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ABSTRACT
Nurses working in oncology environments face the possibility of 
experiencing work-related stress. This study was a qualitative explo-
ration of oncology nurses’ perspectives regarding stress they experi-
enced in an oncology inpatient unit in Pakistan. Thematic analysis 
of the nine in-depth interviews revealed three themes: work-related 
stress, impact of stress, and mitigation strategies. The nurses experi-
enced stress related to patients, primarily because of the lengthy hos-
pitalizations, poor prognoses, and observing the suffering on a daily 
and long-term basis. Organizational stress was experienced because 
of turnover rates, patient/nurse ratios, and the need for organiza-
tional supports. Strategies to support nurses include debriefing ses-
sion after difficult situations and educational sessions regarding 
coping and adaptation.

INTRODUCTION

Stress is a major factor that can have negative effects on all 
healthcare professionals, especially nurses and oncology 

nurses who encounter workplace stress daily while caring for 
cancer patients. One of the challenges and stressors is related 
to terminally ill patients who are receiving palliative care 
(Costeira et al., 2022). The work environment should promote 
a culture of support, collaboration, and effective communica-
tion to help reduce stress, so staff will be able to provide qual-
ity care to patients. Moreover, caring for cancer patients from 
their diagnosis to treatment, and through survival to end of 
life, requires sympathy and care. I believe empathy and com-
passion are the two most important aspects of care for nurses 
to offer to oncology patients. In this context, nurses experience 
a variety of emotional and psychological challenges, many of 
which can be difficult to handle and lead to elevated levels 
of stress at work (Costeira et  al., 2022). Therefore, oncology 
nurses require specialized training in palliative care, because 
they frequently deal with complicated end-of-life situations.

Nurses dealing with cancer patients are more prone to stress 
than nurses working in other departments (Nissim et al., 2018). 
Evidence suggests that long hospitalizations and high death 
rates of cancer patients lead to distress for nurses (Bradford 
et al., 2023). Continued exposure to work-related stressors and 
challenges can result in burnout (Ortega-Campos et al., 2019). 
According to a study conducted by Guo and Zheng (2019) an 

average of 73.1% to 86.9% of nurses working in the oncology 
setting reported a high level of burnout because of the stress-
ful environment. In another study, over 60% of nurses showed 
emotional exhaustion related to the workplace (Emold et  al., 
2011). Strong relationships between nurses’ job satisfaction and 
burnout have been reported in oncology, hematology, and pal-
liative care clinics that treat cancer patients (Chen et al., 2022). 
Such high levels of distress decrease the quality-of-life care and 
can lead to poor patient satisfaction.

As a researcher, I learned from the literature that there needs 
to be more evidence in this field. This is particularly so in oncol-
ogy in our context where there is no standard format or policy 
to overcome work-related stressors. By gaining a comprehen-
sive understanding of the stressors faced by cancer care nurses 
in Pakistan, this study could provide insight for future develop-
ment of potential interventions and support mechanisms that 
can be implemented to enhance nurses’ wellbeing and improve 
the quality of patient care in the oncology department.

Researcher observation
As a registered nurse for 5 years, in the oncology depart-

ment of the Aga Khan University Hospital (AKUH), Karachi, 
Pakistan, I have observed the challenges and stressors that 
nurses in this specialty area deal with on a daily basis. Work-
related stress among the nursing staff is a serious problem that 
has been brought to light by the unique demands of caring for 
patients with life-threatening illnesses, emotionally charged sit-
uations, and the demanding nature of the profession. Moreover, 
in Pakistan, nurses are facing many challenges in the workplace, 
including high turnover rates, strict policies for the administra-
tion of chemotherapy and radiation, emotional attachment with 
patients and families, emotional detachment, and fatigue. My 
motivation to further explore this issue came from observing 
the effects of this stress on the well-being of my coworkers and 
realizing the possible drawbacks on patient care.

METHODS
Research purpose and design

This research used a descriptive qualitative design to 
explore the experience of inpatient oncology nurses regard-
ing work-related stress, factors contributing to their stress, 
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and effects on their overall well-being. The research questions 
guiding this work were as follows:
1.	 What are the experiences of nurses regarding work-re-

lated stress in the oncology department at the Aga Khan 
University Hospital in Karachi?  

