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Abstract
Stress can affect individual’s performance which in turn can impact an organization’s performance. This study
was conducted in order to gain a better understanding of what types of situations cause stress in health service
providers and how that stress affects job performance especially services that provided to the patients in
hospitals. Authors hope to identify the relationship between the job stressors towards job performance of nurses.
300 questionnaires were distributed to qualified nurses in 7 private hospitals across Malaysia. Statistical Package
for Social Sciences (SPSS) was used as the software to analyze the data and test the hypotheses. Outcomes from
a series of hypothesis tests support the researchers’ study that each independent variable has significant
relationship to job performance of nurses.
Keywords: stress, performance, nurses, role ambiguity, workload
1. Introduction
Research has shown that stress is a normal part of human life, even right from birth to death, human being have
been found to go through stressful situations (Wong et al., 2002). They further posited that it seems impossible
and not beneficial to avoid all stress in life. However, stress is a perceived concept that is caused by anything that
unbalances the harmony in one’s life (Frassrand, 2005). Several authors have investigated and reported that
stressor is any relationship between the person and the environment that is perceived by the person as taxing.
The relationship can result in either a beneficial or a harmful outcome (Sonnentag et al., 2010; Schluter et al.,
2011; Bakibinga et al., 2012). And have found that different types of stress produce anxiety in individuals, which
results in feelings of apprehension that can ultimately lead to negative physical, emotional, cognitive and
behavioral symptoms (Boyd & Nihart, 1998).
Furthermore, hospitals are fast paced health care environments and indicated that newly graduated nurses
encounter stressful challenges transitioning from student (graduate) to the professional nurse in the workforce.
This issue must be given unabated priority, because loss of the new graduate has financial and patient safety
implications (Wu et al., 2012).
Therefore, this study was conducted in order to gain a better understanding of what types of situations cause
stress in hospitals how that stress affects job performance. Authors hope to identify the relationship between the
job stressors towards job performance of nurses in Malaysia.
2. Background/Literature
Daily stressors in life cannot be avoided, nor can major life changes. People respond to stress automatically,
mostly out of habit to thousands of events in their lives. Stressful events that change one’s life for an extended
period can lead to health related problems (Frassrand, 2005). Stress is one of the more commonly documented
outcomes of demanding work. Work intensification involves more than longer work hours, highlighting how
performance pressures and work effort affect workers. This intensification of work has been linked to rising
performance expectations and workloads (Lowe, 2006).
Gorostidi et al. (2007) found that the most significant stressors identified are lack of competence, uncertainty and
impotence, being harmed by the relationship with patients, emotional involvement, lack of control in
relationships with patients, contact with suffering, and overload.
Conflict arising from the differing demands of home and work is an important source of stress in the nursing
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profession (Hingley et al., 1988). The end result of prolonged exposure to this stress is job burnout. Nowadays,
job stress is as much a business issue as it is a health issue. Timothy, Remus and Brent (2006) stated that
work-family conflict generate the specific emotional reaction in the form of guilty and hostility at work and at
home. Employees in such situation are susceptible to emotional dissonance (Phillips et al., 2007). Such
employees are also confronted with emotional exhaustion, which is a form of work related strain and refers to the
lack of energy and depletion of emotional resources due to excessive psychological demands (Boles et al., 2000).
Emotional dissonance and/or emotional exhaustion may give rise to negative job outcomes such as poor job
performance, job dissatisfaction (Abdullah et al., 2012; Long et al., 2012; Solomon et al., 2012; Thwala et al.,
2012), reduced organizational commitment, absenteeism, and turnover (Karatepe & Uludag, 2007; Karatepe &
Aleshinloye, 2009). Besides, there are ample tangible and intangible costs associated with occupational stress
and emotional exhaustion/burnout in a world of increasing global competition (Kelloway et al., 2008). There is
also a research shown that work-family conflict has been shown to be negatively relate to employees work
outcomes such as absenteeism and turnover (Galinsky & Stein, 1990).
However, stressors, the causes of stress, include any environmental conditions that place a physical or emotional
demand on the person. A job stressor has been typically defined as an antecedent condition within ones job or the
organization that requires an adaptive response on the part of the employee. The negative reaction to a stressor is
called “distress” or “strain” and has been operationalized (Gelsema et al., 2007). Various studies have attempted
to find and classify the main stressors that affect nursing staff in general and which could be related to burnout
(Garrosa et al., 2006). Garcı´a-Izquierdo and Rı´os-Rı´squez (2012) found that one of the fundamental stressor
present among nursing staff is excessive workload. This is similar to one of the earlier study by French et al.
(2000). Stordeur et al. (2001) in turn, listed stressors in order of severity of their possible effect on workers. At
the top of this list was excessive workload, followed by conflicts with doctors, conflicts with colleagues, and
lack of clarity in tasks and objectives. As several studies have suggested, nursing staff in general all report
