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Abstract 
Occupational stress among nurses is a significant concern, often leading to reduced clinical 
performance and increased risk of burnout. This study investigates the predictive relationship 
between occupational stress and clinical performance in nurses, with a specific focus on the 
moderating or protective role of coping strategies. A cross-sectional design was employed, 
involving 300 nurses from various hospital departments. Standardized instruments were used 
to measure levels of occupational stress, coping strategies (problem-focused, emotion-focused, 
and avoidance), and clinical performance indicators. The results revealed a strong negative 
correlation between occupational stress and clinical performance. However, nurses who 
employed adaptive coping strategies—particularly problem-focused coping—demonstrated 
significantly better performance despite high stress levels. Emotion-focused coping showed 
mixed results, while avoidance coping was linked to poorer outcomes. These findings suggest 
that equipping nurses with effective coping mechanisms may mitigate the adverse effects of 
occupational stress, enhancing their clinical effectiveness and overall well-being. Implications 
for nurse training and mental health interventions are discussed. 
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Introduction 
Globally, nursing is considered the backbone of the health care industry (Bibi et al., 2022).  
Nurses are crucial within the healthcare system as they are responsible for delivering high-
quality treatment to patients and are recognized for their essential contribution to health 
organizations. Additionally, stress not only impacts how well someone does their job, but it 
also has negative impacts on their physical and mental health. There are many levels of 
health problems that might arise as a result of extended stress or stress that cannot be 
prevented. People widely acknowledge the nursing profession as a challenging field that 
profoundly influences the quality of healthcare delivery and patient safety. The principal 
sources of stress for nurses in the profession are occupational stressors, encompassing 
workload and organizational factors, including leadership (Arif et al., 2020). Occupational 
stress is now recognized as a significant contributor to staff sickness and absenteeism in 
the National Health Service (NHS). Several studies have identified nursing as a demanding 
occupation with a strong correlation between occupational stress and job performance 
(Bibi et al., 2022). According to Fooladi et al. (2022), the physical and mental health of 
nurses is negatively impacted by high levels of stress that are caused by both the working 
environment and personal variables. The occupational stress that is prevalent all over the 
world is considered to be a significant health issue for health care professionals, 
particularly nurses. It is said to have an impact on their job satisfaction and job 
performance, with significant variations occurring as a result of the various work 
environments (Cerna & Pavliushchenko, 2015). 
Clinical Performance among Nurses 
Clinical performance among nurses is an essential component that has a direct impact on 
outcomes for patients as well as the overall quality of healthcare. Achieving clinical practice 
proficiency is currently one of the most difficult responsibilities of nursing. This review 
examines the primary elements that impact clinical performance, as well as the numerous 
assessment methodologies and their significance for patient care. Nursing stands out as a 
career due to its pivotal role in healthcare delivery, where nurses bear the responsibility of 
direct patient care. Ultimately, the clinical performance of nurses plays a crucial role in 
determining the quality-of-care patients receive, which in turn impacts their outcomes. It 
is critical to have a thorough understanding of the elements that influence nurses’ clinical 
performance to maximize healthcare delivery, patient safety, and patient happiness. There 
is a significant relationship between the work environment and nurses’ clinical 
performance. A variety of factors, including nurse-patient ratios, organizational culture, 
and organizational support from management, can influence the ability of nurses to 
provide high-quality care (Smith & Johnson, 2022). According to Brown et al. (2024), 
nurses who are content with their jobs are more likely to be involved in their work, as well 
as to exhibit higher levels of performance and commitment to providing care to patients. 