2.	 What are the key factors contributing to work-related stress 
among nurses working in the oncology department of a ter-
tiary care hospital in Karachi, Pakistan? 

3.	 How does stress affect the life of oncology nurses working 
in the oncology department of a tertiary care hospital in 
Karachi, Pakistan?

Study setting
This research was carried out in the oncology department 

at Aga Khan University Hospital, Karachi, Pakistan. This is an 
inpatient setting providing care for 45 patients who come from 
various cities across the country. It is a tertiary care hospital 
with accreditation from the Joint Commission International 
(JCIA). There is a diverse population working in this hospital.

Target population
The target population included nurses with at least 1 year 

of experience in the Oncology Department. A purposive sam-
pling strategy was used to recruit nine participants who could 
provide in-depth information about the topic (Bradshaw, 2017). 
Eligibility consisted of working in the oncology department 
and having at least 1 year of work experience, nurses who were 
not directly involved in patient care (i.e., head nurses, clinical 
nurse instructors, and nursing managers) were excluded.

Participants recruitment process
Formal approval was obtained from the chief medical offi-

cer and chief nursing officer of the tertiary care hospital and 
the institution’s Ethical Review Committee. Prior to data collec-
tion, the head nurse of the inpatient unit was informed about 
the study during a formal meeting. Following the head nurse’s 
approval, nurses in the unit were briefed on the study’s purpose 
and its significance and were invited to participate in the study. 
Registered nurses who fulfilled the eligibility criteria and offered 
their participation were provided with consent forms to sign.

Data collection tool
To collect data, the researcher designed an interview guide 

and a demographic questionnaire to be used during in-depth 
interviews with participants. The demographic questionnaire 
collected information regarding the participant’s age, gender, 
qualifications, work experience, and experience in the oncol-
ogy department. The information about the intended topic was 
gathered thorough interviews using a semi-structured inter-
view guide. The interview guide was created using insights 
from review of the extensive literature on the topic. The inter-
view guide was prepared in English and Urdu, and had open-
ended questions and probes focusing on the perceptions 
of nurses regarding the work-related stress in the oncology 
department. Information was gathered on factors influenc-
ing work-related stress and strategies to alleviate stress, exist-
ing hospital policies on work-related stress, the roles of nurses 
in managing the stress, and how these roles had directly or 
indirectly influenced patient outcomes, both positively and 

negatively. During the interviews, the researcher used both 
pre-planned and spontaneous probes as needed to explore the 
nurses’ perspectives in depth and thoroughly recorded field 
notes to capture the participants’ non-verbal cues and emo-
tions (e.g., direct eye contact, nodding, pauses and silence) 

Data collection procedure
Data were collected between July 1 and August 30, 2024. To 

ensure confidentiality, minimize noise pollution, and provide 
comfort for the participants, a separate room was reserved. The 
average duration for all interviews was 40 minutes (range 30-45 
minutes). Each interview was audio-recorded with the partic-
ipants’ permission. Two pilot interviews were conducted, one 
in English and one in Urdu. The interview in Urdu was first 
transcribed in Urdu, then translated into English, and then 
transcribed again into Urdu to ensure that no meaning was 
lost in the translation process. This process aimed to maintain 
the quality of research (Santos et  al., 2015). The actual inter-
views were conducted in English because all the participants 
shared that they are comfortable to be interviewed in English. 
Additionally, participants’ confidentiality was maintained by 
assigning non-identifying codes to each one. The point of data 
saturation, when no new ideas were evident (Polit & Beck, 2017), 
was achieved on the 7th participant, but to further explore any 
new points two more interviews were conducted.

Data analysis
Levitt et al. (2018) emphasize the importance of themes in 

data analysis, as they provide a framework for comprehend-
ing and interpreting the data in connection with the research 
goals. This process enabled researchers to uncover valuable 
insights and derive significant conclusions from the gathered 
data. As a researcher, I followed the data analysis steps out-
lined by Malterud (2012), which provide a systematic approach 
for thematic analysis in qualitative research. 

