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ABSTRACT

Occupational stress remains a major challenge among healthcare professionals globally, with significant
implications for employee wellbeing, productivity, and quality of healthcare delivery. This study investigated
the utilization of stress-management information among medical personnel in a tertiary health institution in
North-Central Nigeria. Specifically, the study identified sources of stress-management information, examined
causes of work-related stress, assessed stress-management strategies adopted by medical personnel, evaluated
challenges encountered in accessing stress-management information, and identified possible solutions for
reducing occupational stress.

A descriptive cross-sectional survey design was employed. Data were collected from 153 medical personnel
comprising nurses, medical doctors, medical laboratory scientists, pharmacists, community health workers,
lecturers, and students using a structured questionnaire. Descriptive statistics including frequencies, percentages,
means, and standard deviations were used for data analysis.

The findings revealed that colleagues and peer discussions constituted the most utilized source of stress-
management information (M = 3.34, SD = 1.30), followed by social networks such as family and friends (M =
3.18, SD =1.32). Excessive workload emerged as the leading cause of work-related stress (M = 2.46, SD = 0.70),
followed by pressure to meet deadlines and academic workload. Sleep/rest (M = 3.85, SD = 1.12) was the most
commonly adopted stress-management strategy, while fatigue or lack of motivation (M = 3.98, SD = 1.26)
represented the most significant challenge in accessing stress-management information. Respondents further
identified improved remuneration, increased staffing, stress-management training, and improved work schedules
as major interventions for reducing occupational stress.

The study concludes that occupational stress among medical personnel is largely influenced by workload-related
and organizational factors. Strengthening institutional support systems, implementing regular stress-
management training programmes, improving staffing levels, and enhancing access to stress-management
information are recommended to promote healthcare worker wellbeing and improve healthcare service delivery.

Keywords: Occupational Stress, Stress Management, Medical Personnel, Information Utilization, Healthcare
Workers

INTRODUCTION

Healthcare professionals work within highly demanding environments characterized by long working hours,
increasing patient loads, emotional demands, administrative responsibilities, and workforce shortages. These
conditions expose healthcare workers to significant occupational stress, which may adversely affect their
physical health, mental wellbeing, job performance, and quality of patient care.

Globally, physician burnout and workplace stress have become major public health concerns. Studies have linked
occupational stress among healthcare workers to reduced productivity, increased medical errors, absenteeism,
poor patient outcomes, and reduced job satisfaction [1], [26], [34]. In low- and middle-income countries,
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including Nigeria, the problem is further compounded by inadequate staffing, limited healthcare resources, poor
remuneration, and increasing service demands [3], [7], [25].

Access to reliable stress-management information plays a crucial role in helping healthcare professionals
develop effective coping strategies and resilience. However, healthcare workers frequently encounter barriers
such as inadequate training, poor institutional support, fatigue, and limited awareness of available resources [17],
[23].

Despite increasing attention to healthcare worker wellbeing, limited empirical evidence exists regarding the
utilization of stress-management information among medical personnel in Nigerian tertiary healthcare
institutions. This study therefore examined the utilization of stress-management information among medical
personnel and identified factors influencing stress management within a tertiary healthcare setting.

Objectives of the Study
The study sought to:
1. ldentify the sources of stress-management information utilized by medical personnel.
2. Determine the causes of work-related stress among medical personnel.
3. Examine the stress-management strategies adopted by medical personnel.
4. ldentify challenges encountered in accessing stress-management information.

5. Proffer solutions to occupational stress among medical personnel.

METHODOLOGY

Research Design
A descriptive cross-sectional survey design was adopted for the study.
Study Area

The study was conducted among medical personnel in Bingham University Teaching Hospital, and Bingham
University College of Medical Sciences, Jos, Plateau State, a tertiary healthcare institution located in North-
Central Nigeria.

Population and Sample

The study population consisted of nurses, medical doctors, medical laboratory scientists, pharmacists,
community health workers, lecturers, and students. A total of 153 respondents participated in the study.

Instrument for Data Collection

Data were collected using a structured questionnaire designed to obtain information on demographic
characteristics, sources of stress-management information, causes of work-related stress, stress-management
strategies, challenges encountered in accessing stress-management information, and proposed solutions.