The development of a constructive working environment and the enhancement of nurses’ 
clinical performance are both dependent on strong leadership and management. 
According to White and Martinez (2023), increasing job satisfaction and improving patient 
outcomes are both associated with supportive leadership styles and clear communication 
channels. 
Stress Factors among Nurses 
Organizational Factors: Organizational issues are one of the variables that contribute to 
the development of stress in nursing, according to the findings. According to Canady and 
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Allen (2015), the fact that nursing is a profession that is constantly changing and 
expanding, as well as one that offers opportunities for competition, is one of the 
organizational factors that contributes to the emotional distress that nurses experience. 
Another significant source of stress among nurses is the management and administrative 
responsibilities they have. This is because ineffective management and leadership can 
result in issues such as role confusion. According to Dagget et al. (2016), role-based 
variables include things like a lack of power, ambiguity in roles, and conflict across roles. 
Psychosocial Factors: Researchers found a connection between the levels of stress 
experienced by nurses and psychosocial characteristics. According to Chatzigianni et al. 
(2018), several articles demonstrate that the most stressful scenarios are those that include 
coping with death and dying. According to Chatzigianni et al. (2018), another source of 
stress is having to deal with clients or patients who are uncooperative, as well as members 
of the family. There is evidence that suggests that age is one of the factors that contribute to 
stress in the nursing profession (Chatzigianni et al., 2018; Dagget et al., 2016). Chatzigianni 
et al. (2018) found that nurses between the ages of 30 and 34 consistently reported higher 
levels of stress. Discrimination (Chatzigianni et al., 2018) and other factors, such as 
harassment (Dagget et al., 2016), have a psychosocial effect on nurses, contributing to the 
development of stress. 
Occupational Factors: Occupational factors play a significant role in the manifestation of 
stress in the nursing profession. Most of the examined articles suggest that the primary 
cause of stress in the nursing profession is the workload and scarcity of resources (Dagget 
et al., 2016). According to Chatzigianni et al. (2018) and Canady and Allen (2015), an 
unhealthy workplace setting is characterized by conflict between workers or with 
supervisors. Working in nursing is not only physically taxing, but also mentally exhausting 
because there are shortages of workers. Interpersonal connections amongst employees 
(Starc, 2018).  
Environmental Factors: Environmental elements that are associated with working life 
and the type of environment are the causes of stress in the nursing profession. According 
to Applebaum et al. (2014), common environmental stressors in the workplace can be 
stressful for employees, which in turn can affect their job satisfaction and, ultimately, the 
degree to which they want to shift jobs. Applebaum et al. (2014) assert that the perceived 
environmental elements in the workplace, such as odor, noise, light, and color, contribute 
to stress, thereby influencing the quality of completed work. According to Canady and 
Allen (2015) and Dagget et al. (2016), the working unit as an environment is the cause of job 
stress in the nursing profession. Conversely, Chatzigianni et al. (2018) emphasize the 
stressors arising from the profession itself, including coping with death and dying. 
Coping Strategies  
Coping strategies refers to the ideas and actions that people use to manage the internal and 
external needs of stressful events (Folkman, 2010). There are three kinds of coping posited 
by the Stress and coping theory originally:1)Problem-focused coping, such as the planned 
solution of problems, through the collection of information and decision making strategies 
to solve problems that cause difficulties; 2) Emotion-focused coping, adjusting emotions 
through estrangement, seeking emotional support and avoiding evasion; 3)Meaning-
focused coping, adjusts positive emotions (Folkman, 2010). The meaning-focused coping 
style absorbs deep values and beliefs in the form of goal revision and other strategies, 
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reorders priorities, and focuses on the advantages gained from life experiences (Folkman, 
2010). 

