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Abstract: The study aims to measure Occupational pressures and its impact on time consumed in 

receiving and providing emergency service in the emergency department of Governmental 

Hospitals in Najran Region in Saudi Arabia, the study followed Quantitative research methodology, 

descriptive and analytical research method depending on questionnaire which was applied a 

sample that consists of (229) physicians, Medical Support Services, nursing staff, and 

Administration in all public hospitals in Najran Province the study reached results the most 

important of which there was a high degree of occupational pressures, where the study results 

indicated that the work environment dimension was in the first rank, followed by the role ambiguity 

dimension, where are two variables at a high level of estimation. In the third rank there was the 

career growth dimension, followed by the role burden dimension in the fourth rank. In fifth rank 

there was the volume of work required dimension, while in last rank there was the difficulty 

of the work dimension, 

where these dimensions were at medium level of estimation. The study results showed that there is a 

statistically significant relationship between (role burden, career growth, work environment) and the 

time consumed in providing emergency service in public hospitals in Najran Province in Saudi Arabia. 

According to the results the study reached recommendations that could reduce occupational pressures 

to reduce time consumed in providing emergency service in public hospitals in Najran Province in 

Saudi Arabia. 

Key words: Occupational pressures/stress, time consumed in receiving and providing emergency 

service. 

Introduction 

 

To expand the scope of work; increasing job demand and job pressure have become a big 

problem these days. Extended working hours and increased professional responsibilities are 

becoming more and more common in the workplace. Both employees and organizations 

understand work pressure as a physical and psychological concept as it affects workers and 

leads to health problems and family-work conflicts. Work pressure leads to high employee 

turnover, poor job quality, high absenteeism and low productivity (1). 

On the other hand, health care staff stress arises from the daily need to make quick 

decisions, especially in life-threatening situations, repeated exposures leading to patient death, 
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and thus the impact of occupational stress on health care staff work behavior. is important to 

understand. or suffering and inability to provide adequate medical care to the patient. 

Additional aspects that increase the level of stress among medical personnel are occupational 

factors such as burnout, the need to provide professional care at night and on public holidays, 

poor organization and equipment, the need to make life-and-death decisions alone, and a lack 

of sense of safety or security (2). 

On the other hand, the appropriate working environment provides workers with the 

appropriate psychological, social and organizational conditions to enhance the health and 

safety of the worker and enables managers and employees to control and improve their 

relationship (3). 

Workers in Emergency Department face many critical cases that dealing with 

accurately and quickly forms the difference between life and death, as well as these workers 

face many challenges and changes that form job pressure, which may contributes in weakening 

the work capabilities and keeping them away from achieving their aims, and the pressure 

degree may from an individual to another; some are more affected than others by work 

pressures. 

Thus, its impact on the medical personnel varies by the nature and the size of pressures 

and the personal and psychological factors of individuals. Workers in Emergency department 

of Governmental Hospitals in Najran Region face numerous pressures due to the large number 

of cases that they received in the Emergency Department in these hospitals that often lead to 

lateness in dealing with these cases, which may affect the life and the health of patients. This 

highlighted the message of current research that seeks to identify and assess the job pressures 

faced by government emergency room workers. 

 

Literature review 

A study aimed at addressing the issue of how stress at work can be effectively managed, 

reduced, or prevented by the government and hospital management boards in order to enhance 

the health of their nurses, as well as improving their work behavior. The sample of the study 

consists of (850) nurses, (500) doctors, around (300) patients and (90) administrators/medical 

directors. The study revealed a fact that job stress has significant negative effect on work 

behavior of the nurses. The study recommended that it is essential to reorganize work 

environment and remove as many as possible stressors, along with training of staff in ways 

with which they can manage job stress and achieve better adjustment in order to promote 

employees’ health and safety (4). 

 

Another study conducted to determine the average waiting period of patients visiting a 

tertiary level emergency department. The study comprised (38) emergency admissions for 

duration of two weeks. The results revealed that the average total waiting period from entry till 

disposal was 2.46 hours with a mean deviation of 1.26 hours. The key factors responsible for 

the delays are examination of patient, time taken for consultation, emergency investigations or 

imaging, unavailability of vehicles for transport, admission procedure (5). 

