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Abstract 
Introduction: Occupational stress has negative effects on employee’s health and 
organizational productivity. Nurses in emergency department are more exposed 
to stress than nurses in other departments. Aim: To explore nurses’ experiences 
of occupational stress in emergency departments in private hospitals in Bang-
kok, Thailand. Design: A descriptive qualitative design, with a deductive ap-
proach based on the Job Demand-Control-Support model was used. Methods: 
Fifteen emergency department nurses at two different hospitals were inter-
viewed and the data were analyzed using a manifest content analysis. Results: 
Three main categories: “work context is an issue”, “consequences of reactions to 
stress”, and “coping with work stress”, including seven sub-categories emerged 
from the data analysis. Conclusion: The patients’ and their relatives’ behaviors 
were experienced as the primary stressor at the private hospital, in addition to 
excessive work tasks. Other important stressors were misunderstanding and 
conflicts between emergency department nurses and the other health care pro-
fessionals, presumably related to hierarchy and power relations between health 
care professions. Creating a better working environment and a balance between 
the number of patients and nurses would reduce workload and stress, encourage 
ED nurses to stay in the profession and ultimately maintain patient safety. 
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1. Introduction 

Nursing is considered a stressful occupation, particularly in emergency depart-
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ments (ED), where nurses encounter unpredictable events and specific stressors, 
such as trauma, violence, acute life-threatening conditions, sudden death and 
overcrowding [1]. Furthermore, they report more time pressure, higher job de-
mands, lower decision-making authority, fewer adequate work procedures and 
fewer rewards compared to general hospital nurses [2]. ED nurses in public hos-
pitals in Thailand have reported problems with heavy workloads, stressing situa-
tions involving patients and their relatives, violence in the ED, lack of skill im-
provement, low income, and difficult relationships within the nursing team. 
These problems affected the ED nurses’ physical and mental health, family rela-
tionships, job satisfaction, and the quality of their nursing care [3]. Emergency 
care is also provided in the private care sector, but less is known if the experience 
of stress among ED nurses is the same as in public care sector. Therefore, the 
current study focuses on ED nurses’ experiences of occupational stress in private 
hospitals in Thailand. 

2. Background 

Karasek and Theorell [4] defined occupational stress using the Job Demand- 
Control-Support (JDCS) model, which describes interactions between demands, 
control and support at work. Job demand refers to any psychological demand at 
work such as workload or time pressure. Job control dimension is divided into 
two aspects including skill discretion, which refers to the opportunity of skill 
used by the employee in his or her workplace, and decision authority refers to 
the autonomy of an employee to make a task-related decision by themselves at 
work. The support dimension refers to the overall support at work that is availa-
ble for a worker [4]. According to the model, employees who experience high 
psychological demands with low level of job control and low social support are 
likely to have a greater risk of stress and to suffer from poor health [4]. Occupa-
tional stress occurs when job requirements mismatch workers’ capabilities, re-
sources, or needs. It can cause a variety of psychophysiological health-related 
problems and may have important consequences for the organization [5]. 

Previous studies have shown that occupational stress leads to negative conse-
quences for ED nurses, such as stress-related psychophysiological illnesses, in-
creased arousal and feeling of uneasiness [1] [3] [6] [7]. Due to this, ED nurses 
have higher rates of absenteeism and sick leave, decreased work performance [2] 
[8], more work-home conflicts and more intentions to leave the profession 
compared with nurses who work in other environments [2]. These effects relate 
to both ED nurses’ considerable psychological job demands and to a perceived 
lack of supervisor support [8]. Ultimately, the consequence may be impaired pa-
tient care [2]. 

