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  ABSTRACT  
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 Fatigue is prevalent and leads to increase risk of nurses’ill health, nurses 

calling in sick, a high turnover, and increased medical errors. The 

findings in this study demonstrate the gender difference in nursing 

fatigue cope strategies to support and inform organisational policy 

development, education, and communication practice addressing the 

nursing fatigue coping strategies in Jordan. The study examined how the 

nurses’ gender in Jordan impacted their fatigue prevalence and adopted 

coping strategies. A qualitative descriptive design was used to explore 

nurses’ experience of fatigue through a purposive sample of 27 nurses 

from across the hospital wards. Qualitative data collection was done 

using semi-structured interviews administered. The findings were 

analysed thematically through the grounded theory model, where open 

coding was used then, followed by an axial coding process to establish 

relationships between themes and sub-themes. The key themes were (i) 

nurses’ fatigue coping strategies, (ii) gender and nursing fatigue in 

Jordan, and (iii) fatigue prevalence among Jordanian nurses. 

Additionally, the findings suggested two coping strategies (a) nurse 

individual coping strategies and (b) hospital management based coping 

strategies. In summary, fatigue is highly prevalent among Jordanian 

nurses. It can have detrimental effects for both male and female nurses, 

and inter-shift fatigue recovery differs among both genders. Women 

were found to experience more fatigue in the workplace. Culture and 

religious beliefs were perceived to be the key contributing factors to 

gender fatigue levels variances. Individual strategies such as physical 

exercise, meditation, and relaxation regimes were found to help in 

managing nurses' fatigue. Hospital management strategies include 

working shifts with a maximum of eight working hours, weekly working 

hours to an average of 40 hours, and increased inter-shift rest periods. 
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1. Introduction 

Fatigue among nurses is defined as the lack of energy and capability to execute expected duties [1], [2]. 

Thus, nursing fatigue is linked to their inability to perform to their optimum levels of professional 

functioning. Besides lowering the quantity of work delivered by a nurse, fatigue increase nurses’ exposure 

to illness. Additionally, it has been reported that fatigued nurses are at an increased risk of making medical 

errors. There is a need to develop nursing fatigue coping strategies ad policies to help overcome these 

challenges. The need to guide the formulation of the policies to improve the nurses’ quality of life informed 

the qualitative study development. 

 

2. BACKGROUND 

Existing literature indicates that nursing fatigue directly impacts the quality of healthcare services offered 

by nurses in the healthcare facilities [3], [4]. As primary caregivers and a link between patients and the 

healthcare industry, nurses experience a higher fatigue index. Furthermore, the literature indicates that 

fatigue is manifested in different forms and types. Fatigue prevalence and severity are affected by external 

issues (e.g. work responsibilities) and nurses’ socio-demographic variables [3], [5], [6]. 

 

Tools such as the Occupational Fatigue Exhaustion Recovery scale (OFER 15) [7], [8] and the Fatigue 

Assessment Scale (FAS) [3], [9] classify fatigue types into five different categories. These are chronic 

fatigue, acute fatigue, inter-shift recovery fatigue. The first step in coping with fatigue is understanding the 

prevailing type of fatigue and the causative factors [10], [11]. An understanding of how the nurses’ socio-

demographic variables impact fatigue levels allows for the evaluation on the effectiveness of the current 

coping and mitigation strategies. Although studies in the Western cultural context, such as Australia, 

established a minimal link between the nurses’ gender and fatigue prevalence and coping strategies, few 

studies have focused on the Middle East region [12], [13]. The rationale for focusing on the Middle East is 

because Middle East cultures differ significantly from the Western countries, thus creating the possibility of 

a finding’s variance. 

 

The Western countries’ culture (with most of the existing literature) varies significantly from the Middle 

East culture. This is a fact explained through the Hofstede cultural dimensions that demonstrate a high 

collectiveness index and a masculinity culture in the Jordan culture as contrasted to other cultures in the 

western countries such as Australia [14], [15]. This means that the gender impact on nurses' fatigue is 

higher and more likely pronounced in Jordan than in other western cultures and countries such as Australia. 

 

The study was developed to identify and confirm fatigue antecedents in Jordan using various previously 

validated scales, including the use of qualitative interviews to help to define the phenomena. This study 

discusses the qualitative themes derived from the semi-structured in-depth interviews. 

