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GENDER  DIFFERENCES

Gender Differences in Work Stress among Nigerian Nurses

Boitumelo Molebogeng Diale1,2),  Chiedu Eseadi2),  Vera Victor-Aigbodion1,2)

ABSTRACT
Objective: The purpose of this study was to investigate gender differences in work stress among nurses in federal medical 

centres in Nigeria. 
Materials and Methods: This is a cross-sectional study of a convenience sample of nine hundred and twenty-three nurses. 

Data was collected using the Nurses' Work Stress Questionnaire (NWSQ). Four research assistants helped to collect the data. 
Mean, standard deviation and t-test were used to analyze the data collected. The hypothesis was tested at 0.05 probability level. 

Results: Male nurses had mean work stress of 4.09 ± .22 while female nurses had mean work stress of 4.08 ± .21. There was 
no significant mean difference in work stress among the male and female nurses investigated, t(921) = 1.369, p = 0.17, 95%CI = 
-.009,.049.

Conclusion: Nigerian government should support researchers to initiate gender-inclusive psychological interventions for the 
management of work stress among nurses. Occupational health counsellors are also urged to implement gender-inclusive coun-
selling interventions to help the nurses to manage work stress.
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INTRODUCTION

Nurses are among the essential personnel in healthcare institutions 
in Nigeria who render health services such as caregiving, patient educa-
tion, supportive counselling, case management of diseases, and patient 
advocacy. According to Smith1) a nurse is a professional caregiver for 
patients who helps to manage physical needs, prevent illness, and treat 
health conditions by observing and monitoring the patients and record-
ing any relevant information to aid in treatment decision-making. Smith 
further stated that the primary responsibility of a nurse is to advocate 
and care for individuals of all ethnic origins and religious backgrounds 
and support them through health and illness. America College of 
Rheumatology stated that the role of a nurse is to provide health care 
services to individuals, families, and communities that will promote 
health, prevent illness, and achieve optimal recovery from or adaptation 
to health problems2). These nurses work in maternity homes, hospitals 
and medical centres. Operationally, a nurse is a person who is profes-
sionally trained to give care to patients by helping them to manage 
physical health needs, prevent illness, and provide support, medical 
advice and care to patients in a variety of settings such as Federal 
Medical Centres.

A medical centre refers to a health care institution that offers health 
care facilities to patients, both in-patients and outpatients. Inpatients are 
admitted and they stay overnight or for several days, weeks, and months 
while outpatients leave without staying overnight3). A medical centre has 
been described as a healthcare institution where patients are admitted 
for treatment and medical care, the healthcare professional diagnoses 
the patients condition, prescribes drugs, offers medication, advice and 
instruction which the patients would adhere to in order to improve their 
health4). A medical centre could be established and controlled by the 
local, state or federal governments. In addition, medical centres are 
health care institutions that have an organized medical and other profes-

sional staff, and inpatient facilities, and deliver medical, nursing and 
related services (24 hours per day, seven days per week) such as diag-
nostic and curative services.

In Nigeria, medical centres established and controlled by the federal 
government are called Federal Medical Centres (FMCs). Federal 
Medical Centres, according to the Federal Medical Centres Bill 
(FMCB), are established for the purpose of providing healthcare facili-
ties to complement such as are provided by the governments of the 
States in which they are situated and such facilities for the training of 
medical and other students as are usually provided by teaching hospitals 
of nationally and internationally high repute5,6). The FMCs in Nigeria are 
often situated in the capital cities of each state where they are found. In 
this study, the researchers defined federal medical centres as healthcare 
institutions established by the Federal Government of Nigeria to provide 
tertiary healthcare services to her citizenry. Nurses are employed in 
FMCs in Nigeria. According to Eseadi4, many nurses working in 
Nigerian medical centres consider the nursing profession as a stressful 
one.