The current study focuses on ED nurses working in private care in Thailand. 
The majority (89.5%) of the registered nurses (RN) in Thailand work in the pub-
lic sector [9], where the care is funded by the government. In contrast, private 
hospitals require patient payment, usually through self-pay, private health in-
surance or employer-provided health insurance, but occasionally also through 
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the Social Security System [10]. Differences in patient populations between pub-
lic and private hospitals have been described; people with low-income use public 
and people with middle- to high-income tend to use private hospitals [11]. Due 
to economic expansion, globalization, international trade, and medical hub poli-
cies in Thailand [12] the number of private hospitals have increased [10] [13]. 
They host primary, secondary and tertiary care under the same roof and provide 
specialized care and treatment, including high-technology surgery. The services 
aim to meet all the patients’ needs and expectations, but the payment system fa-
vors patients with high incomes [14]. Public and private hospitals should pro-
vide the same standard of nursing care for all patients [15]. Nursing practice in 
Thailand is also influenced by Thai culture and beliefs, especially from Buddhist 
perspectives [16]. In relation to nursing, the “kreng jai” concept implies that ju-
nior nurses have to pay respect to both senior nurses and physicians [16]. This 
can, for example result in that junior nurses may have to carry out tasks that se-
nior nurse or physicians require them to do, even if they do not feel comfortable 
with it, which may influence their decisions regarding nursing care. 

Tyson and Pongruengphant [17] studied stress in nurses in both the public 
and the private sector. They found that high workload, involvement in circums-
tances concerning life and death, interruptions of nurses’ work by management, 
and performing tasks considered physicians’ duty, caused stress among nurses in 
private hospitals. Raungsrijan and Suppapitiporn [18] showed that 63% of the 
nurses in a private hospital had high levels of stress, which was associated with 
disrespect from patients, colleagues and supervisors. Most studies in this area are 
quantitative and few qualitative studies have specific focus on ED nurses’ expe-
riences of stress in private hospital. Therefore, the aim of the current study is to 
get a deeper understanding of nurses’ experiences of occupational stress in EDs 
in private hospitals in Bangkok, Thailand. 

3. Methods 
3.1. Study Design 

A descriptive qualitative design, with a deductive approach based on the JDCS 
model was used. 

3.2. Setting and Participants 

Semi-structured interviews were conducted between May and August 2013. 
Twenty-eight ED nurses from two large private hospitals were recruited. The 
hospitals have more than 200 inpatient beds each and provide a variety of treat-
ments and health care services. Therefore, the participants were likely to have 
relevant experience in emergency care and a broad perspective of stressful situa-
tions. The inclusion criteria were RNs of either gender who worked full-time 
and had at least one year of experience in emergency care. RNs with less than 
one year of experience in emergency care or were working part-time were ex-
cluded. All ED nurses working at the two hospitals (n = 28) were invited to par-
ticipate; 11 were excluded because they had less than one year of experience in 
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emergency care, and two ED nurses were not willing to participate. All had a 
bachelor degree in nursing science and worked at a nurse practitioner level. The 
demographic information of the participants is shown in Table 1. 

3.3. Data Collection 

The interview guide (Table 2) was based on previous studies [1] [3] [19]. Some 
interview guide questions were inspired by the JDCS model [4], for example 
“Could you tell me about your job description and your responsibility in your 
position?”, related to job demand, and “Do you think you have control over your 
work tasks? Work situation? Working hours?”, related to job control. During the 
interview (performed by the first author), follow-up questions were used to ob-
tain a better understanding of the participants’ experiences. The interviews were 
performed during the nurse’s work hours (morning, evening, or night shift). 
Each participant was interviewed in a private room in the ED or in a private lo-
cation of his or her choice. The interviews lasted until data saturation was ob-
tained, between 25 and 80 minutes. 

3.4. Data Analysis 

The audio-recorded interviews were transcribed verbatim by the first author 
(NY) and translated into English. The transcriptions were reviewed by a profes-
sional linguist to confirm their accuracy, consistency and to determine concep-
tual equivalence. A content analysis [20] with a deductive approach based on the  
 
Table 1. Description of the participants demographics (age, gender, job experience and 
marital status). 

Demographic information (n = 15) 

Age; Md (range) 27 (20 - 39) years 

Gender; f/m 12/3 

Emergency care experience; range 1 - 10 years 

Marital status; single/married 12/3 

f = female, m = male, Md = median, n = number. 

 
Table 2. Interview guide, including 7 questions and examples of follow-up questions that 
could be asked to get a better understanding of the respondents’ answers. 

1. Could you tell me about your job description and your responsibility in your position? 
2. Do you think you have control over your work tasks? Work situation? Working hours? 
3. Can you choose your work tasks? How? 
4. Could you tell me what is stressful in your workplace according to your perception? 
5. Would you please describe why these factors cause stress in your workplace? 
6. Does the stress in your workplace influence your health? In what way does it affect your 

health? 
7. Does your workplace offer you resources/possibilities/facilities to cope with work stress? If 

yes, what? If no, why? 

