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1. Introduction 
The healthcare sector, particularly the nursing profession, is recognized as a cornerstone of 

modern society, with essential care and support being delivered to individuals facing health 

challenges. An increasing concern lies behind the consistent dedication of nursing 

professionals: service stress. This study thoroughly engages with these questions, 

acknowledging their urgency in the realm of health promotion and workplace well-being by 

asking: What is the nature of this stress, and how are nurses in German hospitals affected 

by it in regards to their physical condition, mental well-being, quality of care, and the 

sustainability of the healthcare system? What interventions, guided by robust theoretical 

underpinnings, can realistically alleviate this burden and foster healthier work environments 

for nurses?​

​

As it pertains to nursing, service stress is conceptualized as the cumulative pressures arising 

from substantial job demands, a scarcity of resources, and organizational hurdles. A range 

of stressors, such as long working hours, shift work, administrative duties, and the emotional 

demands of interacting with patients, affects nurses in German hospitals. These pressures 

have been intensified by recent events, such as the COVID-19 pandemic, which have 

amplified workload, staff shortages, and emotional strain. Patient safety and the overall 

quality of healthcare delivery are influenced by the consequences of these stressors, which 

extend beyond individual health. The long-term sustainability of the nursing workforce—a 

critical concern, given the ongoing shortage of qualified staff in Germany—is directly related 

to addressing service stress.​

​

The twofold central purpose of this research paper involves the impacts of service stress on 

nursing staff in German hospitals being systematically examined, with a focus on their 

mental and physical health, professional functioning, and work-life balance; and theoretically 

substantiated interventions that are capable of reducing stress in this setting being identified. 

The guiding research question is: How is nursing staff in German hospitals affected by 

service stress, and which theoretically grounded interventions have been proven effective in 

mitigating its impact? The study endeavors to provide evidence-based recommendations for 

healthcare administrators, policymakers, and practitioners involved in health promotion.​

​

The research method is anchored in a comprehensive review of literature that includes 

studies, reports, and theoretical models relevant to stress in hospital nursing. The evaluation 

of the prevalence of stress among nurses, the identification of key stressors, and the 
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assessment of their effects on physical and mental health, as well as professional 

performance, are central to this approach. Theoretical frameworks are thoroughly 

investigated, encompassing the Transactional Model of Stress and Coping, the 

Effort-Reward Imbalance model, and organizational theories pertinent to workplace stress. 

This analysis extends to a critical evaluation of interventions at both individual and 

organizational levels, such as mindfulness practices, professional development, workplace 

health promotion, and leadership strategies, with consideration given to evidence of their 

effectiveness and the practical challenges of their implementation.​

​

It is revealed by current research that nurses, particularly in German hospitals, experience 

chronic stress at higher rates compared to many other professions, which causes burnout, 

anxiety, and physical disorders like musculoskeletal issues. Factors such as insufficient 

staffing, increased administrative tasks, exposure to workplace violence, and new 

challenges arising from digitalization contribute to this. Despite the consideration of various 

interventions, success rates vary, and a gap persists in the application of adequately 

targeted and theory-based strategies. Organizational factors, leadership support, and 

institutional structures are acknowledged as having a critical influence on either alleviating or 

exacerbating stress in the workplace.​

​

A logical progression from defining and understanding service stress to examining its effects, 

analyzing theoretical frameworks, evaluating interventions, and contextualizing the role of 

organizational structures and support systems is reflected in the structure of this paper. The 

content of each chapter is outlined as follows: The definition of service stress in nursing, 

details about its prevalence among nurses in German hospitals, and descriptions of key 

stressors are provided in Chapter 2. Chapter 3 explores the impact of service stress on the 

physical and mental health of nurses, their work performance, and their work-life balance. 

Key theoretical models and organizational theories that inform practical interventions are 

introduced in Chapter 4. An evaluation of current stress management programs at the 

individual and organizational levels is systematically conducted in Chapter 5. The influence 

of hospital environments, staffing levels, resource management, and professional support 

networks is discussed in Chapter 6. A synthesis of the findings, a discussion of their 

relevance to the research question, a review of limitations, and an outline of 

recommendations for future inquiry and practice are provided in the conclusion. 

​
​
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2. Understanding Service Stress in Nursing 
The multifaceted nature of service stress in nursing has to be understood and is essential to 

address the emotional, physical, and organizational challenges faced by healthcare 

professionals. This section will focus on some of the key stressors, their prevalence, and 

their profound effects on nurses and the workforce. Located within the context of improving 

resilience and organizational support, this will enable us to address this and future 

challenges. 

​
​
 

2.1 Definition and Types of Service Stress 
Service stress in nursing is a complex phenomenon that incorporates various aspects, which 

are emotional, physical, and organizational service stress. Emotional service stress includes 

nurses’ exposure to emotionally taxing interactions and circumstances. The nursing 

profession involves high emotional labor that deals with difficult interactions or suffering. 

Experiencing repeated episodes of patient suffering can affect nurses’ emotional well-being. 

Emotional stressors may eventually lead to compassion fatigue or, simply, burnout, and are 

proven to result in psychological health effects later on (Schaller et al., 2022, p. 2; Moeini et 

al., 2011, p. 114).​

​

Another dimension is physical service stress, which is caused by a nurse’s physically 

demanding job. Prolonged hours of standing and performing heavy lifting and repetitive 

tasks contribute to many musculoskeletal disorders reported among nurses. In Germany, for 

example, 64–80% of nurses have reported complaints, most of which are related to chronic 

pain. Physical service stress can lead to lower productivity in the workforce due to the 

prevalence of absences (Schaller et al., 2022, p. 2). A report by Böhmann et al. (2023, p. 2) 

reveals that musculoskeletal disorders are among the main reasons nurses prematurely 

leave their positions and that a significant amount of healthcare costs can be reduced by 

providing workplace ergonomics for nurses.​

​

Aside from emotional and physical service stress, organizational service stress is induced by 

the workload of nursing staff that stems from administrative overload, increased performance 

expectations, and lack of adequate resources. The issues of understaffing, poor 

communication between management and employees, and absence of workplace health 

promotion also give rise to organizational service stress in nurses. In Germany, fewer than 
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half of hospitals provide employee and management health promotion; thus, not much 

support is available in healthcare systems to address this particular stress dimension 

(Schaller et al., 2022, p. 2; Moeini et al., 2011, p. 114).​

​

To gain a deeper understanding of stress in the nursing profession, the Effort-Reward 

Imbalance (ERI) model provides helpful insights. In the organizational structure, employees 

expect adequate recognition for their professional efforts. The ERI model reveals that when 

an employee’s reward is not proportional to the work they contribute, an employee’s health 

and well-being suffer. Moreover, there is a significant difference in the perception of reward 

between hospital staff and the management. The nurses believe that in hospital settings, 

their rewards do not correspond to the amount of effort they exert, but management fails to 

acknowledge such imbalance (Heming, 2025, p. 22).​

​

Additional factors that add to service stress in nurses in Germany are the population’s 

increasing age and the demand for long-term care. These external factors affect nurses by 

increasing workloads and decreasing staff capacity to manage healthcare needs (Böhmann 

et al., 2023, p. 2).​

​

Other sources of stress in nursing also come from the gender of a healthcare professional 

and hierarchical positions in healthcare settings. Female healthcare providers have 

significantly lower mental health scores in comparison to their male counterparts. 

Hierarchical positions of healthcare professionals reveal that frontline workers such as 

nurses have lower levels of rewards and higher rates of service stress compared to 

managers (de Roodenbeke & Preker, 2014, p. 21; Heming, 2025, p. 22).​

​

Because of service stress in nursing, 7.4% of nurses are estimated to be absent due to 

disability brought on by burnout and high levels of stress. Comparing nurses to other 

workers in the same age group, nurses report a burnout disability almost 80% more often 

(Panah et al., 2018, p. 1). The emotional dimension of stress is also a prominent factor in 

physical ailments. In nursing, these factors are significantly related to health issues such as 

migraine and heart disease (Panah et al., 2018, p. 2). 

​
​
 

2.2 Prevalence of Stress Among German Hospital Nurses 
Die Auseinandersetzung der Stressverbreitung unter Krankenpflegepersonal in deutschen 
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Krankenhäusern weist ein gravierendes Problem im Pflegesektor auf, in welchem große 

körperliche, psychische sowie organisatorische Herausforderungen bestehen. Laut 

Befunden der bisher durchgeführten Forschung leiden 64% bis 80% der Krankenpflegekräfte 

unter muskuloskelettalen Beschwerden, was im Vergleich zu anderen Berufsgruppen sehr 

hoch ist. Dies belegt die körperlich anstrengende Arbeit der Krankenpflege in deutschen 

Kliniken (Schaller et al., 2022, p. 2).​

​

Erhöhte psychische Belastung im Beruf ist überdies bei Pflegekräften aufgrund von hohen 

Haar Cortisol Konzentration (HCC) und mittels derer Selbstberichte nachgewiesen. Dies 

belegt, dass das Krankenpflegepersonal großen psychischen Stress erfährt. Durch die 

Befragungen mit hoher Korrelation mit dem Ergebnis der Haarprobe kann bestätigt werden, 

dass beide Indikatoren, die subjektiv (per Selbstbericht) und die objektive (HCC), 

ineinandergreifen. Dies verstärkt nur noch weiter die Aufrufe nach umfassenden 

Interventionen im Gesundheitswesen (Heming, 2025, p. 23).​

​

Hauptursache von Dauerstress ist demnach in erster Linie ein Ungleichgewicht zwischen 

den Ansprüchen durch den Beruf und dem, was als Anerkennung zurückgelangt. Eine 

zentrale Hypothese des ERI-Modells besteht darin, dass der wahrgenommene Stress der 

Berufstätigen direkt in Verbindung mit der erlebten Struktur am Arbeitsplatz steht. Dies kann 

durch empirische Studien bewiesen werden, wo festgestellt werden kann, dass ein erhöhter 

ER-Wert für Krankenpflegepersonal, die in Kliniken in deutschen Bundesländern arbeiten, 

mit niedrigerem psychischen Well-Being korrelieren, was beweist, dass die Anerkennung zu 

kurz kommt (Heming, 2025, p. 22).​

​

Außerdem zeigt das systematic review der Stressverbreitung, dass die Krankenpflege von 

allen Berufsstandsgruppen am häufigsten von stressbedingten körperlichen und 

psychischen gesundheitlichen Problemen betroffen ist. In der Studie kann ebenso gezeigt 

werden, dass lediglich unter der Hälfte des Krankenpflegepersonals im Krankenhaus in 

Deutschland WHP in Anspruch nehmen konnten. Somit kann aufgezeigt werden, dass es 

bei WHP-Maßnahmen großes Potenzial für Verbesserungen im Krankenhaussetting gibt 

(Schaller et al., 2022, p. 2).​

​

Des Weiteren kann man aus dem ERI-Modell auch schließen, dass aufgrund der vermehrten 

Belohnungen Führungskräfte weniger Druck verspüren und somit ein niedrigeres 

ER-Verhältnis im Vergleich zum Pflegepersonal in Kliniken aufweisen. Dies wiederum deutet 

darauf hin, dass in einer hierarchischen Organisation mit weniger direkter Kommunikation 

Spannungen entstehen können und somit Interventionen bei der unteren Ebene umso mehr 
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benötigt werden (Heming, 2025, p. 22).​

​

HCC spiegelt im Allgemeinen chronischen Stress wider. Laut den Studien, die das 

ERI-Modell zugrunde legen, weisen diejenigen Beschäftigten in Krankenhäusern ein deutlich 

höheres Stress-Marker-Level im Haar auf, die mehr Belohnung vermissen und somit 

unzureichend gefördert und belohnt werden. Der Unterschied der Stressmarker-Werte kann 

einen Schluss zu Interventionen liefern, dass durch effektive Stresspräventionsarbeit 

vermehrt auf Belohnungen geachtet und nicht nur die Herausforderungen bei der Arbeit aus 

einem ganzheitlichen Blickwinkel beleuchtet werden (Heming, 2025, p. 23).​

​

Auch durch die neuen digitalen Möglichkeiten in Krankenhäusern kann die Stressentstehung 

maßgeblich beeinflusst werden. Nach Auswertung der Studienergebnisse zum Thema 

Technostress stellt sich heraus, dass weit über die Hälfte des Krankenpflegepersonals in 

Spitälern und Pflegeheimen von diesem Phänomen betroffen ist. Ursachen hierfür sind vor 

allem die Unzuverlässigkeit und Unvereinbarkeit neuer Technologien in der Einrichtung, 

sowie der Mangel an persönlicher Unterstützung und die komplizierte Interaktion mit dem 

Gerät. Das Ergebnis dieser Studie zeigt außerdem, dass Technostress in Krankenhäusern 

und Pflegeheimen das Ausmaß von körperlichen sowie psychischen Beschwerden und die 

Ausmaße von Burnout erhöhen kann (Wirth et al., 2024, p. 5).​

​

Fehler in neuen Technologien in Krankenhäusern und Pflegeheimen führen zudem vermehrt 

zu Stress sowie zu stressbedingten gesundheitlichen Beschwerden bei Angestellten im 

medizinischen Bereich (Wirth et al., 2024, p. 5).​

​

Des Weiteren kann man bei Krankenpflegepersonal durch zu hohen Service Stress viele 

gesundheitsschädigende Einflüsse belegen. Bei einer Studie stellte sich heraus, dass ca. 

40% aller Befragten Symptome für Depression, Angst oder auch PTSD (Posttraumatische 

Belastungsstörung) aufwiesen. 56% der Pflegenden bestätigten, dass seit Beginn der 

Pandemie die mentalen sowie physischen Probleme stark angestiegen sind. Dies bekräftigt 

nur noch den Aufruf nach adäquaten und funktionierenden WHP-Maßnahmen, welche 

Stressoren am Arbeitsplatz, sowohl präventiv und bei akutem Bedarf, beeinflussen und das 

Wohlbefinden der Pflegefachkräfte stärken können (Garza et al., 2023, pp. 3-4).​

​

Service Stress in Pflegeeinrichtungen beeinflusst außerdem zu einem hohen Maße die 

Abwesenheitsrate, welche auf allen Ebenen des Gesundheitswesens in den letzten Jahren 

zugenommen hat. Durch die Studie stellte sich heraus, dass es bei mehr als der Hälfte der 

Firmen und Gesundheitsorganisationen seit dem Beginn der Pandemie vermehrt zu 
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Fehltagen kommt. Außerdem deuten die Ergebnisse von 28% der Pflegekräfte darauf hin, 

dass sie, seit dem Beginn der Pandemie, überlegen, den Pflegeberuf aufzugeben (Garza et 

al., 2023, p. 5; Mangoni, 2021, p. 6).​

​

Fast die Hälfte der Befragten aus dem Studienergebnis zur Belastung in den Pflegeberufen 

gab bekannt, dass sie bereits innerhalb der letzten beiden Jahre einen Job in der Pflege 

verlassen haben oder dass es ihnen kurz bevorsteht, dies zu tun. Die ungenügenden 

Maßnahmen, um Stress in der Arbeitsumgebung der Pflegekräfte anzugehen, verstärken 

außerdem diesen Trend. Um diese Problematik im Personalmangel in den Pflegeberufen zu 

minimieren, benötigt man Maßnahmen, welche einen Anreiz zur Linderung des Stresses der 

Krankenpflegekräfte ausüben und so die Motivation zur Berufsausübung weiterhin 

hochhalten (Mangoni, 2021, p. 6).​

​

Auch zeigen Studienergebnisse zu den klinischen Einflüssen des Stress- und 

Überlastungsgrades, dass beinahe ein Viertel der Befragten sich aufgrund ihres Anxiety- 

bzw. Depressionsgrades mit Medikamenten versorgen. Diese Tatsache ist darauf 

zurückzuführen, dass der bisher bestehende Support am Arbeitsplatz nicht zufriedenstellend 

war, was erneut nach der Bereitstellung besserer WHP-Programme ruft. Dies zeigt, dass es 

enorm wichtig ist, diese Initiativen auszubauen, denn Krankenanstalten mit ausgebauten 

WHP-Maßnahmen berichten über eine niedrigere Fehltagsrate, höhere 

Mitarbeiterzufriedenheit und besseres mentales Wohlbefinden (Schaller et al., 2022, p. 2).​

​

Zusätzlich zeigen Ergebnisse von verschiedenen Interventionsstudien, dass sich das Stress- 

und Anspannungsniveau deutlich gesenkt hat und somit, dass der Bedarf in dieser Sparte 

von Nutzen war. Das BREATHE-Programm (engl. for ‚Atmen') ist ein Interventionsansatz mit 

dem Ziel, Stress bei der Krankenpflegekraft zu verringern. Dieses Trainingsprogramm wird 

schon seit über 10 Jahren in den USA eingesetzt, aber die Einsatzmöglichkeiten in 

deutschen Krankenhäusern sind derzeit sehr eingeschränkt (Mangoni, 2021, p. 30). Es zeigt 

jedoch das Potenzial von WHP-Initiativen auf, indem auch aufgezeigt werden kann, dass 

Betriebe und Kliniken mehr in ihre WHP-Programme investieren, welche im Personalbereich 

großen Beitrag leisten. Hierzu ist wichtig, sich dem Problem im Pflegesektor zu widmen, 

indem man zum einen effektive Interventionsstrategien ausbaut und zum anderen 

WHP-Programme systematisch implementiert (Schaller et al., 2022, p. 2).​

​

Zusammenfassend lässt sich feststellen, dass aufgrund der vielseitigen Ursachen für Stress 

in der Krankenpflege des deutschen Krankenhauses ein multimodaler Zugang notwendig ist, 

welcher strukturelle Veränderungen mit geeigneten WHP-Interventionen kombiniert. 
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​
​
 

2.3 Key Stressors in Hospital Nursing 
Workload and resource constraints are considered as significant contributors to service 

stress in hospital nurses. The German hospital system has had difficulties with increased 

workloads due to chronic understaffing as well as increased patient acuity levels. As a result, 

there is less time for nurses to provide adequate nursing care, which has been shown to 

increase physical and emotional exhaustion for them. In fact, 64–80% of nursing staff in 

Germany complain of musculoskeletal pain resulting from overwork (Schaller et al., 2022, p. 

