verbeek, Mariné, and Serra (2015), uncovered health workers such as 

nurses and managers, do demonstrate equally high stress levels as other doctors. 

This is due to the fact that it is not only doctors but also other people who work in the 

health services who also experience high levels of psychological problems would 

naturally point all the blame towards all the stress in medicine, to the workplace 

(Persaud, 2002). According to the American Holistic Nurses’ Association (2015), an 

example of the psychological problems causing stress within the workplace, is that 

there are high physical demands, management issues, lack of resources, and difficulty 

balancing home and work responsibilities. As stated by the theoretical foundation, the 

experience of workplace stress, especially in the nursing profession, is strongly 

associated with exposure to specific workplace situations, and an individual's appraisal 

of a difficulty in coping (Pezaro, 2018). 

 

In a study conducted by Maphangla (2015), occupational stressors that nurses 

encounter include, caring of dead and dying, role ambiguity, conflict with physicians or 

other nurses, insufficient staff, working overtime, career planning and achievement 

and organisational deficiencies. In doctors such as nurses workload, long hours, high 

job demands and time constraints, combined with specific expertise in decision 

making, are most striking stressors, nonetheless, job satisfaction is still considerably 
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high within the nursing profession (Khamisa, Oldenburg, Peltzer, & Ilic, 2015; Maharaj 

et al., 2018). 

  

As stated by Bismark et al., (2016), the risk of increased stress could be higher for 

medical practitioners and nurses compared to those in other occupations. Thus, prior 

studies conducted by Rich et al., (2016), Maharaj et al., (2018) and Ticharwa et al., 

(2018), have all concluded that the occupation in which one finds themselves, is a 

determinate on the occurrence of stress and how much stress nurses do in fact 

experience. Furthermore, the studies mentioned above demonstrate that it is also the 

workplace such as hospitals or doors rooms, which nurses are exposed to that 

ultimately influence the level of stress that is likely to be experienced.   

 

Stress within nursing:   

  
Observations made at the workplace indicate that work pressure can be viewed as 

comprising partly of the strain incorporated in the practice of medicine and the levels 

of strain may differ from medical staff to medical staff (Persaud, 2002). The work 

pressures that medical staff experience are a result of stress inducing management 

practices that included unrealistic demands, lack of support, unfair treatment, low 

decision latitude, lack of appreciation, effort–reward imbalance, conflicting roles, lack 

of transparency and poor communication (Bhui, Dinos, Galant-Miecznikowska, de 

Jongh & Stansfeld, 2016). As a result, it was revealed that being young, working 

overtime, being a nurse or physician assistant, taking part in a job with high strain, 

repeated over commitment and a lack of social support were associated with stress 

(Chou, Li & Hu, 2014). 

  

In a study conducted by Riley (2004), stress in medical staff such as nurses, is the 

consequence of the interaction between the demanding nature of their profession and 

their frequent obsessive, meticulous and devoted personalities. This study suggests 

that work stress is marked by demand–control imbalance or job strain, in which jobs 

are stressful when high demands with no power or authority to alter the situation are 

blended together (Riley, 2004). Thus, perceived low control over demands is deemed 
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to be the major cause of work stress and a predictor of poor physical and mental health 

outcomes (Riley, 2004).  

  

It has been found that the biggest contributor to work stress is disposition, which are 

patterns of behaviours that are displayed regularly and intentionally in the absence of 

coercion, representing a habit of mind, rather than the nature of the work (Riley, 2004; 

Thorton, 2006). This demonstrates how nurses experience work is largely dependent 

on their interpretation and temperament of work itself (Riley, 2004). However, an 

argument was proposed suggesting that the work of nurses is uniquely stressful, and 

it is justifiable to propose a model of “mismatch” between the nature of the job and 

nurses personalities (Riley, 2004). A coping method that may be successful is when a 

request by patients or staff is made, the first reaction is to acknowledge that demand 

and to meet it by working harder, as long as these busy times are eased by quieter 

periods (Riley, 2004). However, if demands keep increasing and major changes are 

not carried out, then, a correction will inevitably take place, often taking the form of 

burnout (Riley, 2004). Consequently, this study relates to Transactional Theory of 

Stress and Coping by Lazarus and Folkman in 1984, due to the fact that there are two 

forms of appraisals, which entail the analysis of whether a situation is personally 

relevant and then if it is either positive or stressful (Weber, 2001;  Frings, 2017). Thus, 

if people such as nurses view their situations as stressful, they assess their own 

resources to deal with the demands, known as secondary appraisal (Fings, 2017).  As 

a result, nurses will then decide if they have the ability to cope with their situation,  by 

frequently examining the balance of situational demands (such as risk, uncertainty, 

difficulty) and their perceived resources (such as social support or expertise) (Frings, 

2017). 

  

According to Riley (2004), stress causes strain, which is demonstrated as persistent 

arousal that is not simply sleeplessness, but consistent heightened mental and 

physical alertness, and is strenuous. Thus, previous studies conducted by Persaud 

(2002), Riley (2004), Chou et al., (2014),and Bismark et al., (2016), have suggested 

that there is substantial proof that being part of the medical profession is extremely 

stressful and these professions themselves come with several job stressors.   
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Male and Female Gender:  
 
According to the Transactional theory of stress and coping (1984), differences that 

occur between males and females perceptions of stress sources and outcomes does 

not play a role. What has been observed, for instance, is that females (especially 

nurses) tend to appraise stressors as being more distressing than men (Watson, Goh, 

& Sawang, 2011). Therefore, when it comes to male and female differences, it is 

evident that female nurses experience considerably higher stress levels than males 

related to psychiatric nursing capabilities, attitude towards nursing, and stress 

responses of fatigue and anxiety (Yada et al., 2014). Furthermore, factors impacting 

stress responses differed slightly between sexes, especially male nurses who reported 

greater irritability caused by patients' attitudes (Yada et al., 2014). 

 

In a study conducted by Rich et al., (2016), female nurses emphasised the lack of 

work–life balance as the most significant predictor of stress in female medical staff. To 

illustrate this, a survey in the United Kingdom found that female nurses working full 

time had increased levels of stress in comparison with male nurses, and those working 

less than full time (Rich et al., 2016). This is due to the strain of juggling caring 

responsibilities with difficult job demands that encroach more on women because 

domestic responsibilities frequently fall to them; while a number of studies have 

concluded that the strain of parenthood was associated with stress for male as well as 

female nurses (Rich et al., 2016).  

  

Men on the other hand, in other occupations, stress experienced was greater only 

among male health professionals in areas such as nursing and midwifery (Gadirzadeh, 

Adib-Hajbaghery & Abadi, 2017). Occupational gender norms could also play a part in 

explaining the high stress among male nurses and midwives, due to the fact that these 

occupations are structured to reinforce traditionally feminine behaviours of caring and 

support, resulting in increased stress and anxiety (Bismark et al., 2016).  

  

According to Bismark et al., (2016), having knowledge of the specific stressors and 

risk factors experienced by men and women who form part of medical staff, may clarify 

and explain particular prevention strategies. Prior studies conducted by Rich et al., 

(2016) and Bismark et al., (2016), indicate the female medical staff are more likely to 
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experience increased stress due to having many responsibilities in and outside the 

workplace, but this does not mean that men do not feel the pressures. As a result, the 

above mentioned studies provide evidence on both genders are at risk of experiencing 

stress and finding coping mechanisms, is individualised or it can be group focused.   

  

Coping Strategies that nurse can utilise in coping with stress: 
 
Coping must be the number one priority, in order to decrease the issues of health and 

wellbeing of nurses through self-care and stress management (Riley, 2004).  

 

As a result of further research conducted by Antoniou, Cooper and Davidson (2016), 

the focus of organisational change (company’s structure, procedures, and strategies), 

needs to be mainly on coping but also on correctional steps, for instance, having 

adequate amount of staff available to cover the workload. Other steps look at; 

improved practice management, motivation of partnerships, strengthening of 

communication and coordination with other medical personnel (including nurses) 

(Antoniou et al., 2016). Risk assessment and risk management for work-related stress 

must be an effective tool that can determine major stressors within hospitals and help 

government and policymakers minimise these (Antoniou et al., 2016). This is due to 

stress and job dissatisfaction having a direct effect on quality of patients’ care and 

treatment, as well as on medical staff's psychological and physical health (Maharaj et 

al., 2019). 

 

Coping is always associated with a certain situation, in this case it is the working 

conditions in the health field. This is due to it being permanently goal-directed, which 

is generally characterised as an adaptational effort to persevere an emotional and/or 

physiological balance known as healing (Dillard, 2019). The coping process is not just 

dependent on situational factors such as the stressors themselves, but also 

significantly affected by the internal or external resources of the person, mostly their 

personality assets or social network (Walinga, 2010). What has been observed is the 

coping process closely ties with Transactional Theory of Stress and Coping because 

nurses who are strongly associated with exposure to specific workplace situations, 

have the ability to identify different external and internal demands, as well as identify 

personal and social resources to cope with stress (Berjot & Gillet, 2011).The central 
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assumption of this theory is the interaction between a person and the environment 

creates stress that is experienced by the individual (i.e. nurses) (Martin & Daniels, 

2014). Therefore, within this transactional process, coping serves as a mediator, with 

a buffering effect against the adverse effects of the stress (Berjot & Gillet, 2011). 