 

The study aimed to examine how the nurses’ gender in Jordan impacted their fatigue prevalence and 

adopted coping strategies. 

 

3. METHODS 

 

3.1 Setting 

Participants were recruited from two major referral teaching hospitals in Jordan, the King Abdullah 

University Hospital (KAUH) and the Jordan University Hospital (JUH) hospitals. 

 

3.2 Recruitment 

https://www.azerbaijanmedicaljournal.com/


ISSN: 0005-2523 

Volume 62, Issue 06, August, 2022 

  

2249 
 

Recruitment was initiated by emailing the study information sheet and flyer detailing the study aim, 

objectives, and participants’ illegibility to the hospital’s head managers. In Jordan hospitals use What’sApp 

and official Facebook pages to communicate with staff. The flyer was distributed to the nurses by their 

internal social media through the respective hospital managements and nursing in charge officers. Potential 

participants contacted the researcher via email and phone to express their interest in participating in the 

research and organising the interview. The interviewees reaching out to the researcher to participate in the 

study were adopted as their consent to participate. They were then emailed a consent form to sign and send 

back to the researcher before scheduling an interview session. Every one of them had an equal chance for 

inclusion in the study until a saturation level in the sample base was realised. 

 

3.3 Data Collection 

The interviews were conducted virtually to follow the Jordan government guidelines on the control of the 

spread of Covid-19 through reduced physical interactions. The qualitative phase explored and broadened 

other fatigue aspects relevant to Jordanian nurses’ contexts. These included the currently applied policies in 

managing and coping with nursing fatigue that have shortcomings, hospital leadership influence, and the 

influence of refugees in Jordan from nations such as Syria cultural influences. Moreover, since the study 

was focused on the role and impact of gender on nursing fatigue, the findings were examined for unique 

suitability to specific nurses’ gender needs. 27 participants were recruited through a purposive sampling 

strategy using in-depth interviews until data saturation occurred and no more new material emerged from 

the participant cohort [16], [17]. Data was collected in JUH and KAUH. 

 

The semi-structured interviews comprised of three main questions: 

• Question 1 [What can you tell me about nursing fatigue where you work?]. 

• Question 2 [Do you think nursing fatigue is different for men and women – can you provide me 

with an example from your own gendered experience?]. 

• Question 3 [Can nursing fatigue be reduced, if so, how?]. 

 

3.4 Data Analysis 

Upon data collection, the researcher retained an interview list with the interviewees’ details, and the 

transcriptions were coded with numbers 1 to 27 with no personal and individual identifiers used. Once the 

sessions were finalised, the researcher transcribed the interviews and then translated them into English for 

analysis. The study applied thematic analysis. The obtained responses were categorised into the core 

themes. The analysis applied the grounded thematic analysis model. This included analysing the themes in 

two different stages; Stage one was the open coding system where all mentioned themes emerging from the 

responses were listed (these were categorised as the arguments and sub-categories in the analysis). The 

second stage was axial coding, where the relationship between the established themes was at the open 

coding stage. This allowed for the realisation of three main themes (i) Nurses Fatigue Coping Strategies, (ii) 

Gender and Nursing Fatigue in Jordan, and (iii) Fatigue Prevalence among Jordan Nurses with each having 

its sub-themes categories that were established at the open coding stage. 

 

3.5 Ethics 

Ethical approval was obtained from both the University of Newcastle (UoN) (Ref No. H-2020-0082) and 

the Universiti Putra Malaysia (UPM) (Ref No. JKEUPM-2020-306), Faculties of Medicine and Health 

Sciences (FMHS). Approval by the KAUH and JUH hospitals was also obtained through each’s respective 

Institutional Review Board (IRB). 

 

4. RESULTS 
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4.1 Nursing Fatigue in Jordan Hospitals 

The above findings indicate that each of the study respondents noted a minimum of two types of fatigue. 

This meant that in addition to agreeing there is fatigue among nurses, the respondents further noted that the 

types of fatigue vary among the nurses. Further, the findings indicated a high number of the respondents 

recording physical fatigue, with over 22 respondents reported a high physical fatigue index. This was 

followed by 13 respondents mentioning mental fatigue. The others were acute fatigue with 14 respondents, 

chronic fatigue with 10 respondents, and inter-shift fatigue with 3 respondents. 