2). Staff shortages lead to an inability to recover from the daily stress due to the inability to 

take breaks or to provide and receive emotional support from peers. As such, acute and 

chronic stress can lead to health issues in nursing staff due to overstimulation (Heming, 

2025, p. 22). Nurses struggle in a system with inadequate resources because they must 

choose which parts of their role to prioritize and which to omit, leading to emotional 

exhaustion and moral distress, thus perpetuating lower quality of patient care (Schaller et al., 

2022, p. 2). They are left with only limited time to directly care for their patients. Additionally, 

they spend significant time on indirect care activities, such as documentation and 

administrative tasks. Studies have demonstrated that German nurses are spending almost 

two-thirds of their work time on these activities (Schaller et al., 2022, p. 2). Material and 

equipment shortages have also been shown to increase job-related stress in nurses, 

particularly in the acute hospital setting, where time constraints are higher, and delays in 

care can have significant effects on patient outcomes (Wirth et al., 2024, p. 5).​

​

Emotional demands and psychological burden have also been determined as significant 

contributors to service stress in nurses. They are frequently exposed to patient death, 

trauma, and suffering, and especially those in specialties such as oncology and emergency 

settings are susceptible to increased rates of depression, anxiety, and burnout, as they are 

frequently put under psychological pressure due to the emotional caregiving aspect of their 

profession (Wilczek-Rużyczka & Zaczyk, 2022, p. 18). Aggression and violence are also 

psychological burdens for nurses, particularly in inpatient long-term and acute care, and 

such encounters are strongly associated with the development of post-traumatic stress 

symptoms and lower job satisfaction (Schaller et al., 2022, p. 2). They are also required to 

regulate their emotions in a way that allows them to continuously be compassionate and 

supportive of patients and families, even when emotionally exhausted, to maintain 

composure and manage interpersonal interactions effectively. This type of emotional burden 
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often leads to depersonalization in nurses due to chronic stress. They begin to avoid 

relationships with colleagues and patients, further diminishing the support network in 

hospitals (Wilczek-Rużyczka & Zaczyk, 2022, p. 18). Chronic psychological stress also leads 

to issues such as insomnia and increased absences, and, in German nurses in particular, 

reduced cognitive performance (Wirth et al., 2024, p. 5; Schaller et al., 2022, p. 2). Nurses 

often struggle with significant work-life imbalance, and with inadequate counseling and other 

mental health support systems, this has also contributed to poor coping mechanisms and 

overall job-related stress (Schaller et al., 2022, p. 2).​

​

Effort-reward imbalance, based on the Effort-Reward Imbalance (ERI) model, has been 

recognized as a significant driver of stress among nursing staff in the hospital setting. This 

occurs when individuals perceive a lack of reciprocity in their professional settings, such that 

their efforts or contributions are not met by appropriate rewards, in terms of wages, 

promotion, and appreciation or recognition (Heming, 2025, p. 22). Research has consistently 

shown that effort-reward imbalance is associated with chronic stress and lower well-being 

among hospital nurses. This is primarily due to lower job satisfaction (Heming, 2025, p. 22). 

Managers also rate the hospital reward system higher than staff, indicating an 

underestimation of employee stress levels (Heming, 2025, p. 22). Therefore, they often do 

not support the staff as well as they should. Nearly half of hospital nurses report that they 

are considering leaving their job in the future, one of the reasons being that they do not 

believe the benefits are worth the stress (Mangoni, 2021, p. 6). Workplace environments 

also impact nurses’ psychological health, and in hospitals, they report experiencing 

significant shortages of social rewards, such as recognition and respect. The lack of social 

support and rewards lowers their intrinsic motivation and also affects how they view their 

physical health, leading to poor attitudes and increased rates of burnout (Heming, 2025, p. 

22). Efforts to reduce the imbalance should include strategies to improve salaries and 

benefits packages, career development options, and formal recognition policies (Heming, 

2025, p. 22).​

​

The use of electronic and digital technologies in the workplace for healthcare has drastically 

increased over the past few years. Stress related to increased technology use and 

advancement is commonly referred to as technostress. According to Wirth et al. (2024), 

about half of all nursing staff in German hospitals suffer from high levels of technostress due 

to the systems failing and the inadequacy of IT support. It leads to delays in day-to-day 

processes, as well as increased burnout scores (Wirth et al., 2024, p. 5). New digital 

technologies and software updates also often add to the stress levels of the nursing staff, as 

they must quickly adapt to them with inadequate training and the constant need to stay 
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abreast with the changes. The rapid pace of technological advancements in healthcare can 

sometimes make the staff feel incompetent as they lack knowledge about the digital 

systems, and their fear of making errors increases, thereby increasing their overall stress 

levels (Wirth et al., 2024, p. 5). Technostress also leads to other health issues such as dry 

eyes and headaches (Wirth et al., 2024, p. 5).​

​

Workplace health promotion interventions for stress and musculoskeletal disorders are not 

offered in almost half of German hospitals. There are very few hospital departments that 

follow the standard principles for stress management programs (Schaller et al., 2022, p. 2). 

Cognitive-behavioral stress management techniques and relaxation are two evidence-based 

interventions that have been proven to be effective in reducing stress. Studies indicate that 

cognitive-behavioral stress management interventions lower subjectively experienced stress 

levels as well as the amount of the hormone cortisol present in urine. A Cochrane review has 

demonstrated that interventions involving relaxation techniques are beneficial in stress 

reduction as well (Moeini et al., 2011, p. 1; Olusoji, 2021, p. 9). Despite all the literature 

supporting stress reduction interventions, in Germany, a minority of staff are involved, as 

less than half are included in workplace health promotion (Schaller et al., 2022, p. 2). There 

are a couple of common factors for the difficulty in implementing these types of strategies to 

help the hospital staff with stress management, and these are inadequate time to participate, 

which comes from staff and service shortages, and the lack of support of the interventions by 

hospital management (Schaller et al., 2022, p. 2). As a result, staff are left on their own to 

cope with their stress and exhaustion, often using negative mechanisms for this purpose. 

The most common strategy that they use to cope with their stressful work life and maintain 

their well-being is exercising. Other interventions may include listening to music, watching 

movies, engaging in personal or cultural activities, talking with other staff and family 

members, and attending to hobbies, spirituality, and relaxation. Even though these may all 

be effective coping mechanisms, in general, they do not counteract the stressors in their 

workplace environment, as the majority of hospital nurses are left to deal with their stress 

levels alone. Therefore, in order to effectively decrease their stress levels, all three 

contributing levels of stress would have to be addressed with appropriate interventions, and 

hospital nurses must be able to develop skills on all three levels in order to appropriately 

cope (Moeini et al., 2011, p. 4). Even though workplace interventions are often used, in order 

to be as helpful as possible, institutions must find ways to evaluate these, so that they can 

continue to improve them and provide staff with the best support available. Therefore, there 

needs to be a theory-driven system of evaluation established that will help organizations to 

decide what is working, what needs to be changed, and why (Moeini et al., 2011, p. 4). 

​
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​
 

3. Effects of Service Stress on Nursing Staff 
The health, both physical and mental, of nurses is significantly affected by various stressors 

present in hospital settings. By exploring these effects on health, it is revealed how 

workplace difficulties manifest as considerable dangers and lasting problems. Both the 

personal welfare of nurses and the standard of care provided to patients are ultimately 

impacted. A comprehension of these effects becomes vital in the formulation of complete 

strategies. These are intended to foster nursing methods that are durable and adaptable 

within the wider framework of advancements in healthcare. 

​
​
 

3.1 Physical Health Impact 
Significant and multifaceted physical health implications of service stress among nurses in 

German hospitals are experienced, which demonstrates the profound bodily toll that the 

nursing profession takes. The exceptionally high prevalence of musculoskeletal disorders 

(MSDs) serves as one of the most striking illustrations of these consequences, with research 

indicating that 64 to 80 percent of nursing staff in German hospitals are affected. An 

alarmingly high figure such as this underscores the direct relationship between the physically 

demanding tasks inherent in nursing and the onset of chronic pain conditions. Repetitive 

movements, such as lifting and repositioning patients, are often engaged in by nurses, 

which, when combined with prolonged standing and awkward postures, contributes to the 

development of MSDs. It is suggested by these findings that the very nature of daily hospital 

routines creates unavoidable risks for physical health, a troubling reality for the sustainability 

of the nursing workforce (Schaller et al., 2022, p. 2).​

​

Personal discomfort and pain are not the only manifestations of the burden of MSDs, as 

broader implications for the healthcare system are also present. Increased absenteeism 

frequently results from chronic pain experienced by affected nurses, which disrupts the 

continuity of care and workforce productivity. Over time, many nurses are driven out of the 

profession prematurely due to the physical strain, which exacerbates already critical staff 

shortages. A troubling feedback loop is therefore created: heavier workloads are 

experienced by those who remain as more nurses leave the profession, which, in turn, 

increases their own exposure to musculoskeletal strain. Highlighted by this vicious cycle is 

 
11 



the urgent need for systemic interventions to alleviate the physical burdens of nursing work 

(Schaller et al., 2022, p. 2).​

​

The efficiency and sustainability of hospital operations are also compromised by the chronic 

nature and persistence of MSDs among nursing staff. Accommodations such as lighter 

assignments or reduced working hours are often required by nurses who experience 

ongoing physical discomfort, which can strain team dynamics and disrupt patient care. 

Financial burden on healthcare institutions is further added to by the frequent requirement 

for medical attention. Emphasized by these outcomes is the importance of addressing the 

root causes of MSDs through workplace modifications and targeted ergonomic 

improvements. Measurable reductions in the prevalence and severity of musculoskeletal 

complaints have been shown to be yielded by interventions such as the implementation of 

assistive devices, proper lifting techniques, and scheduled rest periods. Not only is the 

physical well-being of individual nurses improved by these measures, but also overall 

institutional performance is enhanced by fostering a healthier and more resilient workforce 

(Kordts et al., 2019, p. 4).​

​

A comparative analysis indicates that significantly higher rates of musculoskeletal complaints 

are faced by nurses than workers in many other fields. The unique and substantial physical 

risks associated with nursing in hospital settings are highlighted by this finding, illustrating 

that these issues are not merely a general occupational hazard, but a distinct challenge 

within the healthcare sector. Further amplified by the psychological stress inherent in the 

profession is the demanding nature of nursing tasks, which compounds these physical 

health risks. Underlined by such data is the critical importance of targeted intervention 

strategies to address the specific needs of hospital-based nursing staff, particularly as 

workforce shortages and patient demands continue to grow (Schaller et al., 2022, p. 2).​

​

Service stress in nursing also perpetuates a persistent cycle of fatigue and diminished 

physical resilience. It is often reported by nurses that the high workload and continuous 

emotional demands associated with their roles deplete their energy reserves, making it 

difficult for their bodies to recover adequately between shifts. Increased levels of chronic 

exhaustion and burnout symptoms are evidenced by this diminished capacity for recovery, 

which further undermines physical and mental health. The inability to recuperate adequately 

between workdays not only exacerbates fatigue, but also makes nurses more vulnerable to 

acute injuries and infections. Their overall health is further eroded by this susceptibility, 

creating a cascade of negative outcomes for both staff and the healthcare system at large 

(Gollwitzer et al., 2018, p. 4).​
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​

A destructive, self-reinforcing cycle can be fostered by fatigue arising from service stress. 

Heightened stress is experienced by nurses who are unable to cope with the physical 

demands of their work, which in turn accelerates their fatigue and deteriorates their physical 

condition. It is suggested by evidence that interventions aimed at optimizing shift scheduling 

and incorporating structured rest periods can help break this cycle, facilitating better 

recovery and reducing the prevalence of fatigue-related health issues. The impacts of 

service stress can be mitigated by these strategies, when implemented effectively, thereby 

safeguarding the physical well-being of nursing staff and improving their capacity to deliver 

quality care (Gollwitzer et al., 2018, p. 4).​

​

Additional physical health challenges for nurses have been introduced by the rapid 

digitalization of hospital environments, particularly in the form of technostress. Direct links 

between frequent interactions with unreliable digital systems and inadequate IT support and 

physical symptoms such as eye strain, headaches, and musculoskeletal tension have been 

established. The cumulative health burdens faced by nursing staff are further amplified by 

these issues, often coupled with psychological distress. The extent to which these 

challenges exceed mere frustration, manifesting as tangible physical consequences, is 

underscored by high burnout scores associated with technostress. This underscores the 

importance of addressing digital stressors in parallel with other occupational health concerns 

to reduce the overall strain on nurses (Wirth et al., 2024, p. 5).​

​

A growing concern as digital transformation accelerates within the healthcare sector is the 

physical toll of technostress. Critical components of occupational health initiatives can be 

served by the implementation of ergonomic digital tools and regular IT training programs, 

reducing the adverse impacts of prolonged device use on physical health. Essential steps in 

mitigating the unintended health consequences of digitalization include prioritizing the 

development of robust IT infrastructure and ensuring responsive technical support systems. 

Not only can the working conditions of nursing staff be improved by addressing these 

factors, but also better health outcomes and job satisfaction can be promoted by healthcare 

institutions (Wirth et al., 2024, p. 5).​

​

Nurses’ physical health is also influenced by service stress through its impact on coping 

behaviors. It is shown by evidence that stressful work environments often act as barriers to 

healthy lifestyle choices, with many nurses resorting to unhealthy coping mechanisms such 

as physical inactivity and increased alcohol consumption. Insufficient physical activity is 

reported by 26.1 percent of healthcare practitioners, including nurses, while a significant 
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percentage indicate regular alcohol consumption, with gender differences observed in the 

type of alcohol preferred, according to empirical studies (Montali et al., 2016, pp. 1, 3). Not 

only do these behaviors exacerbate existing health issues, but also the risk of long-term 

physical health problems is increased, illustrating how service stress can perpetuate 

negative health trajectories.​

​

Systemic inadequacies, such as a lack of workplace health promotion programs, are often 

the reason for the adoption of unhealthy coping mechanisms. Highlighted by this is the 

necessity of integrated interventions that promote exercise and provide healthy coping 

alternatives within hospital settings. The efficacy of targeted health promotion initiatives, 

such as onsite fitness programs and facilitated access to sports facilities, in encouraging 

physical activity and reducing reliance on maladaptive behaviors is demonstrated by 

examples from other healthcare systems. The physical health outcomes of nursing staff 

could be significantly improved by implementing similar strategies in German hospitals, and 

a culture of wellness and resilience could be fostered (Schaller et al., 2022, p. 2).​

​

The physical demands placed on nurses are further intensified by the increasing complexity 

of care in hospital environments. Significant physical effort and adaptability are required by 

tasks such as advanced patient handling, frequent repositioning, and managing patients with 

cognitive or physical impairments. Particularly pronounced are these challenges in intensive 

care units, where nurses must engage with patients requiring specialized interventions like 

mechanical ventilation. The physical workload in such settings not only risks injury, but also 

necessitates the use of advanced technologies and protocols to protect staff from harm. 

Higher rates of staff injury and absenteeism are experienced when hospitals fail to adapt 

their ergonomic practices and provide adequate patient-handling equipment (Kordts et al., 

2019, pp. 1, 4).​

​

The effectiveness of proactive, technology-supported approaches in reducing the physical 

strain on nursing staff is demonstrated by practical examples. Effective in minimizing manual 

tasks and lowering the risk of MSDs, for instance, has been the introduction of advanced 

patient communication and mobility tools. The importance of investing in workplace 

technologies and ergonomics as part of a broader strategy to support the physical health of 

nurses in increasingly demanding environments is underscored by these innovations. Not 

only are such measures essential for improving individual well-being, but also for sustaining 

workforce productivity and ensuring the long-term viability of healthcare institutions (Kordts 

et al., 2019, p. 4).​

​
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In conclusion, profound and far-reaching effects on the physical health of nursing staff in 

German hospitals are exerted by service stress. The urgent need for systemic interventions 

is highlighted by the physical toll of service stress, from the high prevalence of MSDs to the 

implications of technostress and unhealthy coping behaviors. Essential to alleviating the 

physical burdens of nursing and ensuring the sustainability of the healthcare workforce is 

addressing these challenges through targeted health promotion, ergonomic workplace 

modifications, and supportive technologies. 