Stress has been defined from different perspectives by various 
scholars. Selye in 1936 first coined the word "stress" and defined it as 
the non-specific response of the body to any demand for change. 
Canadian Mental Health Association7) noted that stress is the result of 
any emotional, physical, social, economic, or other factors that require a 
response or change. In this study, stress is seen as a state of mental ten-
sion and worry faced by nurses. Work stress has been defined as the 
harmful physical and emotional responses that occur when the require-
ments of the job do not match the capabilities, resources or needs of the 
worker8). Work stress can be viewed in terms of the adverse reactions of 
workers to excessive pressures or other types of demand placed on 
them4). Work stress arises when demands exceed the abilities of the indi-
vidual in the workplace. In this study, work stress is seen as a state of 
psychological tension which arises when demands exceed abilities of 
the nurses in the workplace. 
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Gender is an important demographic variable with respect to work 
stress. Gove and Watt maintained that gender refers to the social attri-
butes of being male or female or having recognizable feminine and mas-
culine traits9). In this study, the researchers defined gender as the ascrip-
tion by self within culturally established designations of either mascu-
linity or femininity, being male or female. Studies suggest that findings 
regarding gender differences in work stress are inconclusive and require 
more substantiation with a larger sample and new client population10-14). 
Therefore, this study will clarify whether or not gender differences exist 
among nurses in federal medical settings in Nigeria with respect to work 
stress. 

Although nurses are trained to be caring and tolerant while dealing 
with patients, Eseadi observed that some nurses in Nigeria manifest 
work stress symptoms while attending to their patients4). Oftentimes, 
some of them are abusive and have no regard for patients. Most of the 
nurses' countenance changes immediately they see any patient whom 
they consider as a burden. Media reports also indicate that many 
patients often have problems with some of the nurses from the point of 
filling their names on the admission card as they yell at patients for their 
inability to speak louder15). Also, if a patient mistakenly threw up with-
out using the toilet, some of the nurses would relate with such a patient 
in an unfriendly way. The fact that most of the nurses scare some 
patients for asking questions or behaving provocatively could be due to 
work stress being experienced by these nurses in Nigeria15). Asking 
some of the nurses, questions about drugs prescription could result in 
verbal abuses and use of vulgar languages. 

The behaviour of some nurses in Nigeria suggests that they are vul-
nerable to work stress but the extent to which male and female nurses 
are affected is not well-known. It is important to determine the gender 
differences in work stress among the nurses as this may help influence 
the nature of intervention to be provided for affected nurses. Recent 
research observed that work stress among Nigerian nurses may pose a 
threat to the safety of patients and extent of care and could result in poor 
communications between the patients and nurses4). Therefore, the main 
thrust of this research was to investigate gender differences in work 
stress among nurses in federal medical settings in Nigeria. 

Purpose of the Study
The general purpose of this study was to investigate gender differ-

ences in work stress among nurses in FMCs in Nigeria. Specifically, the 
study sought to ascertain the:

1. Mean difference in work stress among male and female nurses in 
FMCs in Nigeria.

Research Question
The following research questions were raised to guide the study
1. What is the mean difference in work stress among male and 

female nurses in FMCs in Nigeria?

Hypothesis 
The hypothesis below was raised and tested at 0.05 probability 

level.
1. There is no significant mean difference in work stress among 

male and female nurses in FMCs in Nigeria.

MATERIALS  AND  METHODS

The Research Ethics Committee at the Faculty of Education, 
University of Nigeria, Nsukka granted ethics approval for this research. 
This is a cross-sectional study of nurses employed in federal medical 
settings in Nigeria. The sample for the study comprised of a conve-
nience sample of nine hundred and twenty-three (N = 923) nurses. Data 
was collected using the Nurses Work Stress Questionnaire (NWSQ)4) 

which is a 17-items questionnaire constructed to measure work-related 
stress among nurses. The NWSQ is rated on a five-point scale ranging 
from Never to Very Often. Cronbach alpha reliability of the NWSQ is 
0.86.4) Examples of items in the NWSQ include: "I have been angered as 
a result of things that happened that were beyond my control", and I 
have felt difficulties were piling up in my workplace so high that I could 
not overcome them." Four research assistants helped to collect the data. 
The researchers briefed the research assistants on the nature of the 
research, how to approach the respondents and obtain their consent, and 
also acquainted them with relevant information about the questionnaire. 
The research assistants were urged to ensure that in each of the FMCs, 
the respondents were briefed about the research and gave informed con-
sent before they were given the instrument to respond to. Mean, stan-
dard deviation and t-test were used to analyze the data collected. The 
hypothesis was tested at 0.05 probability level.