Nurses encountered the following stressors at work: workload (Chang, Hancock, 
Johnson, Daly & Jackson, 2005; Lambert & Lambert, 2001; Lim, Bogossian & Ahern, 2010; 
McVicor, 2003), poor relationship with co-workers (Lambert & Lambert, 2001; McVicor, 
2003), lack of support (Chang et al., 2005; McVicor, 2003; Lim et al., 2010), death and dying 
(Lambert & Lambert, 2001; McVicor, 2003) and lack of job control (Chang et al., 2005; 
Lambert & Lambert, 2001). Nurses were also embarrassed when they were uncertainty 
about treatment or had inadequate preparation (Chang et al., 2005). Nurses took different 
approaches to cope with stress. Self-control (McVicor, 2003; Lim et al., 2010), distancing 
from the problems (McVicor, 2003; Lim et al., 2010) and talk with colleagues (Lim et al., 
2010) were often mentioned. Positive reappraisal and wishful thinking were also used by 
nurses (McVicor, 2003). Chang et al. (2005) found that balancing priorities, be flexibility in 
work hours and team-buliding strategies were useful coping strategies. 

Stress for nurses increases because of high skill demands. Sometimes, nurses’ shifts 
require long working hours, which can be emotionally and physically draining because it 
needs to confront illness, mortality, and grief, all of which can lead to significant emotional 
strain. It also requires efficient teamwork and effective communication skills to work out 
conflicts and interact with different types of patients and families, which can be 
demanding. A study on perceived stress and coping found that 92% had moderate to very 
high-stress levels. Nurses with high stress and those with poor coping groups had the most 
unsatisfactory health outcomes and highest health risk behaviors compared to those in 
other groups. This study suggested that management focuses on worksite health 
promotion programs for nurses such as stress reduction, stress management, and the 
development of healthy coping skills. Nurses experienced severe stress, with moderate-to-
low resilience. Studies showed that attention to the spiritual search for strength, promoting 
interrelationship among team members, communicating with friends and family, 
accepting the current situation, and helping others in need were key components that 
helped nurses positively to cope with stress (Sarabi et al., 2023). 

Coping strategies refer to rational and conscious ways of coping with life stresses. 
The type of strategy adopted by each person to deal with stress is considered part of the 
emotional health and vulnerability of that person. Usage of inappropriate strategies to deal 
with stressors can increase problems, while using an appropriate coping strategy that plays 
a pivotal role in emotional intelligence of people can have beneficial consequences (Moradi 
et al., 2011). There are different coping strategies, such as problem-solving, seeking social 
support, distraction, denial, and positive thinking. Despite the above-mentioned general 
conclusion, reducing psychological complications in different studies has been different. 
One study has shown the effect of problem-solving on reducing grief, while other studies 
have shown that these strategies are not associated with increased anxiety levels (Sarabi et 
al., 2023).  
Literature Review 
Relationship between Occupational Stress and Clinical Performance 
Previous study reveal that there is negative relationship between occupational stress and 
job performance among nurses (Bibi et al., 2022).  Nurses face a significant risk of 
occupational stress due to the high job demands they face. Occupational stress is a clinical 
burden that predicts clinical performance of nurses in negative perspective (Rafiq et al., 
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2022). Findings of the previous study suggest that primary factors contributing to 
occupational stress among nurses were identified as workload, inadequate equipment in 
patient care, and the challenges associated with dying and death (Islam et al., 2021). 
Moreover another study evidence that occupational stress among nurses might be 
attributed to role conflicts and insufficient collaboration from patients and their relatives 
(Tesfaye (2018). Furthermore, the most common stressors discovered by other studies were 
workplace violence, low pay, and a lack of engagement by nurses in decision-making 
(Chatzigiann et al., 2018; Habte et al., 2020). These factors were shown to be the most 
common sources of stress for nurses. Specifically, when a nurse experiences stress, it 
becomes challenging to provide comprehensive nursing care to patients, perhaps leading to 
an elevated patient death rate (Baye et al., 2020).  The occupational stress that is prevalent 
all over the world is considered to be a significant health issue for health care professionals, 
particularly nurses. It is said to have an impact on their job satisfaction and job 
performance (Cerna & Pavliushchenko, 2015). 

A study of Hussain and Burdey (2023) mentioned that various strategies that nurses 
can use to reduce occupational stress. It helped them improve their clinical performance in 
a positive way. Nurses face significant physical and emotional strain in their jobs, 
contributing to their overall stress. Nurses face a significant risk of occupational stress due 
to the high job demands in their profession. Nursing as one of the most demanding 
professions. The stress nurses experience on the job negatively impacts their psychological 
and physical health, as well as their productivity. Nurses face a significant risk of 
occupational stress due to the high job demands they face. High workloads, health hazards 
posed by direct patient contact, and most administrative responsibilities are among these 
demands. According to Hoboubi et al. (2017), there are seven components that contribute 
to stress at work. These components are role conflict, duty, physical environment, role 
inadequacy, role barrier, and role overload. 
Mediating role Coping Strategies 
A previous study reveal that workplace bullying hurts nurses’ professional quality of life 
while coping styles plays a mediating role between workplace bullying and professional 
quality of life. Nursing managers can improve nurses’ professional quality of life by 
reducing workplace bullying and enhancing positive coping style (Jiao et al., 2023).  A study 
evident that coping mediated relationships of fear of COVID-19 on depression, anxiety and 
post-traumatic syndrome after controlling for relevant confounders for each dependent 
variable. This shows that enacting coping mechanisms is important to achieve an adaptive 
effect on nurses’ mental health (Huda et al., 2024). 