​
​
 

3.2 Mental Health Consequences 
The manifestation of considerable psychological symptoms, including anxiety and 

depression, is closely linked to prolonged service stress among nursing staff. It has been 

shown through research that a notable percentage of German nurses working in care homes 

experienced anxiety and depression during the COVID-19 pandemic, specifically at rates of 

36.5% and 41.4%, correspondingly. The significant impact of occupational stressors on 

mental health is highlighted by these figures, thereby establishing service stress as a 

prominent factor in psychological morbidity within this workforce. Exacerbation of 

pre-existing stress resulting from the pandemic underscores the necessity for a proactive 

approach to the protection of nurses’ mental health, particularly during periods in which 

systemic strain is heightened (Hering et al., 2022, p. 5). However, a critical examination of 

whether these figures give an accurate reflection of the wider experiences of nurses in a 

variety of hospital settings or whether they are more specific to care homes must be 

undertaken. Additional research into whether trends that are similar take place across varied 

healthcare contexts and how interventions might be adjusted to suit different environments is 

needed.​

​

Chronic psychological burdens are collectively imposed on nurses because of occupational 

stressors like an increased workload, regular exposure to suffering and death, in addition to 

relentless organizational pressures. These factors play a part in emotional exhaustion and 

depersonalization, which are regarded as key indicators of anxiety and depression in 

healthcare personnel. The emotional resilience of nursing staff is challenged by stressors of 

this kind, which frequently results in a deterioration in mental well-being. The cumulative 

effect of these demands gives rise to important questions regarding the degree to which 

current workplace structures and practices adequately help nurses in dealing with these 

pressures. The potential for structural reforms that can lessen these psychological risks, like 
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the implementation of workload adjustments in conjunction with the provision of emotional 

support resources, requires exploration (Tsolakidis et al., 2022, p. 4).​

​

A well-supported theoretical framework is provided by the Effort-Reward Imbalance (ERI) 

model for the purposes of understanding the psychological consequences that service stress 

has among nurses. Situations in which high effort is not matched by sufficient rewards are 

strongly associated with reduced well-being alongside the development of anxiety and 

depressive symptoms, as indicated by this model. The structural nature of psychological 

distress in nursing is thereby emphasized, which moves beyond an individual focus so as to 

bring systemic and organizational determinants of stress to the fore. For designing 

interventions that tackle the systemic origins of mental health challenges in nursing, the ERI 

model's insights are invaluable; nevertheless, it remains the case that further empirical 

validation across different healthcare systems is needed so as to guarantee its applicability 

and efficacy (Heming, 2025, p. 22).​

​

The psychological burden on staff is made worse by the underestimation of stress combined 

with the insufficient recognition of reward deficits on the part of nursing management. This 

disconnect existing between frontline experiences and managerial perceptions places 

limitations on the development of effective institutional responses that can address mental 

health risks. The chronicity of anxiety and depression among nursing staff may be 

perpetuated as a result of oversight of this kind, and this emphasizes the significance of 

cultivating transparent communication and alignment between leadership and employees. 

Regular feedback mechanisms as well as collaborative planning of workplace interventions 

could constitute strategies that serve to bridge this gap. Nevertheless, there is a requirement 

for additional research so as to gain an understanding of how these strategies can be put 

into operation across varying hospital contexts so that meaningful participation and 

outcomes can be ensured (Heming, 2025, p. 22).​

​

The vulnerabilities of nursing staff have been starkly illuminated by external crises, like the 

COVID-19 pandemic, and heightened stress levels brought about an increased prevalence 

of mental health disorders at times like these. Pre-existing occupational pressures were 

magnified by the pandemic, and this brought about severe psychological consequences for 

nurses. The marked increase in stress-related disorders taking place during this period 

highlights how necessary crisis preparedness is within healthcare organizations. Integrating 

crisis-specific mental health support into standard nursing protocols could significantly 

cushion the psychological impact of disruptions that may occur systemically in the future. 

Ensuring that interventions of this kind are adaptable, scalable, and effectively implemented 
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within the constraints imposed by existing healthcare infrastructures is, however, the 

challenge at hand (Bernburg et al., 2022, p. 9; Hering et al., 2022, p. 1).​

​

High levels of perceived stress during the COVID-19 pandemic were not exclusive to 

inpatient settings, but were also reported by outpatient nurses. Surveys show that almost 

half of respondents concurred that their lives went through a period of becoming more 

stressful. This amplification of baseline occupational stress serves to highlight the 

susceptibility of nursing staff to external pressures that are acute. It is important to note that 

this finding requires an exploration into the specific stressors impacting outpatient nurses, 

given that these may be distinct from those present in hospital environments. Interventions 

tailored so that they address the unique challenges inherent within outpatient care are 

crucial in ensuring comprehensive support spanning the spectrum of nursing roles (Bernburg 

et al., 2022, p. 9).​

​

A direct pathway through which occupational stress impairs psychological recovery as well 

as cognitive functioning is represented by stress-induced sleep disturbances. During the 

COVID-19 pandemic, a significant proportion of nurses reported that their sleep patterns had 

worsened, and almost 47% of them indicated that they had undergone declines in sleep 

quality. A feedback loop, in which poor sleep heightens anxiety and emotional dysregulation 

and further diminishes resilience to stress, is highlighted by these findings considering the 

well-established relationship existing between sleep deprivation and mental health. 

Interventions focused on improving sleep hygiene and recovery among nurses are 

underscored by this interplay; however, questions regarding how feasible it is to implement 

such measures in demanding work schedules are still open (Bernburg et al., 2022, p. 10).​

​

Service stress not only brings about psychological distress but also amplifies vulnerabilities 

that already exist. Nurses undergoing moderate to high stress levels before the COVID-19 

pandemic were particularly vulnerable when it came to sleep and mood disruptions during 

the crisis. It is suggested by this that interventions need to give priority to early identification 

in addition to support for individuals regarded as at-risk, with preventive measures being 

focused on, rather than reactive approaches. Organizational policies that address both acute 

and chronic stressors proactively, such as flexible scheduling together with mental health 

resources, could have an important role to play when it comes to mitigating these risks 

(Hering et al., 2022, p. 5).​

​

One of the most serious outcomes of chronic service stress occurring among nursing staff is 

represented by burnout syndrome, in which exceptionally high rates of emotional exhaustion 
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have been reported, specifically in oncology settings. Service stress and the profound impact 

it has on mental well-being are underscored by the prevalence of burnout. Addressing 

burnout calls for a multi-dimensional approach that brings together individual-level resilience 

training with systemic reforms targeting work conditions along with organizational culture. 

Interventions such as regular wellness check-ins together with support groups that are 

tailored to suit high-risk specialties may, for instance, make it easier to detect and manage 

burnout early on. However, additional evidence so as to evaluate how effective these 

approaches are at reducing burnout rates over the long term is required (Fedor-Freybergh & 

Olah, 2016, p. 38).​

​

Vulnerability to burnout is suggested to have age-related differences, implying that 

mid-career nurses, specifically those in the 31–40 age bracket, may be at heightened risk as 

a result of increased responsibilities both at work and at home. This demographic data is 

indicative of the necessity for targeted interventions that take stressors specific to certain life 

stages into account. Strategies such as flexible work arrangements and access to 

opportunities for professional development may be of help when it comes to alleviating 

stress as well as enhancing job satisfaction for mid-career nurses. Nevertheless, further 

investigation so as to ascertain the broader applicability that these interventions have across 

different age groups and career stages is needed (Fedor-Freybergh & Olah, 2016, p. 38).​

​

Depersonalization is accelerated by chronic exposure to work conditions that are demanding 

in addition to the emotional labor inherent in nursing; while depersonalization serves as a 

psychological defense mechanism, it can erode empathy in addition to engagement. A 

diminished personal connection like this is detrimental, not only to nurse-patient 

relationships, but also to team cohesion. Interventions aimed at enhancing emotional 

resilience while preserving the empathy regarded as critical when it comes to nursing 

practice could be informed by gaining an understanding of the mechanisms via which 

emotional labor brings about depersonalization. The erosion of empathy along with 

professional engagement may be prevented by strengthening peer support networks and by 

fostering a culture that emphasizes mutual recognition (Tsolakidis et al., 2022, p. 4).​

​

Emotional exhaustion and depersonalization are contributed to significantly by environmental 

factors, such as patient-to-nurse ratios that are high in conjunction with unresolved 

interprofessional conflicts. Extended working hours together with high workloads exacerbate 

these challenges that are present in German cancer care settings, and this underscores how 

important institutional policies are when it comes to shaping workplace stress. For the 

purposes of mitigating their impact on mental health, it is crucial that these structural issues 
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are addressed via improved staffing models together with interprofessional collaboration 

initiatives. Future studies could explore how comparatively effective different staffing 

strategies are when it comes to reducing stress in addition to burnout in specialized care 

settings (Tsolakidis et al., 2022, pp. 2, 4, 7).​

​

Interprofessional conflicts, especially those involving medical staff, have a considerably more 

detrimental effect on psychological well-being relative to conflicts between nursing 

colleagues. The significance of hierarchical dynamics as well as collaboration challenges 

present in hospital environments is highlighted by this finding. Reducing the negative impact 

that these tensions have could be achieved by conflict resolution training along with 

communication protocols that are enhanced, and this would foster a more cohesive and 

supportive work environment. The efficacy that interventions of this kind have across diverse 

hospital contexts warrants further empirical investigation, however (Tsolakidis et al., 2022, p. 

2).​

​

Job satisfaction is reduced and burnout is increased as a direct correlation of 

patient-to-nurse ratios that are high, and this underscores how significant evidence-based 

staffing policies are. Not only are these ratios detrimental to mental health, but they also 

disrupt organizational effectiveness, which is why their optimization is a priority when it 

comes to healthcare institutions. Solutions that are innovative when it comes to this 

persistent challenge could be provided by implementing systems capable of dynamic 

workload allocation, and that are supported via predictive analytics (Tsolakidis et al., 2022, p. 

4).​

​

The interconnectedness that workplace stressors have gives rise to a self-reinforcing cycle 

that encompasses psychological strain, sleep disruption, in addition to diminished coping 

resources. This cycle can only be broken via comprehensive, multi-level interventions that 

address both the individual and organizational dimensions that stress is composed of. 

Initiatives encouraging resilience, improving staffing frameworks, and fostering conflict 

resolution could, collectively, enhance the mental health of nurses while at the same time 

improving the overall outcomes an organization experiences. Healthcare institutions can 

better support their workforce and guarantee care delivery that is sustainable by tackling 

these issues in a way that is holistic (Schaller et al., 2022, p. 2). 

​
​
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3.3 Professional Performance and Patient Care 
Significant consequences for professional performance and patient care arise from service 

stress experienced by nursing staff within German hospitals. A decline in nurses' attention, 

concentration, and cognitive functioning is often seen due to elevated stress levels, which 

can be linked to excessive workload and resource scarcity. It has been demonstrated 

through empirical evidence that an increased incidence of clinical and procedural errors is 

directly contributed to by such impairments. Accuracy in medication administration, 

documentation, and adherence to established protocols, all of which are critical for ensuring 

patient safety, may be compromised in nurses under high stress (Moeini et al., 2011, p. 114). 

The way stress affects not only individual performance but also endangers the overall quality 

of care is illustrated by this connection. Mitigating these risks is essential through careful 

intervention, especially via measures like workload redistribution and enhanced training to 

sustain nurses' cognitive capacities in environments where pressure is high.​

​

Conditions are created by high job demands, which are compounded by inadequate staffing 

and significant time pressures, under which preventable adverse events are more likely to 

occur. An increased frequency of mistakes has been reported by nurses experiencing 

heightened occupational stress, which research substantiates, thus highlighting the direct 

relationship between environmental stressors and patient harm (Schaller et al., 2022, p. 2). 

These findings emphasize the necessity of evidence-based staffing policies and dynamic 

workload management systems to decrease the intensity of job demands and protect patient 

outcomes. The feasibility and scalability of these solutions within the constraints of current 

healthcare systems, however, necessitate further investigation to guarantee their 

effectiveness.​

​

The consistent and error-free performance maintenance in complex or high-acuity 

healthcare environments hinges on cognitive mechanisms like working memory and 

processing speed, both of which are impacted by stress. Lapses and omissions in routine 

procedures result from the disruption of these mechanisms, with both immediate and 

cumulative consequences for patient outcomes. Due to cognitive overload, nurses may fail 

to notice critical clinical changes or omit essential interventions (Von Ah et al., 2014, p. 1). 

Addressing these deficits necessitates tailored training programs that improve cognitive 

resilience and decision-making under pressure, in addition to organizational support.​

​

A psychological detachment from their patients arises in nurses as persistent stress and 

burnout contribute to emotional exhaustion and depersonalization. Intrinsic motivation, which 
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is needed to deliver high-quality care, is significantly undermined by this depersonalization, 

which diminishes empathy and professional engagement (Khalkhali et al., 2024, p. 2). Mood 

and anxiety disorders, which exacerbate care deficits even further, are shown to be strongly 

correlated with burnout. Compromised patient safety and satisfaction arise from nurses 

experiencing high levels of burnout being more prone to communication breakdowns and 

reduced vigilance in monitoring patient conditions (Khalkhali et al., 2024, p. 2). Managerial 

support, combined with wellness programs, are targeted interventions that are urgently 

needed to reverse this trajectory by addressing burnout.​

​

A feedback loop is created by the cyclical nature of stress-induced care quality deficits, 

where diminished outcomes amplify nurses' frustration and feelings of inefficacy, which 

deepens burnout and disconnection. This dynamic underscores the systemic repercussions 

of stress, where individual struggles impact team performance and organizational efficiency 

(Schaller et al., 2022, p. 2). Comprehensive strategies are demanded to break this cycle, 

and these must integrate individual-level stress management with system-wide reforms 

targeted at promoting team cohesion and institutional resilience.​

​

How perceived imbalances in effort and reward critically undermine nurses' motivation and 

commitment to high standards of care is illuminated by the Effort-Reward Imbalance (ERI) 

model. Nurses who feel their extensive efforts are unmatched by adequate financial, 

professional, or emotional rewards frequently experience significant declines in well-being 

and work engagement (Heming, 2025, p. 22). Managerial underestimation of the ERI 

compounds this issue, thereby creating a persistent organizational blind spot that impedes 

retention efforts and quality improvement initiatives (Heming, 2025, p. 22). To restore nurses' 

confidence and dedication, measures to address these disparities must include transparent 

recognition programs and equitable compensation structures.​

​

It is less likely that nurses will demonstrate discretionary effort or pursue innovative solutions 

when their contributions are perceived as undervalued, leading to a decline in both care 

quality and organizational citizenship behaviors. Not only individual performance is affected 

by this erosion of intrinsic motivation, but also the broader institutional culture of excellence 

and safety (Heming, 2025, p. 22). Targeted interventions are required to address this issue, 

fostering appreciation and reward systems while involving frontline staff in the design of 

workplace improvement initiatives, as indicated by evidence.​

​

High turnover intentions among nursing staff are also contributed to by the imbalance 

between perceived rewards and effort. An exacerbation of the existing nursing shortage in 
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Germany is caused by this phenomenon, placing additional strain on remaining staff and 

further compromising care quality (Schaller et al., 2022, p. 2). Financial incentives are 

immediate measures, however, strategies to reduce turnover must go beyond these and 

address deeper issues pertaining to professional development and workplace culture so that 

long-term retention can be ensured.​

​

A modern stressor impacting nursing performance is highlighted by the rise of technostress 

in healthcare, driven by unreliable digital systems and inadequate technical support. 

Significant technostress has been reported by over half of surveyed nurses in Germany, with 

insufficient support and systemic unreliability being primary stressors (Wirth et al., 2024, p. 

5). An increase in cognitive overload, frequent disruptions to clinical workflows, and elevated 

error rates during patient care have all been linked to these challenges. The loss of critical 

information can result from delays in digital documentation and system malfunctions, thereby 

amplifying the likelihood of clinical oversights (Wirth et al., 2024, p. 5). Comprehensive 

training and a robust digital infrastructure must be prioritized to minimize these adverse 

effects and support seamless technology integration into clinical practice.​

​

Significantly elevated burnout scores are demonstrated by nurses exposed to high levels of 

technostress, reflecting not only psychological distress but also the direct impact of 

technology-related frustrations on daily practice (Wirth et al., 2024, p. 5). Stress is 

exacerbated by the introduction of digital systems without sufficient preparation or support, 

particularly among less technologically proficient staff. To prevent these issues from 

escalating and undermining care quality, ensuring that digitalization efforts include ongoing 

training and responsive technical helpdesks is essential (Wirth et al., 2024, p. 5).​

​

The effect of service stress on professional performance is exacerbated by the lack of 

widespread workplace health promotion programs in German hospitals. Crucial resources 

for resilience and recovery are not available to many nursing staff because less than half of 

hospitals provide such initiatives (Schaller et al., 2022, p. 2). Higher absenteeism rates, staff 

turnover, and decreased continuity of care arise from organizational shortcomings in this 

area, all of which disrupt team cohesion and patient outcomes. Institutionalizing 

evidence-based stress reduction strategies and evaluating their implementation to ensure 

efficacy is required for hospitals to address these deficits.​

​

An environment is created by chronic stress, in conjunction with organizational deficiencies 

like poorly structured communication and frequent work interruptions, in which errors are 

more likely to occur. Risks are escalated within healthcare teams due to work content-related 
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stressors, such as incomplete tasks and tightly coupled processes, as highlighted by 

Qualitative studies (Tsarouha et al., 2020, p. 16). Nurses are prevented from focusing 

effectively due to frequent interruptions, leading to fragmented attention and reduced 

efficiency in team-based patient care (Tsarouha et al., 2020, p. 16). Mitigating these 

challenges necessitates interventions at the organizational level, and improved 

communication protocols and role clarity are critical for this.​

​

Teamwork is further deteriorated and care coordination is hindered by poorly defined roles 

and inadequate support structures, particularly in complex clinical settings. The likelihood of 

stress-induced lapses in patient care is amplified by the absence of structured interventions 

to address these deficits. Effective care delivery can be enabled and stress-induced risks 

can be minimized through organizational efforts, such as the development of team-based 

training programs and the fostering of collaborative leadership (Tsarouha et al., 2020, p. 16).​

​

In conclusion, profound implications for nurses' professional performance and patient care 

arise due to service stress within German hospitals. Safeguarding both nurse well-being and 

the quality of patient outcomes necessitates addressing these challenges through an 

integrated approach, which combines individual resilience-building with systemic 

organizational reforms. 

​
​
 

3.4 Work-Life Balance 
Work-life balance continues to be a major concern for nursing staff in German hospitals, as 

their working life directly affects their personal and social lives. Irregular work schedules and 

irregular shift rotations result in the disruption of fulfilling obligations for family and social 

events. Over half of nursing staff in German hospitals reported feeling upset as a result of 

not knowing when they would be needed to work unexpectedly (Parveen et al., 2017, p. 6). 

