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ABSTRACT

Nurses are fundamental to the functioning of any healthcare organization. However, nursing is a demanding and stressful
profession. Excessive occupational stress can cause work-life conflict, decrease quality of care, and increase nurse resignation.
It is essential that healthcare providers examine their organizational culture to ensure a supportive climate to maximize the
well-being and work-life balance of nurses. With the improvement of the organizational culture, nurses will be able to provide top
quality medical care, be more productive, and enhance patient satisfaction.
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1. INTRODUCTION

In modern healthcare, nurses can be viewed as “the backbone
of the medical system” given that they are the initial com-
ponent of patient care.[1] Therefore, it is crucial to ensure
their well-being and work-life balance to maintain nursing
quality and thus quality of healthcare facilities. Nursing
is an undeniably stressful and demanding occupation with
long and irregular hours, health and safety hazards, heavy
workload, patient-related stressors, low wages, and sleep
disruption.[2–5] Occupational stress can be problematic when
overstressed nurses are unable to provide quality care and
may suffer from mental and physical health issues, engage
in workplace disputes, have excessive absences, or resign
from their jobs.[1] It is essential that healthcare providers
examine their organizational culture to ensure a supportive
climate that will maximize the well-being and work-life bal-
ance of nurses. Improving the organizational culture will
enable nurses to provide top quality medical care, be more
productive, and enhance patient satisfaction.

2. ORGANIZATIONAL CULTURE

Organizational culture has a strong influence on work life-
balance[6] and stress levels among employees. Anderson et
al.[7] stated that work-life conflict has been improved with
flexible schedules and job autonomy or control, two factors
related to organizational culture in hospitals. Flexible sched-
ules and other policies viewed as family friendly have been
associated with decreased absenteeism, increased job satis-
faction, increased organizational commitment and enhanced
productivity.[7, 8] Many aspects of nursing, such as variable
workload, frequency of dealing with death, level of physician
conflict, are more difficult to control,[9] making those areas
that do allow for greater control even more significant to cre-
ate the perception of autonomy in the workplace. Autonomy
has been cited as a major factor determining occupational
stress levels in nurses.[10] Autonomy has been frequently
related to job satisfaction,[11] higher productivity[8] and per-
formance,[12] lower absenteeism,[13] and better physical and
mental health.[13, 14] Therefore, increased autonomy should
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translate into enhancing work-life balance.

Mrayyan[15] claimed that the level of nurse autonomy is
related to leadership style, and a good leader can directly
influence work-life quality as well as nurse satisfaction and
retention. Nurses generally report having autonomy in pa-
tient care, but autonomy in unit functioning is established
only with a participative leader and the organizational cul-
ture they create. These leaders tend to be “open-minded,
and facilitate team communication, conflict handling, and
shared decision-making” (p. 333). However, other aspects of
hospital organizational culture, namely excessive workload
and nurse-physician inequity have been found to undermine
nurse autonomy.

Another impactful aspect of the work environment is orga-
nizational support.[6] In a meta-analysis, Meyer, Stanley,
Herscovitvh, and Topolnytsky[16] found that the perception
of organizational support increased employee commitment
and suggested that fair treatment and strong leadership help
establish a supportive culture. However, Behson[17] found
that informal work-life balance improvements are more func-
tional than formal ones. Therefore it is crucial to both de-
velop policies to address work-life conflict and ensure that
supervisors support them.[18] Without organizational cul-
tural change, these policies only produce the perception of
employee support while still making the same demands of
employees which cause work-life conflict.[19] Allen[18] found
that the degree to which the organization was perceived as
supportive of family life mediated the relationships between
family friendly policies, supervisor support, work-life con-
flict, organization commitment, and job satisfaction.

