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Abstract

Background: Work-related health problems, such as work stress, fatigue, and burnout constitute a global challenge
within the nursing profession. Work-related health among nurses is not yet a prioritized phenomenon in Nepal.
Health-promoting approaches to maintaining and sustaining nurses’ health are therefore essential. The aim of this
study was to explore and thereby gain a deeper understanding of how nurses in Nepal's hospitals experience their
everyday work, with a focus on promoting and sustaining their work-related health.

Methods: A qualitative design with semi-structured individual interviews were used. Nineteen registered nurses
working at hospitals in Kathmandu Valley, Nepal, were individually interviewed between October 6 and December 5,
2018. Transcribed interviews were analyzed through thematic analysis.

Results: Four main themes with belonging eight subthemes were constructed from the analysis: (1) “Sense of mean-
ingfulness and belongingness in work culture” with subthemes; “Open environment”and “Sharing attitude and coop-
erating for the entire team” (2) “Support and rewards from the management team” with subthemes; “Lacking manage-
rial support”and “Fair evaluation and job promotion opportunities”(3) “Workload and protection against work-related
hazards" with subthemes; “Stressful and multitasking in workload”and “Lacking equipment for own health and caring’,
and (4) "Motivation through opportunities and activities” with subthemes; "Employment benefits that motivate work’,
and "Activities outside of work needed to recover”. These main themes and subthemes described nurses'facilitators for
and barriers to their work environment and health.

Conclusion: Our study highlighted nurses'experiences with facilitators and barriers to their work-related health.
Nurses'work-related health was positively affected by support from colleagues, managers, and the organization.
Conversely, less support from managers, lack of equipment, and unfair judgment were barriers to nurses work-related
health. This study adds new knowledge about nurses'work-related health from the context of Nepal. Hospital organi-
zations and nursing managers in similar cultural and healthcare settings can apply the results of our study to develop
strategies to promote and sustain nurses'health and prevent work-related illness.

Keywords: Health promotion, Managerial support, Job resources, Nurses, Stress, Teamwork, Work environment,
Work-related health

Introduction
The nursing profession is devoted to the care of people
and theworldwide promotion of health [1]. However, it
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job demands of nursing staff are evident as work over-
load, lack of formal rewards, and work-life interference
[3]. Work-related stress and burnout are prevalent and
negatively affect nursing professionals’ health [4]. Sick
leave due to work-related stress is highly prevalent in
high-income countries, especially those in the European
Union [5], and not only causes illness but also increases
the economic burden on society [6]. Among nurses,
work-related health challenges are increasing, even in
low-income countries. For instance, moderate to high
job-stress levels are prevalent among nurses in Nepal [7],
India [8], and Bangladesh [9].

Aside from their professional responsibilities and chal-
lenges, nurses frequently confront care-related ethi-
cal dilemmas [10], which can cause them moral distress
in complex healthcare situations [11]. Consequently,
the nursing profession is especially vulnerable to work-
related health challenges. This, coupled with an ongo-
ing global shortage of nurses [12] and a growing aging
population with increased care demands [13], imposesan
extensive burden on nurses. These challenges are accom-
panied by—and likely contribute to—an increasing turn-
over rate among nursing professionals that is, in turn,
adversely impacting the health outcomes of both staff
and patients [14].

There are various professional resources that can help
nurses to manage their workload and stress. For instance,
a recent study showed that supervisory support, inter-
personal relationships, and transformal leadership are
among the key resources for employees [3]. Similarly,
workplace social support and appropriate work-life bal-
ance can also enhance job performance and lead to stress
reduction [15]. For nurses specifically,a meaningful work
context andcomprehensible and manageable health
resources can bolster job satisfaction and thereby reduce
staff turnover [16].

Exploration and identification of work-related health
barriers (demands) and available facilitators (resources)
are necessary to promote and sustain nurses’ work-
related health. This becomes more important in the con-
text of Nepal, where work-related health has not been
prioritized and there is limited research on the issue.

Background

The World Health Organization (WHO) defines work-
related stress as an imbalance between work demands,
work pressure, and employees’ knowledge and ability
to cope. Therefore, employees need to perceive work-
related stress as manageable and remain motivated and
alert to manage their stress [17]. The Ottawa Charter
for Health Promotion emphasizes the importance of
cultivating the capacity to cope with stressors and exer-
cise control over and improve health [18]. Antonovsky
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introduced a similar concept through the theory of
salutogenesis [19]. In this theory, a resource perspec-
tive is considered vital to maintaining and promoting
health, as it provides solutions to perceived problems.
Antonovsky emphasized that stressors are unavoidable
in many ways, and that, through coping strategies, indi-
viduals can manage their stress and well-being [19].

According to such reasoning, workplace stress can be
seen as positive, provided it can be managed through
appropriate and sufficient resources. Indeed, job-
related burnout is the result of excessive job demands
due to resource deficiencies [20]. On the other hand,
when job resources are both readily available and suf-
ficient, they can increase work motivation and engage-
ment [14]. The job demands-resource model has
established the concept that employees’ job perfor-
mance and health outcomes are related to bothjobs
demands and job resources in the work environment.
High levels of jobdemand, such as high workload and
work pressure, may lead to emotional exhaustion and
burnout; however, job resources protect health, stimu-
late personal growth, and motivate employees for bet-
ter work engagement and job satisfaction [21, 22].