similar levels of stress, although there may be a degree of variation depending on the particular unit in which
they work (McVicar, 2003). Previous research provides strong evidence that high nursing workloads at the unit
level have a negative impact on patient outcomes. Some studies of nurses have shown that higher levels of
dissatisfaction and exhaustion are significantly associated with job demands such as high patient to nurse ratios,
overtime and increasing patient acuity (Aiken, 2001; O'Brien-Pallas, Thomson, Alksnis, & Bruce, 2001). As a
result, increased workloads and high patient to nurse are resulting in high levels of nurse burnout and
dissatisfaction.
Excessive workload may also due to role ambiguity. This refers to unclear role expectations and therefore
uncertainty in knowing whether one is meeting role expectations. Role ambiguity contributes to feelings of
insecurity and at times confusion. An example of role ambiguity is the expectation that professional nurses be
assertive, efficient and independent, and yet acquiesces to the rules and constraints on role performance imposed
by hospital bureaucracies (Bellack & Edlund, 1992). Role ambiguity can be further compounded by role
overload, when nurses lack skills in handling role demand, establishing priorities and allocating time wisely.
Employees who experience role ambiguity tend to perform at lower levels than employees who have a clear
understanding of job requirements and what is expected of them (Bhuian, Menguc, & Borsboom, 2005).
Gorostidi et al. (2007) found that two of the significant stressors identified are role uncertainty and overload. Wu,
et al. (2012) further argue that stress among recent nursing graduates are expected to be higher and one of the
potential factor of such phenomena is inexperience in prioritizing their workload.
According to Glazer and Gyurak (2008), work-related stressors are defined as markers of the work itself,
including aspect of the work physical environment. Physical environment stressors are some stressors that are
found in the physical work environment, such as excessive noise, poor lighting and safety hazards (Mcshane &
Von Glinow, 2000). Deming (2000) describes that the physical work environment can cause stress which hinders
employees from performing at the desired level. Nurses, physicians and other healthcare employees work under
extremely stressful physical conditions. Poor ergonomic design of patient beds and nurses’ stations leads to back
stress, fatigue and other injuries among nursing staff (Ulrich, Quan, Zimring, Joseph, & Choudhary, 2004). Many
hospital settings have not been rethought as jobs have changed and as a result, the design of hospitals often
increases staff stress and reduces their effectiveness in delivering care (Glazer & Gyurak, 2008).
One other job stressor is procedural injustice. Unfairness, betrayal and procedural injustice are especially
pernicious forms of conflict that may undercut organizational commitment and citizenship behaviors (Blader,
Steven, & Tom, 2003; Conway, Neil, & Rob, 2002). Unfair procedures and unfair treatment lead to stress and
burnout. Procedural justice that has implications on persons’ sense of self-worth and identity may present
another appraisal or belief that moderates the cognitive appraisal process and coping behavior in a stressful
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situation (Lazarus, 1991). Moreover, stress also linked to such negative outcomes as decreased job performance,
increased workers’ compensation claims and increased sick time (Jex & Crossley, 2005). For instance,
experiencing injustice contributes to such negative outcomes as decreased work performance and increased
withdrawal behavior (Blader, Steven, & Tom, 2003).
Base on the above literature review, following hypotheses are developed:
H1: There is a significant relationship between workload and job performance.
H1: There is a significant relationship between procedural injustice and job performance.
H3: There is a significant relationship between the role ambiguity and job performance.
H4: There is a significant relationship between the work-family conflict and job performance.
H5: There is a significant relationship between physical environment and job performance.
H6: Workload, procedural injustice, role ambiguity, work-family conflict and physical environment do
significantly explain job performance.
3. Methods
A total of 300 sets of questionnaires were distributed to the nurses in 7 private hospitals in different geographical
locations in Malaysia to evaluate the effect of job stressors on job performance by using Statistical Package for
Social Sciences (SPSS). The number of useable questionnaires among those retrieved were 261 after those that
were not properly completed have been thrown out, thus giving a response rate of 87%. Before starting the data
collection, the researchers had run through a Pilot test by using 30 sets of sample.
Job stressors are measured as independent variables and job performance as dependent variable. Job performance
is the level of productivity of an individual employee, relative to his or her peers, on several job-related
behaviors and outcomes. There are three individual job performance summated to create a measurement of
overall job performance in this study which are quality, absenteeism, and new learning.
Pilot test was needed to determine reliability of the sample. It helps researchers to ensure the data collection
method was properly designed and the questionnaire was well-organized. In Pilot test, Cronbach’s Alpha
reliability test was conducted followed by Pearson correlation analysis to test whether the hypotheses of
relationship between each independent variable and dependent variable were negatively related. Apart from these,
multiple linear regression analysis was conducted to evaluate whether the five independent variables relatively
influenced the dependent variable.
Reliability Analyses:
Table 1. Reliability test on independent variables (five job stressors)
Cronbach's Alpha