The process of data analysis involved four distinct steps: 
•	 Overall perceptions – transitioning from disorder to iden-

tifiable themes: The researcher first read the transcripts on 
their own to get acquainted with the data. While doing so, 
the researcher looked for recurring patterns, topics, and 
themes that emerged from the data.

•	 Identifying and categorizing meaningful elements – pro-
gressing from themes to codes: The researcher began identi-
fying meaning units within the text. The identified meaning 
units were then organized and grouped into themes or cat-
egories that encapsulated the main concepts or topics dis-
cussed in the data.

•	 Condensation – moving from codes to extracted meaning: 
The researcher synthesized the data to capture the funda-
mental aspects of each theme while preserving its signifi-
cance and meaningfulness.

•	 Synthesizing – advancing from condensing data into 
cohesive descriptions and conceptual frameworks: The 
researcher synthesized the condensed meanings obtained 
from the previous step to develop descriptions and concepts. 
This stage involved the ultimate interpretation of the study 
findings through codes, categories, and themes. The data 
interpretation was carried out with the guidance and assis-
tance of the thesis supervisor and committee members.
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Study rigour
In 1985, Lincoln and colleagues introduced the term “trust-

worthiness” to improve the rigour of qualitative studies. They 
proposed four key criteria for assessing trustworthiness: credi-
bility, dependability, conformability, and transferability.
•	 Credibility – I spent quality time with the participants to 

develop credibility in the study. Over time, trust and rapport 
were established with the participants. I ensured that partici-
pants understood the study’s purpose and questions. During 
the interviews, I also paid attention to the participants’ non-
verbal cues.

•	 Dependability – In this step, I carefully organized and doc-
umented the data, ensuring that it was accurately recorded 
and systematically stored. Additionally, I conducted thor-
ough reviews of the recordings and transcripts, ensuring 
that all information was captured and analyzed comprehen-
sively. Furthermore, the involvement of the thesis supervi-
sor and committee members in the data analysis provided 
valuable oversight and guidance.

•	 Conformability – I made sure that the study findings were 
fair and impartial. Extensive field notes and reflections were 
recorded to maintain transparency and objectivity. The find-
ings were thoroughly reviewed and discussed with the thesis 
committee. Additionally, to validate the findings, each theme 
and category was supported with participant narratives.

•	 Transferability – By conducting in-depth interviews, as a 
researcher, I deeply explored the participants’ experiences and 
perspectives. Purposive sampling was used to select partici-
pants with varied backgrounds and experiences. Additionally, 
the study process was explained to the participants.

Ethical considerations
To enroll participants, permission was obtained from the 

chief medical and nursing officers of Aga Khan University 
Hospital. The study was approved by the department Review 
Committee and Ethical Review Committee of Aga Khan 
University to ensure that all ethical guidelines were followed. 
Written informed consent was obtained before participation and 
all participants were provided with detailed information about 
the study. Participants’ privacy was respected throughout the 
study. All personal information and responses were kept confi-
dential, and data was kept anonymous to prevent identification.

RESULTS
Demographic profile of the study participants

The demographic characteristics of the study partici-
pants are shown in Table 1. All participants were working 
in the Oncology Department and each had at least 1 year of 
experience in oncology. Three-quarters of the sample had 
worked between 1 and 3 years in the department, and all held 
a Bachelor of Science in Nursing (BScN). The participants 
ranged from 20 to 34 years.

Thematic analysis
Based on the analysis of the interview data, three major 

themes were extracted, that reflect the experiences of oncology 
nurses regarding work-related stress: work-related stressors, 
impact of stressors, and mitigation strategies. Each of these 
themes consists of two sub-themes (see Table 2). These are 
described below and supported with participants’ quotes.