  

According to Heim (1991), lack of coping research in the medical sector makes 

conclusions difficult and thereby, finding the best suited coping strategy for nurses is 

limited. However, in studies conducted by Antoniou et al., (2016) and Maharaj et al., 

(2018), state that stress, depression, and anxiety is experienced by nursing 

professionals might not be completely preventable but by recognising it being common 

and predominant in the workplace is considerably crucial. For this reason, a sound 

workforce is necessary in securing both personal wellbeing and quality patient 

outcomes are accomplished (Maharaj et al., 2018). 

  

Conclusion:  

  
Previous studies have demonstrated that across the world medical staff, including 

nurses, continue to report that they experience considerable amounts of stress and 

strain. Thus, this profession must create more effective ways of reacting when medical 

staff’s functioning is jeopardised. For any nurses experiencing stress, the main aim is 

to get balance and find long-term ways of remaining healthy while performing the 

demands of the profession. Therefore, the purpose of this literature review was to find 

out what stress is in the nursing profession, and to investigate the current support 

systems available to nurses to help them cope with stressful situations in their 

profession. 

 

2.3) Conceptualisation of key terms:  

Occupation is an activity or task in which an individual occupies oneself; especially 

the most yielding activity, service, trade, or craft for which an individual is frequently 

paid such as a job (Lin & Wu, 1999). Occupation also describes groups of activities in 

everyday life that are named, organised, and assigned value and meaning by a culture 

(Bendixen et al., 2006). For the purpose of this study the specific professions being 

looked at is the nursing profession.  
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Stress can be seen as the emotional pressure or tension endured by a human being 

or other animal, but it could also be the particular emphasis or importance to an idea 

(Fink, 2010). Eustress is considered to be the ”good stress” that is connected with 

positive feelings and health benefits (Li, Chao & Li, 2016). Whilst distress is linked to 

negative feelings and distress from one another, with regards to integral physical 

impairments (Kupriyanov & Zhdanov, 2014). Stress that is externally applied to a body 

which causes internal stress within the body is the definition that suits this study, as it 

is considered to be a phenomenon experienced within the nursing occupation 

(Beckett, Kranner, Minibayeva, & Seal, 2010).  

 

Nursing is the protection, promotion, and maximisation of health and abilities, 

prevention of illness and injury. This profession also entails the easing of suffering 

through the diagnosis and treatment of human response, and support in the care of 

people, families, communities and populations (Epstein & Turner, 2015). For the 

purpose of this study nursing is of interest as this study is trying to understand what 

stress is in the nursing profession, what provokes an increase in stress levels within 

the nursing profession, as well as finding ways that can be utilised in order to reduce 

stress within the nursing profession. 

 

Coping relates to the human behavioural process for dealing with requests and 

expectations, either internal or external, in circumstances that are viewed as threats 

(Ackerman, 2020). Another definition of coping is connected to cognitive and 

behavioural attempts to manage (master, reduce, or tolerate) a troubled person-

environment relationship (Ackerman, 2020). The first definition best suits this study as 

this study aims to recommend coping strategies that nurses can use to handle 

stressful situations or difficult demands, whether they are internal or external. 

 

3.) Research Design and Methodology: 

 
3.1) Research Paradigm  
  
The identified and applicable paradigm within this study looks at Interpretivism. This 

paradigm argues that people are inherently different from objects, therefore, 
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researchers must not study people in the exact same way as they do objects. 

Researchers in this paradigm also argue that it is not right to study people in laboratory 

settings, because people do not reside in these types of environments (du Plooy-

Cilliers et al., 2014). The whole aim of this paradigm is to obtain an in-depth 

understanding and to be able to explain significant social action and experiences (du 

Plooy-Cilliers et al., 2014). Thus, Interpretivism is all about the understanding of 

current phenomena rather than focusing on the issues related to empowerment of 

individuals and societies (Pham, 2018). The methodology of interpretivism is 

qualitative, as it is subjective indicating that uniqueness is valued (du Plooy-Cilliers et 

al., 2014). Interpretivism conveys a subjectivist epistemology, a relativist ontology, and 

a balanced axiology (Kivunja & Kuyin, 2017).   

  

According to Tajul-Urus (2013), ontology is the ideology of reality and the nature and 

form of reality to represent genuine researchable questions (Tajul-Urus, 2013). Thus, 

for interpretivism ontology indicates that reality is changeable, subjective and multiple, 

produced by human interaction (du Plooy-Cilliers et al., 2014; Dean, 2018). For this 

study, the ontology indicates that the reality of nurses is both socially constructed and 

created by their own experiences from specific events that involve stress. 

Epistemology is the ideology of knowledge or how we come to know and what counts 

as knowledge (Tajul-Urus, 2013). Interpretivism suggests that something is only 

viewed as knowledge when it appears to be right to those being studied, and common 

sense is a significant source of knowledge (du Plooy-Cilliers et al., 2014). The 

epistemology for this research study is that it aims to provide more knowledge on what 

stress is in the nursing profession, thus, allowing other researchers or people to 

understand the causes and to be able to make use of the research. Axiology is the 

branch of an ideology dealing with quality or value, as well as studies judgments about 

values that comprise of both ethics and aesthetics, therefore, uniqueness is valued 

within studies that make use of this paradigm (Tufail, 2012; du Plooy-Cilliers et al., 

2014). This study values the unique perspectives, opinions and experiences of nurses 

facing stress, and what factors they perceive as stressful in this profession. 

Interpretivism as well as qualitative research best suits this study as it tries to 

understand what stress is in the nursing profession, what provokes an increase in 
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stress levels within the nursing profession, as well as finding ways that can be utilised 

in order to reduce stress within the nursing profession. 

  

3.2) Research design:  
 
According to du Plooy-Cilliers et al., (2014), a research design is a procedural strategy 

that is selected by the researcher in order to answer questions effectively, correctly, 

objectively and economically. A research design aims to deliver a suitable framework 

or complete plan for an entire research study (du Plooy-Cilliers et al., 2014; Sileyew, 

2019). Therefore, qualitative research is seen as a researcher strategy that focuses 

on words instead of numbers within the collection and analysis of data (du Plooy-

Cilliers et al., 2014). Qualitative research is concentrated on understanding a research 

question as a humanistic or idealistic approach (Pathak, Jena, & Kalra, 2013).  

 

This qualitative method is most suitable for this study due to the focus being on 

gathering data from nurses as to what they believe contribute to the increase of stress 

in this profession (Jameel, Shaheen & Majid, 2018). The qualitative tools that will be 

used are aimed at exploring the primary themes marking human experience, 

interpretation and beliefs of the nurses’ (Jameel et al., 2018). An additional reason for 

choosing a qualitative research design is because it would deliver/supply richer results 

than quantitative research (du Plooy-Cilliers et al., 2014). Qualitative method is utilised 

to gain an in-depth understanding of people's beliefs, experiences, attitudes, 

behaviour, and interactions, while producing non-numerical data (Pathak et al., 2013). 

Therefore, no numerical data will be gathered, only a focus on the gathering of words 

to form part of the data collected from the nurses.  

 

This study will follow a Phenomenological design because it helps clarify how people 

make sense of their lives by reviewing their experiences (Jameel et al., 2018). This is 

due to the fact that this study will draw on nurses past experiences in order to gain an 

understanding as to what nurses perceive as stressful in this profession in this 

profession. This study will follow exploratory research, due to the fact that it is exploring 

the causes of stress nurses believe that contribute to the increase of stress seen in 

this profession. This study will be using an inductive approach, as it will allow the 

researcher to make observations from existing research such as studies conducted by 



Danielle Simon 
17001345 

 

22 
 

Yada et al., (2014), Bismark et al., (2016), Rich et al., (2016), and Maharaj et al., 

(2018). These studies focused on the following causes of stress within the nursing 

profession, which include gender, occupation, stress and lack of coping strategies. 

This study will be following a cross-sectional dimension, as it does not require a lot of 

time as multiple variables are available at the time of data collection, only requires one 

specific point in time to capture data (Setia, 2016). 

 

3.3.)  Population: 
 
This section aims to give insight as to who this study impacts, by breaking down the 

whole population to a more accessible population and describe the population 

parameters in which participants were chosen. 

 
3.3.1.) Population: 
 
Population can be defined as the overall group of individuals or entities in which 

information is required (du Plooy-Cilliers et al., 2014). A population also refers to a 

whole group of individuals, objects, events or measurements, thus it can be explained 

as an overall observation of individuals grouped together by common characteristics 

(Kenton, 2019). A broader definition of a population refers to the broader group of 

individuals with which the researcher plans to generalise results that are found in the 

study (David, 2017). For example, nurses that are suffering high levels of stress. The 

population in a research study typically consists of two groups being the target 

population and accessible population. 

 

3.3.2.) Unit of analysis:  
 
A unit of analysis consists of the ‘who’ or ‘what’ that the researcher will be analysing 

for the study, which may be considered an individual, group, or a whole programme 

(Trochim, 2006; Sedgwick, 2014). The unit of analysis for this study are nurses. 

 
 
3.3.3.) Target population:  

 
The target population is made up of a group of people or participants with certain 

characteristics that are of interest to the researcher and are relevant (Asiamah, 
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Mensah & Oteng-Abayie, 2017). The target population consists of every person or 

everything that forms part of the population parameters (du Plooy-Cilliers et al., 2014). 