Research on stress and coping among nursing stu-
dents in Nepal started in the 1990s by specifically
measuring coping behaviors and potential solutions
to stress-related problems. The research identified
as stressors a lack of interpersonal relationships as
well as inexperience among newly graduated nurses,
which generated the perception and experience of
a heavy workload and feelings of helplessness [23].
Although most nurses in Nepals hospitals are sat-
isfied with their work, someperceive a lack of sup-
port in their daily work, which combined with their
inexperience,negatively influences health [24]. Con-
versely, asupportive working environment with warm
and welcoming behaviorshas a positive impact on
workplace health [25]. High or moderate stress is
experienced by 12% of nurses in tertiary care units in
Nepal, whereas 62% of nurses working in critical care
units perceive moderate to high levels of work-related
stress [26]. Recently, Gurung et al. [27] found that 66%
of nurses in government hospitals and 79% in private
hospitals in Nepal experience moderate to severe job-
related stress.

The current prevalence of work-related health prob-
lems among nurses in Nepal is mainly presented in quan-
titative studies and data on in-depth experiences of the
overall work environment and its significance for nurses’
health in Nepal is limited. More research is therefore
needed to determine the present health status of nurses
and document their perceptions of and experiences
with work-related health challengesin Nepal. Increased
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understanding of nurses’ work-related health is vital to
ensure the development of effective methods for main-
taining and sustaining their health.

Methods

Aim

The aim of this study was to explore and thereby gain a
deeper understanding of how nurses in Nepal’s hospitals
experience their everyday work, with a focus on promot-
ing and sustaining their work-related health.

Design

We employed a qualitative design with semi-structured,
in-depth, open-ended interviews. The design was guided
by an inductive approach to document nurses’ experi-
ences concerning their work-related health. The open-
ended dimension of the interviews gave the participants
the opportunity and flexibility to describe and reflect
upon their perceptions and experiences in their own way.

Setting

We conducted our study in Lalitpur and Kathmandu,
which are both metropolitan areas in Nepal’s Kathmandu
Valley. They are situated in the central-east region of
Nepal, which includes some of the country’s most popu-
lated cities [28].

The nursing profession includes several work catego-
ries in Nepal, where there are currently 67,075 registered
nurses and 845 foreign nurses [29]. The nurses have dif-
ferent educational levels: Proficiency Certificate—level
(PCL) nursing is a basic nursing level that involves three
years of direct education after Grade 10. Nurses with a
Bachelor of Nursing Science (BNS) degree receive three
years of additional education after obtaining their PCL
certificate in nursing. A Bachelor of Science (BSc) in
Nursing involves four years of education with science as a
major. This education can be undertaken only after com-
pleting Grade 12 [29]. An abundance of job opportunities
and available career openings has led to increased inter-
est in nursing education and the nursing profession in
Nepal [30]. We chose Kathmandu Valley for our research
because it is where most private and government teach-
ing hospitals, and nursing homes are located, due to
centralization.

Participants

Nineteen female registered nurses were included for par-
ticipation in the study. The inclusion criteria were as fol-
lows: being a registered nurse, not being on sick leave,
speaking either Nepali or English, working full-time
between 75 and 100% as a nurse, and having a minimum
of one year of work experience.
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Data collection

Sampling methodology

We recruited nurses via purposive sampling with a snow-
ball strategy. The second author established initial con-
tact with the departmental managers of two hospitals
and mediated these contacts with the first author. The
department managers then contacted potential partici-
pants. Each potential participant, once recruited, was
then asked to contact friends or colleagues who worked
as nurses in different departments of the same hospital or
at another hospital.

Recruitment procedures

The first author contacted the participants, who chose
where and when to meet. We obtained informed con-
sent, both verbally and in writing, before proceeding with
the interviews. All participants were informed about the
nature and purpose of the study as well as the interview
process. Similarly, we ensured the participants’ ano-
nymity and confidentiality. We also ensured, orally and
in writing during the initial in-person meeting, that the
participants were aware of their right to withdraw from
the study at any time, with or without explanation. We
selected five different hospitals (three public hospitals
and two with mixed private and public ownership) and
strategically recruited participants from different depart-
ments for the purpose of variation. Participants who ver-
bally consented to participate in the study were contacted
by phone by the first author to schedule a date, location,
and time for the interview.