In Nigeria, there was a study aimed to investigate the impact of job stress on employees' 

productivity and commitment among academic staff of Nigeria Universities. The population 

of the study combined of all universities in Nigeria, and the sample of the study consists of (40) 

respondents of these universities. The results showed that there is an impact of job stress on the 

productivity of employees. In addition, there is an impact of job stress on employees' 

commitment; when higher level of stress exists with no managerial concern for solution 

consequently lowering the employee performance; staking organizational reputation and loss 

of skilled employees, these situations call for immediate concern from organization 
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management for employing effective stress management practices to increase employee 

satisfaction and overall employee performance. The study recommended that remedial 

measures need to be taken by management to minimize the effects of job stress on a permanent 

basis. For this purpose, management must conduct the research programs to build the 

managerial and technical skills of employees. (6). 

Ilczak T et al. carried out a study to assess the predictors of stress that paramedics, nurses 

and doctors experience in the face of the COVID-19 pandemic. The study used a validated 

survey that developed for the study. The study group included 955 medical staff, 

and the level of significance adopted for statistical analysis was p = 0.05. Non-parametric 

Mann-Whitney and Kruskal-Wallis tests were used to analyze the qualitative variables divided 

into groups. The selection of tests was carried out based on the distribution of variables, verified 

using the Shapiro-Wilk test. The study results showed that during the COVID-19 pandemic, 

stress among emergency medical personnel has increased considerably due to new factors that 

did not previously exist. The predictors of stress in the professional environment include the 

fear of contracting COVID-19, a decrease in the level of safety while conducting emergency 

medical procedures, and the marginalization of treatment for patients not suffering from 

COVID-19. Appropriate training, the supply of personal protective equipment and opinions on 

the preparedness of the system to deal with the outbreak of the pandemic did not affect the 

level of stress among health service personnel (2). 

Regarding the association between job stress and metabolic syndrome among medical 

university staff, there was association between job stress and metabolic syndrome and its 

components in a group of Iranian workers affiliated with Tehran University of Medical 

Sciences. The study was performed on (3,537) randomly selected staff in Tehran University of 

Medical Sciences including the staff of clinical, administrative, and service departments with 

at least one year of working experience. The overall frequency of metabolic syndrome was 

assessed based on the international diabetes federation (IDF) criteria. The Persian version of 

the Copenhagen Psychosocial Questionnaire (COPSOQ) was used to measure major domains 

of psychosocial factors in the workplace. The study results showed that the overall frequency 

of metabolic syndrome in the assessed personnel was estimated to be 22.1 % and there 

was a significantly higher rate of metabolic syndrome in office workers, 

and service personnel compared to clinical staff (OR: 1.51, CI 95 %: 1.25–1.82 and OR: 1.74, 

CI 95 %: 1.41–2.14, respectively). Health and well-being as a major domain of COPSOQ was 

found to be significantly impaired by the presence of metabolic syndrome. (7). 

The study aims to measure Occupational pressures/stress and its impact on time consumed 

in receiving and providing emergency service in the emergency department of Governmental 

Hospitals in Najran Region in Saudi Arabia. Further, the study seeks to achieve the following 

objectives: identify pressures and its causes that face workers in Emergency Department, 

identify the extent of speed and efficiency of receiving emergency cases and dealing with them 

in the Emergency Department, and identify the impact of work pressures on time consumed in 

receiving and providing emergency service in the emergency department. 

 

 

Methodology: 

Quantitative research methodology and its analysis tools was used in determining the results 

and conclusions between March, 2022 and April, 2022. 

Descriptive and analytical research method was used to describe Occupational pressures and 

its impact on time consumed in receiving and providing emergency service in the emergency 

department of Governmental Hospitals in Najran Region in Saudi Arabia. 
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After applying the study tool, the responses of the study sample were collected, and their 

responses were converted into raw scores, then the frequencies and percentages were found. 

Validity and stability tests of the tool were conducted to ensure its validity to measure the study 

variables (8). Means and standard deviations were calculated, and the chi-square test to clear-

out Occupational pressures and its impact on the time spent in providing the emergency service 

in public hospitals in Najran Province in Saudi Arabia at the level of statistical significance (α≤ 

0.05). 

Study population& sample: 

 

The total population of the research includes all physicians, Medical Support Services, nursing 

staff, and Administration in all public hospitals in Najran Province in Saudi Arabia whose 

number is (6,761) according to the statistical book of the Ministry of Health for the year 2020. 