Coworker and supervisor support has also been found to in-
fluence work-life conflict, thus supervisors and employees
should be trained to create a supportive work environment,
including training in conflict resolution and providing social
support.[20] Zangaro and Soeken[11] stated that a positive
work environment has been found to enhance job satisfaction
and lessen job stress. Coworker, supervisor, and physician
interactions are important factors in creating a positive work
environment. Nurses who report workplace social support
and good communication are less likely to report an intention
to leave the field[21] and have also been found to be in better
physical and mental health.[14]

Additionally, healthcare providers should offer training to
instruct employees on how to actively cope. Some employ-
ees cope better with potential work stressors than others and
are able to prevent work-life conflict. Many of these factors
are individual differences, such as self-control,[22] hardiness,
and extraversion,[23] which are difficult to develop if they
are problematic. However, one crucial factor is active cop-

ing, such as actively seeking social support,[9] which has
greater potential for enhancement through training. Another
form of active coping is the use of problem-based coping
to efficiently determine the best course of action for dealing
with work and life stressors, but it appears to apply mainly
to stressors viewed as under the control of the individual,
which are more likely in the home.[20] However, training in
problem-based coping may prevent the perception of work-
life conflict, which can be created if individuals attempt an
avoidance strategy to stressors. Overall, training in active
coping can enhance employee well-being and work-life bal-
ance.

3. WORK-LIFE CONFLICT AMONG NURSES
The plethora of stressors nurses face in their workplace can
affect their physical health and well-being. Additionally,
many nurses are also care givers at home.[3] Both occu-
pational and home stress can bleed into the other sphere,
disrupting coping ability and work-life balance.[24] Overall,
hospital administration must address work-life balance and
occupational stress for the welfare of both the individual
nurse and the corporation.

The vast majority of nurses throughout the world are
women.[25] Gender is an influential factor in behavioral
health, with women postulated to be exposed to more actual
and perceived stressors.[26] Burke and Greenglass[27] stated
that conflict is greater for women because they perform more
of the family and home responsibilities than men, which can
lead to lower psychological well-being. For nurses, this situ-
ation is even more complicated because they often have to
provide care to family before and after work and professional
care throughout their shift, thus being forced to balance two
identities built on caring for others.[28]

Overall, the extensive caring in multiple realms and exposure
to so many potential stressors combine to affect work-life
integration. Schulter et al.[3] found that “occupational stress
is increasing in many industrialized countries, and can lead
to nurse burnout, job dissatisfaction and increased nurse
turnover” (p. 32). Simon et al.[24] found that shift work and
coerced overtime both increased work-life conflict which, in
turn, was associated with potential turnover. This situation is
not ideal for the individual nurse who suffers and leaves her
job, but it also negatively impacts the healthcare provider,
the nurses who remain, and patient care. The current nurse
shortage has created a cycle in which increased workload
and other factors, such as increased overtime, has led to
decreased job satisfaction and increased work-life conflict,
causing some nurses to resign. Nurse departures increase
the workload for the remaining nurses, “a direct cause of
stress and burnout and ultimately leads to low job satisfac-
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tion”, which may cause more turnover(p. 606).[21] Even if
an individual is determined to stay, working as a nurse with
extreme staff shortages increases workload which can reduce
patient care quality, leading to more complaints and negative
interactions as well as lower job satisfaction and increased
exhaustion. Additionally, a portion of potential nurses may
never enter the workforce because of the anticipated work-
life conflict, thus exacerbating the nursing shortage.[26] Addi-
tionally, Grzywacz et al.[29] stated that work-life conflict has
been associated with diverse negative outcomes; namely job
dissatisfaction, psychological and physical health symptoms,
burnout, medical errors, and lower quality care. All of these
negative outcomes interact with the current worldwide nurse
shortage[21] and the high organizational costs of turnover,
making policies that decrease work-life conflict essential for
enhancing recruitment and retention of employees.[8]