Interview procedures

The first author, who is originally from Nepal, conducted
the interviews between October 6 and December 5, 2018,
in the Nepali language. The interviews were performed
outside the hospitals, in quiet roomsat nearby restau-
rants chosen by the participants. Separate locations were
required to ensure that the interviews remained confi-
dential. Theywere conducted based on an interview guide
containing questions related to nurses’ work environment
that focused on how their health could be promoted and
sustained. We developed the interview guide based on
our previous research (Ref. anonymized) and pretested
it through two pilot interviews, which were subsequently
evaluated. Pilot interviews were transcribed and trans-
lated directly after the interviews. Discussions regarding
the interview guide, research question, and the responses
(experiences) were done firstly with the first and second
authors and then sent to all co-authors for feedback. We
determined that the interview guide sufficiently covered
the research area and was able to answer our research
question. We therefore included both pilot interviews in
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the final analysis. The interview began with a warm-up
question: “What does your daily work routine look like
and can you please describe your everyday work” This
question enabled the participants to think about their
everyday work tasks, and it was followed by the open-
ing question: “Can you please describe a situation that
you have experienced in your workplace that had a posi-
tive or negative impact on your health?” The participants
were permitted to freely think about and reflect upon
their experiences. The open questions during the inter-
view were complemented by follow-up comments and
questions, such as “Please describe your feelings about
the situation in more detail” and “Please explain how you
handled the situation” The follow-up questions encour-
aged the participants to describe their strategies and
solutions concerning existing health challenges in their
workplace. The interviews lasted between 20 to 50 min-
utes, were audio-recorded, and were transcribed ver-
batim in Nepali language and translated directly into
English by a professional translator. The interviews ended
when the interviewing author determined that data satu-
ration had been reached. Data saturation was reached
when the interviewing author experienced that the infor-
mation provided by the participants was mostly repeated
from what earlier respondents had shared [31]. A discus-
sion among co-authors about data saturation was made
to confirm that the provided experiences through 19
interviews were sufficient to answer our research ques-
tion. In all, the transcribed interviews resulted in 178
pages of text (A4).

Ethical considerations

We followed the ethical guidelines as stated in the Dec-
laration of Helsinki [32]. Ethical permission to conduct
the study was obtained from the Nepal Health Research
Council (Ref. 684-2018). Information about the study,
including its voluntary nature, was provided to all partici-
pants. Written and verbal informed consent was obtained
from each participant before the interviews began. To
ensure the confidentiality of all personal data,each inter-
view was coded with a specific number to prevent the
identification of the participant. All background infor-
mation connected to the interviews was saved separately
and securely stored. To further safeguard the partici-
pants’ confidentiality, the results have been presented in
such a way that no personally identifiable information is
included. The participants were given no incentive for
participation,although they were provided coffee and
snacks after completing the interview.

Data analysis
We thematically analyzed the open-ended interview
questions with an inductive approach [33]. The thematic
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analytical process involved six steps and followed a prac-
tical guide for thematic analysis developed by Braun and
Clarke [34]. The coding and creation of themes followed
the latent level of analysis, while the coding and crea-
tion of subthemes followed the manifest level of analysis.
In the first step, we listened to the recorded interviews,
read through the transcripts, and then re-read the tran-
scripts to ensure familiarity with the data. In the second
step, we marked, sorted, and coded all relevant meaning
units/text/content related to the aims of the study, with
the meaning units most pertinent to addressing the aims
of the study entered into an MS Excel file. We employed
open coding, meaning that we could modify and develop
the codes at any point during the coding process. In the
third step, we identified preliminary themes by compar-
ing different codes and marking those with similar mean-
ings/content with similar colors. We assigned names to
the preliminary themes that described the essence of the
codes and the data, and we also identified overlapping
themes. We created subthemes from the largest codes
that we could match with the main themes.

In the fourth step, we reviewed the identified themes.
In this step, we read and re-read texts, codes, subthemes,
and themes and compared them with respect to our
research aims. When overlapping information was iden-
tified in the themes or subthemes, we moved the codes to
more appropriate themes to eliminate the overlaps. Simi-
larly, we revised the names of the themes and subthemes
until we were satisfied that they were appropriate with
regard to the content of the transcribed texts. In the fifth
step, we defined the final names of the main themes and
associated subthemes (see Table 2). At this stage, for the
purpose of addressing the research aims, we discussed
whether the themes and subthemes had any overlaps and
whether other themes and subthemes were interrelated.
In the last step, we generated the finalized results. An
example of our analytical process is presented in Table 1.
To illustrate the subthemes, we relied on quotations from
the interview transcripts. The first author initially cre-
ated the codes, whereas the second author carried out
the procedures in the second step and was responsible
for finalizing and documenting the themes and texts. The
other authors were responsible for reviewing the codes,
themes, and content of the transcribed texts.

Rigor

The interviewingauthor’s reflection about “positional-
ity” has been important for the study’s trustworthi-
ness. Now a male registered nurse and doctoral student
residing in Sweden,that author was born and raised in
Nepal and is therefore knowledgeable about both its
language and culture. He could therefore engage the
nurses to share their experiences in their own language,
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Table 2 Overview of themes and subthemes
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Themes

Subthemes

Sense of meaningfulness and belongingness in work culture

Support and rewards from the management team

Workload and protection against work-related hazards

Motivation through opportunities and activities

Open environment and sharing attitude
Cooperating for the entire team

Lacking managerial support

Fair evaluation and job promotion opportunities
Stressful and multitasking in workload

Lacking equipment for own health and caring
Employment benefits that motivate work
Activities outside of work needed to recover

which ensured the study’s credibility. Due to the hier-
archical organization and male-dominated nature of
Nepali society, a power imbalance may have been pre-
sent during data collection, as all of the participants
were women. To rectify this, the interviewing author
sought to foster an open climate that would encour-
age the participants to share their experiences. A face-
to-face appointment with the participants before the
interviews increased the sense of comfortable com-
munication during the interviews. The second author
is from Nepal, and additional Swedish co-authors have
expertise in nursing, public health, global health con-
nected to research in Nepal, occupational health, and
qualitative methodology. Furthermore, the co-authors
designed and shaped the study, and participated in the
analysis process which contributed to the construction
of subthemes and themes. The combined competencies
of the authors ensured broader perspectives in the ana-
lytical process. This led to reflexivity about the authors’
positionality beingunderscored during data collection
and analyses, which strengthened the trustworthiness
of the study [35].