The number of the study sample was determined based on  a study carried out by Sekarann et 

al., where it reached (248) individuals from the community. The study tool was distributed 

electronically to the study sample members, and 233 questionnaires were retrieved. After 

checking, 4 questionnaires were excluded for not completing the answers in them. Therefore, 

the number of questionnaires capable of statistical processing reached 229 (9).  

Data Sources: 

The study relied on two types of data: primary and secondary data, whereas secondary data 

was represented by the theoretical and previous literature, as well as books and research on the 

subject under study in order to develop the theoretical framework and the goal of dimensions 

that measure Occupational pressures, and time consumed in receiving and providing 

emergency service. 

The primary data was represented by the development of a questionnaire to measure the 

variables and dimensions and study hypotheses. 
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Study tools: 

The study was based on a questionnaire carried out by (Abu-Siam, 2018) on which validity and 

reliability tests were conducted (8), the five-point likert scale questionnaire consists of three key 

components, as follows: 

• Part 1, provides general information regarding study sample. 

 

• Part 2, contains statements regarding of the study independent variable Occupational pressures. 

 

• Part 3, describes the study dependent variables in relation to time consumed in receiving 

and providing emergency service in the emergency department. 

 

Results: 

The study dealt with many of demographic variables for the study sample members in terms of 

"gender, Nationality, age, experience, and educational qualification", where based on that, the study 

sample was described through frequencies and percentages, as follows: 

Table 1: Distribution of the sample according to Sociodemographic data 

 

Variables Category (N) (%) 

 

Gender 

Male 163 71.2 

Female 66 28.8 

Total 229 100.0 

 

Nationality 

Saudi 169 73.8 

Non-Saudi 60 26.2 

Total 229 100.0 

 

 

Age 

26-35 Years 78 34.1 

36-45 years 124 54.1 

46-55 Years 22 9.6 

More than 55 years 5 2.2 

Total 229 100.0 

 

 

Experiences 

Less than 5 years 85 37.1 

5-10 years 113 49.3 

11-15 years 26 11.4 

16 years and more 5 2.2 

Total 229 100.0 

Educational Diploma 40 17.5 

Qualification Bachelor 166 72.5 

Master 21 9.2 

PhD 2 0.9 

Total 229 100.0 

 

 

Table (1) shows the distribution of the sample according to Sociodemographic data. The percentage 

of males is higher than females, reaching (71.2%), while the percentage of females is (28.8%). The 

percentage of Saudis reached (73.8%), while the percentage of non-Saudis reached (26.2%). It is 
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noted that those whose educational level (Bachelor) is the most frequent, with percentage reached 

(72.5%), while those whose educational level (PhD) is the least frequent, with percentage reached 

(0.9%). The most age group was (36- 45 years) , with a percentage reached (49.3%), while those aged 

(more than 55 years) were the least frequent, with a percentage reached ( 2.2%). Regarding the 

experiences, we note that those whose experiences (from 5 years - 10 years) were the most frequent, 

with a percentage reached (49.3%), while those whose experiences (from 16 years and above) were 

the least frequent, with a percentage reached (2.2%). 

The views of the study sample were analyzed to understand the expressions of Occupational pressures 

and its impact on the time consumed in providing emergency service in public hospitals in Najran 

Province in Saudi Arabia. The mean and standard deviations were calculated for each field of study, 

as follows: 

Occupational pressures: 

 

Occupational pressures include six variables (role burden, role ambiguity, career growth, difficulty 

of work, volume of work required, work environment). 

Table (2) refers to the Occupational pressures variables, where the mean was calculated for each of 

the Occupational pressures variables, and they were arranged in descending order according to the 

degree of estimation, where the results were as follows: 

Table 2: Occupational pressures variables, where it arranged in descending order according to 

the degree of estimation 

Variable mean SD Rank 
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work environment 4.078 0.733 1 

role ambiguity 3.713 0.840 2 

career growth 3.663 0.783 3 

role burden 3.620 0.863 4 

volume of work required 3.536 0.703 5 

difficulty of work 3.403 0.687 6 

Occupational pressures 3.669  

 

 

Table (2) shows the mean, standard deviations, and rank of the Occupational pressures’ variables, 

where the table indicates a high degree of estimation of Occupational pressures with an arithmetic 

average reached (3.669). The table indicates that the work environment dimension was in the first 

rank with an arithmetic average reached (4.078) and a standard deviation reached (0.733), followed 

by the role ambiguity dimension with an arithmetic average reached (3.713) and a standard deviation 

reached (0.840), where those variables were at a high level of estimation. 