 

4.2 Relationship between Gender and Nursing Fatigue 

The majority of participants (24 out of 27) agreed that gender plays a significant role in the nurses’ fatigue 

levels due to various reasons. The majority of the respondents noted that gender has an impact on the 

manner in which the nurse operate and function. For instance, one argued that “the nurses’ gender has an 

impact on fatigue because it affects the tasks and responsibilities allocation at work”. This was in addition 

to another similar assertion that “female nurses have more out of duty domestic responsibilities than the 

male nurses.” These responses are an indication of the fact that the nurses’ gender has a significant bearing 

on the nurses fatigue levels. However, it is also critical to note that a minority of the respondents (3 out of 

27) argued on the contrary, stating that in their view, the nurses’ fatigue levels were not gender influenced. 

Others argued that gender had no important role or correlation to the nurses’ fatigue levels. For instance, on 

those arguing that gender had no bearing impact on the nurses fatigue, one mentioned that “while working 

in the Diabetes department, the responsibilities were similar and uniform, including the working hours and 

shifts allocation”. Thus, there was no inclination of workload and schedules in the workplace that would 

predispose any gender to increased fatigue than the others. The same line of argument was adopted by 

another respondent, who argued that all the responsibilities were equal and non-gender based in their 

department. 

 

For respondents who argued that there was a gender-based influence, the majority agreed that female nurses 

had a higher level and predisposition to fatigue than their male peers. For instance, a female respondent that 

“The female nurses are not physiologically wired like their male pes. Their energy levels for physical 

activities is relatively low; thus they get fatigued more quickly than their male peers”. This is an assertion 

repeated by another female respondent who also argued that “the male nurses have more physical energy to 

move around heavy equipment than us female nurses.” The respondents noted that the nurse had a higher 

physical fatigue index due to increased roles and responsibilities both in shift and off shift. The sentiments 

were echoed by a male respondent who mentioned that “Speaking from personal experience, my wife is a 

female nurse with me in the hospital, she’s also responsible for the house, and children, which increases the 

load on her and making her more fatigued and pressured than I am” This was a personal reflection of a 

couple of nurses where the female nurses are allocated a high social responsibility for domestic and family 

care. 

 

Others who affirmed the sentiments agreed that “From my point of view, I see that females are more 

exposed to fatigue than males for several reasons such as the responsibilities that a woman carries outside 

her work like her home and children, which drain a lot of energy from her.” Under the category of those 

who agreed on the significant impact of gender on fatigue, three respondents dissented from their peers by 

noting that in their opinion, the male nurses had a higher level and a predisposition to fatigue than their 

female peers. Among the mentioned reasons for this line of argument included allocating additional 

responsibilities such as males moving and carrying heavy critical items and their working in isolation wards 

where the female nurse are excused and changing patients' positions in the Emergency Department (ED). A 

key finding in the responses was that for all the respondents’ who noted that male fatigue was higher, they 
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worked in the same unit, the ED. A summary of the findings indicates that gender plays a significant role in 

nursing fatigue. As such, there is a fatigue disparity among genders. In the Jordanian nurses’ context, the 

female nurses have a higher predisposition to fatigue due to their off-the-shift responsibilities and perceived 

lower physical resilience than their male peers. However, the scenario is different in the ED, where there 

are fewer male nurses, thus straining the nurses and causing a higher fatigue index. 

 

4.3 Applied Nursing Fatigue Coping Strategies 

In the provided responses, the nurses agreed that nursing fatigue could be reduced. All the respondents 

(n=27) answered that nursing fatigue could be reduced using the right set of mitigation and prevention 

strategies. They agreed that through enacting both short and long-term measures, their fatigue levels are 

reduced. Among the listed benefits of mitigating their fatigue levels included increased nurses’ work output. 

The respondents and findings indicated that there was a corresponding rise in the nurses’ productivity levels 

with reduced fatigue levels, thus increasing their output levels) and improved personal health. Overall, the 

recommendations on fatigue mitigation could be categorised into two main clusters (i) nurses’ actions and 

(ii) the management responsibility. This indicated that the nurses believed that mitigating and preventing 

fatigue was shared among the stakeholders. The two identified stakeholders based on their mention in the 

responses were the nurses and the hospital management comprising the executive management, 

administrators, and nursing officers. 