Data Analysis

Data were analyzed using descriptive statistics including frequencies, percentages, means, standard deviations,
and ranking procedures. Results were presented using tables and narrative descriptions.
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RESULTS

Table 1: Socio-Demographic Characteristics of Respondents (N = 153)

Variable Category Frequency (f) | Percentage (%)
Age (Years) 20-29 40 26.1
30-39 38 24.8
40-49 35 22.9
50-59 30 19.6
60 and above 10 6.5
Gender Male 53 34.6
Female 100 65.4
Marital Status Single 54 35.3
Married 90 58.8
Widowed 8 5.2
Divorced 1 0.7
Years of Practice Less than 1 year 20 13.1
1-5 years 42 27.5
6-10 years 20 13.1
More than 10 years 71 46.4
Professional Category | Nurse 66 43.1
Medical Doctor 31 20.3
Medical Laboratory Scientist | 22 14.4
Community Health Worker | 15 9.8
Pharmacist 9 5.9
Lecturer 8 5.2
Student 2 1.3

Table 1 presents the socio-demographic characteristics of the respondents. The majority of respondents were
female (65.4%), while males accounted for 34.6%. Most respondents were married (58.8%), and nearly half
(46.4%) had more than ten years of professional experience, indicating a relatively experienced workforce.
Nurses constituted the largest professional group (43.1%), followed by medical doctors (20.3%) and medical
laboratory scientists (14.4%). The age distribution showed that respondents were predominantly within the
economically active age groups, suggesting that the study captured perspectives from healthcare workers actively
involved in clinical and academic responsibilities.

Table 2: Sources of Stress-Management Information Utilized by Medical Personnel (N = 153)

Source of Information SDNn(%) IDn(%) | Nn(%) | An(%) | SAn (%) | Mean £ SD | Rank
Colleagues/Peer Discussions 15 (9.8) 18 (11.8) | 22 (14.4) | 55(35.9) | 43(28.1) | 3.34+1.30 | 1
Social Networks (Family/Friends) | 18 (11.8) | 22 (14.4) | 26 (17.0) | 49 (32.0) | 38 (24.8) | 3.18+£1.32 | 2
Social Media Health Pages 20 (13.1) | 21(13.7) | 29 (19.0) | 45(29.4) | 38 (24.8) | 3.12+1.33 | 3
Television/Radio 19 (12.4) | 24 (15.7) | 28 (18.3) | 43 (28.1) | 39 (25.5) | 3.12+1.37 | 4
Online Medical Databases 21 (13.7) | 26 (17.0) | 24 (15.7) | 46 (30.1) | 36 (23.5) | 3.07+1.27 |5

Grand Mean =3.01 +1.35

Table 2 shows the sources of stress-management information utilized by medical personnel. Colleagues and peer
discussions emerged as the most utilized source of information (Mean = 3.34 + 1.30), followed by social
networks such as family and friends (Mean = 3.18 + 1.32). Social media health pages, television/radio
programmes, and online medical databases were also identified as important information sources. The overall
grand mean of 3.01 indicates that respondents actively utilized various channels to obtain stress-management
information, with interpersonal communication playing the most significant role
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Table 3: Causes of Work-Related Stress Among Medical Personnel (N = 153)

Cause of Stress | Not Rarely n (%) | Sometimes | Often n (%) | Extremely | Mean £ SD | Rank
Stressful n (%) n (%)
n (%)
Excessive 12 (7.8) 26 (17.0) 39 (25.5) 44 (28.8) 32(20.9) | 2.46+0.70 1
Workload
Pressure to Meet | 18 (11.8) 30 (19.6) 37 (24.2) 41 (26.8) 27 (17.6) | 2.31+0.70 2
Deadlines
Academic 19 (12.4) 31 (20.3) 36 (23.5) 40 (26.1) 27 (17.6) | 2.26 £0.80 3
Workload
Administrative | 20 (13.1) 32 (20.9) 35 (22.9) 40 (26.1) 26 (17.0) | 2.24+0.80 4
Demands
Poor  Staffing | 22 (14.4) 30 (19.6) 38 (24.8) 39 (25.5) 24 (15.7) | 2.20+0.80 5
Level

Grand Mean = 2.15 +0.79

Table 3 presents the causes of work-related stress among medical personnel. Excessive workload ranked as the
leading source of stress (Mean = 2.46 £ 0.70), followed by pressure to meet deadlines (Mean = 2.31 + 0.70),
academic workload (Mean = 2.26 + 0.80), administrative demands (Mean = 2.24 + 0.80), and poor staffing levels
(Mean = 2.20 £ 0.80). These findings indicate that occupational stress among respondents is primarily driven by
workload-related and organizational factors. The grand mean score of 2.15 suggests that workplace demands
constitute a substantial source of stress among medical personnel

Table 4: Stress-Management Strategies Adopted by Medical Personnel (N = 153)

Strategy Never Rarely n (%) | Sometimes n (%) | Often Very Often | Mean £ SD | Rank
n (%) n (%) n (%)