Follow-up questions: 
Could you describe that experience? 
How do you feel about this situation? 
How does this situation makes you feel stress? 
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JDCS model was used to conceptually describe the nurses’ experiences of occu-
pational stress. The analysis procedure is depicted in Figure 1. 

3.5. Ethical Approval 

The study was approved by the Regional Ethical Review Board in Uppsala, Swe-
den (Dnr. 2013/087) and the research ethics committees of the included hospit-
als in Thailand. The study was conducted in accordance with the Helsinki Dec-
laration. Written consent was obtained before the interviews began. 

4. Results 

Three main categories, including seven sub-categories, emerged from the data 
analysis and are shown in Figure 2. 

4.1. Work Context Is an Issue 

This category described what the participants experienced as causes of stress in 
the EDs in private hospitals. The main causes were related to the participants’ 
workplace context, and described by three sub-categories. 

4.1.1. Encountering the Excessive Work Tasks and the Nature of ED  
Work Characteristics 

The work characteristics of the ED were sources of stress. Providing urgent 
nursing care to critically ill patients implies working under pressure and in un-
predictable situations. Multiple work tasks and excessive work hours, and in 
particular, tasks beyond the nursing role made them experience a high level of  
 

 
Figure 1. Example of the analysis process from identifying to condensation of meaning units to finally creating sub-categories and 
categories. 
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Figure 2. The result showing the three categories and seven sub-categories that emerged 
from the analysis. 
 
stress. They described having to perform physicians’ tasks while waiting for the 
physician to arrive at the ED and perceived these circumstances as uncontrolla-
ble situations at work: “If we keep waiting for them (physicians), the patient 
might get worse. We are on the front line; we must do something, inevitably” 
[RN5]. The senior ED nurses had to concurrently perform several tasks; simul-
taneously caring for patients assigned to junior nurses and their own patients. 
One senior ED nurse stated: 

I have to take care of them (newly graduated nurses), as a mentor … It is 
like double tasks at the same time because I have to take care of my assigned 
patient, the newly graduated nurses, and their assigned patients! This make 
me stressed because of too many tasks at the same time [RN5]. 

Lack of work experience was also associated with stress. The participants who 
had only worked 1 - 2 years in the ED experienced problems with work man-
agement and decision-making. When they were in charge, they felt that they 
could not manage both their work tasks and their colleagues, particularly the se-
nior nurses. A high number of patients and a shortage of nursing staff also in-
creased workload and stress: “They (hospital directors) reduced hiring of new 
staff. This leads to shortage of nursing staff, and sometime there is a high work-
load, too many patients and not enough nursing staff. This makes us stressed” 
[RN7]. 

4.1.2. Confronting the Situation of Providing Emergency Care for the  
Patients and Their Relatives 

The participants described the situations of providing emergency care for pa-
tients and their relatives as the most common stressor including unpredictable 
patient conditions, waiting time for treatment, and the patient/relatives misun-
derstanding of the triage system. The medical service at an ED relies on the 
priority of patients with more severe conditions; however, the participants de-
scribed that some patients and their relatives did not understand that and felt 
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that they should be treated with the same priority as patients with severe condi-
tions:  

A patient came to the ED with a common cold, but another patient came 
with a severe cut. The one who had the common cold did not understand 
and demanded to be treated first. He/she did not listen to us and perceived 
that he/she had the right to be treated the same as the patient with the se-
vere condition [RN7]. 

Private hospital patients and their relatives also had high demands and expec-
tations because they paid a high fee for medical and nursing services. Sometimes 
they behaved disrespectfully, which had a detrimental effect on the participants. 
Moreover, the participants explained that in Thai culture, people value physician 
more highly than nurses and feel like nurses are not health care professionals:  

They (patients and their relatives) just want to talk to the physician, not 
with the nurse because they do not believe and respect us as a health care 
professional. As you know, in Thai culture, the people give a high value to a 
physician, not a nurse like us [RN3]. 