In the third rank was the career growth dimension, with an arithmetic average reached (3.663) and 

a standard deviation (0.783). In fourth rank there was the role burden dimension, with an arithmetic 

average reached (3.620) and a standard deviation (0.863). In the fifth rank, the volume of required 

work dimension, with an arithmetic average reached (3.536) and a standard deviation (0.703). In the 

last rank was the required work difficulty dimension, with an arithmetic average reached (3.403) and 

a standard deviation (0.687), where these variables were at medium level of estimation. 

 

 

Table 3 Dependent variable: The time spent in receiving and providing the emergency service 

Paragraph 

No. 
The paragraph mean SD Rank 

1 
The emergency service reception transactions 

are done quickly and without obstacles. 
4.175 0.814 4 

2 
There are no waiting times for emergency 

patients at the reception. 
4.183 0.796 3 

3 The priority of providing emergency services 4.415 0.730 1 

  is determined according to the nature and 

severity of the cases and quickly. 

   

4 
The emergency team cooperates well in 

providing ambulatory service. 
4.376 0.712 2 

5 
The lack of human resources negatively affects 

the provision of emergency services 
3.969 0.850 5 

Total 4.224 0.780  

 

 

 

Table (3) shows that there is a high level of estimation for dependent variable "the time consumed in 

receiving and providing the emergency service", where the arithmetic average for the dependent 

variable was (4.224). The table noted that that the mean of the study sample opinions about the 

dependent variable paragraphs ranged between (3.969-4.415), with high degree of agreement for all 

paragraphs of the dependent variable. 
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Table 4: Factors associated with the time consumed in receiving and providing the emergency 

service 

Independent 

variables 

Dependent 

variable 
Sample volume Chi-square P. value 

work  
229 199.994 0.000* 

environment 
The time 

role ambiguity 229 196.601 0.65 
consumed in 

career growth 229 226.869 0.000* 
receiving and 

role burden 229 232.617 0.024* 
providing the 

emergency 

service 

volume of work 

required 
229 171.251 0.416 

difficulty of 
229 12.932 0.679 

work  

 

 

Table (4) shows that there was a statistically significant association between the time consumed in 

receiving and providing the emergency service and work environment (P. value 0.000), career growth 

(P. value 0.000), and role burden (P. value 0.024). 

Discussion:The study has aimed to measure Occupational pressures/stress and its impact on time consumed 

in receiving and providing emergency services in the emergency department of Governmental Hospitals in 

Najran Region in Saudi Arabia. Stress / Pressure is a significant occupational health risk. Work-related 

stress is a very serious problem, both for the individuals experiencing it and for the organizations that incur 

significant financial losses as a result (10). Work-related stress (WRS) can occur specifically when a 

conflict arise from the job demands of the employees and the employees themselves; and if not handled 

properly, the stress can become distress. Occupational stress/pressure among health workers has been a 

matter of much scientific inquiry in literature in the past decades. High level of stress at work is a major 

factor to both physical and psychological health (11,12). In healthcare workers are grouped as the sources 

of stress under context of work and content of work. Context of work included those factors involved in 

work organization, career development and interpersonal relationships while content of work stress include 

risk factors arising from the work environment and equipment, division of tasks and planning, hours of 

work and workload (13). 

Overall, it should be acknowledged that the sources of job stress/pressure and its level of effect are 

different according to the working conditions, working department, and culture of each society so 

nurses and other ED staff may have different levels of job stress and influencing factors due to 

different working conditions and the level of support provided. 

The Concept of occupational pressures/stress includes six variables that has been focused in this study 

(e.g. work environment, role ambiguity, career growth, role burden, volume of work required, 

difficulty of work). And the time consumed in receiving and providing the emergency service", 

include five variables that has been focused with the occupational 

pressure/stress variables. (e.g. 1.The priority of providing emergency services is determined 

according to the nature and severity of the cases and quickly. 2. The emergency team cooperates well 

in providing ambulatory service 3. There are no waiting times for emergency patients at the 

reception.4. The emergency service reception transactions are done quickly and without obstacles 5. 

The lack of human resources negatively affects the provision of emergency services.) 