N of Items

.956

23

Table 2. Reliability test on dependent variables (job performance)
Cronbach's Alpha

N of Items

.930

15

Table 1 shows the reliability test of independent variables. In the researchers’ questionnaire, there are 23
questions that are related to independent variables. The result indicates that the Cronbach’s Alpha is 0.956 or
95.60%. When Cronbach’s Alpha is more than 0.9, it shows that there is an excellent reliability in the
questionnaires.
Table 2 shows the reliability test of dependent variables. In the questionnaire, there are 15 questions that are
related to dependent variables. The result indicates that the Cronbach’s Alpha is 0.930 or 93.00%. When
Cronbach’s Alpha is more than 0.9, it shows that there is an excellent reliability in the researchers’
questionnaires.
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4. Data/Results
4.1 Correlation Coefficient Analyses
According to rules of thumb, correlation coefficients which is between 0.80 to 1.00 are considered very strong
relationship, 0.60 to 0.80 are considered strong relationship, 0.40 to 0.60 are considered moderate relationship,
0.20 to 0.40 are considered weak relationship, and 0.00 to 0.20 are considered weak or no relationship.
4.2 Hypothesis
From this research, researchers have formulated testable prediction that is also known as hypothesis about the
factors that will affect nurses’ job performance. As mentioned below are six hypotheses that the researchers have
tested:
Table 3. Pearson correlations analysis between job stressor and job performance
Job Stressor
Workload
Procedural Injustice
Role Ambiguity
Work-family Conflict
Physical Environment