This study is interested in identifying what stress is in the nursing profession, therefore 

the target population are all male and female nurses who experience stress.  

 
3.3.3.) Accessible population:  

 
The accessible population is a section of the target population in which the researcher 

has adequate access to (Asiamah et al., 2017). Accessible populations are the 

individuals who fall under the designated criteria and those that can actually be 

included in the study (du Plooy-Cilliers et al., 2014; Qureshi, 2018). The accessible 

population for this study will be four nurses in Johannesburg who meet the designated 

criteria by allowing information to be obtained from their opinions as well as, those that 

are available to provide feedback for the research study.   

 

3.3.4.) Population parameter:  

 
For this study the population parameters are five nurses, involving both male and 

female, who are located in the Johannesburg region. They would have to run their own 

practices or work in the public sector (ie; hospitals), with a minimum of five to eight 

years’ experience, by looking years active in the profession. They would have also had 

to experience some type of stress (such as acute stress, physical stress or 

psychological stress) and are currently seeking improvements in their coping 

mechanisms.   

  

3.4.) Sampling: 

 
3.4.1.) Non-probability sampling:  

 
Sampling is a process in which a researcher selects a representative subgroup of the 

population, which is called a sample or participants (Showkat & Parveen, 2017). A 

sample can be defined as the representing unit of the target population with which the 

researcher will work with during the research process (Qureshi, 2018). When the 

sample involves people, they are described as a set of respondents chosen from a 

larger population with the objective of gathering results (Fridah, 2002).  
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Qualitative researchers only decide on their sample during data collection which is 

based on information and theoretical need, therefore the researchers are not required 

to formulate a sampling plan beforehand (Qureshi, 2018). The researchers will make 

use of non-probability sampling methods because it is considered impossible to 

establish who the whole population is or when there is difficulty in gaining access to 

the whole population (du Plooy-Cilliers et al., 2014). Non-probability sampling is a 

sampling technique that uses non-randomised methods to draw the sample (Etikan & 

Bala, 2017; Showkat & Parveen, 2017).  

 

Advantages of non-probability suggest that these techniques require less effort, less 

time to complete and they are cost effective (Alvi, 2016). This method is also seen to 

provide valuable insights into a particular phenomenon, less complicated and easier 

to apply when it comes to analysing the gathered data (Showkat & Parveen, 2017). 

Whereas, the disadvantages and major shortcomings indicate that these sampling 

techniques are subject to experience systematic errors and sampling biases. The 

sample/participants also cannot be declared to be an accurate depiction of the 

population, and inferences pulled/gathered from the sample are not generalisable to 

the population (Alvi, 2016). This study will make use of a non-probability sampling 

technique known as Convenience purposive sampling which will be discussed below. 

 

3.4.2.) Sampling method:   

 
Nurses will be purposely and conveniently chosen based on their suitability, availability 

and willingness to take part in this study (Creswell & Creswell, 2017). Convenience 

sampling is made up of participants that were chosen based on the fact that they could 

be recruited easily, the researcher already knows them, or have some type of contact 

with them (du Plooy-Cilliers et al., 2014). Whereas Purposive sampling helps 

the researcher choose specific elements that fit the topic, based on a set list of features 

(Foley, 2018). This study will make use of Convenience purposive sampling as the 

participants will be chosen for a purpose and have to be conveniently available.  

 

Therefore, to control the process of data collection, convenience purposive sampling 

is applied to identify nurses in which information is able to be obtained based on their 
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opinion. An advantage to this method is that data can be gathered immediately (saves 

time), an affordable way to gather data and is low in cost (Crossman, 2019; Gaille, 

2020). Whereas, a disadvantage is that it does not provide a representative result, 

therefore, it is challenging to defend the representativeness of the sample (Sharma, 

2017; Gaille, 2020). Data saturation makes reference to the point in the research 

process when no new further information is uncovered in data analysis, and this 

repetitiveness/overlap signals to researchers that data collection can stop (Faulkner & 

Trotter, 2017). Therefore, another disadvantage to this sampling method is that data 

saturation will not be achieved, as gaining a bigger sample is not of importance 

because the research that is being conducted is at an honours level. 

  

3.4.3.) Sample Size: 

The sample size for this study will be four nurses that are accessible to provide 

information based on their opinion. The disadvantage of having a small sample size is 

that it affects the reliability of research findings because it could result in higher 

variability, which may lead to bias (Simmons, 2018). 

 

3.5.) Data collection:  

 
3.5.1.) Data collection method:   

 
For this study, the data will be collected using semi structured interviews, due to the 

fact that these types of interviews are verbal exchanges. This is where one individual, 

the interviewer, attempts to extract information from another individual by asking 

questions (Longhurst, 2009). These types of interviews are arranged around a specific 

topic, which helps guide the conversation in a standardised manner while allowing 

ample opportunity for relevant issues to materialise (O’Keeffe, Buytaert, Mijic, 

Brozovic, & Sinha, 2016). Therefore, Semi-structured interviews are considered to be 

most appropriate for several valuable tasks, especially when there are more than a 

few of the open-ended questions requiring follow-up queries (Adams, 2015). 

 

Semi-structured interviews will be the method used to collect data because this data 

collection method will allow participants to answer questions with the aim of finding out 
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what their own beliefs, opinions and views are on how nurses perceive stress in their 

profession (Qu & Dumay, 2011). As a result, both interviewer and interviewee in the 

interview, should be able to produce questions and answers through a discourse of 

complex interpersonal talk (Qu & Dumay, 2011). When it comes to semi-structured 

interviews the advantages are that they promote two-way communication. They also 

provide an opportunity for interviewers to learn answers to questions and the reasons 

behind the answers, and allow participants to take their time to open up about sensitive 

issues (Houlis, 2019). Whereas, the disadvantages to semi-structured interviews 

demonstrate that there is also the possibility of writing leading questions that could 

result in bias during the interview, as well as the potential to forget to ask valuable 

questions (Houlis, 2019). Another disadvantage to semi-structured interviews is that 

questions are subject to interpretation, which may result in a variation in types of 

responses (Merriam & Tisdell, 2015). 

 

Interview schedules contain a series of structured open-ended questions that have 

been developed and drafted, to act as a guide for interviewers/researchers when 

collecting information or data about a particular topic (Luenendonk, 2019). The 

schedule that has been prepared will be used by the researcher, who will fill out the 

questions asked, with the answers that are obtained during the actual interview 

(Luenendonk, 2019). As a result, the interview schedule will eliminate conducting 

multiple rounds of interviews because the interview schedule will keep the researcher 

and interview focused on gathering all the information that is required to answer the 

research question (Luenendonk, 2019). For the purpose of this research, questions 

were revised by the researcher and supervisor prior to the interview being conducted, 

the questions were practiced on an individual (who is not a participant) as a test to 

gauge whether the questions were clear and answerable.  

 

These semi-structured interviews will occur in an environment in which the participant 

feels most comfortable and will be required to answer seven questions, within a twenty 

minute time frame at their own pace. These questions will be open-ended questions 

as it will allow the participants to give their own opinions without being restricted 

(Bolderston, 2012). Before the interview will be conducted, the participants will have a 

brief breakdown of what the research is about, what they will expect from the interview 

that their names and personal information will be kept private unless stated otherwise 
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(Bolderston, 2012). Lastly, that the participants are able to withdraw at any point during 

the semi-structured interview. Participants will also be asked to sign a form regarding 

their approval for the interview being recorded and the ability to use their answers as 

the findings for the study. Upon the completion of the semi-structured interview the 

researcher will state that all of the required questions have been asked, sum up the 

interview briefly, and lastly, end off by thanking the participants for their participation 

in the interview and study (Jacobson, 2018). 

 

3.5.2) Data-collection application: 
 
The data collection process started when the researcher contacted two out of the four 

participants prior to lockdown through a face-to-face interaction. This is where the 

researcher asked the participants verbally if they would be comfortable being 

interviewed for this topic (Exploring the different causes of stress in the nursing 

profession which is now Exploring stress in the nursing profession).  

 

A challenge had presented itself when the two remaining participants (met before in 

person) were not accessible due to lockdown. This was a challenge because a time 

was set up to meet (to exchange contact details) prior to lockdown to ask if they would 

participate in this study, but once lockdown was in place this meeting could not take 

place. Once it was safe and authorised by the government, it was then possible to 

meet again and exchange contact details. Thus, the two remaining participants were 

contacted via email. Once all participants had responded to the emails sent, a time 

was set up for the interviews but were set up to accommodate the participants’ busy 

schedules. The researcher ensured that each participant was most comfortable/ready 

to answer the questions.  

 

A follow up email was sent to participants upon completion of assignment four and 

when approval had been granted, in which the new title had been provided and an 

informed consent document was attached while, researchers contact details were 

provided again and further appreciation was shown. All consent forms were sent prior 

to the interview being conducted, to ensure that all consent was given by participants 

to be recorded during the interview and to answer any enquiries that may have been 

brought up. 
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Each participant was asked prior to the interview, what platform would they like to use 

for the interview. Two participants asked for Whatsapp video call as it was easily 

accessible for them and convenient to use in accordance with their busy schedules. 