Occupational Pressures and Factors of Occupational Pressures Emergence: 

 

The findings of this study reveal the experiences and perceptions of pressure/stress among the 

participating ED staff. The study which has reached that pressure/ stress in work setting stems from 

different sources like (work overload, organization culture, performance pressure, lack of 
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communication, job ambiguity, role conflict, lack of support and inadequate resources). In Table (4) 

Occupational pressures/stress variables, where it has arranged in descending order according to the 

degree of estimation. The results have indicated a high degree of Occupational pressures/stress, where 

the study results indicated that the work environment dimension was in the first rank, followed by 

the role ambiguity dimension, where are two variables at a high level of estimation. 

These results agree with Previous studies that have also reported that a heavy workload is a powerful 

source of stress / pressure for ED staff as well as nurses (14, 15, 16). 

 

In the third rank there was the career growth dimension, followed by the role burden dimension in 

the fourth rank. In fifth rank there was the volume of work required dimension while in last rank 

there was the difficulty of the work dimension, where these dimensions were at medium level of 

estimation. This result agrees with the study of (17) which reached that most nurses reported that 

their work is stressful, this result also agrees with study of (6) which reached that there is a negative 

impact of job stress on the productivity and employees' commitment. this result also agrees with the 

study (18). 

Regarding the factors that contribute to pressure/ stress at workplace were stressors related to staffing, 

supplies/equipment and problems among other nurses, doctors and co-workers, patients/their 

families, administrative issues. The nurse patient ratio, communications problems, poor supply of 

equipment, over and unrealistic expectations of patients and their relatives were the stressors that 

contributed to stress/pressure. 

The researcher has attribute these results to the fact that during COVID-19 pandemic there was an 

increasing in job stress and occupational pressures among nurses (2) resulted that during the COVID-

19 pandemic, stress among emergency medical personnel has increased considerably due to new 

factors that did not previously exist i.e. decrease in body resistance due to the presence of excessive, 

monotonous physical work activity, and insufficient rest time. 

Factors associated with the time consumed in receiving and providing the emergency service 

The study results have showed that there is a statistically significant relationship between (role 

burden, career growth, work environment) and the time consumed in providing emergency service 

in public hospitals in Najran Province in Saudi Arabia. Table (6) shows that there was a statistically 

significant association between the work environment (P. value 0.000), career growth (P. value 

0.000), and role burden (P. value 0.024). This result agrees with one previous study, which reached 

that job stress has significant negative effect on work behavior of the nurses (4). Also, our findings 

were in line with another study, which reached that job stress has significant negative effect on 

commitment level of nurses (19). 

 

According to the quantitative data in this study, workload, time management, and working 

environment were the most significant pressure/stress sources for nurses in the emergency 

department. This is consistent with previous studies conducted in other nations or cultural contexts 

(20, 21, 22, 23, 24, 25, 26). 

In general, job satisfaction is related to the environment in which the staff as well as nurse works. 

The presence of support from colleagues and supervisors is a significant predictor of job satisfaction 

and it is a major factor responsible for reducing pressure/stress. In addition, organizational support is 

highly essential for the nurses (27). Therefore, support from colleagues, supervisors and organization 

is very much needed to reduce the stress/pressure among nurses and other ED staff. 

Moreover, the participants claimed that there was inadequate support from either the department or 

the hospital for skill development, such as pursuing a master’s degree or completing additional 

specialist training. Experienced insufficient support from supervisors and coworkers might contribute 

to high stress/pressure responses among nursing professionals (28). As in the study by (15), 

insufficient skill improvement in the professional environment served as a stressor in the ED. 
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Some other Factors associated with the time consumed in receiving and providing the 

emergency service 

The results indicated that there was no statistically significant relationship between (role ambiguity, 

difficulty of work, and volume of work entrusted) and the time consumed in providing emergency 

service in public hospitals in Najran Province in Saudi Arabia i.e. difficulty of work, (P. value 

0.679), role ambiguity (P. value 0.65), and volume of work entrusted (P. value 0.416). 

The data analysis showed a weak inverse relationship between job stress/pressure and different 

dimensions of caring behaviors. It should be noted that the increase in scores in various dimensions 

of job stress had a significant negative relationship with the psychosocial domain, which was 

moderate. Apparently, psychosocial support of the patient decreases with an increase in such stressors 

as conflict with physicians, patient and family, and increased workload. 