4. MODEL
A model was developed to inform policy on work-life bal-
ance for nurses working for healthcare providers using the

key stressors and stress attenuators suggested by the litera-
ture review (see Figure 1). The authors generated a list of
stressors from the literature and categorized them into two po-
tential occupational stressors. The first factor is Job Related
Stressors, which refers to aspects of the healthcare facility
such as safety and equipment, workload, patient interactions,
job security, and employee value. Inadequate equipment and
safety risks are stressors that can easily addressed. Other
stressors may be more difficult to improve. With the nurs-
ing shortage in many countries[21] and with many hospitals
running at lower staff levels to save money, nurses may be
faced with extremely high patient loads and the perception of
job insecurity, which can contribute to stress and work-life
imbalance. Stressful and emotional patient interactions, such
as aggressive patients or patient loss, are a component of
nursing, but they are likely to fluctuate by shift. Employee
value is related to compensation and benefits, which may be
difficult to change, but is also influenced by components of
Organizational Culture, Support Systems, and Training.

Figure 1. A model to address how four aspects of work and life interact to determine the level of work-life balance for
nurses

The second factor is Organizational Culture, which refers to
how much the health care organization is employee focused
and family friendly, both in actuality and perception. For in-

stance, Nejati et al.[30] found that a well-designed break area,
enhancing the work environment, and encouraging nurses to
take restorative breaks led to higher ratings of nurse satisfac-
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tion and retention. A key factor to Organizational Culture is
autonomy, which will also enhance perception of employee
value. Policies encouraging nurse autonomy, such as allow-
ing choice in scheduling and preventing coerced overtime,
can help alleviate work-life imbalance.

The authors also generated a list of stress attenuators and
categorized those into two factors. The first attenuator, Sup-
port Structure, refers to both the level of support from family
and the workplace, from both co-workers and supervisors.
Adequate support systems can buffer stress resulting from
Job-Related or Organizational Culture factors. However, in-
adequate support will increase stress and work-life conflict.

The second attenuator is Training, which acts as a filter to
determine if potential stressors become actual stressors. In
addition to the job relevant skills, nurses need to be taught
how to deal with other aspects of their career. Each health-
care organization should provide training on the safety and
equipment relevant to their work environment. Additionally,
training to deal with the emotional aspects of the job may im-
prove nurse well-being and work-life balance. For instance,
training nurses on yoga, mindfulness-based stress reduction,
and psychosocial intervention programs have all been shown
to reduce stress and burnout.[31, 32] Therefore, adding some
sort of stress reduction training may be effective and improve
the lives of nurses and the quality of care.

In many situations, these factors overlap. For example, many
aspects of patient interactions cannot be altered, such as
nurses having to occasionally deal with death of a patient or
an aggressive patient, but autonomy and a structure of peer
and supervisor support should aid in the ability of nurses to

cope with these situations. Additionally, employee value,
a component of Organizational Culture, could be fostered
through a well-developed peer and supervisor Support Struc-
ture, not just in level of compensation or job security.

As all of these factors combine, they become occupational
stress and can lead to work-life imbalance which creates
an Attenuated Stress Level. Stress screening tools are able
to identify the areas causing the most stress and work-life
imbalance and can suggest stress reduction and stress coping
interventions that would be beneficial. For instance, high
stress levels may indicate the need for training on relaxation
strategies, or feelings of low employee value could indi-
cate the need to enhance perceived value through support or
other changes to Organizational Culture to increase retention,
crucial during the worldwide nursing shortage. Moreover,
stress resulting from patient interactions, which are difficult
to alter, may indicate the need for peer support groups that
allow nurses to talk to others about the emotional side of
their jobs to enable them to cope. Addition of the inter-
vention that would address the major sources of stress and
work-life conflicts should help enhance nurse satisfaction,
retention, and well-being. Interventions should be combined
with frequent screenings to identify any potential stressors
before they become problematic. This combination should
create a supportive work environment that maximizes nurse
well-being and work-life balance to create a satisfied and pro-
ductive work force. This situation would be beneficial for the
employees and healthcare providers, making the investment
in employee well-being immensely valuable.
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