 

The nurses are responsible for managing and coping with fatigue. As such, the nurses, over 15 respondents 

recommended regular breaks during the shifts. The use of the breaks was noted as a pillar in mitigating both 

physical and acute fatigues and included walks. In this case, one of the respondents stated that “In the 

workplace, if stress occurs, it is possible to take a break outside the building and drink coffee, as when 

exposed to stress or fatigue, we resort to prayer, whether individually or in groups, and sometimes read the 

Holy Qur’an and this relieves stress a lot and go for a quick rest in a quiet place”. These sentiments were 

built on by another respondent who mentioned that “the challenge we have with taking healthy breaks is the 

limited anoint of time for the breaks during the shift.” The sentiments were echoed by an additional 

respondent who agreed that “The break duration allowed for a nurse is only half an hour for every shift”. 

This was a request to extend the during the shift break time to engage in the activities mentioned above, 

such as walking and coffee and other fluids, and short exercise sessions. A critical analysis of the findings 

demonstrates that those who advocated for the short breaks, drinking coffee, washing their face, and taking 

painkillers were the most recommended activities during the shift breaks. 

 

An alternative nursing action and responsibility was to taking hobbies and other fun activities in between 

shifts, such as listening to religious and spiritual audios and videos, social media/ YouTube channels, 

having vacation breaks off work, and applying for rest leaves, among others. This was linked largely to 

allowing for a mental shift and rest from their day-to-day responsibilities, enabling their bodies and mind to 

rejuvenate prior to resuming their official professional responsibilities. Additional responses included 

proper duties allocation and activities prioritisation to ensure proper energies concentration and nurses’ 

focus and exercising. 

 

A second weakness is in the current management-level coping strategies is evident in the individual shifts 

worked. Although allowing for rest time, the two studied hospitals noted that the allowed rest time was 

often not enough in terms of the minutes allowed and in terms of the frequency of the rest breaks. A 

majority mentioned that the rest time allowed for the entire shift is a 30 minutes break. This is an 

insufficient break time. Additionally, the hospitals lack a clear support system for the nurses, such as well-

equipped resting areas (codes 15, 26). 
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5. DISCUSSION 

 

5.1 Fatigue Prevalence among Jordan Nurses 

A critical analysis of the study findings demonstrates a high prevalence of nursing fatigue among Jordanian 

nurses. The high fatigue prevalence index is in line with the existing literature globally. Chronic fatigue is 

demonstrated in literature as a compilation of repetitive acute fatigue and low recovery index among nurses 

[18]. In Jordan, nurses often work overtime and additional shifts to increase their earnings [19], [20]. In the 

long run, the nurses have a limited period to rest and recover from one shift to another. The long-term 

implication of this is a low inter-shift recovery fatigue resulting in chronic fatigue [3], [21]. The perennial 

lack of recovering from fatigue has the risk of exposing the nurses to prolonged fatigue levels, thus the risk 

of chronic fatigue. 

 

Furthermore, the Jordanian nursing workforce indicated a high acute fatigue index. This is explained by the 

prevailing conditions in the two hospitals. The practice of having ‘co-patients,’ unique to the Middle East, is 

particularly prevalent in Jordan. The literature indicates that the patients’ families and close friends are 

directly involved in the treatment process with the co-patients culture. Thus, the nurses have not only to 

care for the patients during their shifts, but also the co-patients, through ensuring there is order and constant 

answering of their questions and providing information [22- 24]. At times, conflicts between the co-patients 

and the nurses increase the nurses’ acute fatigue. This increases their workload for every shift, resulting in 

increasing their acute fatigue levels. This is in addition to the relatively low number of nurses in the 

hospitals as compared to the served patients. Prevailing literature on fatigue indicates high levels of mental 

fatigue among nurses [25]. However, mental fatigue is ranked as the least prevalent among Jordanian nurses 

[26]. 