One participant made use of Facetime video call as it is the only platform they knew 

how to use and the last participant asked to use zoom, as they preferred this method 

and knew how to work it. 

 

Before the interviews were conducted a rapport was established between each 

participant and the researcher. This started off with the researcher introducing 

themselves such as their name, what they are studying and the topic in question. Then 

stating the purpose of the research, as well as motivation as to why this topic is of 

interest and what the end goal is. During this process the participants had a brief 

breakdown of what the research is about and what was expected from/in the interview. 

A timeline/duration of the interview was provided in the form of stating that it takes no 

more than 20 minutes to complete and six questions to answer. At this point, 

participants started interacting by stating their gender, profession and experience, 

whilst engaging with the research by responding to general questions. These 

questions allowed the researcher to gauge how the participants were feeling and their 

mood at the start of the interview. Participants also started asking their own questions 

which lightened the mood, put them at ease and allowed the conversation to flow. This 

was then followed by an understanding that each participant's names and personal 

information will be kept private. There is also where the researcher informed 

participants that the answers and results of the study will only be used for academic 

purposes. Lastly, each participant was given the opportunity to withdraw at any point 

during the semi-structured interview without any negative consequences.  

 

Once the interview had begun, a transition from the opening to the body on the 

interview was carried out. This transition is where each participant was asked what 

their gender is, their profession, and how long they have been part of their profession. 

This was then followed by the researcher asking the six main questions in which 

responses were gathered from participants and questions were filled out. Upon the 

completion of the semi-structured interview the researcher stated that all of the 

required questions have been asked, summed up the interview briefly, and asked 
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participants if there anything else they would like to add to the conversation or 

elaborate on. Lastly, the researcher ends off by thanking the participants (showing 

gratitude) for their participation in the interview/study and the feedback that was 

provided is greatly appreciated. The researcher also stated that a summary of the 

findings will be provided upon request.    

 

The transcription process for the interview was transcribed by the researcher to its full 

entirety which included any slang, laughter or silence, in order to be used by the 

researcher later on for data analysis purposes.  

 

3.6.) Data analysis:   
 

3.6.1.) Data analysis method:  

 
According to Caulfield (2019), Thematic Analysis is a process of analysing qualitative 

data, in which it is commonly applied to a set of texts, such as interview transcripts. 

This type of data collection method is where the researcher carefully reviews the data 

to identify common themes that come up repeatedly (Caulfield, 2019). A thematic 

analysis seeks to identify patterns of themes within interview transcripts, as a result, 

providing a highly flexible approach that can be altered for the needs of many studies, 

delivering a rich and detailed, yet complex account of data (Nowell, Norris, White, & 

Moules, 2017; Mortensen, 2020). It has been stated that thematic analysis is an 

advantageous method for investigating and reviewing the perspectives of different 

research participants, highlighting similarities and differences, and generating 

unanticipated insights (Nowell et al., 2017). Thematic analysis is also effective for 

summarizing the most important features of a large data set, as it causes the 

researcher to take a well-structured approach to handling and processing data, helping 

to produce a clear and organized final report (Nowell et al., 2017). 

 

Thematic analysis best suits this study as the objective is to provide feedback about 

why the research has been conducted. It will also help in understanding the research 

by looking at common themes, concepts and threads that have been collected from 

the questions asked in the semi-structured interviews that will be answered by the 

participants (Vaismoradi & Snelgrove, 2019). Thematic analysis will be used as it 
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allows for recurring themes to be categorised from the interviews conducted and 

makes it possible to interpret the different causes of stress, in order to provide 

feedback about why the study is being conducted (Nowell et al., 2017). 

 

The procedure that this study followed is the six step process in which thematic 

analysis occurs (Mortensen, 2020). Starting with the familiarisation with data, moving 

on to allocating preliminary codes to data in order to explain the content, then 

searching for patterns or themes in the codes across the different interviews 

(Mortensen, 2020). From there the theme will be reviewed, then the themes will be 

defined and named, and lastly, a report will be produced and made available 

(Mortensen, 2020). 

 

3.6.2) Data analysis application: 
 
The data analysis process started when the researcher familiarised themselves with 

the data by listening to each audio recording gathered by each participant. While 

listening to the audio recordings, the researcher transcribed each interview word-for-

word in order to make sure that everything was jotted down and no word or important 

fact was missed out. The researcher did this by playing the audio recordings multiple 

times in order to gain a greater understanding of the data collected. The researcher 

then played the recordings, while reading the transcripts from each interview. This 

phase is where the researcher starts making notes and highlighting important words 

or sentences that were of potential interest to answer the question.  

 

Through the highlighting and making notes, the researcher was able to identify and 

generate various codes that were important to the dataset and research question. 

Such codes were marking sentences with ‘NB’ (very important) and this is where the 

researcher made extra notes, explaining where the sentence was of importance and 

how they relate to the research question. Highlighting important words or sentences 

is seen as a code for the researcher because it allowed the researcher to go back to 

the dataset and identify potential themes. Colour coding was used for words that stood 

out and considered important to the researcher such as; blue for stress, purple for lack 

of coping strategies and green for gender. 
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After generating initial codes, the researcher was able to start searching for themes 

that related to the research question and the topic being explored. The themes 

captured something that was considered important to be and meaningful to the 

researcher and the research question. This phase is where the researcher reviewed 

the codes that identified similarities between each code such as; looking at potential 

themes or broader topics that surrounded the codes. Identifying similarities between 

codes allowed the researcher to eliminate irrelevant codes, in order to describe a 

coherent and meaningful pattern of codes to produce themes. As a consequence the 

cluster of codes led to the development of potential themes. The researcher then went 

on to explore the relationship between each theme, to determine how well the themes 

worked together to answer the research question.  

 

By reviewing the potential themes it allowed the researcher to review the themes in 

relation to the codes that had been generated, as well as the entire dataset. The 

researcher went about asking themself questions such as; is this a theme? Is there 

enough meaningful data to support the theme? and What is the quality of the theme? 

These important questions allowed the researcher to eliminate pointless/redundant 

themes, and solidify the correct and most meaningful themes. In order to solidify these 

themes, the researcher did a final read over each participant’s transcripts, to determine 

whether each has meaning within the entire dataset and research. 

 

Phase five is where the researcher was able to confidently define and name each 

theme. This phase revealed three themes which are stress, lack of coping strategies 

and gender that were all considered to be important and meaningful for the researcher. 

The research question (How do nurses perceive stress in their profession) and 

objectives (such as factors that nurses perceive as stressful in this profession, the 

perceived role of gender in the experience of stress and the lack of support systems 

as a contributing factor to stress) guided the formulation of the themes that. The 

researcher coloured coded each theme on the participants' transcripts and based each 

theme on the prevalence of specific words that stuck with them. Certain words that 

stood out to the researcher consisted of no coping strategies, lack of resources, short 

staffed, very demanding, long hours, nervous patients, women’s roles and battling. 

These words, for example, were allocated to each theme that the researcher thought 
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they were best suited for. As a result, each potential highlighted word or sentence led 

to the development of each theme. 

 
 
TABLE 1: THEMES AND SUB-THEMES FROM THE THEMATIC ANALYSIS 

Theme 1: Exploring 
factors that nurses 

perceive as stressful in 
their profession. 

Theme 2: Exploring genders role 
in the perception of stress in the 

nursing profession. 

Theme 3: Participants demonstrating an 
understanding towards there being lack 
of efficient support systems available to 

nurses to help cope with stressful 
situations.  

Sub-
theme 
1.1 

Lack of 
resources:(not 
enough 
equipment 
available or 
insufficient 
finances) 

Sub-
theme 
1.5 

Differences between 
males and females 
perceptions of stress 
sources and outcomes. 

Sub-theme1.7 Inadequate knowledge 
about other support 
systems.  

Sub-
theme 
1.2 

Shortage of staff 
members. 

Sub-
theme 
1.6 

The nursing profession 
is still considered a 
female-based 
profession. 

Sub-theme1.8 Nurses have to develop 
their own ways to 
manage stress. 
(i.e speaking with family 
members or colleagues, 
smoking or managing it 
in silence) 

Sub-
theme 
1.3 

Long Hours.     

Sub-
theme 
1.4 

Demanding 
environment. 

    

 

4.) Findings and interpretations: 

  
The following discussion will summarise findings gathered from participants and 

interpret those findings with regards to the research question, ‘how do nurses perceive 

stress in their profession’. Findings demonstrated that all participants indicated that 

their profession is stressful due to long hours, high demands and lack of resources. 

The findings allowed three main themes to emerge which look at factors perceived as 

stressful, the perceived role of gender in the experience of stress and the lack of 

support systems as a contributing factor to stress. These findings and factors indicated 
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that stress in the nursing profession is an ever increasing phenomenon that does not 

have the correct/sufficient coping mechanisms to reduce stress in the nursing 

profession. It was also found that nurses tend to lean on family members, colleagues 

and substances to cope with the stress they are experiencing. Stress is inevitable for 

nurses because their professions require a lot of compromising and making sure those 

around them are looked after, rather than themselves. 

 

4.1) Presentation of Findings: 
 
Theme 1: Exploring factors that nurses perceive as stressful in their profession.   
 