Table 1

The Demographic Characteristics of Participants (N = 9)

Frequency Percentage

Age (In years) 20 to 24 years  2 22.22%

25 to 29 years 5 55.56%

30 to 34 years 2 22.22%

Gender Male  1 11.11%

Female 8 88.89%

Education BSCN 9 100.00%

Total work 
experience (In 
years)

1 to 3 years 7 77.78%

4 to 6 years  2 22.22%

Experience in 
Oncology (In 
years)

1 to 3 years  5 55.56%

4 to 6 years 4 44.44%

Table 2

Themes, Subthemes and Categories

Theme Subthemes Categories

Work 
related 
stressors

Care 
recipients 
related 
stressors

managing patient pain 

handling difficult emotions

dealing with terminally ill patients

Institutional 
related 
stressors

understaffing

high workload

lack of resources, and organizational 
policies

Impact of 
stressors

Individuals 
level impact

emotional exhaustion

mental distress

physical health issues

Organizational 
level impact

higher turnover rates

challenges in team dynamics

decreased work performance

Mitigation 
strategies

Individual level 
strategies

mindfulness practices

exercise

seeking emotional support from 
family and friends 

Organizational 
level strategies

training programs

staff support groups

management practices
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Theme 1: Work related stressors
The first theme represents the sources of work-related 

stress experienced by the nurses in the Oncology Department. 
The two subthemes are ‘care recipient related’ and ‘institu-
tional related’, collectively represent the sources of work-re-
lated stress in the Oncology Department.

Sub-theme 1: Care recipients related stressors
Healthcare workers reported experiencing high levels of 

stress and burnout in the oncology settings due to managing 
the terminally ill patients. One of the nurses stated,

One particular stressful scenario in our Oncology 
Department is breaking news about advanced or terminal 
cancer to a patient. This situation involves not only convey-
ing complex, often devastating information, also providing 
emotional support, discussing treatment options, which can 
be overwhelming for both patients and their family. Nurses 
in Oncology Department face stress from dealing with 
patients, severe illness, managing complex treatments and 
coping with emotional turmoil of end-of-life care (IN-03).

This statement reflects the factors related to the disease 
process of cancer, which is more critical and complex than 
other diseases, and causes stress among the healthcare pro-
fessionals. The viewpoint discussed by another nursing staff 
highlighted the mental disturbance from observing patient 
sufferings. The participant said:

At the first hand, I talk about the patients’ poor prognosis, 
their disease process and treatment regime. These are the fac-
tors which can contribute to the feeling of stress in oncology 
department. There are occasions where the patient’s treat-
ment regime cannot be completed, and death occurs of the 
patient, which is terrible and dealing, it is difficult mainly 
handling the families (IN-04).

Sub-theme 2: Institutional related stressors
The responses from the participants reveals a significant 

issue in the healthcare setting regarding the lack of support for 
work-related stress from management and organizational lev-
els. As one participant stated,

The contributing factors like management and staff should 
work together to minimize the factors contributing to stress. 
The management can talk to them [be sympathetic], man-
agement should provide staff opportunities to openly express 
themselves when they are in stress. We don’t have this oppor-
tunity to express ourselves. When we go to tell anything or 
any instance or any event we are blamed (IN-02).

Theme 2: Impact of stressors
Theme 2 reflects the responses provided from the partic-

ipants about the effects of stress on the wellbeing of nurses 
in the Oncology Department. The two subthemes in this 
theme are based on individual’s level and organizational level 
perspectives.

Sub-theme 1: Individuals level impact
Oncology nurses are caring for terminally ill patients 

who have poor prognoses. The nature of their work leads to 
work-related stress that can have many negative impacts on 

the individual’s life, especially in demanding settings like 
oncology nursing. The stress frequently leads to anxiety and 
depression, which can eventually lead to emotional burnout. 
One participant shared the effects of stress and stated,

When it comes to the work stress, it really affects on my 
social and mental health because we deal with the oncol-
ogy patients who are very sick with long term illness. So, it 
is very difficult to cope in that situation and it causes stress. 
When it comes to the mental health, I would say we feel so 
much exhausted. A lot of feelings are in our mind that will 
the patient survive or will die. We have to deal with the fam-
ily as well. By the end of the day, we are mentally exhausted 
and burned out (IN-01).