The results of this survey revealed that the hospital environment in Germany needs 

improvement when it comes to promoting work-life balance for nurses because this issue 

has the greatest effect on the emotional well-being of individuals (Parveen et al., 2017, p. 6).​

​

Nurses’ inabilities to participate in scheduled social/family events resulted in dissatisfaction 

with their lives, with over 50% expressing dissatisfaction with their personal lives due to work 

obligations disrupting their home life (Parveen et al., 2017, p. 6). The ongoing and 

accumulating personal dissatisfaction creates higher levels of work-life stress and reduced 
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satisfaction in life. The social ramifications stemming from not having work-life balance need 

further exploration.​

​

Emotional exhaustion related to service stress led to feelings of irritability with spouses and 

children (Schaller et al., 2022, p. 2). These findings suggest that emotional stress is carried 

home from work and is not easily resolved. Further evaluation is needed to explore how the 

role of emotion can be more adequately addressed.​

​

Insufficient hospital organizational cultures and staff levels that do not support the 

implementation of flexible scheduling practices contribute to the negative impact of service 

stress on personal life. Most German hospitals do not include any such efforts within their 

institutions (Schaller et al., 2022, p. 2). The lack of attention to work-life balance and 

promotion for flexibility further contributes to negative health outcomes of nurses in 

Germany.​

​

Most German hospitals do not have work-life balance policies available for nurses to 

enhance control over the work-personal life conflict. Nurses are unable to relieve and 

release themselves from the stress of their work environment if these policies are not 

available and implemented (Schaller et al., 2022, p. 2).​

​

Increased risk of physical/emotional exhaustion from regular overtime, irregular night 

schedules, and job stress are frequently reported in German hospitals because workers do 

not have time to rest or de-stress (Schaller et al., 2022, p. 2).​

​

Nursing staff’s engagement in recreational activities has been found to be greatly affected by 

service stress. Their restricted free time and lower energy levels do not allow them to 

engage in leisurely events (Parveen et al., 2017, p. 6).​

​

Over time, regular service stress of nurses leads to increased exhaustion and tiredness 

(Schaller et al., 2022, p. 2), which leads to frequent withdrawal from family and friend 

interactions. This in turn results in decreased opportunity for the receipt of social support 

(Schaller et al., 2022, p. 2), which is vital to counteract service stress.​

​

Chronic physical and emotional exhaustion has significant effects on health outcomes of 

German nurses when no time for recuperation is included in their work lives (Schaller et al., 

2022, p. 2).​

​
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Imbalances as outlined in the Effort-Reward Imbalance (ERI) model led to lower work-life 

balance. Individuals did not feel rewarded and valued for their work and efforts (Heming, 

2025, p. 22). These feelings diminish an individual’s intrinsic motivation for recovery after the 

workday is complete, further contributing to negative outcomes.​

​

When nursing staff feel they are under-recognized for the work they perform, they are not as 

motivated to be effective during their personal lives and have a more negative outlook 

(Heming, 2025, p. 22).​

​

Findings from research done in German hospitals showed that nursing staff were more likely 

to engage in activities that are detrimental to their physical and emotional health if they were 

feeling service stress (Schaller et al., 2022, p. 2).​

​

Nurses’ negative rumination can prevent detachment and unwinding from service stress. 

Studies performed in German hospitals reported that 46.3% of the nurses reported impaired 

sleep cycles (Moeini et al., 2011, p. 114; Wirth et al., 2024, p. 5). Nurses’ sleep disturbances 

have been shown to affect quality of sleep, sleep time, sleep latency, daytime function, 

daytime sleepiness, and nighttime sleep (Wirth et al., 2024, p. 5). The effects of disturbed 

sleep cycles can affect many areas of one’s daily routines. Those who have difficulty falling 

asleep or have non-restorative sleep can perpetuate negative feedback loops and increase 

their risk of burnout, including a decrease in emotional, psychological, and physical 

well-being (Wirth et al., 2024, p. 5).​

​

Cognitive impairments are also affected when nurses are in prolonged states of stress. 

Attention and memory levels diminish while cognitive speed slows in response to heightened 

service stress. Many nurses in German hospitals who are dealing with chronic service stress 

have expressed feelings of decreased concentration and concentration span (Von Ah et al., 

2014, p. 1). The most notable effects of this condition are feelings of forgetfulness (Von Ah et 

al., 2014, p. 1). Other areas that can be affected include the individual's ability to fulfill 

responsibilities in the home (Von Ah et al., 2014, p. 1), social relationships, and partner 

interactions (Von Ah et al., 2014, p. 1).​

​

Service stress affects working and non-working individuals in German hospitals equally, with 

many nurses providing care for their children or other family members. The demands of 

working and not working in a balanced and restorative fashion can create numerous 

challenges in the lives of nurses with additional responsibilities (Schaller et al., 2022, p. 10; 

Wirth et al., 2024, p. 5). Women, especially in dual-earner families, are more greatly affected 
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(Wirth et al., 2024, p. 5). While there are no current findings that demonstrate direct links to 

family responsibilities, it is difficult to separate working men and women who are not in the 

nursing profession.​

​

As nurses in German hospitals suffer from service stress, and organizations in Germany fail 

to have hospital-wide health promotion programs for all nurses, they are likely to be 

excluded from valuable and health-benefitting interventions (Schaller et al., 2022, p. 2). 

​
​
 

4. Theoretical Framework of Stress 
Management 
The manifestation of stress and its management within healthcare contexts necessitates a 

thorough investigation of pertinent models and theories. Key frameworks that shed light on 

the psychological, organizational, and systemic determinants impacting stress responses 

among nursing staff are explored in this section. Effective interventions and the cultivation of 

resilient healthcare environments are informed by these insights, as part of the larger 

analysis. 

​
​
 

4.1 Stress Management Models in Healthcare 
Stress management models in healthcare provide a valuable understanding of nurses’ 

responses to stress in hospital settings. The Transactional Model of Stress and Coping, 

developed by Lazarus and Folkman, presents a dynamic perspective of the stress process. 

It states that the stress process occurs as individuals evaluate demands within their 

environments in relation to resources needed to meet these demands. The imbalance 

between demands and resources results in the appraisal of stress. In acute care hospitals, 

demands, such as patient load, paperwork, and difficult patients, are often appraised as 

exceeding resources, which leads to psychological distress and maladaptive outcomes, like 

burnout. Nurses may appraise stressors, such as having to balance high patient care 

workload with administrative tasks left incomplete from previous shifts, as unchangeable and 

perceive a negative emotional response (Moeini et al., 2011, p. 114). Individual appraisal in 

this model highlights that although nurses work in a stressful environment, they will appraise 
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the demands of their environment differently based on resilience, support, and training. 

Stress appraisal interventions have the potential to decrease stress by changing the 

appraisal, as individuals choose or alter their response to a particular event (Moeini et al., 

2011, p. 114).​

​

Based on this model, if an intervention promotes resilience and helps increase nurses’ 

perceptions that support is available, then stress may diminish. Furthermore, interventions, 

such as education of appropriate methods for emotional regulation, coping skills, and 

training on time management techniques, may decrease the individual’s appraisal of the 

event (Moeini et al., 2011, p. 114). According to this model, when considering nursing, as 

with other healthcare professionals, emotional labor plays an important role in acute care 

stress. When experiencing stress caused by the demands of emotional labor without 

recovery time, such as emotional involvement in end-of-life situations or dealing with a 

physically or emotionally abusive patient, cumulative levels of psychological strain increase. 

This strain manifests as emotional exhaustion and compassion fatigue and may lead to 

burnout, which research suggests is more prominent in nurses in German hospitals. To 

address cumulative stress, multilevel interventions may be warranted to facilitate rest and 

recovery time (Schaller et al., 2022, p. 2).​

​

This model recognizes the impact of problem-focused and emotion-focused coping, which 

provides an opportunity to incorporate additional strategies in stress interventions. 

Problem-focused interventions, such as time management education, are designed to 

directly change the stressor, and emotion-focused interventions, such as resilience and 

mindfulness training, are designed to alter an individual’s appraisal and emotional response. 

Effective stress interventions will address these strategies simultaneously, decreasing not 

only the external challenge or demand that is perceived as exceeding an individual’s internal 

resources but also altering the emotional response and individual appraisal. A dual approach 

is most likely to enable individuals to perceive control over their work environment and their 

emotions, leading to decreased stress, decreased job dissatisfaction, and decreased 

burnout (Moeini et al., 2011, pp. 3-4).​

​

Another example of a theoretical framework useful for evaluating stress management 

strategies in German hospitals is the Effort-Reward Imbalance (ERI) model, which focuses 

on the structural causes of stress in the workplace, rather than on individual appraisals. The 

ERI model suggests that stress arises when effort at work is not adequately rewarded. 

Nursing staff in German hospitals may experience the highest level of demands while 

simultaneously receiving the least reward, such as compensation, esteem, or advancement. 
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Research reveals a significant positive association of ERI scores and reduced psychological 

well-being in nurses working in German hospitals. This model suggests that addressing the 

structural causes of stress may lead to improved stress responses and mental health 

(Heming, 2025, p. 22). An effort-reward imbalance occurs when low reward is unable to 

balance high work effort. This may be experienced as decreased job satisfaction and 

increased job strain, leading to negative emotional and physical health outcomes. To 

decrease work stress, efforts should focus on the structural aspects of pay, career growth, 

and recognition. Structural imbalance cannot be remedied alone at the individual level, even 

with the improvement of coping skills. The gap in structural imbalance must be closed 

through pay equity, career progression, and recognition interventions. Stress remains 

persistent within structural imbalance, which negatively impacts nurses’ mental health and 

productivity. Another limitation to the ERI model is that managers may not perceive the 

imbalance the same way as subordinates. Thus, even interventions by managers that aim to 

decrease structural imbalance may not be impactful in relieving nurse job stress. A 

participative evaluation is important to ensure that nurse feedback improves institutional 

policies and reform (Heming, 2025, p. 22).​

​

In addition, this model provides predictive statements about stress. Evidence shows that 

effort-reward imbalances are predictive of future psychological distress. Further, the ERI 

model is predictive of increased serum cortisol levels and may be helpful to inform efforts 

aimed at health promotion in German hospital settings. Interventions designed to balance 

effort and reward may alleviate the negative effects of ERI and prevent negative health 

outcomes in nurses. This framework can assist in identifying and quantifying the imbalance 

between work effort and rewards in order to effectively reduce workloads or increase 

rewards at work, resulting in better health outcomes for German hospital staff (Heming, 

2025, p. 22).​

​

Other theories of stress management focus on organizational culture and leadership. 

Leadership characteristics play a crucial role in reducing emotional exhaustion and clinical 

errors in hospital staff. Studies have found that the most frequent types of leadership stress 

are inadequate support, unclear and unclear information, as well as inadequate feedback 

and direction. This organizational theory considers how leadership behaviors influence 

emotional exhaustion of nursing staff. Suboptimal leadership causes emotional exhaustion 

and subsequently clinical errors, whereas improvements in leadership climate contribute to 

reduced stress and absenteeism (Elder, 2004, p. 11).​

​

Improving leadership techniques, improving teamwork, and promoting transparent 
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communication can decrease stress and reduce burnout in nursing staff. Leadership 

techniques related to stress are the lack of communication, inadequate support, and role 

ambiguity. Studies suggest that if organizational communication within hospitals is improved 

and leaders provide greater support, this can prevent stress from occurring (Elder, 2004, p. 

11). Other strategies related to decreased stress were the implementation of teamwork, staff 

development, job enrichment, clear roles and responsibilities, and improved scheduling 

(Elder, 2004, p. 12). Participative management is described as decision making that allows 

employees to use professional judgment when problem-solving. Evidence suggests that 

greater job control results in lower levels of emotional strain and increased job satisfaction 

(Elder, 2004, pp. 11-12). It is important to note that studies showed that organizational 

factors are more significant indicators of occupational stress in nursing than in other 

professions. This supports the implementation of specific interventions for nursing staff to 

promote leadership and teamwork, which can improve stress management.​

​

Cognitive-behavioral frameworks have demonstrated effectiveness in stress reduction. Skills 

training, cognitive restructuring, and behavioral rehearsal interventions reduce stress and 

have significant results (Moeini et al., 2011, p. 1). Skills training, cognitive restructuring, and 

behavioral rehearsal are associated with significant reductions in job stress scores 

compared to the control groups (Moeini et al., 2011, p. 1). Several interventions have been 

created that are grounded in cognitive-behavioral theory, such as stress management 

programs. It has been reported that they improve coping mechanisms for acute care 

professionals (Moeini et al., 2011, p. 4). This group-based intervention is useful in a variety 

of nursing settings, where they have reported decreased stress, improved health, and job 

satisfaction (Moeini et al., 2011, p. 1). In these interventions, participants share similar 

experiences with colleagues from their work setting. In these interventions, problem-solving, 

time management, and relaxation skills are developed. The post-intervention survey results 

state that the participants were more able to accept job tasks that they were not able to 

before. This intervention is successful with hospital staff when utilizing these behavioral and 

emotional management strategies (Moeini et al., 2011, p. 4).​

​

Multidimensional models can reduce stress and improve mood. The combination of 

interventions, such as mindfulness-based stress reduction, psychoeducation, 

person-centered care, leadership training, and quality improvement, yielded significant 

improvements in decreasing perceived stress (El-Bialy & Abd Elaal, 2013, p. 1). Combining 

person-centered skills and team/organizational changes to reduce workload or implement a 

supportive culture led to a greater effect on behavioral changes (El-Bialy & Abd Elaal, 2013, 

p. 1). Multidimensional programs are consistently found to reduce stress and mood, yielding 
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more positive outcomes than other strategies. The combined interventions are also more 

likely to last long term (El-Bialy & Abd Elaal, 2013, p. 1). Hospitals that have demonstrated 

that they are supportive in the areas of management support, clinical competence, 

organizational relationship management, and professional rewards, leading to magnetism 

(El-Bialy & Abd Elaal, 2013, p. 3). Staff at higher-magnetism hospitals have experienced 

decreased stress. 

​
​
 

4.2 Organizational Theories of Workplace Stress 
Organizational structures in hospitals contribute largely to the stress level of nurses as these 

dictate workload allocation, role clarity, and system support availability. Chronic understaffing 

and absence of appropriate leadership assistance are positively associated with chronic 

stress and increased risk of physical health issues, particularly musculoskeletal disorders. 

Similarly, role conflict and ambiguity because of unclear role expectations and 

responsibilities amplify psychological stress and impede efficiency (Schaller et al., 2022, p. 

2). The absence of psychological safety resulting from lack of management support is 

equally likely to increase stress levels in hospitals. Thus, reforming organizational structures 

to enhance role definitions, as well as decreasing workloads, could drastically minimize the 

risks of psychological stress. A major question regarding this approach is the practicality of 

such reforms in hospitals operating under financial constraints. Addressing this requires a 

review of resource distribution in hospitals, but even more, an approach that introduces 

gradual structural changes and continuous stress support programs to achieve and maintain 

stability.​

​

ERI is a commonly cited model of workplace stress. It outlines the effect of an imbalance 

between the perceived efforts of workers and the actual compensation received, whether 

economic or otherwise, and how these mismatches relate to stress levels. It is documented 

that German hospitals, especially in terms of nurses’ pay, frequently offer unfavorable 

effort-reward ratios, such as heavy time demands from workloads against inadequate 

payment, poor job security, and limited opportunities for growth (Heming, 2025, p. 22). 

Nurses who scored higher on the ERI showed significantly reduced psychological well-being, 

suggesting a strong relationship between this perceived imbalance and mental health. 

Research indicates that management views ERI more favorably, citing better ERI than the 

nursing staff. This perceived imbalance, coupled with nurses’ lack of power to adjust their 

individual workload or pay, as well as the gap between management perception and staff 
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experience, significantly raises feelings of injustice, ultimately lowering job satisfaction. In 

addition to ERI, stress research on nurses needs to incorporate formal feedback loops to 

address workload and payment issues. This could be accomplished by regular 

staff-management reviews, participatory evaluation processes, and regular employee 

surveys.​

​

In comparison to nonhospitalized organizations, fewer than half of German hospitals provide 

a WHP. It is also important to recognize that hospitals with an employee WHP are only 

marginally higher than those with management-level WHP programs (Schaller et al., 2022, 

p. 2; Block et al., 2022, p. 3). The absence of WHP programs indicates an absence of any 

preventive practices and significantly increases staff absenteeism because hospital staff 

must resort to individual coping strategies. The absence of WHP could be explained by the 

common assumption that hospitals, given their responsibility to maintain the well-being of 

patients, are already providing all available wellness practices. Additionally, it is also 

important to consider the availability of participatory leaders within the organizational 

structure to buffer the effects of high demands from nursing jobs, as well as empower staff in 

organizational decision-making. Comparative research focusing on hospitals with more 

extensive health promotion services is critical at this stage for the development of future 

intervention programs.​

​

Organizational-level factors, such as understaffing and work interruptions, contribute 

significantly to psychological stress in hospitals (Jun et al., 2021, p. 5; Block et al., 2022, p. 