Findings of the previous study showed that coping significantly mediated the 
relationship between stress and QOL with variations between PFC and EFC. In conclusion, 
psychological distress symptoms were common among Jordanian nurses; psychological 
distress, coping, and QOL are correlating variables. Nurses’ stress levels and coping 
modalities can predict QOL with a superior effect of PFC compared with EFC. Strategies 
should be put in place to improve effective coping to improve nurses’ QOL. The results of 
this study have important implications for nursing education, practice, future research, 
and policy (Ta’an et al., 2024). Results of the study showed that coping style mediates the 
association of poor sleep quality with job burnout in Chinese psychiatric nurses. This study 
claimed that there is an urgent need to development the coping skills to sustain a healthy 
work life for nurses (Yin et al., 2022). Results of the previous study showed that using more 
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approach-oriented coping strategies and fewer avoidant coping strategies was associated 
with greater psychological well-being. Psychological well-being was directly associated 
with quality of nurses’ practice environments and safety attitudes. The impact of 
psychological well-being on safety attitudes was mediated significantly by the quality of the 
practice environment. The use of approach-oriented coping strategies was significantly 
predictive of positive psychological well-being, a good practice environment (Lee et al., 
2019). 
Statement of the Problem 
The profession of nursing is frequently regarded as a stressful one, and it has the potential 
to have adverse consequences on the mental and physical health of nurses, as well as on the 
quality of care that they provide to patients. Nurses are central to any healthcare 
organization as the largest workforce. The factors that contribute to occupational stress 
among nurses have been the subject of a number of research. The primary factors 
contributing to occupational stress among nurses were identified as workload, inadequate 
equipment in patient care, and the challenges associated with dying and death (Baye et al., 
2020; Islam et al., 2021). According to Tesfaye (2018), occupational stress among nurses 
might be attributed to role conflicts and insufficient collaboration from patients and their 
relatives. Furthermore, the most common stressors discovered by other studies were 
workplace violence, low pay, and a lack of engagement by nurses in decision-making 
(Chatzigiann et al., 2018; Habte et al., 2020). These factors were shown to be the most 
common sources of stress for nurses. Specifically, when a nurse experiences stress, it 
becomes challenging to provide comprehensive nursing care to patients (Baye et al., 2020). 
The current was aimed to investigate the mediating role of coping strategies (problem-
focused and emotion-focused between the relationship of occupational stress and clinical 
performance among nurses.  
Objectives of the Study 
1. To measure the relationship between occupational stress and  clinical performance of 

nurses 
2. To investigate the mediating effect of coping strategies on the relationship of 