The participants described that the ED differs from other healthcare facilities, 
such as the medical-surgical outpatient department, where patients can book an 
appointment with the physician when they are in need of care and treatment. In 
contrast, when someone has an accident and arrives at the ED, hospital policy 
requires the ED staff to provide health care whether the patient can pay or not. 
The participants indicated that this situation was a cause of stress:  

In cases of accidents and emergencies, when the patient has been trans-
ferred to ED, we have to help them first because our department is different 
from others… When we cannot manage a patient’s finances issue or find a 
hospital to refer the patient for further treatment… this makes me feel 
stressed [RN9]. 

4.1.3. Collaborating with Other Health Care Professionals in the ED and  
Other Departments 

Working with other health care professionals in the ED and other departments 
was expressed as a stressor and contributed to conflicts among ED nurses, 
nurses in other departments and other health care professionals, such as phar-
macists and particularly physicians. Some physicians rarely provided treatment 
according to the hospital treatment guidelines, which led to conflicts between 
the ED nurses and the physicians: “They (physicians) do not follow the treat-
ment flow or guideline of the hospital’s treatment standard. In this case, I have 
no power to address them because I am just a nurse in a practitioner level” 
[RN9]. Such conflicts created misunderstandings and miscommunication 
among ED nurses and other health care professionals. They also depended on 
the hierarchy and the differences in power relations among health care profes-
sions. One junior ED nurse described her experience: “It is like a colleague who 
is older than me, such as nurse aid or practical nurse sometimes, I ask them to 
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do something, but they do not listen and do not do what I ask them for” [RN2]. 
The ward nurses, especially the intensive care unit (ICU) nurses, often refused 

to receive patients from the ED or demanded the ED nurses to perform all of the 
nursing procedures for patients before the ICU accepted them. This resulted in 
conflicts between ward nurses and ED nurses: “They (ICU nurses) are rather 
fastidious when we have to transfer patients to them. They ask so many ques-
tions, and we have to do everything completely before transferring a patient to 
them. So this makes me feel stressed” [RN10]. 

The participants described conflicts among the emergency nursing team, par-
ticularly personal conflicts related to people’s particular behaviors. These con-
flicts led to an inability for the nurses to work together: “It is like I am in the 
team that… let’s say it simply: we do not get along well. We cannot work to-
gether, just work independently” [RN11]. 

4.2. Consequences of Reactions to Stress 

This category reflected the ED nurses’ reactions to stress consequences, mainly 
related to ill health and responses to their work at the ED. 

4.2.1. Unpleasant Health Reactions 
Stress in the ED commonly triggered psychophysiological ill health. One ED 
nurse described her experiences with poor physical health experiences: “I get 
headaches when I feel stressed; it is so tense, and I feel very uncomfortable! And 
also stomachaches, as always … Yes, when I feel stressed, I get them all the time” 
[RN14]. Another ED nurse shared her experiences of poor psychological health 
caused by occupational stress: “Stress makes me feel unhappy at work. I feel fru-
strated, and then I keep quiet and do not want to talk to anyone” [RN6]. The 
nurses also reported social problems when they encountered stress at work. This 
problems mainly affected relationships with their family and partner: “Sometimes 
I have arguments with some of my family members or my boyfriend” [RN2]. 

4.2.2. Experiences of Poor Nursing Performance and Feelings of  
Uncertainty about Resignation 

Stress in the ED contributed to feelings of uncertainty about whether to leave or 
continue working at the current workplace among the ED nurses: “I thought 
that it would be nicer to work in a private hospital than in a public hospital, but 
now I want to resign from here and work in a public hospital instead. I have 
stress here” [RN2]. Furthermore, the ED nurses described their experiences that 
stress affected the delivery of nursing care. They provided incomplete nursing 
care, and they worked more slowly because of stress: “Stress affects my nursing 
care. I may forget to do something to complete the physician’s order… I may 
forget to send the blood specimen to the laboratory. There are errors sometimes, 
I would say” [RN4]. 

4.3. Coping with Work Stress 

This category described the ED nurses’ attempts to cope with work stress and 
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contained two sub-categories: alleviating stress consequences, and seeking and 
accepting support. 

