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ABSTRACT

Introduction: This study was conducted aimed to investigate the job stress in nurses of Imam Reza Hospital, Kermanshah,
2015.

Methods: This cross-sectional study was conducted with participation of 216 nurses employed in Imam Reza subspecialty
hospital. Data gathering tool was Expanded Nursing Stress Scale (ENSS) to measure nurses job related stressors. Data were analy-
zed using the software AMOS22.

Results: There was a significant relationship between job stress and its dimensions. Fitting indexes values including AIC,
BCC, ECVI, and MECVI in proposed model were 286.950, 288.054, 0.747, and 0.750 respectively. Among the Efficiency indexes,

CFI and IFI with the amount of 0.941 were more than the rest of the indexes.
Conclusion: Given the significance of the relationship between job stress and its dimensions, it seems that there's a lot of stress
among nurses. The patient’s suffering and death, and uncertainty concerning treatment were the most important factors for job stress.
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Introduction

Stress is the body's reaction to the events that
cause fear, excitement, feeling threatened, or
anger. Stress is a common disease of the 21st cen-
tury which affects individual in different situations
as well as one of the key factors in reducing the
productivity of organizations and cause of physical
and psychological complications in the employees.
Practitioners in the medical professions because of
responsibility for providing health and treatment of
patients are affected by stressors®. Stress is a part
of everyday life; in this regard it is important to
consider the difference between the normal and
excessive of it, because it is impossible to reduce
stress to zero®. Stress level is different in various
jobs; some jobs are more stressful than others.

Nurses are often faced with a variety of stress
at work and several studies have shown that job
stress among nurses is common“ ”. Work stress is
the condition in which some factors or combination
of factors interferes with the worker to disrupt his
or her physical, psychological, or social homeosta-
sis®. Barzideh et al showed that the mean score of
all aspects of job stress had significant relationship
with general health status®.

Mortaghi-Ghasemi et al showed that various
occupational conditions has lead to tensions, and
was perceived as high level (57.4%), moderate
(40%) and low stress (2.6 %) by nurses"?.
LotfiZadeh et al declared that prevalence of stress
in a sample of Iranian nurses was 53%"". Donyavi
et al reported stress in nurses’ as follow: 18% with
minimum stress, 33% with moderate stress, 39%
with high stress and 10%with very high stress®.
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Job stress in nursing can lead to diseases and
disorders that seriously endanger the health of nurs-
es"?. Based on karasek demand-control model“?,
occupation that has high occupational stress and
low control, cause psychological and physical dis-
tress. Such workplace ultimately discharges emo-
tional and psychological resources of nurses and it
may be the beginning of burnout syndrome"?®.
Therefore the present study was conducted to deter-
mine the occupational stress in nurses of Imam
Reza Hospital in Kermanshah.

Method

This cross-sectional study was conducted with
participation of 216 nurses employed in Imam Reza
subspecialty Hospital in Kermanshah city, located in
the west part of Iran. We excluded matrons and
supervisors from the study because their work
nature is different from staff nurses. A convenience
sampling method was applied to reach the sample
participants. We used Expanded Nursing Stress
Scale (ENSS) to measure nurses job related stres-
sors. This scale contained 57 question which ranged
by 5 point Likert scale, include: doesn’t apply (0), 1;

63.2% of participants were married, and 36.8% sin-
gle. Distribution of participants in different age
groups was as follow:50.1% between the ages of 25-
30 years, 19.7% between 31-35 years, 12.5between
36-40 years, 10.4% between 41-45 years, and 7.3%
more than 45 years.

According to Table 1, there was a significant
relationship the occupational stress with its dimen-
sions among nurses in Imam Reza, which means
that the significance level has been less than.05.

Dimensions S.E C.R p-value

Problems Relating to

Peers 0.005

<--- job stress 30.02

Lack of Support <--- job stress 0.005 19.376

Inadequate Preparation | <--- job stress 0.004 33.118

Conflict with Physicians | <--- job stress 0.005 33.063

Uncertainty Concerning

Treatment 0.004

<--- job stress 38.27

Workload <--- job stress 0.004 33777

0.004 38.611

Suffering and Dying <--- job stress

Tablel: The relationship between job stress and its
dimensions in nurses. For job stress and dimensions.
**% Indicates the confidence level is less than 05.

never stressful (1), occasionally
stressful (2), frequently stressful
(3), and extremely stressful (4).

FMIN

X2/df

Efficiency indexes

(Indexes of model validation) Fitting model indexes

RMSEA

RFI TLI IFI NFI CFI AIC BCC ECVI | MECVI

Default model | 0.627

Internal consistency reliability of

11.474

0.914 | 0.921 | 0.941 | 0.936 | 0.941 0.165 | 286.95 |288.054| 0.747 0.75

this scale have been measured Table 2: model indexes and patterns
using Cronbach’s coefficient alpha Minimum was achieved, Chi-square = 240.950, Degrees of freedom = 21, Probability

o = .96". We used the translated level =.000
version of questionnaire that localized for Persian
speakers, and its reliability has been confirmed by
Cronbach’s coefficient alpha (a0 = .92)"9. Before
collecting data, we met the ethical issues such as
obtain Formal approvals from hospital officials to
conduct the Study, explicate to individual about
freedom and choice to participate in the study,
explain vague points of study for participants, and
ensuring people about the confidentiality of infor-
mation. Data were analyzed using the software
AMOS22.