Sleep/Rest 8 (5.2) 14 (9.2) 26 (17.0) 55 (35.9) | 50 (32.7) 385+112 |1
Healthy Diet 10 (6.5) |17 (11.1) 30 (19.6) 53 (34.6) | 43 (28.1) 3.71+112 | 2
Time Management 11(7.2) | 18(11.8) 28 (18.3) 54 (35.3) | 42 (27.5) 3.71+£1.19 |2
Taking Annual Leave | 15(9.8) | 19 (12.4) 32 (20.9) 49 (32.0) | 38 (24.8) 352+131 |4
Relaxation 16 (10.5) |20 (13.1) 31 (20.3) 48 (31.4) | 38 (24.8) 347+125 |5
Techniques

Grand Mean =3.47 +1.25

Table 4 shows the stress-management strategies adopted by respondents. Sleep and rest were the most frequently
utilized coping strategies (Mean = 3.85 + 1.12), followed by healthy dietary practices (Mean = 3.71 £ 1.12) and
effective time management (Mean = 3.71 £ 1.19). Taking annual leave and engaging in relaxation techniques
were also commonly reported. The grand mean of 3.47 indicates a high level of engagement in personal coping
mechanisms, suggesting that respondents largely rely on self-care practices to manage occupational stress.

Table 5: Challenges Encountered in Accessing Stress-Management Information (N = 153)

Challenge Not a Challenge | Minor | Moderate | Serious n (%) | Major n (%) | Mean + SD | Rank
n (%) n(%) | n(%)

Fatigue/Lack of | 10 (6.5) 15 (9.8) | 27 (17.6) | 49 (32.0) 52 (34.0) 398+1.26 |1

Motivation

Lack of Training 12 (7.8) 16 28 (18.3) | 51(33.3) 46 (30.1) 390+1.36 |2
(10.5)

Lack of | 15(9.8) 18 31(20.3) | 50 (32.7) 39 (25.5) 3.71+1.29 |3

Institutional (11.8)

Support

Limited Awareness | 18 (11.8) 22 30 (19.6) | 45 (29.4) 38 (24.8) 341+1.43 |4
(14.4)

High  Cost  of | 19 (12.4) 21 32 (20.9) | 44 (28.8) 37 (24.2) 339+143 |5

Resources (13.7)
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Grand Mean = 3.51 + 1.39

Table 5 presents the challenges encountered by medical personnel in accessing stress-management information.
Fatigue or lack of motivation was identified as the most significant challenge (Mean = 3.98 * 1.26), followed by
lack of training (Mean = 3.90 + 1.36) and inadequate institutional support (Mean = 3.71 + 1.29). Other barriers
included limited awareness of available resources and the high cost of accessing stress-management information.
The grand mean score of 3.51 indicates that respondents face considerable obstacles in obtaining and utilizing
stress-management information effectively.

Table 6: Suggested Solutions to Occupational Stress Among Medical Personnel (N = 153)

Suggested Solution Frequency (f) | Percentage (%) | Rank
Improved Remuneration 58 37.9 1
Increased Staffing 37 24.2 2
Stress-Management Training and Awareness Programmes | 30 19.6 3
Better Work Schedules, Rest Periods and Annual Leave 28 18.3 4
Total 153 100.0

DISCUSSION

Sources of Stress-Management Information Utilized by Medical Personnel

The study found that colleagues and peer discussions constituted the most utilized source of stress-management
information among medical personnel, followed by social networks comprising family and friends, social media
health pages, television/radio, and online medical databases. This finding underscores the critical role of
interpersonal relationships in facilitating access to stress-management information within healthcare settings.

The prominence of peer discussions is consistent with the findings of Sexton et al. (2022), who reported that
healthcare workers frequently rely on colleagues as trusted sources of emotional and professional support during
periods of occupational stress. Similarly, Matheson et al. (2016) observed that resilience among healthcare
professionals is often strengthened through supportive workplace relationships and collaborative interactions.
The reliance on family and friends further supports evidence that social support networks are essential protective
factors against occupational stress and burnout among healthcare workers.

The comparatively lower utilization of online medical databases suggests that although evidence-based resources
are available, they may not be the primary source of stress-management information for many healthcare
professionals. This observation may reflect challenges such as limited awareness, inadequate training, or time
constraints, as reported by Igwilo and Ogonna (2025), who identified gaps in awareness and utilization of stress-
management programmes among healthcare workers in Nigerian tertiary hospitals.

Causes of Work-Related Stress among Medical Personnel

The findings revealed that excessive workload was the leading cause of work-related stress among medical
personnel. Other significant stressors included pressure to meet deadlines, academic workload, administrative
demands, and poor staffing levels. These findings indicate that organizational and workload-related factors
remain major contributors to occupational stress in healthcare environments.