We used the consolidated criteria for reporting quali-
tative research (COREQ) [36]. Applying these criteria
contributes to the validity and transferability of our
results [36]. We also employed established criteria for
trustworthiness, as described by Elo et al. [37], who
asserted that the trustworthiness of a study is deter-
mined by the extent to which the researchers suffi-
ciently and clearly reflect upon the research process
in its entirety. Trustworthiness also entails the degree
to which the quality of methods, interpretations, and
presentations of the data has been ensured [38]. The
analytical process from coding and establishing themes
and subthemes involved discussion among all authors,
thus contributing to the confirmability of the study. As
the same author conducted the interviews and initiated
the analysis,the dependability, and thus the trustwor-
thiness of the research, was strengthened [39].

Results

Demographic information of the participants

The participantsranged in age from 24 to 53years old
(mean age of 31.8years). Their work experience ranged
from four years to 30years (mean work experience of
10.9years). Two of the participants had a master’s degree
and 17 had a bachelor’s degree. Fourteen of the par-
ticipants were married. Participants worked at different
wards in the selected hospitals; surgical ward, orthopedic
ward, maternity ward, endoscopy ward, pediatric ward,
psychiatric ward, emergency ward, as well as labour and
post-natal ward. All participants resided in the Kath-
mandu Valley, and they worked in different wards at the
selected hospitals.

Main findings

Four main themes were constructed from the
interviews:“Sense of meaningfulness and belongingness
in work culture,” “Support and rewards from the man-
agement team,” “Workload and protection against work-
related hazards,and “Motivation through opportunities
and activities” In addition, eight subthemes were con-
structed from the main themes. An overview of the main

themes and subthemes is given in Table 2.

Sense of meaningfulness and belongingness in work culture
The main theme of a sense of meaningfulness and
belongingness in work culture comprises two subthemes:
“open environment and sharing attitude” and “coopera-
tionacross the entire team” These subthemes explained
the nurses’ experiences of their work environment and
team cooperation in their everyday work. The nurses
considered their work environment as meaningful. Their
colleagues influenced and motivated them to be produc-
tive and to feel satisfied and healthy at work. Additionally,
they experienced harmony, belongingness, and meaning-
fulness in their work.
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Open environment and sharing attitude Open work
environment and sharing attitude were considered to
be facilitators for nurses’ health and work. The nurses
viewed their work environment as a platform for shar-
ing, learning, supervising, and supporting each other.
Most of the nurses found their team to be supportive and
encouraging of each other when needed. They also con-
sidered their work to bean open environmentin which
sharing with colleagues was common. They felt theycould
resolve problems, address challenges cooperatively, and
help each other with both administrative and care-related
responsibilities. Through such cooperation, the nurses
felt cared for by each other:

All of us share our opinions. When we communicate
well, it feels good. Sometimes, information is related
to the patient; sometimes it can concern our homes.
Sharing can be about homely events as well as treat-
ment progress or the patient’s background. (Nurse 2)

An open work environment also made it easier-
for the nurses to sharetheir feelings and difficult
experiences,such as when something was missed or
handled wrongly. The nurses could directly share their
feelingsabout a situation and therebyobtain relief from
the associated stress. An attitude of openness prevailed,
one which permitted the nurses to freely ask about care-
related issues andlearn from others to solve problems as
they arose. The nurses believed that this prevalent atti-
tude ofsharing contributed to feelings of belongingness
and increased their attachment to each other.

Cooperating across the entire team Cooperation in the
team was viewed as an important aspect of nurses’ work
environment and health. The nurses regarded teamwork
among colleagues as one of the most important ele-
ments of their daily work,with sufficient levels of coop-
eration serving as the basis for success in their workplace.
Almost all of the participants were satisfied with the
cooperation they received from their colleagues. Work
satisfaction was obtained through the strong bonds they
shared within the team. However, some participantsfelt
dominated by the doctors/supervisors in charge of their
ward, with some adding that they felt insulted and intimi-
dated by the doctors’ behavior.

Sometimes, there are weaknesses related to hospi-
tal organization and the doctors know about that.
Sometimes doctors give orders in front of visitors.
They say, ‘sister, you should have done this, and I
had told you to do it that way’ They act as if they
are superior. (Nurse 11)
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It was important for the nurses to feel they had the free-
dom to ask about the challenges that arose in their daily
work. Typically, however, only when a nurse had been
working for some time could she cross boundaries, such
as asking questions of colleagues at higher hierarchical
levels. A sense of togetherness was also expressedthrough
mutual appreciation. Being together and supported by
colleagues resulted in decreasedlevels of stress. This was
especially helpful when the workload was high, as the
nurses could divide tasks among themselves and support
each other.