The finding of the current study found that excessive paperwork and inadequate (nursing and non- 

nursing) staff for the volume of work to be done are the top two sources of stress, adds further weight 

to the body of evidence regarding workload and occupational stress for nurses. Our study findings 

support and strengthens the conclusions of (21) that the combination of excessive workload and 

nursing shortage are key issues bedeviling the nursing profession. Drawing from our findings and the 

body of evidence on the adverse impact of workload, it is perhaps safe to suggest that restructuring 

work organization and requirements of nurses to reduce the volume and hours of work per shift should 

be prioritized to tackle occupational stress levels for ED staff, especially ED nurses. 

Faremi FA et al assessed the occupational related stress among nurses and the findings were similar 

to our study findings (29). It was identified that too many non-nursing tasks required such as clerical 

work, inadequate staff to cover ward workload, and unpredictable staffing and scheduling, as the 

frequently reported stressful events as conceived by the nurses (29). Likewise, administrative issues, 

such as shortage in the nursing workforce, inadequate support from nursing supervisors, low salary, 

and high levels of expectations were also 

reported as stressors in a study (30). 

Consequences of occupational stress in the Emergency Department (ED) 

 

Pressure/Stress in the ED led to a decrease in the quality of nursing care, including non- holistic care, 

misinformation, malpractice, below-standard care delivery, delayed nursing care and a reduction in 

abilities as a result of decreased concentration and focus. The quality of nursing care also seems to 

be affected by occupational stress, a finding that is congruent with the previous research (31, 32, 33, 

34). The participants have indicated that occupational stress in the ED led to a decreased quality of 

nursing care, including non- holistic care, misinformation, malpractice, below-standard or delayed 

nursing care, and a reduction in their abilities because of reduced concentration, which caused 

confusion. 

Occupational stress can lead to poor psychophysiological health and negative social interactions, 

especially with family members (35, 36). Work-related stress/occupational pressure reactions also 

contribute to incomplete and delays in nursing care (37), which can lead to impaired patient safety 

(38). Some study participants in the current study considered leaving the ED because of occupational 

stress and job dissatisfaction. This could lead to shortage of ED nurses (39), and the shortage of nurses 

leads to more stress, causing a vicious circle. 

According to Previous study, job stress is a physical-psychological syndrome accompanied by fatigue 

that leads to negative behaviors and attitudes toward oneself, work, family, and patients, and causes 

ineffective activity and absenteeism, immorality, and job dissatisfaction, seemingly stemming from 

nurses’ mental stress and lack of concentration (40). Excessive job stress has negative impacts on 

nurses’ psychological well-being and reduces their work productivity. The results of the present 

study have been confirmed by 
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the reports of other researchers; in this respect, the job stress/pressure of healthcare workers has a 

relationship with their low job satisfaction, negative attitude towards own job, and negative 

consequences on the quality of caregiving (41, 42). 

However, the combination of high patient flow, especially in emergency units, combined with 

inadequate nursing personnel, often mean that for a large proportion of nurses, the volume, needs and 

diversity of patients they must provide care for, can be overwhelming. While a wide range of studies 

have investigated and reported the problem of ‘excessive workload’ among nurses, (43) provided a 

good insight into how workload for nurses compare with the general population. They compared the 

levels of occupational stress/pressure among nurses and non-nursing staff working in the same 

hospital. They found that nurses reported significantly higher stress levels compared to the non-

nursing staff. 

Patients’ and the family members’ misunderstandings or expectations of the ED triage system seemed 

to create stress among the ED staff who participated in this study. The participants experienced this 

situation and perceived it as a source of stress/pressure in their workplace. This result is in accordance 

with previous research (44). The treatment system in an ED requires staff to treat patients according 

to the severity of their symptoms. Thus, some patients with non-urgent conditions must wait for 

treatment while more acute patients are cared for. However, patients often misunderstand the ED’s 

treatment system and expect to receive treatment immediately; those patients pressured the ED staff 

as well as nurses about their treatment. This situation, in which patients and their relatives who had 

been waiting a long time for treatment would complain and put pressure on ED staff, was also reported 

by (45). Such negative encounters may result from the hospital’s failure to provide adequate 

information about the ED service system to patients and their relatives. 