Job Performance
-.870**
-.844**
-.684**
-.914**
-.718**

**. Correlation is significant at the 0.01 level (2-tailed).
Hypothesis 1
H1: There is a significant relationship between workload and job performance.
Table 3 shows the result of correlations coefficient between workload and job performance, which is equal to
-0.870 with the P-value 0.000, lower than 0.05, indicates that there is a significant relationship between workload
and job performance. Therefore, the researchers accept H1. There is a very strong negative relationship between
workload and job performance with correlation coefficient of -0.870. Every additional unit increase in
respondent’s stress toward workload will cause 0.870 unit decrease in respondent’s job performance.
Hypothesis 2
H2: There is a significant relationship between procedural injustice and job performance.
Table 3 shows the result of correlations coefficient between procedural injustice and job performance, which is
equal to -0.844 with the P-value 0.000, lower than 0.05, indicates that there is a significant relationship between
workload and job performance. Therefore, the researchers accept H2. There is a very strong negative relationship
between procedural injustice and job performance with correlation coefficient of -0.844. Every additional unit
increase in respondent’s stress toward procedural injustice will cause 0.844 unit decrease in respondent’s job
performance.
Hypothesis 3
H3: There is a significant relationship between the role ambiguity and job performance.
Table 3 shows the result of correlations coefficient between role ambiguity and job performance, which is equal
to -0.684 with the P-value 0.000, lower than 0.05, indicates that there is a significant relationship between
workload and job performance. Therefore, the researchers accept H3. There is a strong negative relationship
between role ambiguity and job performance with correlation coefficient of -0.684. Every additional unit
increase in respondent’s stress toward role ambiguity will cause 0.684 unit decrease in respondent’s job
performance.
Hypothesis 4
H4: There is a significant relationship between the work-family conflict and job performance.
Table 3 shows the result of correlations coefficient between work-family conflict and job performance, which is
equal to -0.914 with the P-value 0.000, lower than 0.05, indicates that there is a significant relationship between
workload and job performance. Therefore, the researchers accept H4. There is a very strong negative relationship
between work-family conflict and job performance with correlation coefficient of -0.914. Every additional unit
increase in respondent’s stress toward work-family conflict will cause 0.914 unit decrease in respondent’s job
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performance.
Hypothesis 5
H5: There is a significant relationship between physical environment and job performance.
Table 3 shows the result of correlations coefficient between physical environment and job performance, which is
equal to -0.718 with the P-value 0.000, lower than 0.05, indicates that there is a significant relationship between
workload and job performance. Therefore, the researchers accept H5. There is a strong negative relationship
between physical environment and job performance with correlation coefficient of -0.718. Every additional unit
increase in respondent’s stress toward physical environment will cause 0.718 unit decrease in respondent’s job
performance.
4.3 Multiple Linear Regressions
Hypothesis 6
H6: Workload, procedural injustice, role ambiguity, work-family conflict and physical environment do
significantly explain job performance.
Table 4 shows that R Square is 0.864. This explains that 86.40% of nurses’ job performance is affected by
workload, procedural injustice, role ambiguity, work-family conflict, and physical environment stressors.
However, the remaining 13.60% are affected by other factors. By referring to Table 5, an ANOVA figures had
been computed and shows that F value is 119.791 and P value is 0.000. Since P value is lower than 0.05, it shows
that there is a significant linear relationship between job stressors and job performance.
From table 6, the researchers can rank independent variables according to how they affect the dependent variable.
The negative sign indicates the negative relationship between job stressors and job performance. The Beta under
standardized coefficients of five independent variables are -0.141 (workload), -0.119 (procedural injustice),
-0.051 (role ambiguity), -0.547 (work-family conflict), and -0.148 (physical environment). Therefore, according
Beta, job performance mostly affected by work-family conflict, and then followed by physical environment,
workload, procedural injustice and role ambiguity. This indicates that H6 is supported.
Table 4. Model summary
Model
1

R
.930*

R Square
.864

Adjusted R Square
.857

Std. Error of the Estimate
.33599

*. Predictors: (Constant), Sum of Physical Environment, Sum of Procedural Injustice, Sum of Role Ambiguity,
Sum of Workload, Sum of Work-family Conflict
Table 5. Anova
Model
Regression
Residual
Total

Sum of Squares
67.614
10.611
78.226

df
5
94
99

Mean Square
13.523
.113

F
119.791

Sig.
.000*

*. Predictors: (Constant), Sum of Physical Environment, Sum of Procedural Injustice, Sum of Role Ambiguity,
Sum of Workload, Sum of Work-family Conflict
Table 6. Coefficients
Model
(Constant)
Workload
Procedural Injustice
Role Ambiguity
Work-family Conflict
Physical Environment

Standardized Coefficients
Beta
-.141
-.119
-.051
-.547
-.148
71

t

Sig.