We work as a team: The ward itself is a compli-
cated ward, so it is ok. We have started to adjust.
We adjust through our cooperation. We divide work
among ourselves. We prioritize,so it is easy. (Nurse

3)

Due to strong cohesion among the nurses, theyfoundthe
workplace to be more important and pleasurable than
their own home. The effectiveand efficient coopera-
tion and emotional support cultivated in the workplace
increased the nurses’ sense of comfort and helped them-
feel like essentialmembers of the team, in turn generating
stronger emotional support among them.

Yeah, it is due to the good friends and good support
from them, that I am still working ( ... ) I feel good. 1
feel my ward is my home. (Nurse 8)

Support and rewards from the management team

The main theme ofsupport and rewards from the man-
agement teamincludes two subthemes:“lacking mana-
gerial support’and “fair evaluation and job promotion
opportunities” The main theme described nurses’ experi-
ences of support from the management teamin their eve-
ryday work. Increased administrative responsibility and
insufficient rewards were noted as factors that negatively
affected the nurses’ health. Having a management team
that provided timely and sufficient support as needed
and which evaluated nurses’ work fairly was considered
important for dealing with daily work-related stressors.

Lacking managerial support Nurses’ experienced their
managers’ support as an important factor in their daily
work, however, they were lacking enough support and
guidance from their managers to handle daily work activ-
ities. The nurses were required to take on both adminis-
trative and care-related work on their own. Nevertheless,
some of their work tasks could not be done without the
help of managers. Management-related responsibilities,
such as ensuring the proper functioning of care-related
equipment, were expected of the nurses, often on their
own. During periods when workloads were heavy, such
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as when there was an overflow of patients, nurses were
expected to work overtime without payment. Sometimes,
the nurses did not ask for help because they feared that
uncompleted tasks could be interpreted as incapability or
incompetence.

Even working for an extended period during the shift
is normally taken negatively. The manager usually
says that she could not finish her work in time,so
she is staying for extra time. She could not finish her
work on time. They may feel as if she is unable to
work, or she could not manage well. (Nurse 2)

Even when managers were helpful, the nurses would still
experience a lack of support when they needed it. Addi-
tionally, there was a gap in the relationship between man-
agers and nurses, likely attributable tothe much higher
hierarchical level of managers compared with that of
nurses. As such, nurses were expected to listen totheir
managers and comply with their instructions. Most work
responsibilities were carried out within thework teams.
The nurses also experienced a lack of support when
managing administrative responsibilities, such as shift
changesand finding substitutes when theyweresched-
uled for leave. Such lack of managerial support resulted
in feelings of frustration and increased workload. The
nurses claimed that managers perceived them to be com-
plaining when they asked for help and support, and con-
sequently the nurses were reluctant to seek assistance
from their managers.

Whenever I need my holidays or if I need to leave,
I need to ask her right? But I feel awkward to ask.
Instead of giving suggestions, she keeps scolding and
says I will take you to matron because I am asking
for leave. Therefore, we are afraid to ask. (Nurse 12)

Fair evaluation and job promotion opportunities Being
fairly evaluated and promoted for higher job positions
were important for nurses’ job motivation and could
affect their well-being. The prospect of receiving a job
promotion was an important motivating factorfor nurses
in their work,especially when it involved moving up the
hierarchical ladder. Being consistently successful and dili-
gent at work increased the chance of promotion, thereby
climbing the organizational ladder, and as suchthe nurses
sought to do their best to be promoted. The nurses con-
sideredbeing judged and evaluated well and obtaining a
promotionextremely valuable. Theyalso expressed how
hard they worked,so that it would be clear to their man-
ager. However, the nurses found evaluations were lack-
ingin fairness, particularly as there were no clear criteria
for judgment. Work evaluations and promotions were
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often decided by higher-level managers, and the nurses
were not able to determine why some of their colleagues
were promoted and others were not. Such ambiguity and
absence of clear judgment criteria concerning work per-
formance and promotion caused significant stress and
dissatisfaction among the nurses, which impacted them
negatively.

1 should have been promoted to the seventh step
after seven years of being promoted. There was no
complaint from the ward, and I was good in terms
of doctors, and evaluations too. But still, there was
a delay of about one and a half years for my promo-
tion. When asked for a cause or reason, nobody gave
me a reason. So, because of that, I got tense. I even
thought of leaving the job. (Nurse 13)

Being acknowledged, appreciated, and rewardedwas
important for nurses’ motivationto do their work. How-
ever, most lacked rewards orsigns of appreciation from
their managers or doctors. Since doctors were higher in
rank and decided on treatments, it was also important for
the nurses to be appreciated by them; however,their ideas
were not taken as input and were often neglected. Some
nurses equated cooperation with managers and doctors
with more responsibility and increased work burden.

Some doctors shout at junior staff and dominate
them. They just complain because they are new but
if they see senior staff, they speak politely. The voices
change accordingly. (Nurse 4)

Workload and protection against work-related hazards

The main theme ofworkload and protection against work-
related hazardscomprises two subthemes: “high work-
loadrequiring multitasking” and “lacking equipment for
own health and patient care.”The main theme described
nurses’ experiences concerning workload and protection
in their daily work. A manageable workload was impor-
tant for their recoveryand the nurses found being pro-
tected from work-related hazards was indispensable for
feeling safe and protected from communicablediseases.