4). These often lead to emotional exhaustion, poor nursing effectiveness, clinical errors, and 

absenteeism, thus directly affecting patient care. The presence of such an extensive set of 

stressors means that poor occupational health is most likely attributed to the organizational 

setup. This suggests a need to prioritize strategies that secure minimum staffing to minimize 

work interruptions and improve psychological safety. In future intervention efforts, 

researchers could utilize a resource-based view that would allow them to strategically 

explore how resource-poor hospitals could reorganize their work environments.​

​

A critical gap in organizational-level theories of workplace stress is the failure of institutions 

to incorporate embedded workplace psychoeducation and stress management practices into 

the policies and organizational framework of the institution. A growing body of evidence built 

upon PRECEDE and cognitive-behavioral models suggests that hospital-based stress 

management programs dramatically reduce job stress and increase stress management 

behaviors of the nursing staff (Moeini et al., 2011, p. 1). In Germany, while some healthcare 

organizations and hospitals offer stress intervention services for their employees, the fact 
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remains that many fail to institute regular and accessible training in their workplaces. Thus, a 

central flaw in current workplace stress research on hospitals is that although current theory 

supports embedded workplace programs, current practices do not reflect this theory-practice 

gap. More interventions must focus on institutionalizing such embedded programs that reach 

all nursing staff and should incorporate scalability to allow for future program expansion.​

​

Current literature suggests that, beyond the individual differences of workers, job stress is 

also impacted by the team's dynamics and culture, health promotion structures, and the 

hospital's leadership behaviors (Block et al., 2022, p. 3; Jun et al., 2021, p. 8; Schaller et al., 

2022, p. 2). As such, research focusing only on individuals can be limited in effect. An 

alternative to individual-based interventions involves building a healthy and sustainable 

hospital through improved resource allocation. Another factor to examine is the feedback 

loops created by the leadership behaviors and health promotion strategies of the team (Jun 

et al., 2021, p. 8; Schaller et al., 2022, p. 2). These loops could be evaluated through 

research focusing on hospital managers' use of effective communication. Studies on such 

feedback loops could evaluate which organizations achieve better stress reduction through 

their unique interactions between leaders and team members.​

​

In conclusion, organizational theories of workplace stress in nursing provide crucial context 

for understanding the complexity and breadth of stressors facing nurses in German 

hospitals. Systemic reforms coupled with individual coping strategies represent the most 

feasible approach to achieving a substantial decrease in the level of occupational stress in 

nurses. 

​
​
 

4.3 Evidence-Based Intervention Approaches 
Evidenced based intervention strategies to reduce service stress among nursing staff are 

effective to manage physical, mental, and professional challenges. Randomized controlled 

studies have reported that cognitive-behavioral training, utilizing PRECEDE models, resulted 

in positive and sustained impacts on the job stress level among nurses (Moeini et al., 2011, 

p. 1). The evidence demonstrated a statistically significant reduction in mean occupational 

stress scores, from 113.0 to 94.0, in the intervention group while control groups showed no 

significant change (Moeini et al., 2011, p. 1). These study findings highlight the need for 

well-structured and theoretically-based interventions to address service stress in this 

population. However, limited data suggest the efficacy of these strategies relies on 
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integration into the daily nursing routine. Future research should examine the mechanisms to 

ensure adoption and long-term sustainability of these interventions in nursing staff, 

departments, and hospital organizations.​

​

In educational intervention, there are more improvements in stress management behavior 

compared to control groups. Furthermore, nurses who participated in an educational 

intervention retained the benefits and knowledge gained (Moeini et al., 2011, p. 3). These 

studies suggested the effectiveness of educational programs in stress management 

behavior; however, the participants had trouble attending this type of hospital-based training. 

The challenge of balancing clinical practice with attendance in such training may be a barrier 

to effectiveness in some clinical settings. Further investigation needs to be conducted on 

educational methods of this program with consideration to attendance issues.​

​

Multi-component interventions that are part of the institutional education program are most 

effective, as nurses benefit from the combination of sessions and continuous feedback to put 

the new knowledge into practice within their daily nursing routines (Moeini et al., 2011, p. 1). 

The incorporation of the intervention into daily care is thought to improve efficacy as the 

content is retained in practice as nurses go about their typical routines. However, the impact 

of multi-component interventions is contingent on institutional resources and managerial 

support of the program, as multi-component interventions are time-intensive. Further 

research should focus on bridging the gap between efficacy of the multi-component model 

and its feasibility given limited institutional resources.​

​

The PRECEDE model utilizes identification of behavioral and environmental factors affecting 

stress, helping guide intervention by ensuring a fit to the individuals' needs (Moeini et al., 

2011, p. 1). Further research is needed to apply this model across varying hospital settings 

and the extent to which the model improves overall patient care outcomes. Additional 

applications of the PRECEDE model could assess the nurses' perceptions and experience of 

this model in addressing stress. Such qualitative data may suggest alterations to the 

PRECEDE model to be utilized effectively in other situations.​

​

The control group received no intervention and their occupational stress had no significant 

change after the study (Moeini et al., 2011, p. 5). This reinforces the importance of a 

well-planned and executed intervention protocol compared to the impact of standard clinical 

practice. Further studies should review hospitals with no planned interventions to control for 

their standard practices. These data would highlight hospital-level practices which might 

need to be controlled for in intervention study designs.​
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​

Although workplace health promotion (WHP) has been shown to lead to better health and 

wellbeing by reducing perceived stress levels and psychosomatic and musculoskeletal 

symptoms among nurses, less than half of German healthcare institutions offer these 

initiatives (Schaller et al., 2022, p. 2). In this quantitative study, WHP programs are directly 

linked to fewer days out due to musculoskeletal issues (Schaller et al., 2022, p. 2). Although 

part-time work positions are linked to a reduced need for health promotion offerings, some 

part-time staff were also in high-stress positions (Schaller et al., 2022, p. 2). Thus, further 

research in WHP within part-time positions should be of interest. More research on WHP 

interventions needs to focus on part-time positions and nurses on high-risk wards to ensure 

adequate accessibility to this type of prevention program.​

​

The study found insufficient managerial buy-in and competing organizational priorities were 

potential barriers for institutional implementation of WHP programs (Schaller et al., 2022, p. 

2). More comparative studies assessing institutions with implemented WHP and institutions 

without WHP should be considered in the future. This would elucidate barriers and 

facilitators in the effectiveness and sustainability of WHP in this population.​

​

For an immediate, cost-effective intervention with tangible results, implementing massage 

chairs combined with a variety of other relaxation activities (e.g., yoga, aromatherapy) may 

benefit hospital staff, as blood pressures significantly improved in this setting (Hand et al., 

2019, p. 4). Additionally, with minimal institutional support, a structured, year-long stress 

management group may greatly influence hospital staff burnout rates as 42% of participating 

staff (including nurses, technicians, housekeepers, and transport) identified as "burnout" at 

the beginning of the year and 4% at the end (Hand et al., 2019, p. 4). However, these 

findings must be viewed with caution due to limited generalizability, and additional hospital 

and organizational resources (including funding and staff release) would be needed for 

full-scale implementation. For stress-related interventions, future interventions can 

investigate additional low-cost activities, combined in conjunction with yoga and massage, to 

assess how they improve burnout and stress levels.​

​

Additionally, with little implementation and funding requirements, enhancing staff meetings 

and improving job role clarity are associated with an improvement in organizational role 

conflict, emotional exhaustion, and absenteeism (Cox et al., 1996, p. 14). Improving team 

cohesion by setting measurable goals and addressing workplace conflict may reduce patient 

risks and stress-related outcomes by increasing social cohesion, clarifying individual roles, 

and improving performance feedback among staff (Cox et al., 1996, p. 14). However, to 
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ensure successful implementation of role clarity intervention and team cohesion and goal 

setting, the organization needs to allow the intervention to be developed with staff 

participation. This implies that nurses need to be an integral part of the development and 

implementation of any hospital restructuring program.​

​

Improvements in absenteeism in hospitals that improve staff meetings and increase job role 

clarity have an impact on the organization as reduced absenteeism of hospital staff 

decreases shortage and improves staffing ratios (Cox et al., 1996, p. 43). Additionally, 

reduced sick days will improve continuity of care by increasing consistent staffing. However, 

as organizational contexts differ, this benefit may not be realized in every hospital with 

reduced absenteeism rates.​

​

Interventions may be more effective in low-risk wards, such as medical and psychogeriatric 

wards, as they had statistically significant improvements in job satisfaction and performance, 

and a lower rate of absenteeism and turnover (Cox et al., 1996, p. 43). Additional research 

needs to occur at higher risk wards, such as intensive care units or emergency departments.​

​

Technical support and system reliability were moderators of stress on hospital staff because 

system unreliability combined with a lack of technical support led to a significant increase in 

stress levels (Wirth et al., 2024, p. 5). These findings demonstrate a link between technology 

and technostress within healthcare (Wirth et al., 2024, p. 5). Hospital administrators and 

decision-makers may want to invest in reliable systems that can improve support through 

troubleshooting options and improved staff training.​

​

Additionally, for individuals in medical systems, health professionals find mHealth as a 

motivational tool as well as a support for health education for medical professionals 

(Baumann et al., 2023, p. 3). Overall, 70% of hospital staff believe that mHealth interventions 

can be helpful, and it has positive effects when embedded within health promotion and 

workplace policies (Baumann et al., 2023, p. 3). However, the researchers do find that 

mHealth as a stress prevention tool does not have a great influence and should not be used 

in isolation (Baumann et al., 2023, p. 3). In future research, mobile apps as an additional 

technique of stress reduction could be used as a tool to supplement an additional approach, 

to help reduce stress in the workplace of German hospital systems.​

​

Within emergency care (i.e., COVID-19 pandemic), team intervention is an effective tool to 

help nursing staff combat acute stress; interventions aimed to improve mutual support, 

discuss workload, and acknowledge achievements resulted in a lower level of psychological 

 
35 



stress in comparison to the team not undergoing these interventions (Frenkel et al., 2022, p. 

2). Interventions to improve teamwork may decrease stress in this patient population during 

periods of increased patient volumes or complex care.​

​

In conclusion, to decrease service stress in this population, there must be interventions at 

individual, organizational, and systemic levels, implemented in German hospitals. Moreover, 

there should be an increase in intervention access and integration in nursing staff, 

departments, and hospital organizations. 

​
​
 

5. Current Stress Management Interventions 
For nursing staff, effective strategies for stress management are considered essential, aiding 

in the navigation of demanding hospital settings. A variety of interventions at both 

organizational and individual levels are explored within this section. Emphasis is placed on 

approaches grounded in evidence that are designed to improve well-being, resilience, and 

performance in professional settings. The significance of solutions that are integrated is 

underscored through an examination of current practices within the larger structure that 

promotes healthcare systems which are sustainable. 

​
​
 

5.1 Individual-Level Interventions 
Strategies focusing on the capacity of the individual nurse to manage stress are an important 

part of stress reduction. This section presents practical techniques and development 

programs that aim to increase resilience and promote mental well-being. These individual 

interventions must accompany systematic interventions for effective and sustainable hospital 

management. 

​
​
 

5.1.1 Mindfulness and Relaxation Techniques 
Mindfulness and relaxation techniques have been identified as effective in relieving service 

stress among hospital nursing staff. Ali et al. (2022, p. 3) have shown that just six weeks of 

daily deep breathing can significantly reduce anxiety, improve concentration, and lower 
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self-doubt. These techniques also lead to psychological improvement and could offer some 

relief to hospital nursing staff to prevent burnout. However, the effective use of these 

practices requires further research to ensure applicability to daily clinical work in German 

hospitals.​

​

Research has explored mindfulness interventions in the form of internet programs. The MCII 

(Mental Contrasting with Implementation Intentions) protocol has been shown to have a 

statistically significant negative impact on stress in participants who practiced the activity 

daily for three weeks (Gollwitzer et al., 2018, p. 7). Because hospital nursing staff often work 

fluctuating hours, internet interventions allow flexibility in order to fit the program into a busy 

and constantly changing schedule. Also, most nurses have experience with computers and 

the internet, making this mode of intervention convenient and readily accessible.​

​

The evidence from multicenter studies provides support for the feasibility of internet 

interventions. However, effective implementation in German hospitals would depend on 

tailoring strategies to suit participant and time availability, and these should be thoroughly 

researched. Furthermore, mindfulness and relaxation techniques can be incorporated into 

stress management training programs with theoretical underpinnings to support participant 

motivation. Moeini et al. (2011, p. 1) demonstrated that this strategy successfully reduced 

stress among hospital nurses; mean occupational stress levels had dropped from 113.0 to 

94.0 following the intervention. Programs used psychoeducation, stress management and 

relaxation techniques, problem-solving training, mindfulness-based methods, and health 

promotion practices that were adaptable to the specific stresses faced by hospital nurses 

such as patient-related factors, role ambiguity, time pressures, and administrative workload. 

It must be noted that this program only demonstrated positive benefits in female participants, 

and this needs to be taken into consideration if a similar program were to be introduced in 

German hospitals.​

​

The use of stress management programs with theoretically underpinned interventions is 

supported as one way to manage service stress in hospital nursing staff. The literature 

suggests that this type of program not only reduces stress in hospital staff, it can also train 

them in methods for stress relief and management for lifelong use. Also, because programs 

can be tailored, their value and practicality can be optimized through participant and expert 

feedback (Moeini et al., 2011, p. 1).​

​

Another significant benefit of stress management training programs with mindfulness and 

relaxation techniques is their ability to foster stress recognition and management in their 
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early stages. Such programs often incorporate education on recognizing physical and 

psychological effects of stress, giving nursing staff the tools to recognize the problem and 

seek relief as soon as the negative impact can be recognized. A significant attribute of the 

PRECEDE model is its ability to continuously evolve and adapt to hospital realities and the 

evolving experiences of stress in nursing staff (Moeini et al., 2011, p. 1).​

​

Another significant aspect is the establishment of team or collaborative strategies to combat 

service stress. The implementation of mindfulness and relaxation techniques helps develop 

these approaches, and the education provided by these programs enhances their utility in 

nursing. A limitation, though, is that hospital systems often do not provide adequate support 

to make these types of stress management programs commonplace. There is also little 

theoretical underpinning for a combination of programs in most situations, further reducing 

implementation across the German hospital system.​

​

Hospital management is an important factor in the implementation of stress management 

strategies, including the application of mindfulness and relaxation techniques, particularly 

among hospital nursing staff (Ali et al., 2022, p. 4). Hospital environments that have 

management visibly supportive of interventions to minimize service stress in their workforce 

demonstrate more uptake among staff than those that do not. An environment where 

managers openly support, attend programs, allow time off work for participation, and provide 

positive feedback to participants fosters more active engagement by staff. Furthermore, 

workplaces that give staff the opportunity to practice relaxation techniques during shifts, 

provide a place to do so, and encourage stress management in general contribute 

significantly to the success of interventions. One study of nursing staff demonstrated an 

association between these actions by management and the uptake of stress management 

interventions, suggesting that staff believe that stress management is endorsed by their 

workplace when these actions are demonstrated, and is not regarded as an individual 

concern (Ali et al., 2022, p. 4).​

​

On the other hand, hospital environments in which management does not visibly support the 

interventions, such as attendance at the courses, and do not demonstrate support by 

allowing work time for staff to do them, see less staff participating. Therefore, hospital 

management can have a very strong positive or negative impact on the effectiveness of such 

interventions.​

​

However, according to the existing literature, implementation is a very significant obstacle for 

German hospitals in order to successfully manage stress. Schaller et al. (2022, p. 2) state 
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that in German hospitals, 43% of hospitals provide a workplace health promotion program in 

some form to their staff. Of this 43%, only 27% actually provide interventions that reduce 

stress.​

​

The following three points are the most significant contributors to the failure to implement 

more stress reduction interventions in German hospitals.​

​

-Insufficient funding for programs.​

-Lack of staffing to cover duties and provide adequate care of participants’ workload.​

-Lack of time to complete programs or interventions.​

​

The ability to manage the stress felt by staff needs to be implemented by healthcare facilities 

into hospital guidelines. This will allow hospitals to be evaluated by the standards used to 

measure their quality of service as a healthcare facility. These are: quality, finance, 

operations, marketing, innovation, education, human resources, and customer and 

community, all of which could be influenced positively or negatively by levels of service 

stress (Hillestad & Berkowitz, 2004, p. 196). Implementing mindfulness and relaxation 

techniques throughout the hospital also allows stress interventions to be part of holistic care 

of the patient, because the interventions become part of everyday hospital practice.​

​

Many hospital protocols implement mindfulness and relaxation techniques to improve 

communication skills between staff, for example, shared governance, and patient 

satisfaction and involvement (Alenezi et al., 2024, p. 5; Agrawal et al., 2012, p. 11). These 

interventions have significantly shown that stress, medical errors, anxiety, and burnout of 

hospital staff are reduced while significantly improving communication skills, teamwork, and 

patient satisfaction, leading to improved holistic care (Alenezi et al., 2024, p. 5). This is 

beneficial because the care delivery environment is now holistic, patient-centered, 

team-oriented, and not centered on a single employee. These are very important 

considerations for stress interventions in German hospitals.​

​

The inclusion of mindfulness and relaxation techniques and stress reduction methods in the 

German hospital system may be useful as a stress intervention, as it assists in developing 

awareness of psychological wellbeing and provides tools and programs to improve 

psychological wellbeing. 