Conclusion 

 

The results of this study have showed that indeed ED staff as well as nurses are suffering from 

occupational pressure / stress. The results of the study are consistent with most of the findings from 

other studies done on occupational stress/pressure among nurses and ED staff. The study has revealed 

that the main causes of occupational pressure/ stress among ED staff as well as nurses are; workload, 

time management, and working environment are the most significant pressure/stress sources for 

nurses in the emergency department. e.g. poor working conditions, poor relationship with co-workers 

and lack of interest on staff welfare. The causes of occupational pressure/stress among nurses as well 

as ED staff call for urgent need to design interventions which can make easier the work environment 

conducive for ED staff. The environment which individuals work determine the level of satisfaction 

with work performed and can also contribute to a sense of unhappier among the individuals. On the 

one hand, the understanding of the relationship between stress and the workplace is still a challenge, 

and thus it is important to acknowledge that work can cause pressure/ stress and therefore stress 

should be prevented (46). 

In general, the findings of this study have showed that employed staff as well as nurses had higher 

levels of perceived job pressure/stress that can have negative effects on their quality of life and caring 

behaviors. Job pressure/stress can endanger the physical and mental health of nurses, decrease energy 

and work efficiency, and fail to provide proper nursing care, which ultimately has a negative impact 

on patient outcomes. Therefore, it is required to investigate the stressors and effective planning to 

eliminate these factors. The provision of educational programs to the proper introduction of this 

profession to the community can increase awareness about the nurses and ED staff’ problems and 

concerns, and ultimately, improve their quality of life. 

The results have indicated a high degree of Occupational pressures which have impact on time 

consumed in receiving and providing emergency department of Governmental Hospitals in Saudi 

Arabia. This result agrees with the (5) study which reached that average total waiting period from 

entry till disposal was 2.46 hours with a mean deviation of 1.26 hours. The key factors responsible 

for the delays are examination of patient, time taken for consultation, emergency investigations or 
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imaging, unavailability of vehicles for transport, admission procedure. 

The researcher attributes these results to the existence of a high degree of work pressure that led to 

high time consumed in receiving and providing the emergency service, which is confirmed by many 

studies (4, 19). 

Role Burden, Career Growth, Work Environment have also significant impact on time consumed in 

receiving and providing emergency department services of Governmental Hospitals in Najran, Saudi 

Arabia. 

The insight and findings of this study can be useful for policymakers, nursing leadership and health 

care administrators to further promote a positive and pressure-free work environment for nurses and 

other ED staff. 

Recommendations: 

This study has explored the perception and experiences of occupational pressure/stress among nurses 

and staff working in major emergency departments of Saudi hospitals, as well as how the nurses cope 

with perceived levels of stress. Given the importance of nurses and emergency staff to any health 

care system, the physical, emotional and mental health of nurses, and emergency staff and by 

extension, their productivity and efficiency significantly affect the integrity of the health care system. 

The study has reached the following recommendations: 

 

To reduce the level of Occupational pressures related to the ambiguity of the role the necessity of 

working. To achieve this, the time allotted for the completion of a task must be determined for the 

worker, and clearly identified with the direct responsible for the task he/she is performing, and 

clarifying policies and instructions and their non-confliction, and clarifying the limits of the authority 

entrusted to the employee. 

In reducing the level of Occupational pressures/stress related to the work environment the need to 

work. To achieve this, it is necessary to achieve justice in salaries among employees, and the level of 

income must be compatible with the requirements of life, and the need to find appropriate annual 

rewards and material incentives commensurate with the employee's effort and efficiency. 

It is necessary to work on conducting periodic surveys in hospitals with the aim of showing the job 

pressures/stress that workers are exposed to in order to reduce them in order to achieve the highest 

level of efficiency in work, which would contribute to reducing the time consumed in receiving and 

providing medical and emergency services. 

The researcher also recommends that future researchers should conduct more studies on the various 

Occupational pressures/stress and their effects on the psychological and functional factors of workers 

in the emergency department. 
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Appendix 

 

 

Appendix (1) The study questionnaire: 

Through this research, we conduct a field study on Occupational pressures and its impact on the time 

spent in providing emergency service in public hospitals. 

Please answer all the questions of the questionnaire, where your cooperation in answering the 

questionnaire paragraphs accurately is extremely important to support the study scientifically. 

We trust your opinions and these opinions will be appreciated, and they will be treated confidentially 

and used only for research purposes. 

 

 

 

Thank you for your kind cooperation to make this study a success. 