High workload requiring multitasking High work-
loads and multitasking were important health barri-
ers for nurses and affected their health negatively. Most
nurses found their work to be stressful, with high work-
load and frequent multitasking. In particular, the num-
ber of patientsper nurse was seen to be difficult to man-
age and unreasonable and resulted in the nurses feeling
that they were overloaded with work. The number of
staff remained fixed even when the number of patients
increased, sometimes dramatically so. The nurses felt
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that cooperation and the division of work tasks among
colleagues were the only effective solutions. Additionally,
a high patient ratio increased the likelihood of patients
receiving a lower standard of care.

Next thing is that there is a more patient flow here.
We need to receive patients beyond our capacity. We
have 33 beds, but we have more patients than that.
Sometimes, we put them in trollies and sometimes
even on the floor (... ) We cannot talk to and deal
with all the patients. (Nurse 17)

Multitasking meant taking care of almost all types of
work responsibilities, which led to a heightened work
burden. The nurses felt responsible for fulfilling patients’
basic needs, providing information, and explaining the
health and care of patients to visitors, including family
members. Similarly, the nurses were obliged to assume
administrative responsibilities, such as moving patients
to other wards and ensuring that all care-related materi-
als were available. They emphasized how challenging it
was to complete all of these tasks, sometimes simultane-
ously, while at the same time taking care of visitors. The
nurses often had to explain the same thing several times
to different visitors, which was frustrating and generated
increased stress and irritation. Worse, some visitors were
often difficult and combative.

Visitors always feel that the patient is sicker than
other patients. We must prioritize; but for some,
they feel as if their patient is more complicated than
other patients and we didn’t take care of them. I feel
sad. We cannot look after all patients at the same
time. (Nurse 5)

The high workload resulted in feelings of being incapable
of providing sufficient care for patients,which made the
nurses sad and frustrated. They were also often exhausted
fromworking long hours without sufficient time for rest
and recovery. The adverse health effects of high work-
load included headaches, loss of concentration, irritation,
sleep deprivation, inadequate recovery, gastritis, and leg
pain.

Many nurses noted that the amount of stress they expe-
rienced was directly related to the types of the patient for
whom they cared. For instance, caring for patients in the
emergency ward, psychiatric ward, maternity ward, or
pediatric ward was considered far more challenging and
stressful. The nurses also remarked that some groups of
patients, such as those with drug and alcohol problems,
were more vulnerable and difficult, leading tomore severe
care-related problems.

... but yeah, at the time of rush we get really tired
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and cannot sit or rest. Sometimes, there might be
drunk patients and you may need to quarrel. It is
not easy to work like before. You need to be very
cautious before speaking. So, there is stress about
certain things. Sometimes, there are quarrelsome
patients that do not follow the guard or the police.
It is stressful at that time. (Nurse 14)

Lacking equipment for own health and patient
care Nurses’ health was negatively affected due to
the lack of equipmentneeded to protect themselves
and patients in daily work. One of the most important
aspects of the work environment for the nurses was feel-
ing safe from work-related hazards. Being a nurse means
dealing with different types of patients suffering from
various conditions, especially those with communica-
ble diseases. Workplace injuries, such as stabbings, were
also common. The nurses lamented that they lacked the
proper equipment to protect themselves. Consequently,
they were afraid of contracting diseases and infections.
Sometimes, equipment crucialfor protecting patients
was missing, and yetthe management team was often
not capable or even unwilling to provide such equip-
ment. The nurses felt responsible for protecting their
patients and themselves from all types of hazards. Some
nurses stated thatthey had to bring masks and gloves
from home, as they were in short supply at work or were
unavailablealtogether.

You know there are exposures, and we know there
are exposures, and to protect us from the expo-
sures, we take materials from home, such as masks,
you know. (Nurse 1)

One fear expressed bythe nurses was unknown patient
health history. They often cared for patients who came
from far away and did not have any healthcare docu-
mentation. As many patients lacked proper identifica-
tion, the nurses were forced to trust what the patients
or their families told them. Many patients could
not explain that they had contracted an infectious
disease,or sometimes were not even awareof having
done so. Therefore, the nurses were frequently left with
persistent feelings of uncertainty and fear that they
could contract an infectious disease.

We do not have time to screening patients’ docu-
ments and we do not have time to use protective
clothing. There are hazards and there are risks.
There is so much rush. Therefore, we are at risk of
getting serological diseases like HIV. (Nurse 15)
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Motivation through opportunities and activities

The themeofmotivation through opportunities and activ-
itiesinvolves two sub-themes:“employment benefits that
motivate work” and “activities outside of work needed for
recovery.”Opportunities and facilities provided by their
employer, as well as activities geared toward facilitating
recovery,were noted by nurses as important sources of
health and well-being.