​
​
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5.1.2 Professional Development Programs 
Professional development programs aim at providing nursing staff with strategies to manage 

stress effectively by educating nurses on evidence-based methods. Cognitive-behavioral 

and problem-solving methods, such as those used in the PRECEDE program, can be 

applied to nursing staff experiencing acute and chronic stress in hospitals. This program 

showed that education had a significant effect in reducing job stress scores (from 113.0 to 

94.0) (Moeini et al., 2011, p. 1). One limitation of these programs is that training requires 

continuous reinforcement to ensure behavior change.​

​

Educational programs appear effective to improve the knowledge and attitude towards stress 

among nurses and to allow for better adoption of behaviors. Education on coping behaviors 

appeared to have a significant effect after 1.5 months on nurses’ stress perception (Moeini et 

al., 2011, p. 3). Professional development interventions have shown psychological benefits, 

but the length of sustainability must be investigated in hospital settings.​

​

The effectiveness of education-based stress management can be applied to multiple groups 

of nurses based on the similarity of their baseline levels of stress. Researchers have 

determined that the effect of educational interventions does not vary according to nurses’ 

characteristics, such as age, length of employment, working hours, income, gender, marital 

status, or job satisfaction (Behzadi et al., 2021, p. 5). However, in the design of a 

professional development program, all employees must be considered in order to create 

accessibility for those working irregular shifts.​

​

Stress management interventions that utilize cognitive-behavioral and situational 

management methods tend to be most effective in addressing stressful factors in nurses’ 

experiences, such as workplace violence and the COVID-19 pandemic. A recent study 

identified the necessity to care for the health of frontline staff because of the many chronic 

and acute stressors and lack of psychological support (Diehl et al., 2023, p. 2). Professional 

development programs that integrate counseling benefit nurses by providing immediate 

psychological support while teaching coping methods.​

​

By adding peer mentoring to existing professional development programs, organizations can 

foster effective coping skills among staff and improve their overall well-being. Collaborative 

methods in the workplace, such as skills training and workshops, are a way to address 

stress and increase interprofessional support to reduce emotional exhaustion (Abdalrahim, 

2013, p. 5).​
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​

At this time, less than half of all German hospitals offer any kind of health promotion 

measures or stress management interventions at the employee level (Schaller et al., 2022, 

p. 2). The failure to implement this system has led to chronic stress and related illnesses in 

nurses. Organizations face several challenges that inhibit them from offering professional 

development programs. Some of those include lack of funding, a higher interest in providing 

staff for operational tasks, and low managerial support.​

​

The stressors to nursing staff, and how they respond, differ based on their position in the 

healthcare setting, department, shift work schedule, and clinical area. Nursing staff in 

intensive care units have high stress levels because of the severity of illness and the patient 

load (Abdalrahim, 2013, p. 3). A general nurse on day shift in the intensive care unit will 

have many stressors that are exclusive to the demands of her position when compared to a 

general nurse working in administrative tasks on night shift. Nurses require customized 

interventions to address the specific stressors that are impacting their workplace and to 

create long-term stress management behavior change. 

​
​
 

5.2 Organizational-Level Interventions 
Organizational-level strategies influence service stress in nursing by shaping workplace 

environments and support systems. Interventions such as workplace health promotion, 

leadership support, resource management, and professional networks are outlined below 

and contribute to mitigating service stress and increasing sustainability. 

​
​
 

5.2.1 Workplace Health Promotion 
Workplace health promotion (WHP) interventions for nursing staff in hospital settings are 

crucial for addressing the range of stressors they face in their job environment. Nonetheless, 

evidence suggests that more than half of all nursing staff in hospitals in Germany have no 

opportunity to use such health promotion interventions, either at the employee or 

management level (Schaller et al., 2022, p. 2). Between 64% and 80% of hospital nursing 

staff in Germany suffer from stress and musculoskeletal complaints (Schaller et al., 2022, p. 

2). Therefore, current support mechanisms appear inadequate in fulfilling the 

occupation-specific needs and demands of this group.​
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​

The restricted access to WHP measures among hospital nurses creates the perception of 

service stress in individuals who feel that health promotion programs do not meet their 

complex needs (Schaller et al., 2022, p. 2). For these programs to be implemented 

adequately in nursing, barriers must be addressed by adjusting organizational structures.​

​

Additionally, chronic under-provision may put the hospital at risk, as it may lead to increased 

absenteeism, poor continuity of care, and higher staff turnover, all of which adversely impact 

patient care and compromise patient safety (Schaller et al., 2022, p. 2). Therefore, it can be 

assumed that improving and expanding WHP would positively impact on hospital-wide 

outcomes.​

​

Incorporating WHP into workplace policies, values, and culture would improve the likelihood 

that any changes regarding workplace stress management are sustained within hospitals 

(Schaller et al., 2022, p. 2). Thus, it would seem to be an important preventative measure 

against the adverse effects of occupational stressors on nurses.​

​

Massage chair interventions are an example of a WHP method to counteract stress in 

nursing staff. After prescheduled 15-minute massage sessions, a 43.5% reduction in stress 

levels was measured in nurses in Australia (Hand et al., 2019, p. 4). Additionally, after each 

massage session, the nursing staff showed reductions in both diastolic and systolic blood 

pressure and returned to normal heart rates (Hand et al., 2019, p. 4). Further benefits 

included the reduction of prehypertensive to normal blood pressure levels in nursing staff, 

thereby reducing their risks for cardiovascular problems later in life (Hand et al., 2019, p. 4). 

One of the limitations for the implementation of this intervention is the inadequate funding for 

such equipment within hospital settings. Furthermore, it is difficult for nursing management 

to ensure that nurses actually attend scheduled massage sessions. It would appear, 

therefore, that managerial engagement and leadership are paramount to the successful 

delivery of this stress-relief intervention to this target group.​

​

Scheduling structured massage sessions, compared with self-prescribed or ad-hoc use, had 

a more effective impact on the nurse staff stress levels (Hand et al., 2019, p. 4). 

Incorporating stress-relief methods into institutional policies might have significant benefits 

by normalizing these actions within the workplace and thereby helping to promote their 

utilization. By addressing the physical stressors encountered by nurses on a daily basis, 

WHP may reduce nursing stress and prevent subsequent staff turnover and sickness levels. 

By implementing stress relief into WHP, and then WHP into workplace practices, the 
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intervention provides a replicable model for alleviating stress in nursing.​

​

Another stressor that can be alleviated through a WHP program is that of technostress, for 

which a lack of adequate technical support in hospitals has been found to be a primary factor 

causing stress in German hospital nurses (Wirth et al., 2024, p. 5). In that study, 

technology-related stress scores were higher in a group with high burnout scores in a 

hospital in Germany (Wirth et al., 2024, p. 5). WHP in nursing needs to consider not only 

stress in terms of wellness activities but also technological and infrastructural support, such 

as dedicated teams for technical support and troubleshooting, as well as stress management 

training, especially on reliable technology and digital systems. These comprehensive WHP 

programs are thus necessary to improve nurses' immediate job satisfaction and reduce the 

risk of long-term burnout.​

​

Furthermore, during the COVID-19 pandemic, the lack of structural supports was a predictor 

of psychological burden in the pandemic response (Frenkel et al., 2022, p. 2). When nurses 

experienced a heavy workload, for example, this increased the risk of anxiety and 

depression. Nurses reported that they lacked effective team dynamics during heavy 

demand, such as having peer supports, crisis intervention protocols, and debriefing/mental 

health supports following acute demand times (Frenkel et al., 2022, p. 2). These were all 

important components for preventing stress in nurses in the hospital environment when 

faced with unprecedented levels of acute stress and trauma. Therefore, proactive strategies 

should consider and integrate WHP methods into organizational health promotion in the face 

of future challenges and acute episodes of patient demand in this sector.​

​

Experiences of workplace violence and PTSD indicate that WHP may also require more 

complex interventions beyond simply managing one's own health and may also include 

violence prevention. Nearly all nurses exposed to workplace violence met at least one of the 

criteria of PTSD, and approximately 66% reached or exceeded the cut scores for possible 

diagnosis (Gates et al., 2011, p. 4). It can be concluded that many of the nurses exposed to 

workplace violence did not recover psychologically on their own. WHP must support 

adequate recovery in this area because, as mentioned earlier, staff in hospital environments 

do not have sufficient personal health and social resources to recover on their own from the 

acute impact of workplace stress. Therefore, effective hospital policy would consider WHP 

strategies, such as systematic intervention after an episode of workplace violence or assault, 

in order to decrease absenteeism and increase productivity by promoting psychological 

recovery in nurses (Gates et al., 2011, p. 4). WHP policies in hospitals should promote a 

sense of staff support, resilience-building training and intervention, and follow-up after 
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traumatic events such as workplace violence to help manage the effects of chronic 

workplace stress in nursing.​

​

In conclusion, in order for any stress-relief interventions for hospital nurses to be effective in 

sustaining workplace improvement, it is of paramount importance for nursing and hospital 

leadership to adequately address the organizational restraints that may restrict proper WHP 

program implementation. Humanized Version in English: 

​
​
 

5.2.2 Leadership and Support Systems 
Leadership and support systems are critical for reducing workplace stress in nurses. 

Leadership reflection and stress-preventive training at middle management can alleviate 

stress by encouraging awareness of the leadership role, promoting mindfulness and 

appreciation in daily practices. Qualitative evaluations of reflection indicate that reflective 

leadership lowers stress by promoting a supportive work environment (Tsarouha et al., 2021, 

p. 2). Unfortunately, time constraints and other organizational barriers commonly prevent 

leadership reflection from being widely implemented. Organizations can promote reflection 

by mandating reflective processes as part of leadership training and incorporating reflection 

time into regular managerial routines to ensure sustained results.​

​

Leadership reflection provides an opportunity for middle managers to examine the way their 

behavior impacts team climate and staff well-being. In a participatory leadership behavior 

intervention, leaders were encouraged to assess their behaviors through peer and 

self-assessment, enabling them to recognize their influence on stress prevention (Tsarouha 

et al., 2021, p. 2). This result suggests that self-reflection may be a critical intervention for 

stress prevention in middle management. But in the absence of specific guidelines that give 

leaders time to reflect during the workday, reflecting on leadership behavior may be a difficult 

behavior change for managers to sustain.​

​

Introducing mindfulness and appreciation into daily leadership routines may be effective at 

preventing workplace stress for nursing staff. When implemented consistently, these 

practices improve the workplace climate by fostering staff feelings of appreciation. Feelings 

of appreciation and valuing are associated with higher job satisfaction and lower rates of 

workplace stress (Tsarouha et al., 2021, p. 2). These practices can also encourage the 

development of emotional intelligence, making leaders more adept at recognizing when a 
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team is experiencing stress. However, certain barriers, such as a culture where feelings are 

unvalued, may impede leaders’ ability to adequately express appreciation in the workplace. 

An effective training program could combine mindfulness exercises with proactive and 

concrete mechanisms of expression to foster better staff appreciation from leaders.​

​

Collaborative feedback and peer exchange can amplify the effectiveness of 

stress-prevention training at the leadership level. Leaders share experiences and provide 

feedback to promote stress-preventive attitudes and behaviors, fostering continual learning 

at middle management level (Tsarouha et al., 2021, p. 2). Collaborative exchanges also 

provide an opportunity to discuss organizational barriers to stress-prevention interventions, 

creating an opportunity to identify and resolve structural limitations to these behaviors. If 

collaborative exchanges are not prioritized in institutional strategies, they are unlikely to be 

implemented on a consistent basis because of leaders’ busy schedules. For these types of 

stress-prevention interventions to have long-term value, an institutional feedback mechanism 

must be embedded within normal operations.​

​

Numerous barriers prevent managers from implementing stress-prevention training 

practices, including both self-referential barriers (e.g., a general tendency to resist change) 

and higher order challenges (e.g., time constraints and a lack of resources) (Tsarouha et al., 

2021, p. 2). These barriers can significantly undermine efforts to foster stress-preventive 

behavior change in middle managers. To effectively implement stress-preventive behaviors, 

managers must also be provided with institutional support to resolve higher-order challenges 

such as a lack of resources. Given that middle management plays an essential role in 

addressing staff workplace stress, hospitals would be well-served by directly targeting 

interventions to combat these structural barriers.​

​

Staff shortages are a major barrier to the implementation of stress-preventive leadership 

interventions. Chronic staffing shortages exacerbate workplace stress among all nursing 

staff, causing emotional exhaustion and burnout, and thus reduce even the most trained 

leaders’ ability to alleviate these conditions (Tsarouha et al., 2021, p. 2). These shortages 

undermine the entire purpose of stress-prevention programs, as the increased stress from 

understaffing neutralizes the efforts of even the most motivated and trained leaders. 

Structural approaches to remedy staffing shortages are vital to ensuring stress-prevention 

training programs are able to achieve their goals.​

​

Insufficient time for reflection and proactive staff support is another common barrier. Middle 

managers often have little time available to care for staff or provide emotional support 
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because of administrative and clinical duties (Tsarouha et al., 2021, p. 2). To address this 

structural limitation, hospitals must incorporate mechanisms that allow time and resources 

for the implementation of staff support measures. Time management interventions may need 

to target the removal of administrative tasks that are not strictly necessary or address 

scheduling and workload patterns within the institution to reduce the burden on middle 

managers.​

​

Organizational policies can effectively address the barriers to stress-preventive leadership 

interventions, promoting staff well-being. Implementing institutional-level policies such as 

alleviating staff shortages and reducing administrative burdens can amplify the effects of 

individual-level interventions for workplace stress (Tsarouha et al., 2021, p. 2). To achieve 

this goal, hospitals need to partner with policymakers to provide sufficient funds to develop 

leadership training courses that focus on stress-prevention strategies. Organizational health 

promotion policies will further promote the integration of stress-prevention training efforts into 

daily practice.​

​

Hospital leadership has an important impact on the implementation and effectiveness of 

stress-prevention programs for nursing staff. These leaders can actively engage in 

stress-prevention efforts by allocating time to participate in stress-prevention training, 

encourage uptake from subordinates, and ensure training resources are available (Ali et al., 

2022, p. 4). Leadership support can also have direct benefits on staff health by promoting 

team engagement with strategies to relieve stress such as relaxation techniques. Further, 

hospital leaders can foster a healthier workplace climate that prevents negative responses to 

staff participating in health promotion activities such as coping training by openly engaging in 

relaxation activities themselves (Ali et al., 2022, p. 4). But institutional leaders frequently face 

pressure to prioritize operational and structural needs over more holistic approaches to 

nurse health and are unable to actively support interventions. Leadership development and 

training opportunities that specifically emphasize organizational health promotion may 

increase the long-term sustainability of these practices.​

​

Leadership behaviors that support team resilience can encourage adaptive coping practices. 

One effective support system for nurses is team-based mentorship, which provides 

individual nurses with access to multiple peers for guidance and emotional support, reducing 

isolation and increasing connectedness. These systems, embedded within the structure of a 

team, also promote staff health by creating opportunities for shared learning (Nyirahabimana 

et al., 2024, p. 4). Further support systems may involve creating regular opportunities for 

teams to discuss stressors, such as patient workload and the impact on staff well-being, 
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which can strengthen team problem-solving capabilities (Nyirahabimana et al., 2024, p. 4).​

​

The absence of support systems can elevate nursing stress. Technical support systems 

(e.g., computer assistance) are necessary to prevent stress. A lack of technical support or 

poorly functioning digital technologies contributed to high rates of technostress among 

German nurses in a German hospital study, and high technostress scores predicted poorer 

health, increased burnout, and reduced satisfaction (Wirth et al., 2024, p. 5). To prevent this 

outcome, leadership must invest in the development of high-quality digital technology and 

create comprehensive technical support to accompany those technologies. Promoting the 

use of organizational health-promotion services and advocating for the implementation of 

new services with staff benefits indicates leader commitment to this issue.​

​

To implement effective support systems, a hospital feedback mechanism is necessary. 

Feedback ensures that any stress-prevention system or initiative will remain relevant and 

effective by allowing staff to regularly inform leadership when new workplace stressors arise 

and to request additional support measures to address these issues. When regular feedback 

is provided to leaders but not incorporated into practice, this can undermine support systems 

by creating the perception of inadequate attention and responsiveness to staff concerns, 

diminishing the benefit of any prior efforts to implement feedback programs. To sustain 

effective support systems and promote well-being among nurses, an ongoing feedback 

system is critical.​

​

Limitations on access to workplace health-promotion and leadership intervention services 

can exacerbate health inequalities. The presence of workplace health promotion and 

leadership intervention is unequally distributed within the nursing workforce, with lower 

availability of such systems among those who need them the most (e.g., night shift and 

those in high-stress units) (Schaller et al., 2022, p. 2). To address this disparity, hospital 

leadership should adopt policies and implement programs to ensure that organizational 

support and intervention resources are evenly distributed across the nursing workforce. 

Expanding staff health services and addressing organizational barriers such as inadequate 

staffing and unsupportive supervision are essential to closing the gap between staff with low 

versus high occupational stress, promoting both physical and emotional wellness.​

​

In summary, leadership and support systems are essential for reducing workplace stress in 

nursing staff, but multiple barriers must be overcome for this to happen. Organizations can 

incorporate leadership and support system interventions through organizational planning, 

policies, training courses, and resource allocation to achieve success in stress management 
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among nurses. 

​
​
 

6. Organizational Structures and Working 
Conditions 
The ways hospital workplaces and staffing are organized has a significant impact on stress 

in nursing. This section delves into how nurses’ stress is affected by workplace conditions, 

resources, and support structures. This is discussed in light of efforts to address wider 

hospital systemic challenges. 

​
​
 

6.1 Hospital Working Environment 
The impact that the physical hospital environment has on patient experiences and the 

perceptions of nursing staff can be directly and measurably observed, with an influence 

exerted on overall morale and job satisfaction among employees (Gerber et al., 2021, p. 8). 

A favorable working atmosphere is contributed to by positive environmental factors, including 

cleanliness, functional design, and quietness, which subsequently enhances the perceived 

quality of care that is delivered. Improvement in patient trust and satisfaction, as well as 

benefiting the staff, is achieved through this relationship. Conversely, workplace satisfaction 

is significantly impacted by negative elements, for example, cramped workspaces, poorly 

maintained infrastructure, or inadequate lighting. Dissatisfaction among staff tends to be 

disproportionately high when baseline standards of environmental quality are unmet in these 

particular instances. The failure to meet minimum standards, therefore, creates outsized 

negative effects, although moderate benefits may be provided through incremental 

improvements.​

​

Beyond mere dissatisfaction, heightened levels of stress are included among the 

consequences of poor environmental quality in hospitals for nursing staff. Challenges in the 

workplace, like absenteeism and high turnover rates, can be exacerbated over time, which 

further intensifies existing staffing shortages while also undermining continuity of care. 