All participants stated that there are multiple factors that are related to stress and 

cause the nursing profession to be considered a stressful profession or environment 

to be a part of. The factors that were mentioned continuously and with great emphasis 

by all participants included long hours, a very demanding environment, shortage of 

staff members, inadequate salaries. These factors also included the lack of important 

resources such as, not enough equipment available or insufficient finances. The above 

mentioned answers the research question which is, ‘how do nurses perceive stress in 

their profession’ and the objective pertaining to, ‘exploring the factors that nurses 

perceive as stressful in this profession’. 

 

Participants made reference to the nursing profession being stressful but each had 

different factors that contribute to the increase in stress. According to Participant 1; 

“Very stressful conditions, very long hours and very demanding patients, which all 

weighs heavily on the nursing profession.”, demonstrating that for this participant the 

long hours, and high demands are factors that generate a stressful environment for 

nurses. 

 

Participants stated that when they were in training, they thought it was an honourable 

profession to be part of, felt as though it was a calling and a profession that people 

wanted to be associated with. It was also demonstrated that the nursing profession 

becomes stressful because the participants are not only dealing with patients, but they 

deal with the patient’s families, rollercoaster of emotions and is dependent on the 

severity of the patient's condition or injury. Participants also mentioned that if it was 
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not for their love of nursing and helping people, they would not want to be part of this 

profession any longer.  

 

Participants made reference to sub-themes that fall under their perception of 

generated stress, looking at a lack of resources within their profession. Lack of 

resources being considered a factor was due to participants not having equipment 

accessible/available, not enough staff members and finances. Participants mentioned 

that this resulted in them not being able to help patients sufficiently and resulting in 

them having to work longer hours. 

 

According to Participant 3; “Obviously the hours that we work because we are so short 

staffed.”, demonstrates that due to insufficient staff members available, participants' 

working hours vary day-to-day. Participants mentioned that addition to the long hours, 

shortage of staff members, high demand and lack of resources, they also factor in the 

difficulty of this profession. Participants explained that due to their long hours or 

shortage of staff members, they experience being taken advantage of and that they 

have to deal with difficult doctors or patients. 

 

Theme 2: Exploring genders role in the perception of stress in the nursing 
profession. 
 
Based on the responses, gender does appear to play a role in stress; however, not in 

the way that was highlighted in the literature review, and not in a way that may have 

been predicted by the theoretical foundation such as the differences between males 

and females perceptions of stress sources and outcomes. For example, it has been 

observed that females (especially nurses) tend to appraise stressors as being more 

distressing than men (Watson, Goh, & Sawang, 2011). It would seem that male nurses 

face challenges as nursing is still considered a female-based profession; however, 

female nurses are often looked to for emotional support, and this provision of support 

– while rewarding – also can be emotionally draining. 

 

Two out of the four participants indicated that gender does play a role because female 

nurses are seen to be the ones who run after everyone including patients and doctors, 

make sure there is order, prepare everything beforehand, all while making sure 

patients and doctors are happy and satisfied.  
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According to participant 4; “It is the personality of the person to keep the doctors as 

well as the patients calm, so that it is less stressful for all involved.”, indicating that it 

is the personalities of the nurses that deal with the stress not their gender. The other 

two participants mentioned that it is the way in which an individual handles or copes 

with their stress is dependent on their willingness and determination to persevere.  

 

Participants also mentioned that female nurses tend to handle stressful situations 

much better than male nurses, but at the same time participants explained that male 

nurses are put under a lot more stress. This is due to the fact that the nursing 

profession is perceived as a female-based profession and not suited for males. With 

specific regard to the way that male nurses are viewed, to participant 3; “A female 

patient doesn’t necessarily want a male nurse to be treating them.”, indicating that 

male nurses appear to be seen as out of place, and they are sometimes not welcomed 

by patients. This likely impacts their sense of meaning, which likely exacerbates 

stress. 

 
Theme 3: Participants demonstrating an understanding towards there being lack of 
efficient support systems available to nurses to help cope with stressful situations.  
 
According to Antoniou et al., (2016), organisations can provide support to employees 

in the form of risk assessment, risk management or self-care, and stress management. 

None of these interventions are made available to nurses, based on the interviews. 

According to participant 1, “None that are here, that I know of...I wouldn’t be able to 

answer that cos I don’t know of what is here.”, indicating that participants found that 

there is a lack of efficient coping mechanisms within their profession and they are 

expected to cope with the pressure and stress in their own way. 

  

Instead, participants indicated that they had to develop their own ways to manage 

stress; however, these strategies were not based on research and, in some cases, 

they may be counterproductive. According to Participant 2; “At the moment nothing…, 

now its coping day by day and I don’t really think about it, I just get my days done.”, 

indicating that even though there might be strategies out there, the participants are 

unaware of them. Participants mentioned that they have no other support systems but 

their families, colleagues, smoking or managing it in silence.  
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Participants also indicated that current support systems are unsuccessful in helping 

nurses cope or reduce stress levels. Participants went on to explain that by having a 

group or a support system would allow them to cope better, but not eradicate the stress 

completely.  

 

4.2) Interpretation of the findings: 
 
The participants agreed that the nursing profession had a great deal of 

factors/stressors that create a stressful environment and accepted these stressors 

because they live for what they do. Their acknowledgement about the lack of sufficient 

coping mechanisms was observable, but did not have a detrimental effect on their 

decision to continue being nurses (p. 4, participant 2). 

 

Participants were able to indicate what factors they perceive related to stress and 

cause the nursing profession to be considered a stressful profession or environment 

to be a part of. They felt as though certain stressors were more dominant and had a 

greater impact on them than others, but still maintained their love and passion for the 

profession p. 4, participant 4). Participants put the researcher under the impression 

that although the nursing profession is a difficult one that requires patience, sturdiness 

and stability, it is a profession that is very rewarding. Although these rewards are not 

financial or time efficient, the participants maintained a positive attitude towards their 

profession by holding it in high standards. 

 

Participants demonstrated mixed feelings towards genders' role in the amount of 

stress nurses experience and what impact gender role stress has on the individual. 

Certain participants believe that female nurses experience more stress as they take 

on more, whilst others believe that it is the nurse's personality that will determine the 

level of stress experienced or that males do experience stress (p. 5, participant 1). 

Participants suggested that males do experience stress but it comes in the form of 

stereotypical stress for taking on a female prone job or patients not wanting their help.  

 

Participants believe that the lack of resources, long hours, high demands and under 

appreciation hinders their ability to develop a professional relationship with fellow 
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doctors, nurses or even patients themselves, which relates to the objective that 

‘explores the factors that nurses perceive as stressful in this profession’. Prior study 

conducted by Chou, Li and Hu, (2014), also revealed that nurses working overtime 

and taking part in a job with high strain, repeated over commitment and a lack of social 

support were associated with high stress. The participants also claimed that 

experiencing these factors and insufficient coping strategies do not help nurses want 

to perform their best, but rather it results in negative relationships, inadequate help 

and nurses leaving their jobs, relating to the objective, ‘to investigate the current 

support systems available to nurses to help them cope with stressful situations in their 

profession’. The responses made by the participants suggested that using their family 

members, colleagues or keeping it to themselves was the primary mode of coping with 

their stress and that more effective coping strategies could be put in place (p. 7, 

participant 3). Participants believe that the by creating support groups or systems will 

be used by many nurses and will become a preferred strategy to cope with stress. The 

above mentioned relates to the objective of ‘finding ways that can be utilised by nurses 

in order to cope with stress’. 

 

4.3) Link between findings and previous literature: 
 
The responses provided by the participants demonstrated a level of understanding 

surrounding stress and what their perception of stress is in their profession that has 

also been provided by previous authors.  

 

All of the participants were able to identify various factors/stressors (i.e. unrealistic 

demands, lack of support, unfair treatment) that had been identified and researched 

by prior authors (Bhui, Dinos, Galant-Miecznikowska, de Jongh & Stansfeld, 2016). 

As a result, all of the participants provided the researcher with an insight as to why the 

nursing profession experiences the amount of stress they do and what factors they 

perceive as stressful in their profession. Participants demonstrated an understanding 

of how the multiple factors/stressors create the stressful environment in which they 

find themselves in. The participants were able to provide information that links to the 

Transactional theory of stress and coping (1984). As stated by the theoretical 

foundation, the experience of workplace stress, especially in the nursing profession 

according to the theoretical foundation, is strongly associated with exposure to specific 
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workplace situations, and an individual's appraisal of a difficulty in coping (Pezaro, 

2018). Participants were able to identify different external and internal demands, in 

such a way that they were able to recognise the stressful situations in which they find 

themselves (Berjot & Gillet, 2011). They are able to determine if these 

demands/factors are applicable/relevant to themselves and when they have 

recognised this, they find a way to cope with this stress.  

 

Participants were only able to provide the main stressors that they encountered in their 

profession, that are all in line with what previous authors have discovered and 

revealed. Stressors such as long hours, high demands, underpaid and shortage of 

staff members act as an example that have been discussed by prior authors as well 

as the participants (van der Colff & Rothmann, 2014). Consequently, all participants 

were able to accurately disclose information regarding the multiple factors/stressors 

that increase stressing being experienced within the nursing profession that have been 

discussed by prior authors surrounding the topic. Participants were able to provide 

effective solutions (i.e. support groups, strengthening of communication or adequate 

amount of staff available to cover the workload) towards enhancing coping strategies 

that they believe would benefit the nursing profession in line with those discussed by 

prior authors (Antoniou et al., 2016). 