Employment benefits that motivate work The nurses
were motivated to work by different facilities and
opportunities provided by their employer which in turn
affected nurses’ health positively. Being a nurse was a
source of pride for the participants. They emphasized
that their primary motivation to work was caring for oth-
ers and receiving benefits from work. Receiving feedback
from patients, especially positive feedback, strengthened
their resolve. Concerning benefits, the nurses received
medical insurance and free regular medical checkups,
and 90% of medical treatment costs for their family
members were covered as well. In addition, the nurses
felt independent because of their work and were happy
that they couldshare their benefits with their families. In
this respect, the nurses felt humbled and were gratefulto
their employer.

Because of the facility of medical insurance in the
hospital, we have freemedical checkups and dis-
counts for various investigations, not just individu-
ally but also for our families, including my parents,
husband, and two children. I think that is a big thing
in the context of Nepal. That'’s because contrary in
other nations where the government looks after the
health of citizens, that is not the case here in Nepal.
(Nurse 13)

The nurses also expressed that the skills development
training and educational training provided by their
employer played an important role in safeguardingthem
and providing good care to patients. The workplace was
perceived and experienced as being a source of knowl-
edge that increased nurses’ sense of security and positive
feelings at work. Being a nurse means being able to care
for others and also increasing health literacy for oneself.
Having sufficient care skills also entails being alert to and
gaining knowledge about the different health problems
and diseases that nurses should be aware of. Possess-
ing such skills strengthened them both individually and
professionally.

Yes, there will be doctor’s contact. I will also have
knowledge, knowledge about many diseases. I think
it is due to knowledge. When one has knowledge, he/
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she knows about what is happening in advance and
possible symptoms which makes it easier to treat.
(Nurse 6)

Activities outside of work needed for recovery The nurses
adopted different strategies, including social and physi-
cal activities, to recover from work stress. They mostly
relied on activities such as meditation, listening to music,
visiting family and friends, and performing yoga, all of
whichassisted in their recovery. Their employers offered
educational workshops, which werealso appreciated by
the nurses. In addition, many social activities were often
arranged outside of work, in the nurses’ free time, and
these were found to be just as important for recovery
from work-related stress.

Then we arrange a get-together, outing, or picnic to
refresh ourselves. Recently, all of us went to the zoo,
two or three days ago. If there is a continuous work-
load, we plan for a gathering at my own house, or we
visit any place. (Nurse 8)

Long working hourswere considered harmful and caused
leg and back pain in some of the nurses. However, most
considered physical activity during work to beadvan-
tageous for their health. They had generally limited
planned physical activities;therefore, walking during
work was considered an important source of physical
activity. Physical work was considered to be generally
positive since the nurses’ minds were occupied with solv-
ing care-related problems. Physical activity thus reduced
their experience of stress.

There is physical activity at work. The mind is occu-
pied, and so, if there is any stress factor at home, it
gets diverted due to work. (Nurse 17)

Discussion

We explored facilitators and barriers tonurses’ work-
related health through their own experiences of everyday
work at hospitals in the Kathmandu Valley, Nepal. For
the most part, nurses found their work to be meaningful,
with good teamwork and an attitude of sharing preva-
lent among their colleagues. Support from the manage-
ment team was valuable, although the nurses did not
experience such support sufficiently and were not fairly
evaluated for their work. Multitasking, increased admin-
istrative responsibilities, and a shortage of staff resulted
in work overload and significant stress. Lack of equip-
ment and materials resulted in concerns for their own
health and that of their patients. Being employed as a
nurse and the benefits such employment confers, such
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as insurance, were motivational factors for the nurses.
They adopted social and physical activities as strategies
to recover from their work-related stress.

The nurses in our study experienced meaningfulness
and belongingness in their work culture, both of which
played an important role as facilitators in their daily work
and work-related health. An open environment with a
widespread attitude conducive to sharing among the
nurses and other colleagues strengthened and motivated
them to work. Through cooperation and teamwork, the
nurses were able to resolve most of their daily patient-
related and administrative work tasks. In addition, they
experienced a sense of togetherness, which enhanced
their job motivation and satisfaction. A recent study
from India yielded similar results regarding how nurses
perceive collegial social support as an important motiva-
tional and stimulating factor [40]. Similarly, a quantitative
study from Malaysia demonstrates that teamwork and
colleagues’ harmony play an important role in nurses’
sense of belongingness in the work culture [41]. Mean-
ingfulness in the workplace is achieved by the joy, togeth-
erness, and security in the working team among nurses
in Sweden [16]. Social support from colleagues through
solidarity represents a critical job resource needed for
reducing job stress and increasing job motivation, perfor-
mance, and satisfaction among nurses [42, 43]. A better
working climate is also associated with significant posi-
tive effects on professional commitment and job satis-
faction [44]. Therefore, employers and managers should
work toward maintaining and promoting an open, shar-
ing, and cooperative work environment in which team-
work, sharing, and mutual support are encouraged.