4.3.1. Alleviating Stress Consequences 
The ED nurses stated three types of coping behaviors including avoidance, de-
briefing, and positive reframing. Some described that when they were on duty 
and experienced stress, they walked away from the situation for a while and re-
turned when they felt better:  

If I feel stressed while I am working, I will take a break, walk away, and then 
I will come back to fix the problem. The reason that I walk away is so I can 
plan and think about how to solve the problem [RN3]. 

In the workplace, debriefing by talking with colleagues, especially close and 
trusted ones, was an effective method of stress release among the emergency 
nursing team: “I do have a talk with colleagues when I feel stressed, and it helps 
a lot. Especially the closest one because it is like we feel the same” [RN11]. 

They also alleviated stress while they were at work by turning stress into a 
challenge and thinking positively: “I fight it (stress) by smiling (smiles). Some-
times I like it. They (the patients) ask me many questions, and I give them a lot 
of information as well. It is like a challenge” [RN4]. Additionally, they described 
several stress-releasing methods in daily life, such as sleeping, exercise, and 
making merits and meditating according to Buddhist practice. The effectiveness 
of these coping behaviors depended on the individual’s conception of life. 

4.3.2. Seeking and Accepting Support 
The organization provided some support for reducing employee stress, for ex-
ample, by providing sports activities: “There is no stress-relief program or any-
thing like that at this hospital. The hospital director just gives us a stress assess-
ment survey. Whoever gets a high stress score is sent to consult with the psy-
chiatrist” [RN4]. The greatest support described came from colleagues, head 
nurses, and nurse supervisors. That support consisted primarily of debriefing 
and discussing the problem at work, which relieved the participants’ stress and 
enabled them to continue working. Although they described receiving some 
support from their department and organization, the participants noted that it 
was inadequate and that they needed additional support at work. Another source 
of support that they requested from the organization was extra income: “Well, as 
nurses at a private hospital, we expect to earn more … The hospital director 
should support us more in this (extra payment)” [RN5]. 

5. Discussion 

The sources of stress found in the current study were related to the three dimen-
sions in the JDCS model. “Work context is an issue” reflected the nurses’ expe-
riences that involved the psychological demand and limited job control at the 
ED. The ED work characteristics, such as excessive work tasks, heavy workload, 
and extended work hours caused stress among the ED nurses, as has previously 
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been described [1] [2] [6] and could be seen as high psychological demands [4]. 
Work requirements beyond nursing, e.g. performing physicians’ tasks and being 
a mentor for new junior nurses, also caused stress. Limited decision-making au-
thority (job control) and being in an uncontrollable situation, interfered with 
their capacity to complete their tasks [3] [17]. The sub-category “seeking and 
accepting support” reflected the nurses’ experiences of inadequate support at 
work. When there is high demand, low control, and low support at work, a high- 
strain situation in the workplace can develop and lead to negative health out-
comes [4]. This was observed in the category “consequences of reactions to 
stress” in the current study. 

The ED nurses in the current study experienced patients’ and their relatives’ 
behavior as the primary stressor, due to their lack of understanding about the 
ED triage system, in which treatment is provided according to the severity of the 
patient’s medical state [21]. The patients and their relatives have higher expecta-
tions and demand more from private hospitals since they pay by themselves for 
health care services [22]. In contrast, no disrespect from patients and their rela-
tives were reported by the nurses at a public hospital [3], presumably since pub-
lic hospital patients have different expectations and demands compared with 
private hospital patients. Providing clear information about waiting times and 
what to expect at the ED can prevent such a misunderstanding [23]. 

Administrative tasks regarding the patients’ ability to pay also caused patient- 
related stress, since the medical procedures must be the first priority in emer-
gencies [24]. To simultaneously consider a patient’s potentially serious medical 
condition and pay ability generates a stressing ethical dilemma. This problem 
does not exist at public hospitals [3]. On the other hand, the violence expe-
rienced in public hospitals was not reported at the private hospitals [3]. 

The ED nurses described that patients and their relatives did not trust them 
and only valued physicians, reflecting the view of the Thai society. Physicians 
have higher status [16] and nurses are viewed as simple assistants [25] [26]. This 
may be one reason for the negative reaction that the nurses experience from pa-
tients and their relatives. 

The interviews also revealed conflicts among ED nurses, within the emergency 
nursing team and with other health care professionals, especially with physi-
cians. Various levels of professional hierarchy and an unclear intra-team power 
distribution can cause a simple disagreement to deteriorate into serious conflict, 
as described by Janss et al. [26]. 