 

5.) Trustworthiness:   

  
Within qualitative research the terms reliability and credibility fall under the umbrella 

term ‘trustworthiness’ in which the focus is on data trustworthiness (du Plooy-Cilliers 

et al., 2014; Devault, 2019). Data trustworthiness is made up of four major 

components such as: credibility relating to the accuracy and correctness in which the 

researcher decodes the data that was presented and collected from participants (du 

Plooy-Cilliers et al., 2014). The second component is transferability, which 

generalises the findings within a study and seeks to apply the findings to similar 

situations or contexts, as well as providing the same results (du Plooy-Cilliers et al., 

2014; Devault, 2019).The responsibility of the researcher is to not only to describe 

behaviours and experiences, but also to explain their contexts, so that these 

behaviours and experiences become meaningful to a reader or researcher (Korstjens 

& Moser, 2018). Dependability is another component that looks at the skilfulness and 
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value of the process of incorporation that occurs between the data collection method, 

data analysis and the theory that is developed from the data (du Plooy-Cilliers et al., 

2014). The last component is conformability, which looks at how well the data that has 

been collected, supported the research findings and interpretation of the researcher 

(du Plooy-Cilliers et al., 2014).  

  

Credibility was enhanced by presenting data as it is provided by participants, ensuring 

that they are credible, trustworthy and accurate (Korstjens & Moser, 2018), and by 

spending as much time as possible with these participants. Due to Covid-19, 

credibility was not achieved as much as liked, because the desired amount of time to 

spend with participants was not attainable. Transferability was observable within this 

study because stress is a phenomenon that is not experienced by nurses’ in their daily 

lives, but also other medical professionals or even the general public. However, due 

to the small sample size of the study, data saturation will not be achieved. This could 

impact transferability because results might not be applicable to all nurses. 

Dependability was enhanced by following a planned process, whereby all participants 

were asked the same questions, analysing data as it is, and the findings narrated the 

data collection/analysis through the conclusion, suggesting that there is consistency 

and accuracy throughout the study (Elo et al., 2014). Conformability indicated that the 

interpretation of the research was in line with the data collected and data analysis 

process to support the findings (Elo et al., 2014).  

 

6.) Conclusion: 
 
6.1) Summary of findings as they relate to the research question, problem, and 
objectives: 

The purpose of this research is to explore how nurses perceive the stress associated 

with their profession. Findings gathered from the participants provided the researcher 

with answers to the research question, for example, the profession having long hours, 

demanding and under staffed. Participants explained why there is an increasing rate 

of stress being experienced within the medical profession. They also suggested that it 

is vital to find sufficient ways of coping because there are currently no readily available 

coping strategies. For the participants, stress is considered to be inevitable because 

their professions require a lot of compromising and making sure those around them 
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are looked after, rather than themselves. This overall process resulted in the bridging 

of the gap between literature and the views of the participants regarding nurses' 

perception of what stress is in their profession. Additional research will only manage 

to benefit the greater body of knowledge surrounding stress in the nursing profession. 

 
6.2) Anticipated contribution of the study: 
 
This study will contribute to existing knowledge regarding how nurses perceive stress 

in their profession. This indicates that there are many different perceptions of what 

provokes stress within this profession and that there is no distinct factor that increases 

stress. This study will help future researchers in their attempts to discover what stress 

is in the nursing profession, and provides a foundation that researchers can build 

upon. The data that has been gathered in this study can provide future researchers 

with new data in order to find ways that can be utilised in order to reduce stress within 

the nursing profession. 

 

6.3) Ethical Considerations:  
 
In order for this study to proceed, it will have to meet ethical requirements in the most 

ethical manner possible, the following requirements will be provided. These are the 

ethical considerations that this study will follow: 

 

For this study participants were provided with an explanation about remaining 

anonymous, but if it was not possible in certain parts of the study confidentiality was 

provided by being kept nameless unless stated otherwise, due to the fact that the 

information gathered could be sensitive in nature (Fouka & Mantzorou, 2011). As a 

result, the utilisation of offensive, discriminatory, or other inappropriate language was 

avoided in the drafting and preparation of interview questions (du Plooy-Cilliers et al., 

2014).  

 

The privacy and anonymity of the participants was of the utmost importance, therefore, 

allowing participants to feel more comfortable when answering questions in the most 

honest manner (du Plooy-Cilliers et al., 2014). Consequently, an informed consent 

was provided to participants through a brief breakdown of the study, what will be 

required of them, and a form that will need to be signed (Fouka & Mantzorou, 2011). 



Danielle Simon 
17001345 

 

41 
 

Lastly, participants had a full understanding that their participation was voluntary and 

that they were able to withdraw at any time during the study (du Plooy-Cilliers et al., 

2014). When it came to ethical considerations for the researcher, there was no 

falsification of information, bias, or even the distortion of results (du Plooy-Cilliers et 

al., 2014). 

 

6.4) Limitations of the study: 
 
According to du Plooy-Cilliers et al., (2014), limitations can be characterised as 

restrictions or hindrances within a research study that are beyond control. Limitations 

are also seen as any possible issues that are anticipated when carrying out a study. 

When limitations have been clearly stated and defined. Communication of results as 

well as support validity and reliability of the research results within the bounds of the 

study (du Plooy-Cilliers et al., 2014). 

 

A limitation that is clearly identified is time because there is only a short duration in 

which data can be gathered from participants and analysed. Due to Covid-19 and 

lockdown regulations, the research was not able to carry out face-to-face interviews 

and there was not enough time to spend with participants, resulting in Trustworthiness 

not being entirely achieved. 

 

Another limitation looks at accessibility, in which the participants that are thought to be 

available and have access to may not be the case, especially those who agreed to a 

semi-structured interview and were not available at the time they were being 

conducted. As a result, data saturation has not been achieved, as gaining a bigger 

sample is not of importance because the research that is being conducted is at an 

honours level.  

 

The sampling method used introduces researcher bias as participants are picked 

because they are known to the researcher, resulting in the sample not being a good 

representation of the whole nursing population. Therefore, quantitative methods 

should be used in further research as qualitative studies do not aim for generalisation. 
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8. ANNEXURES

8.1.)  ANNEXURE A: Consent Form 

To whom it may 
concern, 

My name is Danielle Simon and I am a student at Varsity College Sandton. I am 
currently conducting research under the supervision of Ms. Evelyn Naggayi about 
finding out what stress is in the nursing profession. I hope that this research will 
enhance our understanding of what provokes an increase in stress levels within the 
nursing profession, as well as finding ways that can be utilised in order to reduce stress 
within the nursing profession.   

I would like to invite you to participate in my study. In order to explain to you what your 
participation in my study will involve, I have formulated questions that I will try to fully 
answer so that you can make an informed decision about whether or not to participate. 
If you have any additional questions that you feel are not addressed or explained in 
this information sheet, please do not hesitate to ask me for more information. Once 
you have read and understood all the information contained in this sheet and are 
willing to participate, please complete and sign the consent form below.  

What will I be doing if I participate in your 
study?  

I would like to invite you to participate in this research because this research would 
like to take a direct point of view from South African nurses on what they perceive as 
stressful in their profession.  If you decide to participate in this research, I would like to 
conduct a semi-structured interview whereby questions will be asked, in order to gain 
an in-depth understanding of what South African nurses perceive as stressful in their 
profession. You can decide whether or not to participate in this research. If you decide 
to participate, you can choose to withdraw at any time or to decide not to answer 
particular interview questions.  

Are there any risks/ or discomforts involved in participating in 
this study?  

Whether or not you decide to participate in this research, there will be no negative 
impact on you. There are no direct risks or benefits to you if you participate in this 
study. You might, however, indirectly find that it is helpful to talk about what stress is 
in the nursing profession. If you find at any stage that you are not comfortable with the 
line of questioning, you may withdraw or refrain from participating.  



Danielle Simon 
17001345 

53 

Do I have to participate in the 
study?  

● Your inclusion in this study is completely
voluntary;

● If you do not wish to participate in this study, you have every right not to
do so;

● Even if you agree to participate in this study, you may withdraw at any time without
having to provide an explanation for your decision.

Will my identity be protected? I promise to protect your identity. I will not use 
your name in any research summaries to come out of this research and I will also 
make sure that any other details are disguised so that nobody will be able to identify 
you. I would like to ask your permission to record the interviews, but only my 
supervisor, I and possibly a professional transcriber (who will sign a confidentiality 
agreement) will have access to these recordings. Nobody else, including anybody at 
Varsity College Sandton, will have access to your interview information. I would like 
to use quotes when I discuss the findings of the research but I will not use any 
recognisable information in these quotes that can be linked to you.  

What will happen to the information that participants 
provide?  

Once I have finished all interviews, I will write summaries to be included in my research 
report, which is a requirement to complete my Bachelor of Arts Honours in Psychology. 
You may ask me to send you a summary of the research if you are interested in the 
final outcome of the study. 

What happens if I have more questions about the 
study?  

Please feel free to contact me or my supervisor should you have any questions or 
concerns about this research, or if there is anything you need to know before you 
decide whether or not to participate.  