The finding that excessive workload constitutes the most significant source of stress agrees with previous studies
conducted among healthcare professionals globally and within Nigeria. West, Dyrbye, and Shanafelt (2018)
identified workload burden as one of the strongest predictors of physician burnout, while Patel et al. (2023)
similarly reported that high patient loads and long working hours contribute substantially to occupational stress.
In Nigeria, Alao et al. (2022), Bolarinde (2023), and Salihu et al. (2023) all documented workload pressure as a
major determinant of stress and burnout among healthcare workers.
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The influence of administrative demands and deadline pressures observed in the present study also aligns with
the findings of Alobayli et al. (2023) and Bahr et al. (2023), who reported that increasing administrative
responsibilities and technological demands have intensified stress levels among clinicians. These findings
support the Job Demand—Resources Theory, which posits that excessive job demands without corresponding
organizational support lead to emotional exhaustion and burnout.

Stress-Management Strategies Adopted by Medical Personnel

The study found that sleep/rest was the most frequently adopted stress-management strategy, followed by healthy
diet, time management, annual leave, and relaxation techniques. The overall findings suggest that medical
personnel predominantly rely on self-care and lifestyle-based approaches to cope with workplace stress.

The predominance of sleep and rest as coping mechanisms is consistent with the findings of Oridota (2022) and
Nwobodo (2023), who reported that healthcare workers commonly employ personal recovery strategies to
mitigate occupational stress. Similarly, Okechukwu and Nwankwo (2023) observed that adequate sleep, healthy
nutrition, physical activity, and effective time management significantly contribute to psychological wellbeing
among healthcare professionals.

The frequent utilization of annual leave and relaxation techniques further supports the argument that healthcare
workers recognize the importance of recovery periods and psychological detachment from work. These findings
are consistent with De Hert (2020), who emphasized that adequate rest, resilience-building activities, and
structured self-care interventions are essential components of stress reduction among healthcare personnel.
However, the reliance on individual coping mechanisms may indicate insufficient organizational-level
interventions, as highlighted by Rotenstein, Melnick, and Sinsky (2022), who advocated for broader institutional
approaches to clinician wellbeing.

Challenges Encountered in Accessing Stress-Management Information

The study identified fatigue or lack of motivation as the most significant challenge encountered by medical
personnel in accessing stress-management information. Other notable barriers included lack of training,
inadequate institutional support, limited awareness of available resources, and the high cost of accessing
resources.

The finding that fatigue is the most prominent barrier is unsurprising given the high workload pressures identified
in this study. Similar findings have been reported by Papazian et al. (2023), who observed that exhaustion and
burnout often reduce healthcare workers’ willingness and capacity to engage in wellbeing programmes.
Shanafelt, Ripp, and Trockel (2021) likewise noted that overwhelmed healthcare professionals frequently
struggle to prioritize self-care activities despite recognizing their importance.

The significance of inadequate training and limited institutional support aligns with the findings of Liu et al.
(2025), who reported that organizational barriers remain major obstacles to seeking psychological support among
healthcare professionals. Likewise, Igwilo and Ogonna (2025) found that limited awareness and inadequate
institutional promotion of stress-management programmes significantly hinder utilization among healthcare
workers.

The findings further corroborate the work of Kiratipaisarl et al. (2024), who concluded that organizational
interventions are generally more effective than individual interventions in reducing occupational stress and
burnout. Therefore, addressing institutional barriers through policy reforms, staff education, and wellness
programmes may significantly improve access to stress-management information among healthcare personnel.

Implications for Practice

The findings suggest that effective stress management among medical personnel requires a multidimensional
approach involving both individual and organizational interventions. While healthcare workers demonstrate
substantial engagement in self-care strategies, sustainable improvements in wellbeing will depend on
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institutional commitment to reducing workload pressures, improving staffing levels, enhancing access to stress-
management information, and providing structured support systems.

Healthcare administrators should prioritize the development of workplace wellness programmes, regular stress-
management training, peer-support systems, and policies that encourage work-life balance. Such interventions
are likely to improve employee wellbeing, reduce burnout, enhance job satisfaction, and ultimately improve
patient care outcomes.

CONCLUSION

The study demonstrated that medical personnel primarily obtain stress-management information through peer
discussions and social support networks. Excessive workload, deadline pressure, and administrative
responsibilities were identified as major causes of occupational stress. Medical personnel predominantly relied
on sleep, healthy diet, and time management as coping strategies. However, fatigue, inadequate training, and
insufficient institutional support constituted significant barriers to accessing stress-management information.
Addressing these challenges through workforce strengthening, stress-management education, and organizational
support systems is essential for improving healthcare worker wellbeing and service delivery.

RECOMMENDATIONS

1. Recruit additional healthcare personnel to reduce workload pressure.

2. Establish institutional wellness and counselling programmes.

3. Conduct regular stress-management training and awareness campaigns.

4. Improve remuneration and incentive structures.

5. Strengthen organizational support systems for employee wellbeing.

6. Promote access to evidence-based stress-management information resources.
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