Occupational stress can lead to poor psychophysiological health and negative 
social interactions, especially with family members [1] [5]. Work-related stress 
reactions also contribute to incomplete and delays in nursing care [3], which can 
lead to impaired patient safety [27]. 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 [28], and the shortage of nurses leads to 
more stress, causing a vicious circle.  

Some participants coped with stressful situations in the ED by taking a break, 
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making a plan and returning to solve the problem, according to Folkman and 
Lazarus’s theory of emotion-focused and problem-focused coping [29]. In con-
trast to in the public hospitals [3], the ED nurses also coped with stress by turn-
ing it into a challenge, viewing it as an opportunity to demonstrate professional 
competence. These different reactions to stress can be described as cognitive ap-
praisals [29]. A primary appraisal refers to the determination and assessment of 
events, which occur in the environment and the secondary appraisal involves an 
assessment of the person’s ability to cope with the event. It can be interpreted as 
that the person only experiences stress if he or she perceives and judges the event 
as stressful and feels that he or she is unable to cope with it. 

The ED nurses in the current study received support from other ED nurses, 
nurse supervisors, the ED head nurse, and the nurse manager. This support in-
cluded debriefing and discussing the handling of stressful situations; the partici-
pants experienced this support as an efficient source of stress management, con-
sistent with the findings of Healy and Tyrrell [30]. Some nurses referred to me-
ditation and Buddhist practices as means of personal stress management and 
reported these methods to be effective. They could represent a difference in 
coping strategies between Thai and Western populations, as reported by Tyson 
and Pongruenphant [31]. The hospital managers provided some activities aimed 
at relieving stress, but the nurses perceived these to be insufficient and stated 
that higher salaries could be a source of work-related support. Financial rewards, 
as compensation for stressful work is reported to have beneficial effects, e.g. on 
workforce stability, occupational satisfaction and the performance of high quali-
ty work [32]. 

The occupational stressors experienced by the ED nurses at both types of hos-
pitals may be related to the nature of the ED, where nurses confront a variety of 
stressors that inevitably includes a heavy workload, trauma and non-trauma pa-
tients with critical conditions and other crisis situations [1] [2] [6] [7]. Conse-
quently, nurses at both types of hospitals report a number of similar sources of 
stress. 

6. Methodological Considerations and Limitation 

Despite the small number of participants, the responses and the lively discussion 
during the interviews generated data saturation. The interviews were performed 
by a native Thai speaker (the first author), who also translated the transcripts 
into English. When direct translation was not possible, a conceptual equivalent 
was used. A professional linguist approved the English translations and the ana-
lyzed data in English (from codes to categories). The co-authors reviewed and 
checked the results by verifying the meaning and confirming the categories. 
However, some of the phenomena noted in this study related to the Thai culture 
and may not be completely transferable to a Western context. 

7. Conclusions and Implication 

The work context and situations are important sources of stress among ED 
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nurses in private hospitals. In particular, patients’ and their relatives’ lack of un-
derstanding of the triage system led to disrespect, a stressor that is not encoun-
tered in public hospital settings. Conflict among ED nurses and other health care 
professionals, sometimes related to the hierarchy and power relations among 
health care professions, causes stress. Feelings of uncertainty about continuing 
working or leaving the profession were also a consequence of occupational stress 
among ED nurses. Hence, stress may lead to shortage of ED nurses. The working 
environment for ED nurses needs to be improved by, for example, developing 
and/or revising the regulations and policies regarding work task assigned for ED 
nurses, and not forcing them to perform tasks beyond nursing care, as well as 
creating strategies for counteracting a shortage of nurses. As the nurses in the 
study suggested, the organization should consider increasing the nursing staff to 
create a better balance between the number of patients and nurses. A better 
working environment, and balance between the number of patients and nurses 
would reduce workload and stress, encourage ED nurses to stay in the profession 
and ultimately maintain patient safety. 

The results of this and other studies could be used to develop an instrument 
for measuring stress in emergency departments. Such an instrument is useful for 
measuring the effect of stress-reducing efforts to improve the working environ-
ment of emergency departments. 
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