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Abstract

This study investigated the relationship among occupational stress, social relationships at the
workplace, and psychological well-being among nurses and midwives in the Catholic Health Service of
the Western Region of Ghana. A descriptive cross-sectional design was adopted for the study. The study
was conducted in four purposely selected Catholic Hospitals in the Western Region of Ghana. A sample
of 300 nurses and midwives was used for the analysis. For gathering information from participants, a
questionnaire based on the Nurses’ Occupational Stress Scale was adopted to measure the level of
occupational stress; Ryff’s Psychological Wellbeing Scale (PWB 18 items) to measure the level of
psychological well-being, and the Worker Relationship Scale was developed by Biggs, Swailes, and
Baker to measure the level of social relationships at the workplace among nurses and midwives. For
statistical analysis, a one-sample t-test and Pearson Moment Correlation Coefficients were employed.
The findings revealed a high level of occupational stress among nurses and midwives in the Catholic
Health Service of the Western Region of Ghana, a positive social relationship among them, and positive
psychological well-being among the nurses and midwives. The study’s findings also revealed
occupational stress was moderately and weakly associated with psychological well-being and
workplace social relationships. Social relationships at the workplace were positively correlated with
psychological well-being. It was recommended that Counselling Psychologists should be employed in
all health facilities to take care of the counselling needs of nurses and midwives.
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workplaces, including seeing blood, dead bodies,
deadly and chronic diseases, and others.

Introduction

Occupational stress is not just a theoretical Occupational stress is all harmful emotional
issue for academic discussion but a real threat to and physical responses to job requirements that
human lives. As humans get busy day in and day exceed or do not match the employees’ resources,
out, they encounter many stressors that needs, or capabilities [2]. It is the change in an
destabilize their natural capacity to cope, leading employee’s physical or mental state in response
to stress. Workplace stress is a significant issue to the workplace stress that poses a threat or an
for both employees and the organization. It is a appraised challenge [3]. Stress at the workplace
common term used in life, with most people is inevitable, and also a certain level of stress is
having a different understanding of its meaning needed to motivate and help individuals grow
[1]. The reality of occupational stress becomes and develop.
more threatening, especially with regard to However, stress beyond a particular level can
nurses and midwives. Nurses and midwives have affect an employee’s physiological and

to deal with stressful conditions at their
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psychological ~ well-being,
employee’s performance [4].

Occupational stress is associated with work
dissatisfaction,  decreased  work output,
emotional disturbances, physical illness, high
staff turnover, and absenteeism [5]. Work stress
is recognized as a significant challenge for
workers’ health and the healthiness of their
organizations. Mark and Smith asserted that
occupational  stress could have dire
consequences for organizational growth and
employees’ psychological well-being [6].

Psychological well-being is crucial to the total
well-being of individuals. Nurses and midwives
need positive psychological well-being to
function optimally in their various workplaces.
Occupational stress affects the psychological
well-being of nurses and midwives variously as
agreed by Mark and Smith that stress causes a lot
of psychological trauma, such as anger, anxiety,
depression, Nervousness, irritability,
aggressiveness, and a decline in worker’s self-
worth, hatred to supervision, lack of
concentration, difficulties in decision-making
and job dissatisfaction [7].

Positive social relationships at the workplace
among employees reduce the catastrophic
effects of high levels of occupational stress.
Chipeta et al. found out in their study that
positive relationships among health
professionals serve as a source of motivation and
result in higher job performance [8]. Some
studies have endorsed the essential role of
positive working relationships on nurses’ job
performance, nurse’s and patients’ satisfaction,
employee retention, and  organizational
commitment [9, 10].

hurting  the

Study Objectives

This study has two objectives. The first was
to determine the level of occupational stress,
social relationships at the workplace, and
psychological well-being among nurses and
midwives in the Catholic Health Service of the
Western Region of Ghana. The was to examine
the relationships among occupational stress,

social relationships at the workplace, and
psychological well-being among nurses and
midwives in the Catholic Health Service of the
Western Region of Ghana.

Methodology
Study Area

The study was conducted in four selected
hospitals in the Catholic Health Service of the
Western Region of Ghana. The hospitals
selected for the Study were Holy Child Catholic
Hospital in the Sekondi-Takoradi Metropolitan
Assembly, Jubilee Catholic Hospital in the
Ahanta West Municipal Assembly, and St.
Martin de Porres Hospital in the Ellembelle
District, and Father Thomas Alan Rooney
Memorial Hospital in the Amenfi West
Municipality.