occupational stress and clinical performance 
Significance of the Study  
Nurses provide a crucial contribution to the delivery of prompt and high-quality services. 
In relation to occupational stress among nurses, the findings of this study would have an 
impact on the creation of new policies, the improvement of current policies, and the 
elimination of policies that do not function. In addition, this study has the potential to act 
as a reference manual for nurses who are dealing with stress connected to their 
employment. In addition, the findings of this study would be of use to hospital 
administrators, nursing managers, and other key stakeholders in the process of 
formulating strategies for the management of occupational stress among nurses. 
Research Methodology 
Research Design 
The current study was conducted to investigate the mediating effect of coping strategies 
between the relationship of occupational stressor and clinical performance among nurses 
of public and private health sector. This quantitative research was completed through 
correlational research design. Survey was conducted as a method of data collection with 
the help of questionnaires. 
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Population and Sample of the Study  
The population of the study was consisted of the nurses of public health sector of Punjab, 
Pakistan. Researcher used convenient sampling technique to select the participants of the 
study. Sample was consisted of 300 nurses who were selected conveniently from different 
public and private hospitals of Lahore city Punjab, Pakistan    
Nurses’ Occupational Stressor Scale  
Chen et al. (2020) established the Nurses’ Occupational Stressor Scale (NOSS), which was 
utilized for the purpose of measuring the level of occupational stress experienced by 
nurses. The NOSS comprised 10 subscales.; Work Demands, Workplace Violence and 
Bullying, Work-family Conflict , Difficulty Taking Leave , Interpersonal Relationships, 
Organizational Issues, Occupational Hazards , Insufficient Support from Coworkers or 
Caregivers , Powerlessness, Unmet Basic Physiological Needs.  It was determined that the 
whole NOSS had a test-retest reliability of 0.84. There were ten different NOSS subscales, 
and their respective internal consistency scores were as follows: 0.88, 0.92, 0.87, 0.86, 0.35, 
0.63, 0.86, 0.78, 0.06, and 0.63. The reliability of the NOSS was evaluated by test-retest 
testing in order to determine its level of consistency. The range of values for the 10 factors 
was between 0.61 and 0.76 (Chen et al., 2020). The 4-point Likert scale; strongly disagree, 
disagree, agree, strongly agree 
Six Dimension Scale of Nursing Performance 
A six-dimensional scale of nursing performance, developed by Schwirian in 1978, has 52 
nurse behaviors organized into six performance subscales: planning/evaluation (7 items), 
leadership (5 items), professional development (10 items), teaching/collaboration (11 
items), critical care (7 items), and interpersonal relations/communications (12 items). 
Rating format was 4 pint Likert scale; 1-not very well, 2-satisfactorily, 3-well, 4-very well.  
Brief Cope Inventory 
The Brief COPE inventory was utilized to gauge the coping styles of the participants, and it 
was developed by Carver in 1997. This inventory comprises 14 sub-scales, each with two 
items. According to Carver, strategies such as acceptance, emotional and social support, 
humor, positive re-framing, and religion fall under emotion-focused coping. Meanwhile, 
active coping, instrumental support, and planning are considered as problem-focused 
strategies. Dysfunctional coping strategies, on the other hand, include behavioral 
disengagement, denial, self-distraction, self-blaming, substance use, and venting. In this 
study, only eight sub-scales associated with emotion-focused and problem-focused coping 
were utilized. 
Results   
Table 1: Shows the relationship between Occupational Stress and Clinical 
Performance 

 Variables   OS CP 

1 Occupational Stress   1 -.569** 
2 Clinical Performance    1 

Table 4.1 shows the correlation of occupational stressor and clinical performance. Findings 
of the study reveal that there was negative relationship between occupational stressor (r=-
.569**) and clinical performance.  
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Table 2: Mediating Effect of Problem-focused and Emotion- focused Coping 
Strategies Between the relationship of Nurse Occupational Stressor on Clinical 
Performance 

Model  Unstandardized 
Coefficient 
B 

 
Std. Error 

Standardized 
Coefficients 
Beta 

t p-
value 

(Constant) 75.773 8.896  8.517 .001 
Occupational Stress -.203 .044 -.215 -4.589 .001 
Problem-Focused 
Coping 