Sub-theme 2: Organizational level impact
Based on the responses gathered from the participants, 

stress impacts on the performance and occupational satisfac-
tion of the staff working in the oncology department. Within 
the demanding nature of the oncology department, the issue 
of work-related stress is a significant obstacle to staff satis-
faction. It negatively impacts the satisfaction level of the staff 
working in that department. The nurses expressed their con-
cerns and worries regarding the stress and how it leads to 
decreased job satisfaction. These perspectives provide insight 
of the complicated nature of this problem, representing ways 
in which work-related stress can negatively impact the occupa-
tional satisfaction and productivity of the staff. As expressed by 
a nurse, “Work-related stress in oncology department can signifi-
cantly lower job satisfaction, by contributing to burnout, emotional 
exhaustion and decrease satisfaction among healthcare providers. 
This can affect patient care quality and overall workplace dynam-
ics” (IN-03).

Theme 3: Mitigation strategies
Theme 3 describes strategies nurses thought could be 

employed at individual and at the organizational level for 
reducing stress and promote wellbeing. Two subthemes 
emerged.

Subtheme 1: Individual level strategies
The nurse participants described different strategies to 

cope with the stress they were experiencing, including support 
from friends, counselling and professional help, and using 
individual strategies like prayers, meditation, and time man-
agement. As one of the nurses stated,

There are some therapies or some activities which I do to 
cope with my stress like do some fun with my colleagues or to 
share the emotional burden with my family members, with 
my siblings, with my colleagues…. other than these activities 
sometimes, I play some games with my family members, use 
mobile phone, and read some books or also some spirituality 
like I pray for the patients, I pray for myself. So, these are 
some strategies which are very helpful for me to cope with the 
stress (IN-06).

Subtheme 2: Organizational level strategies
The organization plays a significant role in minimizing 

the work-related stress among the nurses caring for cancer 
patients. One nurse stated that, “it is very important that the 
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organization should arrange sessions for the oncology staff, about 
how to handle the work-related stress in the workplace” (IN-09). 
Another nurse suggested, “The management should hire more 
nurses, organize some activities outing, departmental therapy or 
something to engage us in mind diverting activities” (IN-02).

DISCUSSION
The main purpose of this study was to explore the experi-

ence of nurses regarding work-related stress in the oncology 
department. Data were collected through in-depth interviews 
and analysis extracted key themes of ‘work-related stressors’, 
‘impact of stressors’, and ‘mitigation strategies.’ This study 
represents a pioneering effort in exploring the experiences of 
work-related stress among oncology nurses within the context 
of Pakistan. While previous research has addressed nursing 
stress in general, no studies have specifically focused on the 
oncology department in this region. These findings provide 
unique insights into the challenges faced by oncology nurses 
in a tertiary care private hospital, offering a valuable contribu-
tion to both local and international literature.

Work-related stressors
The nurses working in the oncology department are fac-

ing many stressors due to the demanding nature of the work. 
As per the current study, nurses discussed different stress-
ors related to the patients and the environment which led to 
work-related stress. They were emotionally burned out and 
stressed managing the terminally ill patients battling with can-
cer, providing emotional support to the patients and their fam-
ilies, and coping with the emotional tolls of end-of-life care, 
staff shortages, and lack of support from the management. 
The findings are in line with the study conducted by Ko and 
Kiser-Larson (2016), which highlighted that the specialty of 
oncology is a source of stress for nurses.

The descriptions of nurses highlighted the emotional 
distress caused by seeing the oncology patients suffering 
on a daily basis and over time. This is further supported by 
Algamdi (2021), who stated that the Oncology nurses are deal-
ing with cancer patients on a daily basis and require emotional 
support themselves, as they are overseeing challenging and 
hopeless situations.

Impact of stressors
The current study highlighted the impact of different 

stressors on the wellbeing of nurses working in the Oncology 
Department. The nurses are dealing with terminally ill 
patients undergoing life threatening illnesses. This emotional 
burden, if not relieved, can lead to physical and mental exhaus-
tion causing depression and anxiety among nursing staff. The 
key findings of the study highlighted the emotional burnout, 
impact of work-related stress on occupational satisfaction, 
productivity, and achievement of the oncology staff. This cur-
rent study aligns with the results of Naholi et al. (2015), who 
emphasized that work-related stress has a significant impact 
on the workforce of oncology nurses. 