The result of our study showed that nurses’ barriers to
work-related health were a lack of insufficient support
from managers and senior-level staff. Nurses experienced
that the support was insufficient for fulfilling administra-
tive responsibilities, such as scheduling staff or changing
shifts. They also experienced that they were not acknowl-
edged for their work. They were incorrectly evaluated in
terms of job performance and promotion reviews. Baral
and Subedi [45] presented similar findings, also in Nepal,
that nurses’ experience of stress was caused by unfair
judgment and lack of good interpersonal relationships
with managers. A study from South Korea demonstrates
that nurses who have greater managerial support and
leadership skills are more likely to feel that their work
is meaningful [46]. A qualitative study from Bangladesh
also confirmed the adverse impact of a lack of support
from nursing supervisors [47]. Job dissatisfaction and
burnout among nurses have been related to a lack of good
leadership, and it has been argued that adequate skills
development for leaders is required to help them develop
their emotional leadership skills [47, 48]. Supervisory
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support and transformational leadership, as well as fair
and authentic management, are key job resources for
nursing staff, whereas the lack of formal rewards and
overload work are key job demands [3]. As experienced
by the nurses, sufficient support and fair work evalua-
tions constitute important workplace resources and pro-
vide a key motivational factor for mitigating work-related
stress. Fair and authentic management, transformational
leadership, rewards, and support from the manager are
key resources for nursing staff [3].

We found also that most nurses’ barrierstotheir work-
related health werestressful and hectic jobs. Nurses
experienced that there were staff shortages, severely dis-
proportionate patient-to-nurse ratios, and a lack of basic
equipment to protect themselves and for patient care.
Fear of contamination, communicable diseases, physi-
cal pain symptoms, and lack of recovery were evident as
a result of a difficult work environment. Baral and Sub-
edi [45], in recent research in Nepali hospitals, identified
that a lack of logistics, high workloads, insufficient staff,
and challenging health conditions affected nurses’ work-
related health negatively. Recent analytical findings from
a quantitative study, also in the context of Nepal, demon-
strated a correlation between moderate levels of burnout
and stress and time pressure, administrative responsi-
bilities, and dealing with patients’ relatives [49]. Lack
of organizational support and heavy workloads among
nurses were also found to be evident in the qualitative
study in Bangladesh [47]. Managing hectic and stressful
work can be challenging for nurses, as they are involved
in a profession that requires varying shift schedules. A
narrative review by Sun et al. showed that nurses who
perform shift work are affected by chronic stress, poor
recovery, sleep difficulties, and burnout. The review sug-
gested an increased need for sleep and recovery aware-
ness as well as implementing policies that are supportive
for better recovery [50]. Therefore, improving working
conditions and the work environment as a whole is cru-
cial for health promotive actions intended to ensure and
maintain the good health of nursing personnel as well
as to facilitate and sustain high-quality patient care [51].
Early prevention and betterment of the working environ-
ment and better recovery strategies in low-income set-
tings such as Nepal should be given a higher priority.

In our study, the nurses also noted some work benefits
that facilitated their health, especially medical insur-
ance, and free regular medical checkups. Skills oppor-
tunities, such as educational and training courses, were
also perceived as benefiting their health, particularly
when such training concerning workplace safety prac-
tices, for example. Despite this, one recent study revealed
that such training and education were unavailable to
74% of the examined nurses [7]. In addition, the nurses
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had their own coping strategies, such as visiting family
and friends, listening to music, meditating, and taking
yoga classes, and they employed these to minimize their
stress [45]. In summary, job benefits, coping strategies,
skills development, education, and training all mitigated
the otherwise adverse impacts of workplace stressors,
such as high workloads, ultimately reducing stress and
enhancing job performance and satisfaction. Supporting
the evidence from the job demands—resource model, job
resources enhance employees’ job performance, satisfac-
tion, and motivation despite their high work pressures
and workloads [21, 22]. We, therefore, recommend that
organizations focus on strengthening work resources that
nurses find to be facilitating work-related health and that
improve their working environment. Investment through
such increased resources can be an effective way to
improve nurses’ health, well-being, job satisfaction, and
work engagement.

Limitations

We used purposive sampling to reach nurses working
in five of the largest hospitals in the Kathmandu Valley.
This technique excluded small, private hospitals in addi-
tion to several large hospitals outside the valley. There-
fore, our results are limited in terms of both their scope
and potential for generalizability. Another limitation is
that we could not validate our results with the partici-
pants, which would have increased the trustworthiness
of the findings. Validation of results from the participants
in a qualitative study is important and we did attempt
to reach the participants via email,to obtain feedback
onour results. However, we received only a low number
of replies, and in-person meetings were not possible due
to the ongoing COVID-19 pandemic.

Conclusion

Nurses working in hospitals in the Kathmandu Valley,
Nepal, experience high workloads and severe stressare
barriers totheir workplace health. Therefore requiresper-
sistent, regular, and sufficient attention and investment
through measures supportive of their work environment
and to sustain their health. Managers and employers
should work to improve the physical work environment
and ensure the safety of nurses by eliminating physical
health hazards and providing the necessary equipment
and supplies. It is also important to strengthen nurses’
facilitators for work through regular education classes
and skills development opportunities. Managers should
also strive to reduce nurse-patient ratios, be more avail-
able and approachable to nurses, and be more support-
ive oftheir everyday work. Moreover, it is vital to identify
strategies that will effectively minimize work overload
and stress. Common social activities, greater work
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appreciation, and rewards may help strengthen nurses’
sense of affinity for and meaningfulness in the workplace.
Organizational and collegial support is also essential for
maintaining and sustaining the health of nurses globally.
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