Study Design

The objectives of the study warranted the use
of the quantitative approach. For Coughlan and
Brydon-Miller  [11], the collection of
quantitative information allows researchers to
conduct simple to highly sophisticated statistical
analyses that aggregate the data, show
relationships, or compare across aggregated
data. Quantitative research includes
methodologies  such  as  questionnaires,
structured observations, or experiments and
stands in contrast to qualitative research, which
involves collecting and analyzing narratives and
open-ended observations through interviews,
focus groups, or ethnographies [12].

Specifically, this study employed a
descriptive cross-section research design. A
cross-sectional study is a type of research design
in which data is collected from many different
individuals at a single point in time. In cross-
sectional research, variables are observed
without influencing them [13].

This study employed a cross-sectional survey
because data were collected from the research
participants at a particular time. Also, the study
sought to observe, describe and document



aspects of the phenomenon as they naturally
occur [14].

Population

The study’s population included nurses and
midwives from the four selected Catholic health
facilities in the Western Region of Ghana.
According to data from the four selected health
facilities, a total of 501 nurses and midwives
(398 nurses, 79% and 103 midwives, 21%) were
available for the study.

Sample and Sampling Procedure

The sample size for the study was 300. The
overall sample was determined using the Gill,
Johnson, and Clark [15] sample size estimation
table. The assumption of this sample size
estimation table includes a 95% confidence level,
55 margins of error, and a population variance of
50%. According to this sampling formulae,
given a population of 500, a sample of not less
than 217 was used for the study. However, to
increase the power of generalizability and
decrease statistical errors, a sample of 300 was
used. The calculation of representation of health
professionals in each health facility was
calculated based on the 300 samples.

The  multistage sampling  technique,
comprising purposive sampling and stratified
sampling, was used to select the sample for the
study. First, purposive sampling, a non-
probability sampling technique, was used to
determine the health facilities to be included in
the study. In selecting nurses and midwives for
the study, stratified sampling was used to put
nurses and midwives into two (2) strata.
Stratified sampling was used because the study
population consisted of two sub-groups — nurses
and midwives, with different characteristics and
work schedules.

The strata are thus formed based on common
characteristics among the study population. A
random sampling method was used to select
samples from among nurses and midwives to
give members in each stratum equal opportunity
to participate in the study.

Data Collection Instrument

For gathering information from participants, a
questionnaire based on the Nurses’ Occupational
Stress Scale, Ryff’s Psychological Wellbeing
Scale (PWB 18 items), the Coping Strategies
Inventory (CSI-SF, 1989), and the Worker
Relationship Scale developed by Biggs, Swailes,
and Baker [16] were adopted. The questionnaire
was divided into sections A, B, C, D, and E.

Ethical Consideration

As a demand, permission was sought from the
Diocesan Directorate of Health of the Catholic
Health Service in the Western Region, Ghana.
The clearance certified that the study was
harmless to participants. Information on the
forms included the topic of the study, its
significance, and the relevance of participants’
involvement.

Again, informed consent was sought from
participants. With this criterion of data
collection, a discussion was held with
participants to explain the purpose of the study
to them. The voluntary nature of the study was
strictly followed. Another critical issue that was
considered was the anonymity of participants.
All personally identifying information of
participants such as names, addresses, email
addresses, phone numbers, and other data were
not collected. Indexes and numbers were
assigned to the responded questionnaire during
data entry.

Study Variables

The study variables included occupational
stress, social relationships at the workplace, and
psychological well-being. Other variables were
demographic variables such as age, category of
a health professional, and duration of service.

Statistical Analysis

A total of 300 participants were sampled for
this study. However, a total of 280 responses
were received, constituting a response rate of
93.4%. Data were entered and analyzed using
SPSS version 23 and Microsoft Excel 2016 after



data were assessed for accuracy and
completeness. Descriptive statistics such as
frequencies, percentages, means, and standard
deviations were used to present the
sociodemographic information of the study
participants. A one-sample t-test and Pearson
Moment  Correlation  Coefficients  were
employed to analyze the data gathered for
statistical purposes.