You should not agree to participate unless you are completely comfortable with the 
procedures followed.  

My contact details are as 
follows: 
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Consent form for audio-recording/ video 
recording  

I, _______________________________________, agree to allow Danielle Simon to 
audio record my interviews as part of the research about finding out what stress is in 
the nursing profession. 

This research has been explained to me and I understand what participation in this 
research will involve. I understand that:  

1. My confidentiality will be ensured. My name and personal details will be kept 
private.  

2. The recordings will be stored in a password protected file on the researcher’s 
computer.  

3. Only the researcher, the researcher’s supervisor and possibly a transcriber (who 
will sign a confidentiality agreement) will have access to these recordings.  

 

_____________________ ____________________  

Signature Date  
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be used for academic purposes only. We will provide you with a summary of 

the findings on request.    

 
Section A: Demographic 
 

1. What is your gender? 
 

2. What is your profession? 
 

3. How long have you been in this profession for? 
 

Section B: Interview Questions 
   
1. How do you perceive the nursing profession?  

2. Can you please share the situations that you perceive as stressful in your 

profession? 

3. What factors do you think contribute to stress within your profession?  (ie: Do some 

patients more than others cause a stressful environment? If so how do you deal with 

them to decrease these stress levels?) 

4. What coping strategies do you use to cope with stressful situations? 

5. What support systems are available to you to help you cope with situations that you 

might deem as stressful? (actually reduce stress levels increasing or are they 

unsuccessful?) 

6. Do you think that gender plays any role in the way that nurses experience stress? 

 
Conclusion:  

Is there anything else you’d like to add to our conversation or elaborate on?   

Thank you for your participation in this study and the feedback you have provided 
is greatly appreciated.   
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 8.3.)  Annexure C: Ethical Clearance Letter 

29 July 2020 

Student name: Danielle Tayla Simon 
Student number:  17001345 
Campus: IIE’s Varsity College Sandton 

Re: Approval of Honours in Psychology Proposal and Ethics Clearance 

HONOURS/PGDIP ETHICAL CLEARANCE LETTER 

 Your research proposal and the ethical implications of your proposed research topic were reviewed 
by your supervisor and the campus research panel, a subcommittee of The Independent Institute of 
Education’s Research and Postgraduate Studies Committee.    

There are some aspects that you still need to address in your proposal. You will need to address these 
aspects in consultation with your supervisor before you may proceed (see below):  

Please discuss with your supervisor/navigator/lecturer how you will address these issues listed 
below:  
Please note: Your fieldwork may only proceed once you address the following issues:  

In the event of you deciding to change your research methodology in any way, kindly consult your 
supervisor to ensure all ethical considerations are adhered to and pose no risk to any participant or 
party involved. A revised ethical clearance letter will be issued.  

We wish you all the best with your research! 
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GENERAL CONDITIONS TO BE FULFILLED IN RELATION TO RESEARCH  
Permission is granted to proceed with the above study subject to the conditions listed below 
being met and may be withdrawn should any of these conditions be flouted.  

Please note: The panel has not considered the merits, accuracy or ethical soundness of the 
research. The only merits examined are the use of The IIE as a sample.   

Permission is granted subject to the following conditions: 

1. The researcher(s) will need to obtain informed consent in writing from all of the 
participants in his/ her sample if the study is not anonymous.

2. The researcher(s) may only use the data collected for research purposes and in no
other way.

3. Photographs of human subjects may only be taken if relevant to the research, 
informed consent was obtained, and even with informed consent, the photographs
may not be published on any online platforms.

4. The researcher is responsible for supplying and utilising his/her own research
resources, such as stationery, photocopies, transport, faxes and telephones and 
should not depend on the goodwill of the institutions and/or the offices visited for 
supplying such resources.

5. No names or identifying information of participants may be used within the research
and the research must be voluntary.

6. Please make it clear that the information will not be used punitively in any way and 
participants may in no way be counselled/advised based on this.

Supervisor: Evelyne Naggayi 

Campus Postgraduate Coordinator (CPC): 

JENNA-LEE RAMNARAIN 
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8.4.)  Annexure D: Examples of Data Collected (Transcript) 

 

Participant 3: Zoom Video call 

 

The mood of this participant appeared to be very excited and into the idea of being 

part of the study. As a result, this participant provided great insight into the nursing 

profession, whilst providing extra information that was unknown to the researcher and 

the topic being explored. This participant’s tone also changed a lot throughout the 

interview, due to a great love and passion for the profession and wants it to be a more 

appreciated profession. Wanted to also provide extra information that not many people 

or researchers actually know. 

 

Interviewer:  Hello, it is good to see you again, how are you doing this evening? 

 

Participant 3: I am doing well thank you and yourself sweetheart? 

 

Interviewer:  I am doing good thank you, just a bit stressed.  

 

Participant 3: I think everyone is a little bit stressed with what is going on, so just keep  

your head up and you’ll do great. 

 

Interviewer: How are you coping with the current situation in South Africa in terms of  

covid-19? 

 

Participant 3: Ummm… in terms of the covid-19 situations currently in South Africa in  

the private sector it has not been as prevalent as it has been in the 

government sector, but obviously due to the social distancing and all the 

PPE, the personal protective equipment we need to wear it does umm… 

form huge challenges with regards to bed space and then also being 

able to nurse your patients in a comfortable and umm… *pause* well 

umm… positioned within the hospital. So instead of a ward being able to 

cater for say 32 patients, we can have a maximum of 12 patients per 

ward, so that does put a lot of strain on us as nurses. 
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Interviewer: I just was to start off by introducing myself. My name is Danielle Simon  

and I am currently completing my postgraduate degree in Psychology at 

Varsity College Sandton. 

 

Participant 3: Very interesting degrees, are you planning on studying further or  

 what do have you planned after this year? 

 

Interviewer: I would love to further my studies into masters, but due to circumstances  

I have to work as I will be paying for furthering my studies, so I can that 

burden of my parents. 

 

Participant 3: Don’t worry about that, you are still young and have plenty of time to  

further your studies. Just remember that once you get a taste of the 

working life, getting back into studying will be difficult. 

 

Interviewer: Thank you for the advice, it is definitely something I have to think about. 

 

*Silence* 

 

Interviewer:  So, the purpose of this interview and my research is to explore how  

nurses perceive the stress associated with their profession. Due to that, 

this topic is of interest to me because it is where my passion lies as I 

witness people close to me going through daily stress and no way to 

cope with it. So I hope to shed light on this phenomenon because it is 

prevalent in every single person’s life, even more so in those who are 

responsible for helping others much like yourself. 

 

*Smiles and nods head* 

 

Participant 3: Thank you sweetheart for bringing this topic into interest.  

 

Interviewer:   It is where my passion lies and I do think the nursing profession is a very  
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tough profession and deserves a lot more credit than it gets. I also think 

that more research into this topic should be done, as times are becoming 

more and more stressful. 

 

Participant 3: I do agree with you on that point and I also think that more should be  

done help nurses and provide them with the recognition they deserve. 

 

Interviewer: The end goal of this interview or the research, is that I hope to make use  

of the information from your responses, to understand what stress is in 

the nursing profession, what provokes an increase in stress levels within 

the nursing profession, as well as finding  ways that can be utilised in 

order to reduce stress within the nursing profession.   

 

Interviewer: This interview will take no longer than 20 minutes and consists of six 

main questions, in which your age, profession and experience will be 

asked prior. 

 

*Silence* 

 

Interviewer: Okay, before I get started with the questions, I just want to state your  

names and personal information will be kept private. The answers you 

have provided and results of the study will only be used for academic 

purposes. You are allowed to withdraw at any point during the interview 

without any negative consequences.  

 

Interviewer: Do you then mind if I refer to you as participant 3? 

 

Participant 3: Of course you can. 

 

Interviewer:  Next few questions are just to have a basic understanding of who you 

are in relation to the topic being explored. 

 

Interviewer:  What is your gender? 
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Participant 3: I am a female. 

 

Interviewer:  What is your profession? 

 

Participant 3: I am a qualified nursing sister in the operating theatre  

 

Interviewer:  How long have you been in this profession for? 

 

Participant 3: Since 1985 (tone changes - shows more excitement). 

 

Interviewer:  Thank you very much, do you mind if the above mentioned information 

is displayed in my research as it is crucial and ties in with what I have 

previously discussed in prior sections such as; my literature review? 

 

Participant 3: Not at all, you can use it 

 

Interviewer:  Thank you for allowing me to make use of this information. 

 

Interviewer: Okay, the next section of this interview will be looking at six questions, 

in which you are able to answer the questions as honestly as possible 

and provide your own opinion on. 

 

Interviewer:  If you have any questions or want to elaborate, please feel free to do so. 

 

Participant 3: I will ask any questions if any come to mind. 

 

*Silence* 

 

Interviewer:  The first question is; How do you perceive  the nursing profession ? 

 

Participant 3: Umm… when I did my training I thought it was a very noble pos ahh…  

profession to be in, I felt it was a calling that, that umm… was something 

that you wanted to do and not necessarily something that you thought 
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was the only thing you can do. I do find that ahh… the nursing, 

the  nursing staff that are being coming through the colleges now, it's no 

longer a calling, its more of a profession of thats what I feel like thats 

what I should be doing and not necessarily what they should be doing. 