.410 .035 .547 11.693 .001 

Emotion-Focused 
Coping 

.562 .021 .126 1.892 .104 

Table 2 describes the mediating role of coping strategies (problem-focused and emotion-
focused) between the relationship of occupational stress and clinical performance. 
Findings of the study reveal that problem- focused coping strategies significantly mediates 
the relationship of occupational stress and clinical performance. In addition there is no 
mediating effect of emotion-focused coping strategies between the relationship of 
occupational stress and nurses’ clinical performance.    
Discussion  
Findings of the current study reveal that there was negative relationship between 
occupational stressor and clinical performance. Finding of the previous study reveal that 
there is negative relationship between occupational stress and job performance among 
nurses (Bibi et al., 2022).  Nurses face a significant risk of occupational stress due to the 
high job demands they face. Occupational stress is a clinical burden that predicts clinical 
performance of nurses in negative perspective (Rafiq et al., 2022). Moreover, previous study 
suggest that primary factors contributing to occupational stress among nurses were 
identified as workload, inadequate equipment in patient care, and the challenges 
associated with dying and death (Islam et al., 2021). Similarly, another study evidence that 
occupational stress among nurses might be attributed to role conflicts and insufficient 
collaboration from patients and their relatives (Tesfaye (2018). A study of Hussain and 
Burdey (2023) mentioned that various strategies that nurses can use to reduce occupational 
stress. It helped them improve their clinical performance in a positive way. Nurses face 
significant physical and emotional strain in their jobs, contributing to their overall stress. 
Nurses face a significant risk of occupational stress due to the high job demands in their 
profession. Nursing as one of the most demanding professions. The stress nurses 
experience on the job negatively impacts their psychological and physical health, as well as 
their productivity. Nurses face a significant risk of occupational stress due to the high job 
demands they face. High workloads, health hazards posed by direct patient contact, and 
most administrative responsibilities are among these demands. According to Hoboubi et al. 
(2017), there are seven components that contribute to stress at work. These components are 
role conflict, duty, physical environment, role inadequacy, role barrier, and role overload. 
Findings of the  current study reveal that work demands, work-family conflict, insufficient 
support from coworkers or caregivers, organizational issues, occupational hazards and 
difficulty taking leave were found the negative predictors of clinical performance among 
nurses. Clinical performance of nurses was not significantly predicted by workplace 
violence and bullying, powerlessness, interpersonal relationships, unmet basic 
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physiological needs. Previous study that the most common stressors discovered by other 
studies were workplace violence, low pay, and a lack of engagement by nurses in decision-
making (Chatzigiann et al., 2018; Habte et al., 2020). These factors were shown to be the 
most common sources of stress for nurses. Specifically, when a nurse experiences stress, it 
becomes challenging to provide comprehensive nursing care to patients, perhaps leading to 
an elevated patient death rate (Baye et al., 2020).  The occupational stress that is prevalent 
all over the world is considered to be a significant health issue for health care professionals, 
particularly nurses. It is said to have an impact on their job satisfaction and job 
performance (Cerna & Pavliushchenko, 2015). 

Findings of the current study reveal that problem- focused coping strategies 
significantly mediates the relationship of occupational stress and clinical performance. In 
addition there is no mediating effect of emotion-focused coping strategies between the 
relationship of occupational stress and nurses’ clinical performance. A previous study 
reveal that workplace bullying hurts nurses’ professional quality of life while coping styles 
plays a mediating role between workplace bullying and professional quality of life. Nursing 
managers can improve nurses’ professional quality of life by reducing workplace bullying 
and enhancing positive coping style (Jiao et al., 2023).  A study evident that coping 
mediated relationships of fear of COVID-19 on depression, anxiety and post-traumatic 
syndrome after controlling for relevant confounders for each dependent variable. This 
shows that enacting coping mechanisms is important to achieve an adaptive effect on 
nurses’ mental health (Huda et al., 2024). Findings of the previous study showed that 
coping significantly mediated the relationship between stress and QOL with variations 
between PFC and EFC. In conclusion, psychological distress symptoms were common 
among Jordanian nurses; psychological distress, coping, and QOL are correlating variables. 
Nurses’ stress levels and coping modalities can predict QOL with a superior effect of PFC 
compared with EFC. Strategies should be put in place to improve effective coping to 
improve nurses’ QOL. The results of this study have important implications for nursing 
education, practice, future research, and policy (Ta’an et al., 2024). 

Results of the study showed that coping style mediates the association of poor sleep 
quality with job burnout in Chinese psychiatric nurses. This study claimed that there is an 
urgent need to development the coping skills to sustain a healthy work life for nurses (Yin 
et al., 2022). Results of the previous study showed that using more approach-oriented 
coping strategies and fewer avoidant coping strategies was associated with greater 
psychological well-being. Psychological well-being was directly associated with quality of 
nurses’ practice environments and safety attitudes. The impact of psychological well-being 
on safety attitudes was mediated significantly by the quality of the practice environment. 
The use of approach-oriented coping strategies was significantly predictive of positive 
psychological well-being, a good practice environment (Lee et al., 2019). 
Conclusion  
Findings of the study reveal that there was negative relationship between occupational 
stressor and clinical performance. Findings of the study reveal that work demands, work-
family conflict, insufficient support from coworkers or caregivers, organizational issues, 
occupational hazards and difficulty taking leave were found the negative predictors of 
clinical performance among nurses. Clinical performance of nurses was not significantly 
predicted by workplace violence and bullying, powerlessness, interpersonal relationships, 
unmet basic physiological needs. Findings of the current study reveal that problem- 
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focused coping strategies significantly mediates the relationship of occupational stress and 
clinical performance. In addition there is no mediating effect of emotion-focused coping 
strategies between the relationship of occupational stress and nurses’ clinical performance.    
Recommendations 