Results and Discussions
Results
Objective One

Level of Occupational Stress, Social
Relationships at the Workplace and
Psychological Wellbeing among Nurses
and Midwives in the Catholic Health
Service of the Western Region of Ghana

Research objective one sought to determine
the overall level of occupational stress,
psychological well-being, and workplace social
relationship among nurses and midwives in the
Catholic Health Service of the Western Region
of Ghana. A One-sample t-test was used to
analyze the research question. By this method, a

hypothesized mean was determined from the
overall total items by multiplying their
respective test value with the number of items on
the scale (Occupational Stress: 2.5 X 21 = 52.5;
Psychological Well-being: 4.0 X 18 = 72;
Workplace Social Relationships: 3.0 X 9 = 27).
The hypothesized values are the criterion
measures against which the obtained mean of
participants will be compared. Regarding
occupational stress, a score above the
hypothesized mean indicated significantly high
levels of work-related stress; in terms of
psychological well-being and workplace social
relationships, a score above the hypothesized
mean showed that participants have a positive
level of psychological well-being and favourable
workplace social relationships. The results of the
analyses are presented in Table 5.

As indicated in Table 1, nurses and midwives
within the Catholic Health Service in the
Western Region experience significantly high
levels of stress, positive psychological well-
being, and favourable work-related social
relationship. This is because each variable’s
obtained means are substantially higher than
their hypothesized or obtained mean.

Table 1: One-Sample t-test for Occupational Stress, Psychological Wellbeing, and Workplace Social
Relationship among Nurses and Midwives

Items N Mean | SD |t df |p

Occupational Stress 287 |56.91 | 9.10 | -5.76 | 286 | .000
Psychological Wellbeing 287 | 87.16 | 4.19 | 18.06 | 286 | .000
Workplace Social Relationship | 287 | 34.66 | 5.73 | 19.68 | 377 | .000

Source: Field Survey, (2021) :Significant p < 0.05

Objective Two

Relationship among Occupational Stress,
Social Relationships at the Workplace, and
Psychological well-being among Nurses and
Midwives in the Catholic Health Service of
the Western Region of Ghana

Objective two sought to determine the
association among  occupational  stress,
workplace social relationship, and the
psychological well-being of nurses and

midwives. Analysis was done using the Pearson
Moment Correlation coefficients. The result of
the analysis is presented in Table 2.

Pearson Correlation among Occupational
Stress,  Psychological ~ Wellbeing, and
Workplace Social Relationship (n = 287)

From the correlation matrix below, the
correlation coefficient among the variables is
worth noting. It is revealed that occupational
stress was moderately and weakly associated
with psychological well-being (r =0.426**,



p<0.01) and workplace social relationships,
respectively (r =0.236** p<0.01). The
relationship among the variables was positive.
The positive association between occupational
and psychological well-being suggests that
occupational stress increases with lower
psychological well-being. Similarly, the positive
relationship between occupational stress and
workplace social relationships connotes that a
higher level of occupational stress is linked with
a lower social relationship between nurses and

midwives in the work environment. It was
further found that psychological well-being was
positively correlated with workplace social
relationships (r =0.511, p<0.01), such that lower
psychological well-being was associated with
lower workplace social relationships or with a
higher level of psychological well-being is
linked with better workplace social relationship.
The relationship between these two variables
was significantly moderate.

Table 2. Pearson Correlation among Occupational Stress, Psychological Wellbeing, and Workplace Social

Relationship
No. Variables 1 |2 3
1. Occupational Stress — | .426** | .236**
2. Psychological well-being — 511+
3. Workplace social Relationship | . —

** Correlation is significant at the 0.01 level (2-tailed)

Discussions
Objective One

Level of Occupational Stress, Social
Relationships at the Workplace and
Psychological Wellbeing among Nurses and
Midwives in the Catholic Health Service of
the Western Region of Ghana

The study results indicated that nurses and
midwives within the Catholic Health Service of
the Western Region experience significantly
high levels of stress, a high level of
psychological well-being, and a high level of
work-related social relationships. The analysis
indicated  significantly  high levels of
occupational stress among the nurses and
midwives in the Catholic Health Service of the
Western Region of Ghana. This is evident in that
occupational  stress scored above the
hypothesized mean, indicating a significantly
high level. Regarding the level of social
relationship and psychological well-being
among nurses and midwives, the scores were
also above the hypothesized mean showing a
positive social relationship and positive
psychological well-being among the nurses and

midwives in the Catholic Health Service of the
Catholic Health Service in the Western Region
of Ghana.