 

 

 

 

 

 

 

 

The researcher 

Part one 

General information 

We kindly ask you to put an (X) when the appropriate choice: 

 

 

Gender: Male Female 

 

 

Nationality: Saudi Non-Saudi 

 

 

 

Age: 26-35 Years 36-45 years 

 

46-55 Years More than 55 years 
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a r 

 

 

 

Experiences:  Less than 5 years 5-10 years 

 

 

11-15 years 16 years and more 

 

 

 

 

 

Educational Qualification: Diploma Bachelor

 

Master 

 

PhD 

 

Thank you for your kind cooperation in filling out this form 



American Academic & Scholarly Research Journal                                                              aasrj  ISSN 

2162-3228                                                                                            Vol 15, No 4, Oct. 2023 

22  

Part Two 

Occupational pressures 

Below is a list of the issues an employee encounters on a daily basis. Please assess the extent of the 

pressures you face from each case by placing a tick  according to the appropriate answer. 

Role Burden Never Scarcely sometimes usually continuously 

1 There is pressure as a result of the 

employee's lack of complete 

knowledge of the nature of some 

of the work entrusted to him. 

     

2 There is pressure as a result of the 

officials' lack of knowledge of the 

employee's experience and job 

skills. 

     

3 There is pressure due to the lack of 

qualified auxiliary staff. 

     

4 There is stress as a result of work 

stress on the employee's social life. 

     

5 There is pressure due to different 

working hours and night shifts. 

     

Role Ambiguity Never Scarcely sometimes usually continuously 

1 There is pressure due to 

uncertainty about the limits of 

authority delegated to the 

employee. 

     

2 There is pressure as a result of the 

employee's lack of awareness of 

the relationship between what he is 

doing and achieving the basic 

objectives of the ministry. 

     

3 There is pressure due to the 

uncertainty of the time allotted to 

complete a task. 

     

4 There is pressure as a result of the 

employee not knowing who is 

directly responsible for the task he 

is doing. 

     

5 There is pressure as a result of 

working under conflicting policies 

and guidelines. 

     

Career Growth Never Scarcely sometimes usually continuously 

1 There are pressures as a result of      

 the slow process of professional 

development. 

     

2 There is pressure as a result of the 

employee's endeavor to be at the 

best of the management's 

expectations. 
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3 There is pressure as a result of 

poor opportunities to grow, learn 

and learn new skills. 

     

4 There is pressure as a result of 

unfair promotions. 

     

5 There is pressure as a result of not 

achieving the ambition that the 

workers are seeking. 

     

Difficulty Of Work Never Scarcely sometimes usually continuously 

1 There is pressure as a result of the 

employee being responsible for 

several duties at the same time. 

     

2 There is pressure as a result of 

having high difficulty jobs. 

     

3 There is pressure as a result of the 

lack of appropriate training 

programs to perform some tasks. 

     

4 There is stress as a result of the 

employee being responsible for 

duties outside his specialty. 

     

5 There is pressure as a result of the 

large size of the responsibility 

placed on the employee. 

     

Volume Of Work Required Never Scarcely sometimes usually continuously 

1 There is pressure due to the large 

amount of work required. 

     

2 There is pressure due to lack of 

time to complete the work. 

     

3 There is pressure as a result of 

wasting work time on matters 

outside the scope of the job. 

     

4 There is pressure as a result of the 

lack of employees in the work 

departments. 

     

5 There is pressure as a result of 

misallocation of business. 

     

Work Environment Never Scarcely sometimes usually continuously 

1 There is pressure as a result of the 

lack of material incentives 

commensurate with the employee's 

effort and efficiency. 

     

2 There is pressure as a result of the 

income level not being compatible 

with the requirements of life. 

     

3 There is pressure due to the lack of 

appropriate annual bonuses. 

     

4 There is pressure due to lower 

salaries compared to employees of 

competing hospitals. 
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5 There is pressure as a result of 

unfair pay among employees. 

     

 

Part Three 

The dependent variable: the time spent in receiving and providing the emergency service 

 

The Time Spent In Receiving And 

Providing The Emergency Service 

Strongly 

Disagree 

Disagree Neutral Agree Strongly 

agree 

1 The emergency service reception 

transactions are done quickly and 

without obstacles. 

     

2 There are no waiting times for 

emergency patients at the 

reception. 

     

3 The priority of providing 

emergency services is 

determined according to the 

nature and severity of the cases 

and quickly. 

     

4 The emergency team cooperates 

well in providing ambulatory 

service. 

     

5 The lack of human resources 

negatively affects the provision 

of emergency services 

     

 