 

One of the explanations for this variance is based on the perception of mental fatigue. Mental fatigue is 

linked to mental illness. This is in turn connected to cultural stereotypes and beliefs such as curses and 

social misfortunes. Traditionally, those with mental illness and conditions were considered outcasts and 

social misfits [26]. Once society including the nurses is unresponsive in accepting they experience mental 

fatigue. Thus, the societies’ low mental fatigue levels could be explained, and the respondents’ 

unwillingness to willingly disclose their mental conditions as a measure and indication of mental fatigue. 

Nevertheless, the low mental fatigue levels could be further explained by society’s cultural values and 

norms. The Jordanian society, similar to other Middle East cultures, is highly collective. Using the Hofstede 

cultural dimensions model, Jordan has a high collective index at 70/100 [27], [28]. This means that the 

society works collectively, reducing the bearing of emotional and mental burdens among its society 

members. This explains the nurses offloading their mental fatigue on peers and the society at large, thus a 

low mental fatigue index. 

 

5.2 Gender and Nursing Fatigue in Jordan 

A quantitative analysis of the findings indicated that of the five types of fatigue (physical, mental, chronic, 

acute, and inter-shift recovery fatigue); gender significantly correlated with acute fatigue and inter-shift 

recovery [29], [30]. There was no significant correlation between gender and the other types of fatigue like 

physical, mental, and chronic fatigue. The findings were a reflection of previous studies on Western culture 

(Europe and the USA) [31], [32]. In the western and developed countries, there is a declining role of gender 

on nurses’ fatigue. This is predominantly due to the equity in employment and social responsibilities, 

ensuring that gender does not emerge as a discrimination basis in employment, including in the nursing 

field [33], [34]. An analysis of available literature on the Middle East and Jordan indicates some social 

variances based on gender. This is explained through the theory of the social role. The situation is different 
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in the Middle East cultures from the Western countries’ cultures. There is a high equity level in the western 

context, with social roles distributed across the spouses regardless of gender. This is significantly different 

in the Middle East. Being a highly patriarchal society, the Middle East allocates domestic care and 

responsibilities to women [35], [36]. The additional responsibilities during off-shift for the female nurse 

expose them to the risk of increased fatigue. 

 

There is a general agreement that women nurses have a higher social responsibility than their male peers 

when off-shift. Society allocates the primary and secondary roles of family care and family and home duties 

to the female nurses regardless of how they are professionally employed To this end, inter-shift recovery 

index was reported as lower among the female nurses as opposed to their male peers. This means that the 

male nurses have better resting opportunities and time when off the shift than their female peers, thus 

exposing the female nurses to the increased risks on both acute and chronic fatigue types. 

 

Except for those in the ED, the general agreement is that female nurses had a higher fatigue index than their 

male peers [24], [37]. On the biological nature of the nurses, a majority of the respondents believed that 

female nurses are physically weak compared to male nurses. Thus, when handling heavy physical activities, 

they are easily fatigued. In addition, their emotional resilience is lower; thus, when handling acute and 

severely ill patients and trauma patients, they acquire mental fatigue with ease than their male peers [38], 

[39]. Although this assertion is shared among the respondents, both male and female, existing literature in 

other jurisdictions indicates that nurses and individuals have improved emotional intelligence regardless of 

gender with professional training. Thus, the findings are a deviation and unique from existing literature on 

the variances in fatigue between genders [40]. 

 

5.3 Nurses Fatigue Coping Strategies 

The fatigue levels among Jordanian nurses remain significantly high, warranting the need to execute and 

adopt coping strategies. This is due to the adopted coping strategies, both at the individual and the 

management levels [41], [42]. The coping management strategies are applied by the hospital 

administrations, the Ministry of Heath, and the policy developers within Jordan. These are coping strategies 

adopted in the form of regulations (if instituted by the government, such as through the ministry of health) 

or policies (if instituted by the individual hospitals). Like other global governments, the Jordan government 

has enacted regulations on nurses’ shift work system by the Jordan Nurses and Midwives Council. This is a 

system formulated to ensure that there is a suitable work-life balance for the nurses. The shift system 

ensures that the nurses have enough rest time off their shift to rejuvenate and regain their energy. 