(NB) 

 

*Silence* 

 

Interviewer:  Okay, thank you. 

 

Interviewer: Can you please share the situations that you perceive as stressful in 

your  

Profession? 

 

*Clears throat* 

 

Participant 3: Umm.. So nursing is stressful in the sense that you don't only just deal  

with your patients, you also deal with the patient’s families, ahh… it’s a 

emotional rollercoaster, it depends on obviously what the patient has 

come into hospital for if it’s say a minor procedure it is very quick and 

very simple and everybody is happy, but if it is a traumatic event or turns 

into a traumatic event whilst they are in hospital then you are dealing not 

just on the patient’s well being ahh... physically but also dealing on the 

mental well being of all the patients as well as their families, so it does 

become very stressful. (NB) 

 

Interviewer:  What factors do you think contribute  to stress within your profession? 

 

Participant 3: Ahh.. the equipment not being readily available, equipment that you  

need, finances, obviously the hours that we work because we are so 

short staffed, umm… you know hours in nursing umm… can range 

anything between 12 and 18 hours per shift which then does cause a lot 

of stress. (NB) 
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*Pause* 

 

The participant provided the above information that was previously unknown but 

added greatly to the study and to the researchers knowledge. This information had not 

been present or read in previous literature but added to the factors that nurses 

perceive as stressful in their nursing. 

 

Interviewer:  What coping strategies do you use to cope with stressful situations? 

 

Participant 3: Umm… I do think that talking to your colleagues and *pause*  knowing  

that everybody is under the same situation it does help to talk  to your 

colleagues, but it really does help to have a good family unit at home 

(voice changes - places great emphasis on family), so that when you 

come home you can unwind, you can discuss your day without obviously 

giving too much information away because you do have patient umm.. 

professional confidentiality. (NB) 

 

Interviewer:  What support systems are available to you to help you cope with  

situations that you might deem as stressful? (actually reduce stress 

levels increasing or are they unsuccessful?) 

 

Participant 3: Nothing in particular, but I fortunately do have a strong family unit at  

home but also have colleagues that I can talk to when I need it. 

 

Interviewer: I just want to elaborate on that, do you think the coping strategies that  

are out there such as risk management and risk assessment are 

unsuccessful or do they reduce your stress levels ? 

 

Participant 3: I think they unsuccessful. (NB) 

 

Very quick to answer this question without any hesitation, demonstrating that even 

though there are strategies that are not helping reduce stress or help nurses cope with 

the amount of stress they are experiencing daily. 
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Interviewer: The last question is, Do you think that gender plays any role in the way  

that nurses experience stress? 

 

Participant 3: Ahhh... 

 

*Pauses* 

 

Participant 3: Yes and no, I don’t think that, umm… I think females just definitely handle  

stress a lot better, than our male colleagues but at the same time I do 

think that other male colleagues are put under a lot more stress, purely 

for the fact that nurses are perceived as a female job and definitely not 

as a male role, which then does cause huge factors in the workplace 

because a female patient doesn’t necessarily want a male nurse to be 

treating them. 

 

Interviewer: Thank you very much, that is the end of the questions. 

 

Interviewer: Is there anything else you’d like to add to our conversation or elaborate  

on? 

 

Participant 3: Umm.. I think nursing, I think right now nursing needs to go back into  

the training where it is hands on training permanently, I do believe that 

currently the, the qualification that nurses come out with they not given 

enough (voice changes - places great emphasis on enough) basic 

training for all the qualifications they do come with and I think they should 

go back to doing one year courses post general nursing 

 

Interviewer: Thank you once again for your participation in the interview as well as  

the study and the answers you have provided are greatly appreciated. If 

you would like a summary of the findings, they will be available once the 

project is completed. 

 

Participant 3: Pleasure. 
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Participant 3: Danielle I think this is something that is important and something that 

you  

should record and take note of. 

 

Participant 3: So training up until 1990 was a three year basic course and every other  

course or every qualification there after took a year. So if you were doing 

midwifery for instance it would be a year, operating theatre technique 

would be another year on top of that, right now all nurses are being 

trained in four years where they are coming out with midwifery, 

community health and psychiatry. 

 

*Silence*  

 

Interviewer: Oh wow, thank you for providing information that I had no prior 

knowledge of, I did not know. That is very interesting how times have 

changed as well as the qualification nurses now obtain. 

 

Participant 3: You need to know that. 

 

Interviewer: Thank you once again for participating and taking part in this research  

study. The answers you have provided are greatly appreciated and 

helped answer the question being asked in this research study. 
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Interviewers Notes: 

 

Things that are highlighted in yellow = Perception of the nursing profession. 

Things that are highlighted in blue = Factors that nurses perceive as stressful in this  

    profession. 

Things that are highlighted in purple = The lack of support systems as a contributing  

        factor to stress. 

Things that are highlighted in green = The perceived role of gender in the experience  

      of stress. 

Things that are highlighted in pink = Ways in which nurses cope with their stress. 

Things that are highlighted in light red = Side notes made by the researcher. 
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situations 
and ways 
in which 
individuals 
cope with 
them. 

the "acute 
stress 
response" 
 
 

Ontology: 
The ontology 
indicates that 
the reality of 
nurses is 
both socially 
constructed 
and created 
by their own 
experiences 
from specific 
events that 
involve 
stress. 
 
 
Axiology: 
This study 
values the 
unique 
perspectives, 
opinions and 
experiences 
of nurses 
facing stress, 
and what 
factors they 
perceive as 
stressful in 
this 
profession. 

practices or 
work in the 
public sector 
(ie; hospitals), 
with a 
minimum of 
five to eight 
years’ 
experience, by 
looking years 
active in the 
profession. 
They would 
have also had 
to experience 
some type of 
stress (such 
as acute 
stress, 
physical stress 
or 
psychological 
stress) and 
are currently 
seeking 
improvements 
in their coping 
mechanisms.   

will have 
the right to 
withdraw 
from the 
research. 
 
-When it 
comes to 
the 
researcher 
there is no 
falsification 
of 
information, 
bias, or 
even the 
distortion of 
results. 

profession 
are, as well as 
additional 
recommendati
ons that can 
be made to 
prevent stress 
developing 
within the 
nursing 
profession. 
 

499). 
Cambridge 
(Massachus
etts): 
Harvard 
University 
Press. 

-Lazarus, 
R., & 
Folkman, S. 
(1984). 
Stress, 
appraisal, 
and coping 
(1st ed.). 
New York: 
Springer. 
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Problem 

Secondary 
Questions/ 
Hypotheses
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Key 
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Key 
Theories 
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s 
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Due to the 
increasing rates 
of stress being 
experienced 
within the 
medical 
profession, it is 
necessary to 
find the cause of 
this 
phenomenon 
(Koinis et al., 
2015). 
 
Despite the fact 
that Yada et al., 
(2014), Bismark 
et al., (2016), 
Rich et al., 
(2016), and 
Maharaj et al., 
(2018), have 
previously 
investigated the 
same topic, this 
research will 
take a direct 
point of view 
from South 
African nurses. 
Therefore, the 
purpose of this 
study is to 
explore how 
nurses perceive 
the stress 
associated with 
their nursing 

Primary 
Objective: 

-To explore 
stress within 
the nursing 
profession.  

Secondary 
Objectives: 

-To explore 
the factors 
that nurses 
perceive as 
stressful in 
this 
profession.  

-To 
investigate 
the current 
support 
systems 
available to 
nurses to 
help them 
cope with 
stressful 
situations in 
their 
profession.  

-To find 
ways that 
can be 

-
Occupation 
 
-Stress 
 
-Nursing 
 
-Coping 

-
Transactio
nal 
Theories 
of Stress 
and 
Coping, 
was 
developed 
by 
Lazarus 
and 
Folkman 
in 1984  

Non-
probability 
 
Sampling 
method: 
 
Convenience 
Purposive  
Sampling 
 
 
Size: 
4 nurses (2 
male and 2 
Female) 
 

Unit of 
Analysis: 
-The 
nursing 
profession.  
 
Data 
Analysis 
Method(s): 
 
Thematic 
Analysis 

-Time  
 
- 
Accessibilit
y 
 
 
-Covid-19 
 
-Small 
sample 
size 
 
-Funding 
 
-Sampling 
Method 
 

- This study 
will contribute 
to existing 
knowledge 
regarding how 
nurses 
perceive 
stress in their 
profession. 
This indicates 
that there are 
many different 
perceptions of 
what 
provokes 
stress within 
this 
profession 
and that there 
is no distinct 
factor that 
increases 
stress. This 
study will help 
future 
researchers in 
their attempts 
to discover 
what stress is 
in the nursing 
profession, 
and provides 
a foundation 
that 
researchers 
can build 
upon. The 
data that has 
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profession, by 
conducting 
investigations 
that will lead to 
an 
understanding of 
the research 
problem, thus 
finding ways that 
can be utilised in 
order to reduce 
stress within the 
nursing 
profession. 

utilised by 
nurses in 
order to 
cope with 
stress. 

been 
gathered in 
this study can 
provide future 
researchers 
with new data 
in order to find 
ways that can 
be utilised in 
order to 
reduce stress 
within the 
nursing 
profession. 

 

 

 

 

 

 

 