RESULTS

Research Question: What is the mean difference in work stress 
among male and female nurses? 

Result of data analysis in Table 1 showed that male nurses had mean 
work stress of 4.09 with a standard deviation of 0.22 while female nurs-
es had mean work stress of 4.08 with a standard deviation of 0.21.

Hypothesis: There is no significant mean difference in work stress 
among male and female nurses

Result of data analysis in Table 2 showed that there is no significant 
mean difference in work stress among the male and female nurses, 
t(921) = 1.369, p = 0.17, 95%CI = -.009,.049. Therefore, the null 
hypothesis was not rejected.

DISCUSSION

The present study found that there is no significant mean difference 
in work stress among male and female nurses in federal medical settings 
in Nigeria. This could mean that the work stress encountered by these 
nurses is not dependent on gender identities and expressions. The find-
ing support that of Ofoegbu and Nwadiani13) who reported that work 
stress is not significantly determined by gender. The finding is also con-
sistent with that of Mumtaz et al.12) who reported a non-significant dif-
ference in work stress with respect to gender. However, the finding con-
tradicts that of Aftab and Khatoon10) who showed that males display 
more work stress than the females. The finding support that of 
Ugwuanyi14) who reported that gender is not a significant determinant of 
work stress. The current finding represents a significant advance 
because it shows that work stress among the nurses do not depend on 
their gender and this exposition can influence the nature of stress man-
agement counselling intervention that can be delivered to them. The 
implication is that any effort to be made with regard to work stress man-
agement among the nurses should be gender transformative. In other 
words, nurses experiencing work stress, irrespective of their gender 
have to be given equal opportunity to benefit from stress management 
interventions. Finally, it also implies that the hospital management, 
counsellors, psychologists, policymakers, the Nigerian society and gov-
ernment and future researchers have to adopt gender inclusive 
approaches when initiating actions that would alleviate the occupational 
stress of nurses in Nigerian federal medical setting. 

Table 1. Mean Difference in Work Stress among Male and 
Female Nurses 

Gender of Nurses N Mean Std. Deviation

Male   341        4.09                         0.22
Female   582        4.08                         0.21

Table 2. Independent Samples Test of Significant Mean 
Difference in Work Stress among Male and Female 
Nurses

Gender N M ± SD t df Sig. Mean  95% CI
      Difference

Male 341 4.09 ± 0.22
   1.369 921 0.17       .02030 -.009, .049
Female 582 4.08 ± 0.21

M ± SD = Mean, Standard Deviation; N = Number of Respondents, CI = Confidence 

Interval
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RECOMMENDATIONS

a) The Nigerian government should support researchers to initiate 
gender-inclusive psychological interventions for the reduction of 
work stress among nurses.

b) Occupational health counsellors are also urged to implement gen-
der-inclusive counselling interventions to help the nurses to man-
age work stress.

c) Hospital management should be open to welcoming research on 
stress management among the nurses.

d) Nurses irrespective of gender should adopt self-help stress man-
agement strategies in order to cope with their work stress.

CONCLUSION

Based on the finding of this study, the researchers conclude that 
there is no significant mean difference in work stress among male and 
female nurses in federal medical settings in Nigeria. Therefore, the 
Nigerian government should support researchers to initiate gender-in-
clusive psychological interventions for the reduction of work stress 
among the nurses. Also, counsellors are urged to implement gender-in-
clusive counselling interventions to help the nurses to manage work 
stress.
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