 

Unfortunately, the first weakness in the current fatigue coping strategies is the lack of standardisation on the 

length of the shifts and the number of shifts a nurse can work per week. Consequently, institutions and 

hospitals have created coping strategies to help ease the fatigue burden. In this context, despite the 26.9% of 

nurses in the sample base who worked for over 40 hours a week, the rest, who constitute the majority, 

worked for less than 40 hours a week. This explains the relative fatigue levels and the ability to reduce 

fatigue levels from severe. The challenges in the mitigation strategy are evident in the shift scheduling 

system and strategy. First, the system has long shifts extending the recommended maximum of eight hours 

[42]. The weakness in the management of nurses’ shifts is compared to western countries such as Australia, 

which offer a minimum 20 minute tea break and a 45 minutes lunch break for its nurses. A majority of the 

nurses noted that they slept or took a break sited or walking around their workstations, which is limited and 

fails to offer enough mind and body relaxation. The long-term implications increase the nurses’ acute 

fatigue [43- 45]. The recommendations along the shift scheduling process are to eliminate the long working 

hour shifts and instead use the maximum of eight hours shift. This is in addition to creating a shift rest 



Al-Masaeed, et.al, 2022                                                                                          Azerbaijan Medical Journal 

 

2254 
 

support system, such as increasing the break periods within a shift and providing relaxation facilities like a 

separate resting room and coffee. In addition, in line with the literature, allowing for increased rest time is 

recommended as a tool for reducing the nurse’s inter-shift recovery. Combining the two strategies to control 

acute and inter-shift recovery is projected to mitigate and reduce the risks of chronic fatigue emergence [43- 

45]. 

 

Furthermore, the lack of a promotion and reward system based on merits such as worked experience years 

and educational levels has triggered fatigue. The adoption of these strategies will provide a hygiene context 

through the Herzberg two-factor theories. Adopting the strategies would reduce the feeling of lack of 

appreciation and thus significantly insulate the nurses against fatigue, mainly mental resulting from a lack 

of services appreciation. The proposed appreciation services extent includes providing holistic care for the 

nurses, including transport and logistics considerations, such as during the Covid-19 pandemic lockdown 

[46]. 

 

The second level of strategies is the nurses’ coping strategies. These are initiatives that are initiated and 

implemented by the nurses at an individual level. The individual strategies illustrated in the study 

demonstrated minimal variance among the genders. One of the study questions was on whether the coping 

strategies differed among the male and female nurses. The findings on the individual nurses coping 

strategies demonstrated no visible variance. As such, most respondents had the same set of responses on 

their applied coping strategies regardless of their gender [44], [45]. They serve as intrinsic motivators to 

help them overcome fatigue in individual capacities. Nevertheless, when recommending the ideal coping 

strategies, the nurses demonstrated a gender basis and inclination. For the male nurses, a majority of the 

respondents demonstrated a preference for recognition. This was mainly through financial and non-financial 

recognition. A majority attributed their fatigue to the lack of consummate recognition for their efforts and 

work. Thus, they advocated for improved promotion and remuneration strategies [5]. This was strategically 

different from the recommendations offered by the female nurses. The main focus area was chronic fatigue. 

The nurses recommended using an exercise regime as a tool to mitigate chronic fatigue, both physical and 

mental. Through physical exercises, the nurses relax their body muscles, biologically allowing for energy 

generation and healing of the body cells, hence addressing physical fatigue. They recommended the use of 

hobbies and interests such as vacationing, social gatherings engagements, among others, as a tool for 

addressing mental fatigue [44], [45]. Such breaks allow the nurses to get away from their daily formal 

nursing profession routines, thus refreshing their minds and addressing the risks of mental fatigue. 

 

6. CONCLUSION 

The study analysis has demonstrated high nursing fatigue prevalence in Jordan. In particular, the findings 

demonstrate that the female nurses have a higher fatigue exposure in Jordan than their male peers. This is 

except for the ED nurses who often face higher physical fatigue levels. On the nurses coping strategies, the 

findings indicate that there are nurses’ level coping strategies and hospital management level coping 

strategies. The findings are a demonstration of the need by Jordan hospitals, the healthcare profession, and 

the Middle East region countries to formulate gender-based fatigue coping strategies. These strategies 

should focus on insulating women against their higher fatigue exposure levels that are higher than their 

female peers globally. 
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