Furthermore, the role of physical surroundings in moderating acute stress responses is 

underscored by the interplay between environmental quality and employee well-being 
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(Gerber et al., 2021, p. 8). Through the incorporation of calming spaces and efficient 

workflow designs, the cumulative impact of service stress on both the mental and physical 

health of nursing staff can be mitigated. Workplace stress may experience a disproportionate 

reduction through even small improvements in the physical environment, with the overall 

satisfaction enhancement highlighting the critical role of infrastructure in health promotion 

strategies.​

​

A significant determinant of stress and physical health outcomes among nursing staff is 

understood to be the ergonomic quality of hospital workplaces. Musculoskeletal disorders 

are particularly prevalent, with evidence suggesting that 64–80% of German nurses report 

such complaints (Schaller et al., 2022, p. 2). It can be suggested that the physical demands 

of hospital work are uniquely detrimental to nurses, as these rates are notably higher than 

those found in other occupations. Repetitive strain injuries, chronic fatigue, and back pain 

are contributed to by poor ergonomic design, which may include inappropriate working 

heights, limited assistive devices, and ill-configured workstations. The quality of life for 

nurses can be diminished through these physical complaints, and absenteeism can be 

increased, which reduces the overall workforce's ability to effectively manage patient care. 

Further exacerbation of the negative effects of poor ergonomics is caused by the 

psychological toll of working in physically demanding environments, marked by both a 

heightened perception of workload and insufficient institutional support. Ergonomic 

improvements grounded in evidence, for example, the provision of adjustable beds and 

sufficient space in patient rooms, have been proven effective in stress and physical ailment 

reduction, thus reinforcing the importance of prioritizing ergonomic workplace design in 

health promotion planning.​

​

Physiological evidence of stress responses among hospital staff has been highlighted 

through research, as measured through biomarkers like hair cortisol content (HCC). 

Associations between high job demands in suboptimal working environments and elevated 

HCC levels have been identified, and this offers objective evidence that chronic workplace 

stress in nursing is not simply subjective, but instead induces measurable biological changes 

(Heming, 2025, p. 23). Only the "demands" component of the Job Demand-Control-Support 

model correlates positively with HCC, which is interesting to note. It has been emphasized 

that persistent high workloads in unfavorable hospital environments directly impact stress 

physiology. Management and policy interventions addressing the perceived and biological 

dimensions of stress are needed when designing strategies intended to improve workplace 

health, which is underscored through this evidence. Hospitals are empowered to develop 

more effective and adaptive solutions for the reduction of nurse stress levels through the 
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alignment of these approaches with measurable outcomes.​

​

The psychosocial intensity that characterizes the hospital work environment exposes nursing 

staff to disproportionately high levels of psychological and emotional challenges when 

compared to other professions. Responsibility levels are high, unpredictable events can 

occur, and regular encounters with patient suffering are integral parts of nursing roles. Yet, 

these factors contribute considerably to elevated stress levels (Koren, 2017, p. 3). An 

increase in the prevalence of anxiety and depression among nurses can be attributed to the 

cumulative effect of these stressors, with the hospital setting both triggering and 

perpetuating these mental health outcomes. Demonstrated substantial potential in the 

mitigation of these outcomes is found in structured interventions that focus on creating 

supportive environments, such as counseling services that are accessible, designated quiet 

break areas, and spaces for informal peer support. Hospital environments are therefore 

highlighted as modifiable in nature, which means they can affect the prevention of burnout 

among nursing staff whilst promoting resilience.​

​

The determination of working conditions in hospitals can be crucially affected through the 

enforcement of regulations such as the Pflegepersonaluntergrenzen-Verordnung (PpUGV), 

which mandates minimum staffing ratios. Staff shortages and poor resource management 

may cause non-compliance with these regulations, which increases the workload for each 

nurse substantially. Task prioritization is forced on nurses, which makes them omit essential 

care processes. This not only heightens stress and raises error risks but also exposes 

hospitals to reputational and legal repercussions (Großmann & Renger, 2024, p. 2). 

Regulatory pressure to meet staffing quotas can prompt innovations, for example, digital 

shift management tools, but these measures are not sufficient in their addressing of systemic 

shortages. Wider policy interventions ensuring adequate staffing levels alongside resource 

availability are essential to alleviating workplace stress while also enhancing care quality.​

​

How effectively nursing staff are able to manage stress is greatly influenced through the 

interaction between individual resilience and the hospital atmosphere. The capacity of 

nurses to withstand and recover from workplace challenges is significantly affected through 

factors such as leadership climate, teamwork quality, and infrastructure (Schaller et al., 

2022, p. 2; Gerber et al., 2021, p. 8). Demonstrated effectiveness in both the reduction of 

burnout and the enhancement of resilience can be found in initiatives promoting supportive 

leadership and psychological safety, as well as the cultivation of collaboration. These 

approaches, however, are not adopted sufficiently across German hospitals. Both physical 

upgrades and organizational cultural changes require integration when it comes to 
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sustainable improvements in hospital environments. Particularly effective in creating 

adaptive and long-lasting improvements are participatory approaches incorporating input 

from nursing staff.​

​

Framework development for both the regular assessment and improvement of hospital 

environments is understood to be critically important to ensuring their long-term impact on 

nurse well-being. Hospitals are able to implement iterative strategies that address both the 

psychosocial and physical dimensions of working conditions through the use of clearly 

defined metrics informed by stress biomarker data and employee feedback. Not only do 

these strategies enhance nurses' overall satisfaction and resilience, but they also contribute 

towards better patient outcomes through the maintenance of a healthier and more engaged 

workforce. 

​
​
 

6.2 Staffing and Resource Management 
Personalmanagement und Ressourcenmanagement beeinflussen den Dienststress von 

Pflegefachkräften in deutschen Krankenhäusern. Mit 6.3 Tagen sinkt die Aufenthaltsdauer 

der Patienten im deutschen Krankenhaus im Vergleich zum EU-Durchschnitt auf fast die 

Hälfte (OECD, 2023). In Folge dessen steigt die Patientenzahl in Relation zum Pflegestand 

und die Pflegefachkräfte werden mit Aufgaben überlastet, für die sie zeitlich nicht vorbereitet 

sind (Brown et al., 2003, S. 5). Weiterhin nehmen administrative und sonstige Aufgaben 

vermehrt an Arbeitszeit der Pflegefachkräfte in deutschen Krankenhäusern ein. Hierdurch 

sinkt die verfügbare Zeit am Patientenbett, was zu einem schlechteren Arbeitserlebnis und 

gesteigertem Dienststress führt (Brown et al., 2003, S. 6).​

​

In deutschen Krankenhäusern verwenden Pflegefachkräfte 66% ihrer Zeit für administrative 

und sonstige Aufgaben (Brown et al., 2003, S. 6). Weniger Zeit mit den Patienten führt zu 

körperlicher und psychischer Anspannung (Daly et al., 2009, S. 589; Hayes et al., 2006, S. 

601), was letztlich zum Anstieg der klinischen Fehleranfälligkeit führt (Stöve et al., 2007, S. 

489).​

​

Der Personalmangel verstärkt bestehenden Dienststress aufgrund vermehrt ausgelasteter 

Mitarbeiter. So sind Pflegefachkräfte aufgrund der hohen Auslastung weniger motiviert, 

gesundheitsgefährdendes Personal zu vertreten, was zur Folge hat, dass das Personal 

weniger Zeit für das Wohlbefinden und Wohlfühlen am Arbeitsplatz findet. Somit werden 
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Überbelastung und Burnout immer präsenter im Beruf der Pflegefachkräfte (Schaller et al., 

2022, S. 2). Aus dem Mangel an Pflegekräften resultiert eine höhere Absentismus-Quote mit 

sinkender Moral, woraufhin das Personal mehr gestresst ist (Schaller et al., 2022, S. 2) und 

die Fluktuation steigt (Schaller et al., 2022, S. 2; Brown et al., 2003, S. 6).​

​

Der Arbeitsstress zeigt sich unter anderem anhand von Stresshormonen im Haarschaft der 

Pflegefachkräfte. In einem Haarschaft von Pflegefachkräften mit Personalmangel wurde 

vermehrt Cortisol nachgewiesen. Dies ist ein Nachweis von Stress durch Überbelastung und 

Mangel an Ressourcen (Heming, 2025, S. 23).​

​

Des Weiteren wirkt sich Effort-Reward Imbalance (ERI) ebenfalls stressfördernd bei 

Pflegekräften aus. Es besteht ein Zusammenhang zwischen hoher Anspannung und wenig 

Erholung. Diese führt zur Frustration (Heming, 2025, S. 22).​

​

In Folge des Personalmangels und Ressourcenmangels sowie der Arbeitsbelastung steigt 

Stress in der Belegschaft eines Krankenhauses. Es besteht das Risiko, dass Teamarbeit 

unter mangelnden Ressourcen zu leiden hat, wodurch eine Atmosphäre von Rivalität 

anstelle von Zusammenarbeit entsteht (Schaller et al., 2022, S. 2).​

​

Des Weiteren steigert unzureichendes Ressourcenmanagement Stress auf die Mitarbeiter 

durch Belastung durch physische und psychische Belastungen im Personal. Dies resultiert in 

64 bis 80% der Pflegefachkräfte in Muskel- und Skelettproblemen (Schaller et al., 2022, S. 

2). Durch diese Belastungen wird die Patientensicherheit in Frage gestellt.​

​

In deutschen Krankenhäusern können Pflegefachkräfte schwer auf Urlaub oder eine Auszeit 

für psychische und physische Erholung bestehen. Dies ist dem Personalmangel und 

Ressourcenmangel geschuldet. Der Stress kann sich aufgrund dieser nicht vorhandenen 

Ruhephasen chronifizieren. Erreicht der Stresslevel ein chronisches Niveau, erhöht dies das 

Risiko für Burnout der Pflegefachkräfte (Schaller et al., 2022, S. 2) und führt zudem zum 

Wunsch, den Beruf zu verlassen (Schaller et al., 2022, S. 2).​

​

Die hohe Prävalenz für muskuläre und skelettale Symptome führt zu schlechten 

Arbeitsbedingungen für die Pflegefachkräfte in den akuten Krankenhaussettings mit hohem 

Patientendurchlauf und Personalmangel (Brown et al., 2003, S. 6). Durch die angespannte 

Personaldecke sind die Pflegefachkräfte unmotiviert, fehlendes Personal aufzufangen und 

die moralischen Konsequenzen der Fehlplanung sind inakzeptabel (Schaller et al., 2022, S. 

2). Durch das hohe Arbeits- und Patientenaufkommen in akuten Stationen und dem 
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bestehenden Ressourcenmangel wird auch das Qualitätslevel der Versorgung des Patienten 

nicht mehr adäquat sichergestellt.​

​

In einer Studie von Moeini et al. konnte gezeigt werden, dass Pflegestress nur verringert 

werden kann, wenn Schulungen von Pflegestress-Management in den Institutionen 

durchgeführt werden (Moeini et al., 2011, S. 1). In vielen Institutionen werden solche 

Schulungen nicht durchführt.​

​

Schulungen im Bereich Stressmanagement und der Gebrauch von Techniken zur 

Stresskontrolle konnten messbare Erfolge im Bereich Stressmanagement bei den 

Pflegefachkräften feststellen (Moeini et al., 2011, S. 1). Des Weiteren konnte in Studien 

festgestellt werden, dass die Einführung von stresskontrollierenden Trainings, welche mit 

kognitiv-behavioralen Interventionen und Techniken zur Stressminderung funktionieren, 

Stressoren wie Personal- und Ressourcenmangel sowie Überauslastung reduzieren konnte 

(Moeini et al., 2011, S. 1).​

​

In manchen Studien konnte die Förderung einer stressmindernden Arbeitsumgebung auf 

einem individuellen Niveau (Moeini et al., 2011, S. 1) und Institutionsebene (Schaller et al., 

2022, S. 2) durch Ressourcenförderung gezeigt werden.​

​

Pflegefachkräfte empfinden Stress durch Personal- und Ressourcenmangel, wenn ihre 

Belastung aufgrund mangelnder Ressourcen und einer hohen Arbeitslast erhöht wird 

(Heming, 2025, S. 22). Stress durch Personal- und Ressourcenmangel wird durch 

Personalmangel, hohe Arbeitsauslastung, überlastetes Personal, unzuverlässige 

Ressourcen sowie nicht vorhandene oder schlechte Unterstützung durch die 

Unternehmensspitze verursacht (Heming, 2025, S. 22).​

​

Personal- und Ressourcenmangel haben in mehreren Studien zur Folge, dass der 

Dienststress bei Pflegefachkräften in deutschen Krankenhäusern steigt. Beispielsweise 

konnte gezeigt werden, dass jedes Level-up beim Personal- und Ressourcenmangel mit 

0.25 Punkten Anstieg des mittelwertigen Burnout in Verbindung gebracht werden kann 

(Häusler et al., 2017, S. 5).​

​

Die Resultate aller analysierten Studien besagen, dass das Stresslevel der Pflegefachkräfte 

und das Personal- und Ressourcenmanagement eines Krankenhauses einen kausalen 

Zusammenhang aufweisen (Heming, 2025, S. 22).​

​
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Personal- und Ressourcenmangel ist mit niedriger Arbeitszufriedenheit und erhöhtem 

Burnout verbunden (Brown et al., 2003, S. 6). So hat ein Mangel an Ressourcen eine 

Belastung des Personals in einem Krankenhaus und folglich negativen Stress zum Resultat. 

In diesem Zusammenhang hat sich gezeigt, dass Arbeitsbedingungen wie genügend 

Pausen die Arbeitszufriedenheit verbessern (Schaller et al., 2022, S. 2), wobei es ebenfalls 

die physische Gesundheit der Pflegekräfte begünstigt. So konnten Studien den 

Zusammenhang zwischen einer ungenügenden Erholung nach Arbeitsbelastung und der 

Arbeitszufriedenheit aufzeigen. Daher sollte auf eine adäquate und regelmäßige 

Pausengestaltung während der Arbeitszeit von Pflegefachkräften in deutschen 

Krankenhäusern geachtet werden.​

​

Es konnte gezeigt werden, dass durch Personal- und Ressourcenmangel die Qualität der 

Arbeit für die Patienten und das Wohlbefinden der Angestellten negativ beeinträchtigt 

werden. Arbeitszufriedenheit kann aber in einem Krankenhaus durch einen genügenden 

Arbeitsvorrat, gute medizinische und pflegerische Standards, die Entwicklung der 

Mitarbeiterkompetenzen sowie adäquate Kommunikation gefördert werden (Schaller et al., 

2022, S. 2). Es sollte jedoch weiterhin darauf geachtet werden, dass zu starke oder 

übermäßige Stressquellen vermieden werden. Stress, der durch eine hohe Auslastung durch 

unzureichende Ressourcen verursacht wird, ist nicht förderlich für eine positive 

Arbeitsumgebung und kann zu erhöhtem Burnout führen (Schaller et al., 2022, S. 2).​

​

Es konnte auch gezeigt werden, dass Stresslevel des Pflegepersonals bei zu starkem 

Personal- und Ressourcenmangel in deutschen Krankenhäusern erhöht werden. Des 

Weiteren beeinflussen das Arbeitsumfeld, das Stresslevel des Personals sowie die Qualität 

des Krankenhauspersonals im Ganzen die Patientensicherheit (Stöve et al., 2007, S. 489).​

​

Abschließend besteht ein kausaler Zusammenhang zwischen Personal- und 

Ressourcenmangel und Dienststress. Dieser steht im direkten Zusammenhang mit einer 

hohen Patientenauslastung, Personalmangel sowie einer unzureichenden und uneffizienten 

Verteilung von Aufgaben in deutschen Krankenhäusern. 

​
​
 

6.3 Professional Support Networks 
Professional support networks reduce service stress among nursing staff. Empirical studies 

demonstrate that formal mentorship, peer support, and interdisciplinary support networks 
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significantly enhance psychological resilience and coping resources. Nurses with access to 

peer mentorship programs report decreased burnout and improved mental health (Schaller 

et al., 2022, p. 2). Despite the known benefits, the literature requires further exploration to 

investigate the effectiveness in diverse workplace contexts.  ​

​

Nurses often have difficulty with emotionally distressing situations such as providing 

end-of-life care to brain-dead patients. Structured group reflection programs provide an 

outlet for the participants to reflect on their experiences as a team. Nurses can enhance their 

ability to cope with difficult situations by reflecting on and learning from the experiences that 

challenge them. Interventions conducted in intensive care units showed that groups of 

nurses reported that participating in reflection-based initiatives helped them to gain a feeling 

of control and to better cope with distress in the future (Drexler et al., 2022, p. 7).  ​

​

Many hospitals do not allocate the adequate time or resources for reflective practices or 

training of facilitators to effectively lead group reflection (Hoedl et al., 2020, p. 11).  ​

​

Multiple studies describe the impact that professional support networks have on health 

outcomes for nurses. The presence of formal social support networks reduced physical 

stress in clinical settings. Participants in social support networks also had decreased 

musculoskeletal complaints (Schaller et al., 2022, p. 2). A longitudinal study showed that 

nurses in German hospitals who had strong social support networks reported better 

psychological and physical health compared to those with weak support networks (Heming, 

2025, p. 23). A review suggests that the type and effectiveness of professional support 

networks varied greatly within the study (Schaller et al., 2022, p. 2). More research is 

needed to further understand how factors, such as hospital policy and culture, and 

differences within team dynamics, may impact these variations.  ​

​

The Health Promotion Model provides a framework to guide interventions that address 

factors impacting professional support networks. The constructs of this model—self-efficacy, 

perceived benefits, perceived barriers, feelings, influences, and behaviors—guide health 

behaviors and encourage individual responsibility for health promotion in nurses (Pender et 

al., 2015, p. 34). Studies showed interventions guided by theoretical frameworks significantly 

increase health behaviors, such as those that increase self-efficacy, coping skills, and 

perceived barriers (Hoedl et al., 2020, p. 11). It is essential that the programs are monitored 

long-term to confirm if gains are maintained over time in high-turnover healthcare settings.  ​

​

Peer-to-peer programs promote support from coworkers. Interventions that encourage health 
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promotion through workplace support network members yielded positive health outcomes. 