42.317
-1.420
-1.398
-.905
-5.130
-2.673

.000
.159
.165
.368
.000
.009
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5. Discussions
There are six hypotheses that have been tested in this research. From the result of this study, all the alternate
hypotheses are accepted. Summary of the entire hypothesis are shown below:
5.1 Pearson Correlation
1) Workload
H1: There is a significant relationship between workload and job performance.
In this survey, H1 is accepted. The result indicates that for workload significant level (P-value) is lower than 0.05,
which means that workload has significant relationship on job performance. Besides, there was a strong negative
relationship between workload and job performance. This result is consistent with the finding in literature review
(Greenglass & Burke, 2001; Lowe, 2006). Most of the respondents contribute that they faced mostly insufficient
time to perform the tasks, deal with heavy and unsustainable workloads. Usually, workload can be perceived by
the pacing of the work, the timing of the work, the variety of the work, the amount of work, and the
overwhelming nature of the work. The findings are also connected to that of (Greenglass & Burke, 2001;
Garcı´a-Izquierdo et al., 2012) who stated that excessive workload was a most significant predictor of stress with
greater workload leading to greater emotional exhaustion and job dissatisfaction. Thus, job dissatisfaction of
nurses can lead to absenteeism, poor job performance, and potentially threaten patient care quality. In addition,
Lee (2012) support that the factors that causes stress due to heavy workload was significantly related to a poor
work motivation which obviously affects the individual performance. Furthermore, pressure pile up for nurses
when quality programs which are based on tools, awards criteria, or standards to improve quality of care in the
health care industry are implemented (Lee, 2012). In this study, the nurses who deal with greater workload
stressors such as insufficient time to complete task, excessive workload and so on, have found to exhibit lower
performance. Therefore, the workload stressors in hospital can affect the quality of work and the level of
performance among the nurses.
2) Procedural Injustice
H2: There is a significant relationship between procedural injustice and job performance.
In this survey, H1 is accepted. The result shows that for procedural injustice the significant level (P-value) is
lower than 0.05, therefore, the researchers assumed there is a significant relationship between procedural
injustice and job performance. Besides, there was a strong negative relationship between procedural injustice and
job performance. This result is consistent with the findings of previous authors (Abualrub, 2007). This is due to
the fact that most of the midwives had lack of fair treatment (i.e., inadequate recognition, unsatisfactory pay and
fringe benefit) thus, leads to deterioration in job performance. Furthermore, (Abualrub, 2007) conclude that
inadequate payment of nurses is one of the major reasons for the nurse’s dissatisfaction and absenteeism. For
instance, the result was further supported by (Pfeffer & Langton, 1993) who state that experienced injustice
would contribute to such negative outcomes as decreased work performance and increased withdrawal behavior.
In addition, a similar finding of (Kivimaki et al., 2002) found that procedural injustice was associated with
individual’s absenteeism in the job performance. From this study finding we assert that nurses experienced a
greater procedural injustice in an organization. Thus there is a greater likelihood that they contribute to a
decreased rate of job performance.
3) Role Ambiguity
H3: There is a significant relationship between the role ambiguity and job performance.
In this survey, H1 is accepted. The result shows for role ambiguity significant level (P-value) is lower than 0.05,
which means that role ambiguity has significant relationship on job performance. Besides, there was a strong
negative relationship between role ambiguity and job performance. This result is consistent with the finding in
literature review, which is supported by (Jackson et al., 1985) that have described role ambiguity has been linked to
negative outcomes in occupational settings, such as lower performance. Furthermore, (MacKenzie et al., 1998)
also found that role ambiguity is negatively related to motivation and job performance. Other than that, most
research suggests that role ambiguity is indeed negatively correlated to job performance. Besides, this result is in
line with (Bhuian et al., 2005), employees who experience role ambiguity tend to perform at lower levels than
employees who have a clear understanding of job requirements and what is expected of them. Our findings
however, reveal that, the nurses with higher levels of role ambiguity were found to exhibit lower performance.
Thus, nurses who experience role ambiguity tend to perform at lower levels than those who have a clear