The study results that nurses and midwives
experience significantly high levels of
occupational stress affirm the work of [17, 18]
that the hospital personnel, especially nurses and
midwives, are exposed to severe or moderate
occupational stress. The study is in line with the
report of the World Health Organization, where
it is recorded that in Ghana, the nurses-
population ratio suggests that the nurses will
have excessive workloads, long working hours
leading to burnout, and high levels of
occupational stress [19]. The result of the study
also confirms the Study by Adzakpa, Laar and
Fiadjoe conducted at the St. Dominic Hospital,
Akwatia in Ghana, that nurses of the hospital
were found to experience above-average levels
of occupational stress with the mean score and
individual average score of 37.01 and 2.47
indicating a 10% higher than the established
Weiman Occupational Stress Scale mean score
of 33.75 and an individual average of 2.25 [20].
The study result also agrees with the findings
that nursing is a stressful occupation with high
levels of stress [21-23].



About the level of social relationships at the
workplace among nurses and midwives in the
Catholic Health Service of the Western Region
of Ghana, the study revealed a high level of
social relationships among them. This is positive
as it enhances total employee well-being. The
result agrees with Schén Persson et al. that
relationships are essential to the psychosocial
work environment and maybe resources for the
employees’ well-being [24]. Dutton and Ragins
affirm that positive relationships at work may be
a resource that can help individuals and
organizations to develop and flourish [25].

The study results also revealed positive
psychological well-being among the nurses and
midwives in the Catholic Health Service of the
Western Region of Ghana. Waters opines that
positive mental health is essential because it
allows us to cope with challenges, even good
ones, and setbacks in our lives, both at work and
home [26]. Waters further affirms that positive
mental health at work helps us cope with
changing roles and responsibilities. It helps us
flourish in our roles, manage stress, and boost
our resilience. Ultimately, it allows us to reach
our highest potential [27]. Thus, as revealed in
the study, positive psychological well-being
among the nurses and midwives will help them
deal with challenges at work and at home and
reach one’s highest potential in life.

Relationship among Occupational Stress,
Social Relationships at the Workplace
and Psychological Wellbeing among
Nurses and Midwives in the Catholic
Health Service of the Western Region of
Ghana

The study showed that the relationship among
the three variables was positive. The positive
association between occupational stress and
psychological ~ well-being indicates  that
occupational stress increases with lower
psychological well-being. This implies that
where there is lower psychological well-being,
there is an increase in occupational stress. Thus,
occupational stress decreases psychological

well-being. The study also discovered a positive
relationship between occupational stress and
social relationships at the workplace, indicating
that a higher level of occupational stress is linked
with lower social relationships between nurses
and midwives in the work environment. The
study’s findings further showed that social
relationships at the workplace were positively
correlated with psychological well-being. This
suggests that lower psychological well-being is
indicative of lower social relationships at the
workplace. Conversely, higher psychological
well-being is also indicative of higher social
relationships at the workplace.

The findings align with Themes, Costa, and
Guilam’s Study that uncovered that health
professionals with high demand and low control
experience poor self-related health. The study
affirmed that occupational stress has a toll on the
overall well-being of employees [28]. The
findings are further substantiated by a
descriptive survey of Adegoke, who analyzed
the impact of occupational stress on the
psychological well-being of police. He found a
significant impact of work stress on the
psychological well-being of police [29]. These
earlier works agree with the research work of
Suleman, Hussain, Shehzad, Syed, and Raja,
where it was revealed that there is a strong
negative  correlation  between  perceived
occupational stress and psychological well-
being. The results of their study imply that as
occupational stress increases, psychological
well-being reduces and vice versa [30].

The results cohere with the Transactional
Stress Theory, which posits an interaction
between an individual and the environment. The
Transactional model of stress emphasizes that
stress occurs when an individual is faced with
environmental demands. It also suggests that the
individual’s ability to cope with these demands
largely rests on their cognitive appraisal [31].
Here, stress occurs when the interaction between
anindividual and the environment threatens their
coping resources and burdens physical and
psychological well-being.



Conclusion

The study investigated the level and
relationship among occupational stress, social
relationships at  the  workplace, and
psychological well-being among nurses and
midwives in the Catholic Health Service of the
Western Region of Ghana. The study results
showed a high level of occupational stress
among the nurses and midwives in the Catholic
Health Service of the Western Region of Ghana.
The study, however, found a favourable social
relationship and positive psychological well-
being among the nurses and midwives. The
study results also revealed that occupational
stress was moderately and weakly associated
with psychological well-being and workplace
social relationships. Social relationships at the
workplace were positively correlated with
psychological well-being.

It is recommended that the Ministry of Health
and its agencies in Ghana employ counselling
psychologists for all health facilities to take care
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