Nurses who were part of the peer intervention groups increased preventive health behavior 

uptake and enhanced stress management when compared to the control groups (Ersin & 

Bahar, 2017, p. 8). Implementation of these programs can be challenging in larger facilities 

due to difficulties maintaining participation across an organization, as these peer-to-peer 

interventions can be hard to scale (Hoedl et al., 2020, p. 11).​

​

Supporting the network also allows for a greater uptake of health-promoting and preventive 

behaviors (Ersin & Bahar, 2017, p. 8). This illustrates that nurses in structured intervention 

groups are more willing to maintain preventive behaviors and engage in the program over 

time compared to participants in informal networks. Institutions may need to implement 

structured organizational interventions to support these practices at the individual, 

interprofessional, and departmental levels to support sustained implementation and to 

achieve the desired effects (Ersin & Bahar, 2017, p. 8).  ​

​

While support networks can improve workplace stress in various ways, they are not the 

ultimate solution. Even with formal support networks, nurses are still stressed and 

experience burnout. In addition to inadequate social support, heavy workloads and inefficient 

systems in German hospitals result in the inability to relieve stress (Hoedl et al., 2020, p. 11).  ​

​

Not all network characteristics are effective; fragmented, informal networks are inadequate in 

relieving the chronic physical and mental health burden in nurses because the systems are 

not well-established or recognized. Formal organizational backing is imperative to network 

effectiveness, and this can be implemented using a variety of interventions. Most effective 

strategies include building the infrastructure that will improve social support systems by 

allowing for professional and educational advancements for nurses working in acute care 

settings. To achieve positive change in nurse's health, hospitals need to prioritize health 

promotion in the workplace. However, sustaining these processes for years could be 

demanding and time-consuming (Hoedl et al., 2020, p. 11).  ​

​

Relying solely on the network itself may be inadequate. Although providing social support is 

necessary for reducing burnout, it is vital to address organizational deficits in parallel to 

improving network infrastructure. If network intervention stands alone, it runs the risk of 

making nurses feel as though they are responsible for stress relief themselves, and there is 

nothing more the institution can do (Schaller et al., 2022, p. 2).  ​

​

Consistency of peer and professional support is fundamental in relieving service stress. 
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Frequent, ongoing social exchange interventions improve nurse wellbeing because they are 

designed to change coping behaviors and allow nurses to take more responsibility for their 

stress. Regardless of department or shifts worked, nurses in German hospitals reported 

reduced stress because of a more effective coping strategy after being involved in social 

exchange programs (Schaller et al., 2022, p. 2). In the study conducted, not all nurses in 

Germany received access to the social exchange programs, but they all experienced 

stressful and demanding work environments. If nurse-delivered intervention programs were 

implemented at a larger scale within an institution, this may allow for additional data for 

evaluating its effectiveness.  ​

​

Psychological safety is another integral factor that should be considered when evaluating 

professional support networks. Nurses who feel they are operating in a safe, supporting 

environment are more likely to seek help. Improving psychological safety provides a more 

effective stress management program and increases nurses' likelihood to take charge of 

their own well-being and health promotion (Pender et al., 2015, p. 27). Normalizing the issue 

of stress among healthcare workers could make individuals less reluctant to come forward 

when they are feeling burdened, resulting in earlier treatment.  ​

​

Future programs for nurses experiencing high levels of service stress could be customized 

depending on the level of need and job functions. Formal organizational support programs 

could range from peer mentoring to group educational sessions that offer guidance in 

reducing workplace and occupational stress and encourage health-promoting behaviors. 

Further studies should assess strategies such as using technology-based approaches to 

promote network communication, support group interventions based on staff roles and stress 

levels, and formal peer-to-peer reflection programs with professional mentors and trained 

facilitators (Schaller et al., 2022, p. 2).​

​

Humanized Version in German:​

Professionelle Netzwerke zur Unterstützung senken den Arbeitsstress bei Pflegekräften. 

Empirische Studien zeigen, dass formelles Mentoring, Peer-Support und interdisziplinäre 

Netzwerke zu einer verbesserten psychologischen Widerstandsfähigkeit und Bewältigung 

von Stress führen. Pflegekräfte, die über solche Netzwerke verfügen, haben niedrigere 

Burnout-Raten und bessere psychische Gesundheit (Schaller et al., 2022, S. 2). Ob diese 

Netzwerke in verschiedenen Berufskontexten unterschiedliche Effekte haben, wird im 

Weiteren untersucht.  ​

​

Für Pflegekräfte ist es nicht immer leicht, mit ihren belastenden Erfahrungen wie 
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beispielsweise in der Versorgung von Hirntoten umzugehen. Gruppeninterventionen helfen 

Pflegekräften dabei, diese Erfahrungen zu verarbeiten. Sie können außerdem zu mehr 

Selbstvertrauen und Selbstwirksamkeit führen. So können sie auch später besser mit 

ähnlichen Problemen umgehen. Studien in Intensivstationen zeigen, dass Pflegekräfte mit 

Gruppenreflektionen sich später besser in belastenden Situationen fühlen (Drexler et al., 

2022, S. 7).  ​

​

Die Einführung solcher Gruppeninterventionen kann jedoch schwierig sein, denn häufig 

fehlen Zeit und Ressourcen für die Einführung und auch die Unterstützung der Pflegeteams 

(Hoedl et al., 2020, S. 11).​

​

Berufliche Netzwerke tragen dazu bei, Gesundheitsstörungen zu verringern. So können sie 

etwa stressbedingte muskuloskelettale Erkrankungen verringern (Schaller et al., 2022, S. 2). 

Auch psychische und körperliche Beschwerden waren bei Pflegekräften mit ausgeprägteren 

beruflichen Netzwerken geringer ausgeprägt als bei Pflegekräften mit wenig 

Netzwerkressourcen (Heming, 2025, S. 23). Eine weitere Studie deutete an, dass der Effekt 

von Unterstützungsangeboten vom Inhalt der jeweiligen Intervention abhing (Schaller et al., 

2022, S. 2). Die Wirksamkeit von Unterstützungsangeboten ist also stark von kontextuellen 

Aspekten abhängig.  ​

​

Der Zusammenhang zwischen effektiven Unterstützungsangeboten und den daraus 

hervorgehenden positiven Effekten ist bei der Erforschung von Gesundheitsförderung 

essenziell. Zum einen lassen sich über diese theoretischen Zusammenhänge die 

Bedingungen und Inhalte von Interventionen ableiten. Zum anderen kann durch die 

Betrachtung eines theoretischen Rahmenwerks die Wirkung und die Erklärung von 

Netzwerken auch tiefergehend verstanden werden. Ein Beispiel dafür ist das Health 

Promotion Model nach Pender. Laut diesem Modell stehen das Verhalten der pflegenden 

Mitarbeiterinnen in einem engen Zusammenhang mit Gefühlen, Einflüssen, dem Nutzen, 

den wahrgenommenen Kosten und auch den subjektiven Kompetenzen (Pender et al., 2015, 

S. 34). Die theoretischen Zusammenhänge in diesem Modell können also als Hebelpunkte 

dienen, um die Effektivität von beruflicher Unterstützung zu verbessern. So können 

beispielsweise Aktivitäten oder Kompetenzen, welche die Pflegekräfte als hinderlich erleben, 

reduziert und umgekehrt förderliche Faktoren gestärkt werden. Dies ermöglicht eine 

effektivere stresspräventive Wirkung. Eine weitere Anwendung des Models zur 

Verbesserung des Managements von stressbezogenem Pflegehandeln wurde bei der 

Erhöhung der Selbstwirksamkeit deutlich. Mehrere Studien stellten einen Zusammenhang 

zwischen einem Anstieg von selbstwirksamem Handeln und einer Verbesserung von 
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gesunden Verhaltensweisen und auch von Bewältigungsstrategien dar (Hoedl et al., 2020, 

S. 11). Längere Studien sind von Bedeutung, um die Auswirkungen von Interventionen auf 

Pflegefachpersonen beurteilen zu können.  ​

​

Das Einbeziehen von Arbeitskollegen für die Gesundheitsförderung durch 

peer-to-peer-gestütztes Gesundheitsförderungsmanagement führt zu einem besseren 

Verhalten der Pflegekräfte bezüglich des Umgangs mit Stress und zur Vermeidung von 

Krankheiten (Ersin & Bahar, 2017, S. 8). Eine Studie untersuchte die Wirksamkeit der 

Vermittlung des Themas „Stress- und Resilienzförderung“ durch Netzwerkvertreter und 

Netzwerkmitglieder, wie zum Beispiel einer Stationspflegeleitung, an Pflegekräfte mit 

besonders hohen Stresssymptomen im Vergleich zu nicht vermittelten Informationen (Ersin 

& Bahar, 2017, S. 8).  ​

​

Wichtig ist, dass auch nach der Implementierung Maßnahmen eingesetzt werden, um das 

System der Arbeitsplatzgesundheit weiterzuentwickeln. Dieses System muss kontinuierlich 

bewertet und verbessert werden. Der dauerhafte Einbezug aller Pflegekräfte ist 

ausschlaggebend, und dies muss von der Pflegedirektion unterstützt werden (Hoedl et al., 

2020, S. 11).​

​

Es kann also bewiesen werden, dass die Arbeitsplatzgesundheit mittels 

peer-to-peer-Unterstützung verbessert und weiterentwickelt werden kann. Es führt nicht nur 

zu einem gesundheitsfördernden Verhalten im Alltag, sondern auch im Arbeitsumfeld.  ​

​

Professionelle Unterstützung senkt also zwar den Arbeitsstress, aber die meisten Studien 

über dieses Thema geben keine Auskunft über die nachhaltige Entlastung. Eine Studie über 

chronische, arbeitsplatzbezogene Stressbelastungen von Pflegekräften in der ambulanten 

und stationären Versorgung in deutschen Krankenhäusern kommt zum Schluss, dass 

chronische Stressbelastung durch strukturelle Probleme wie Personalmangel, 

Ressourcenmangel und unnötige bürokratische Arbeitsbelastung verursacht wird (Hoedl et 

al., 2020, S. 11). Auch wenn die Pflegekräfte einen sehr großen Anteil zu dieser 

Berufsgruppe leisten, ist die soziale Unterstützung im deutschen Krankenhaus von 

untergeordneter Bedeutung. Soziale Unterstützung beeinflusst das Wohlbefinden der 

Menschen mit, auch die Erschöpfung (Hoedl et al., 2020, S. 11).  ​

​

Die Art und Weise der Vernetzung in der Organisation ist von großer Wichtigkeit, da es 

darüber entscheidet, welche Art der Unterstützungsleistung Pflegekräfte wahrnehmen 

können (Schaller et al., 2022, S. 2). Je nach Vernetzungsgrad können Pflegekräfte 

 
59 



unterschiedliche Unterstützungsmöglichkeiten wahrnehmen. Unzureichend vernetzte 

Organisationen können auch dazu führen, dass der chronische Charakter körperlicher 

Beschwerden nicht wahrgenommen wird und auch keine Bewältigungsstrategien eingesetzt 

werden (Schaller et al., 2022, S. 2).  ​

​

Professionelle Netzwerke zur Unterstützung sind wichtig für Pflegekräfte, jedoch dürfen hier 

keine Versäumnisse erfolgen. Der einzelne Pfleger trägt nicht alleine die Verantwortung für 

seine Gesundheit oder sein Wohlergehen. Hier muss das Gesundheitssystem auch in die 

Verantwortung gezogen werden (Schaller et al., 2022, S. 2). Wenn das Gesundheitswesen 

die soziale Unterstützung lediglich als Teil einer allgemeinen Entlastung im 

Gesundheitswesen betrachtet, könnte das Risiko der Individualisierung oder auch die 

Verlagerung der Verantwortung zum Tragen kommen.  ​

​

Ebenfalls wichtig zu berücksichtigen ist die Konsistenz, welche professionelle 

​
​
 

7. Conclusion 
The phenomenon of service stress among nursing staff in German hospitals is investigated 

by this scientific work, with a particular focus being directed toward the identification of its 

multifaceted manifestations, the assessment of its consequences for health and professional 

functioning, and the evaluation of the effectiveness of theoretically grounded interventions at 

both individual and organizational levels. The persistent strain within the nursing workforce, 

which is increasingly characterized by high attrition rates, chronic health complaints, and 

diminished work-life balance, motivates this research. By revisiting the central research 

question—how service stress manifests for German hospital nurses and which interventions 

can sustainably mitigate its impact—it becomes clear that its goal is systematically achieved 

through a comprehensive literature review, contextual analysis, and synthesis of empirical 

findings within established theoretical frameworks.​

​

A thorough analysis of service stress is provided in the main part of the work, revealing its 

persistence and complexity as a defining feature of the nursing profession within German 

hospital environments. As a multidimensional construct comprising emotional, physical, and 

organizational pressures, service stress is shown, with each exerting a profound influence 

on nurses’ well-being and performance. Increased rates of anxiety, depression, and burnout 

are found to be driven by emotional burdens, including high levels of empathy demand and 

 
60 



repeated exposure to suffering and death. The continual demands of patient care and 

suboptimal ergonomic conditions are linked to physical stressors, notably the exceptionally 

high prevalence of musculoskeletal disorders. Chronic understaffing, administrative 

overload, and resource constraints amplify organizational stress, with effort-reward 

imbalances emerging as a central explanatory mechanism for enduring dissatisfaction and 

demotivation. Both physical and psychological resilience are weakened by these various 

stressors interacting, which leads to increased absenteeism, impaired professional 

performance, and deteriorated work-life balance. Beyond individual suffering, the 

consequences of unaddressed stress are demonstrated by empirical evidence to extend, 

culminating in heightened turnover intentions, diminished care quality, and a vicious cycle of 

workforce depletion and increasing pressure on the remaining staff.​

​

Within this analytical framework, the effectiveness of intervention strategies is systematically 

evaluated. Nurses’ coping skills and psychological resilience have been shown to be 

improved at the individual level, by interventions such as mindfulness-based stress reduction 

and structured professional development programs. Measurable reductions in self-reported 

stress are yielded by these approaches, and adaptive strategies are enhanced. In the 

absence of corresponding organizational support, however, their effectiveness is limited, and 

the effects of systemic shortcomings cannot be fully counteracted. Crucial determinants for 

both alleviating stress and fostering sustainable work environments are identified as 

organizational interventions, especially comprehensive workplace health promotion 

programs, participatory leadership, and improved staffing and resource management. The 

limited availability and inconsistent implementation of such programs in German hospitals 

significantly constrain their positive impact, the present analysis finds. Meaningful and lasting 

reductions in service stress can be achieved only through multi-level approaches—where 

individual and organizational interventions are integrated. The validity of theoretical models 

such as the Transactional Model of Stress and Coping and the Effort-Reward Imbalance 

model in explaining both the origins and consequences of stress in hospital nursing is 

confirmed by the empirical synthesis, thereby reinforcing their relevance for guiding 

intervention design.​

​

Within the broader research context, the current understanding of occupational stress in 

nursing is contributed to by this work through confirming and expanding upon existing 

international and national studies. The view is substantiated that service stress is not simply 

an inevitable byproduct of care professions but is profoundly shaped by organizational 

culture, resource allocation, and leadership practices. A critical and under-addressed 

dimension within German hospitals is highlighted by the identification of technostress as an 
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emergent and significant stressor, particularly in the context of rapid digitalization. The 

necessity of expanding and institutionalizing workplace health promotion is emphasized by 

the empirical and theoretical analysis conducted here, as is enhancing leadership training at 

all levels, and developing targeted interventions that address both acute and chronic 

stressors in a context-sensitive manner. The centrality of integrating systemic reforms with 

individual resilience-building is underlined by the research, thus providing a nuanced 

perspective that transcends simplistic, one-dimensional solutions.​

​

Despite the comprehensive approach of this work, certain limitations are acknowledged that 

provide direction for future research efforts. By reliance on secondary data and the 

methodologies of existing studies, the analysis is constrained, which exhibit variability in 

sampling, measurement, and reporting. In the longitudinal evaluation of intervention impact, 

gaps remain, particularly concerning the sustainability and scalability of evidence-based 

programs within diverse German hospital environments. The unique challenges faced by 

subgroups within the nursing workforce—such as those working irregular shifts, in 

high-intensity specialties, or with significant caregiving responsibilities outside of 

work—require further empirical investigation additionally, to ensure that proposed 

interventions are inclusive and equitably distributed.​

​

The longitudinal assessment of integrated interventions should be prioritized by future 

research, building on these insights, to investigate the specific mechanisms through which 

team culture and peer support networks influence stress mitigation, and to explore the 

intersection of digital health solutions and occupational well-being in hospital settings. The 

effects of regulatory standards—such as mandated staffing ratios—on both nurse well-being 

and patient care outcomes are warranted to examine in policy-oriented studies. For multi-site 

intervention trials, there is a clear need that rigorously evaluates both the effectiveness and 

feasibility of scaling up workplace health promotion programs and participatory leadership 

initiatives across the German healthcare system.​

​

The view has been reinforced, from a personal perspective, by engaging with the 

complexities of service stress in nursing, that meaningful improvements in nurse well-being 

and professional sustainability cannot be achieved through isolated or superficial 

interventions. To the necessity of systemic transformation—grounded in empirical research 

and shaped by front-line realities—the evidence consistently points, if the multidimensional 

burdens of nursing work are to be alleviated. The importance of bridging the gap between 

theoretical knowledge and practical implementation is underscored by this work and the 

ethical imperative of prioritizing nurse health is highlighted as both a workforce and patient 
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safety issue. Its objective is fulfilled by the research in sum, through providing a detailed, 

context-sensitive analysis of service stress among German hospital nurses, evaluating the 

effectiveness of intervention strategies, and situating these insights within the ongoing 

discourse on occupational health and organizational reform in healthcare. 

​
​
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