Stress has a negative impact on physical and mental health 
and, most importantly, it decreases the level of job satisfaction. 
The unpredictability of their work schedule, lack of training, 

and dealing with death and dying every day were the issues the 
oncology nurses found most stressful. Similarly, Wazqar (2018) 
reported work-related stress impacts nurses’ health and well-
being. Working under stress negatively affects nurses’ qual-
ity of life, can cause physical ailments and behavioural issues 
and raise the risk of psychiatric illnesses. Ko and Kiser-Larson 
(2016) report that support is required for oncology nurses in 
dealing with stressful work environments. Prolonged exposure 
to work-related stressors can result in unfavourable feelings 
and poor coping mechanisms, and can lead to the emergence 
of depression, anxiety, and feelings of failure.

Mitigation strategies
The participants of this research suggested strategies to 

overcome the work-related stress in oncology settings and 
recommendations for the future that may help, ultimately, to 
improve the quality of patient care. Most participants believed 
that having staunch support from peers and family provides 
emotional comfort during a stressful situation. They said 
spending time and sharing the feelings and experiences with 
a trustworthy person was relieving. These findings are con-
sistent with those of Wu et al. (2016), which showed that the 
well-being, happiness, and health of nurses depend on having 
a work environment which is supportive and healthy. A healthy 
work environment enhances health outcomes of nurses, can 
minimize burnout, and lower turnover rates. Zarenti et  al. 
(2021) also emphasized the importance of having a stress free 
and healthy environment, which, at an organizational level, 
can be achieved through creating and fostering a supportive 
work culture and increasing staffing levels.

Recommendations
Several recommendations for clinical practice, research, 

and policy emerge from the study findings and have been pro-
filed in other literature. In terms of clinical practice, introduc-
ing routine sessions and workshops on stress management 
for oncology nurses in the department could be useful. 
Implementing mandatory debriefing sessions after emotion-
ally demanding patient-related situations, particularly those 
involving end-of-life care and poor patient outcomes could 
be helpful. The management should take steps to introduce 
policies for oncology nurses that support work-life balance. 
Moreover, the management should encourage open commu-
nication between the hospital management and oncology 
nurses and address issues related to stress at work. The hospi-
tal administration could create recognition initiatives to appre-
ciate the hard work and commitment of cancer nurses.

In future, this research can be expanded further to a larger 
group of nurses working in different public and private hos-
pital settings providing oncology care. Feasibility studies are 
suggested, targeted toward different strategies that are aligned 
with those in the published literature, and to explore interven-
tions, found to be most successful in the specific setting, that 
can be employed.

Finally, it is important to create policies that acknowledge 
and reward the oncology nurses for their hard work and pro-
vision of diligent care to terminally ill patients. Establishing 
and enforcing proper patient-to-nurse ratios in the oncology 
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department is important. In addition, ongoing monitoring 
could identify the stress levels and potential burnout occur-
rence in a timely manner and this can allow the policy makers 
to introduce relevant interventions before issues escalate.

Strengths of the study
Given the researcher has 5 years of work experience in the 

Oncology Department, this insider knowledge ensured the 
interviews and analysis were grounded in real-world under-
standing, This enhanced the relevance and credibility of the 
findings. The qualitative research offered in-depth under-
standing of the perception of the participants. It also provided 
a thorough understanding and examination of the unique 
viewpoints and experiences of the nurses working in the 
oncology department.

Limitations of the study
This research was conducted at a single private hospital, 

so may not have captured the diverse perspectives on work-re-
lated stress across Pakistan. Different settings may present dif-
ferent perspectives regarding work-related stress.

CONCLUSION
This study showed that the nurses working in an oncology 

department in Pakistan reported experiencing work-related 
stress, similar to oncology nurses in other parts of the world. 
Identifying and managing such stress is important and there 
are strategies that can be employed. The feasibility of employ-
ing the various strategies to mitigate stress in this environ-
ment need to be researched for relevant interventions to be 
introduced.
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