understanding of job requirements and what is expected of them.
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4) Work-family Conflict
H4: There is a significant relationship between the work-family conflict and job performance.
In this survey, H1 is accepted. The result shows for work-family conflict significant value of -0.914, is lower
than significant level (P-value) 0.05. Therefore, the researchers assumed there is a significant relationship
between work-family conflict and job performance. Besides, there was a strong negative relationship between
work-family conflict and job performance. This result was consistent with the finding in literature review.
Usually, this is due to the stated fact that when the demand of one of these two domains makes it more difficult
to meet the demand of others. Nurses experience lack of time and energy to participate in home activities
because of the excessive demand of their job. In addition, (Allen et al., 2000) supports that in work-family
conflict, it can be expected that this stressor, reflecting incompatible demands at work and home, would be
negatively related with performance in family role. On the other hand, (Galinsky & Stein, 1990) conducted a
research and similarly found that work-family conflict seem to be negatively related to employees’ performance
such as absenteeism and tardiness. However, the studies of (Bacharach, 1991) stated that work family conflict
was unrelated to job performance which is inconsistent with our finding.
5) Physical Environment
H5: There is a significant relationship between physical environment and job performance.
In this survey, H1 is accepted. The result shows for physical environment significant level (P-value) is lower
than 0.05, which means that physical environment has significant relationship on job performance. Besides, there
was a strong negative relationship between physical environment and job performance. This result is consistent
with the finding in literature review which is supported by Deming (2000) who describes that the physical work
environment can cause stress which hinders employees from performing at the desired level. Thus, physical
work environment has a negative effect on nurses not only on the level of stress, but also on the ability to
perform. Furthermore, this result is similar with (Newsham et al., 2004), physical environment in which people
work affects both job performance and job satisfaction. In this present study, the nurse with greater physical
environment stressors such as excessive noise, poor lighting and so on, have lower performance. Therefore, the
physical environment stressors in hospital can affect the quality of work and the level of performance among the
nurses.
5.2 Multiple Linear Regressions
H6: Workload, procedural injustice, role ambiguity, work-family conflict and physical environment do
significant explain job performance.
In this survey, H1 is accepted. The result shows for model summary explains that 86.40% of nurses’ job
performance is affected by workload, procedural injustice, role ambiguity, work-family conflict and physical
environment (job stressors) which means that these five job stressors do significantly explain the job
performance. However, the remaining 13.60% are affected by other factors. This result is consistent with the
finding in literature review (Pekkarinen, 2007; Allen et al., 2000), research on physicians has shown that
excessive workload is negatively related to performance on tasks requiring monitoring or constant attention.
Pekkarinen (2007), the results sought in the research on the Relationships between Work Stressors and
Organizational Performance in Long-Term Care for Elderly Residents provides further evidence for the impact
of the procedural injustice on employee performance. More evidence was provided by (Abramis, 1994) on
meta-analyses and discovered that relationship between role stressors and subjective indicators of performance
has a relationship with job stressors and job performance.
6. Conclusions
This research study is important and will bring positive impact to Malaysia’s nursing industry and to many
parties involved. The research provides a comprehensive examination of the relationship between job stressors
and the job performance of nurses. With the result provided, the job stressors were identified in the work
environment that has a relationship with job performance of nurses in the survey private hospital. If these job
stressors are not managed, it could ultimately affect patient care, employee well-being and organizational
performance. This is particularly crucial especially for new nurses who just entered the profession in the health
care industry. Managing this stressor can avoid high turnover of nurses in workplaces. Findings from this study
will enable organization’s top level management to understand the relationship between job stressors and job
performance of nurses and therefore evolve preventive strategies to manage these problems.
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