 Nurse should be equipped nurses with the tools necessary to effectively cope with 
occupational stressors by providing training in techniques for stress management, skills 
for building resilience, and communication strategies. 

 Educational programs that focus on self-care and emotional regulation are beneficial to 
the well-being of nursing staff and help prevent burnout. The cultivation of supportive 
leadership styles that are defined by empathy, communication, and recognition of the 
contributions made by nurses helps to establish a healthy work environment and 
reduces levels of stress. 

 Mindfulness-based stress reduction, cognitive-behavioral therapy, and relaxation 
techniques, can effectively reduce stress and enhance the psychological well-being of 
nurses. 

 Providing access to counseling services to encounter stressful situations  

 The enhancement of nurses’ clinical skills and competence should be a top priority for 
healthcare institutions, and they should prioritize investments in ongoing education 
and training programs for nurses.  

 Making simulation training and continuing education courses available to individuals 
can make it easier for them to acquire and become proficient in a particular skill.  

 Management should strive to create a supportive work environment that prioritizes and 
values the well-being of nurses.  

 Addressing challenges such as nurses’ staffing shortages, developing a culture of respect 
and collaboration, and promoting teamwork are all factors that can contribute to 
enhanced clinical performance.  

 The implementation of recognition and reward systems that show appreciation for the 
contributions and accomplishments of nurses has the potential to promote morale and 
motivation, which ultimately results in improved clinical performance.  

 Providing nurses with opportunities for professional advancement and publicly 
recognizing outstanding performance can serve as an incentive for nurses to perform 
exceptionally. 

 There is an urgent need for useful therapies that can alleviate the stress that nurses 
experience in their jobs and improve their overall health and well-being.  

 Supportive and positive organisational cultures have the potential to alleviate stress and 
improve the well-being of employees. 

 Enhancing the physical environment of the workplace led to a considerable reduction 
in stress and an increase in employee satisfaction. 

  The use of evidence-based staffing recommendations and tools for workload 
management can assist in ensuring that nurses have to deal with workloads that are 
both safe and manageable.  

 It is possible to equip nurses with the tools necessary to effectively cope with 
occupational stressors by providing training in techniques for stress management, skills 
for building resilience, and communication strategies.   
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 Educational programs that focus on self-care and emotional regulation are beneficial to 
the well-being of nursing staff and help prevent burnout. 

 The cultivation of supportive leadership styles that are defined by empathy, 
communication, and recognition of the contributions made by nurses helps to establish 
a healthy work environment and reduces levels of stress. 

  Certain interventions, like mindfulness-based stress reduction, cognitive-behavioral 
therapy, and relaxation techniques, can effectively reduce stress and enhance the 
psychological well-being of nurses.  

 Providing access to counseling services and peer support networks can also be an 
effective means of providing essential emotional support. 

 The enhancement of nurses’ clinical skills and competence should be a top priority for 
healthcare institutions, and they should prioritize investments in ongoing education 
and training programs for nurses.  

 Making simulation training and continuing education courses available to individuals 
can make it easier for them to acquire and become proficient in a particular skill.  

 Organizations should strive to create a supportive work environment that prioritizes 
and values the well-being of nurses.  

 Addressing challenges such as nurse staffing shortages, developing a culture of respect 
and collaboration, and promoting teamwork are all factors that can contribute to 
enhanced clinical performance.  

 The implementation of recognition and reward systems that show appreciation for the 
contributions and accomplishments of nurses has the potential to promote morale and 
motivation, which ultimately results in improved clinical performance.  

 Providing nurses with opportunities for professional advancement and publicly 
recognizing outstanding performance can serve as an incentive for nurses to perform 
exceptionally well in their positions.  
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