Results

According to of demographic data, 58.6% of
the participants were female and 41.4% male. When
the educational distribution of the participants was
examined, 17.1% (n=37) were Master of Science,
46.1% (n=100) were bachelor, 25.1% (n=54) had
associate degree, and 11.7% (n=25) were diploma.

In Table 2, we present the parameters and pat-
terns of fitting model. X2/df index if to be between
the 1 and 3; represents the more efficient model
which in this study were 11.474. Fitting Model
Indexes include AIC, BCC, ECVI, MECVI which
are used to determine the most fitting models among
several models. A model that has the smallest values
is considered as a fitting model. According to Table
3, fitting indexes values for the AIC, BCC, ECVI,
MECVI in proposed model were 286.950, 288.054,
0.747, and 0.750 respectively.

Efficiency indexes in the studied model are
included CFI, NFI, IFI, TLI, and RFI, which stan-
dard and acceptable levels for each is the 0.9. As a
default, these indexes are between zero and one, and
whatever index to be closer to number one the effi-
ciency of model is better. The above mentioned
index values were include: 0.941, 0.936, 0.941,
0.921, and 0.914 respectively. RMSEA Index which
calculates the mean square errors acceptable if to be
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smaller than 0.1, which this value for the studied
model was 0.165. Also the FMIN index for this
model was 0.627, whereas the standard rate is
between zero and, and the model is more fitting
whatever index to be closer to number one.

Discussion and conclusion

Based on the findings of this study, there was a
significant relationship between job stress and its
dimensions. Given the significance of the relation-
ship between job stress and its dimensions, it seems
that there's a lot of stress among nurses. Quality of
health care is one of the important missions in any
society, and the hospitals and health centers are
responsible for providing it. Nurses as the largest
provider of clinical services have a significant
impact on performance of these systems. In addition
these people due to the nature of their jobs and cer-
tain working conditions are faced with several job
stress factors that if not controlled and not try to
reduce them, will threaten the physical and psycho-
logical health of nurses""".

Finally, such a situation can cause behavioral
problems among nurses and ultimately reduce the
level of individual performance and productivity of
the organization®. Saeedi suggested that main job
stress factors in nurses included: patients who have
dealing with pain and suffering, the presence of
patient's family in the ward, excessive workload,
verbal and physical aggression, death and dying,
lack of manpower, uncertainty nursing tasks,
unavailability of doctors, and lack of resources and
equipment®’.

In the present study also the patient’s suffering
and death were the most important factors for job
stress. According to the Tyson, the greatest sources
of job stress include: lack of organizational support,
lack of understanding the real needs of section by
managers, disagreements with managers, lack of per-
sonnel, increased volume of work due to lack of per-
sonnel, job security and work-home interface® .

In the present study, some factors such as
workload and lack of support were similar to the
study of Tyson.

In the study by Ghasemi and Attar, results
showed that suffering and death of patients, and
workload were important factors of job stress in
nurses®. Lim et al showed that different factors are
related to occupational stress, including overloading
of work, conflicts in the work environment, ambigu-
ity in carrying out tasks, failure to recognize skills,

and experiences of aggression, all of which have
direct effects on physical and mental health®.

In several studies that have used from
Expanded Nursing Stress Scale to measure nurses
job related stressors, results showed that workload is
most important factor in job stress among nurs-
es®??. The result of the study by Sveinsdottiret AL
showed that lack of support from colleagues and
superiors and less satisfaction with the head nurses
contributed significantly to the appearance of
stress®®. In our study, the lock of support had less
effective role in the creation of job stress. Hospital
managers should identify, manage and control the
sources of stress that are causes of conflict between
nurses or nurse and physician. In addition, with the
proper time management and optimum use of time,
problems related to lack of time and workload is
solvable®.

References

1) Hosseini Z, Hazavehei MM, Imanzad M,
Ghanbarnezhad A, Gharlipour Z(2013). Occupational
Stress and Mental Health Relationship in Nurses. ]
Nurs Midwifery ShahidBeheshtiUniv Med Sci.; 23(82):
55-61 (in Persian).

2) Donyavi V, Koohian K, SoleimanMeigooni S, Akbari
M(2013). Survey of occupational stress scale on nurses
in a military hospital in Tehran. Nurse and Physician
Within War.; 0(19-20): 9-13 (in Persian).

3) Parvin N, Kazemian A, Hassan poor A, AlaviA(2005).
Evaluation nurses, job stressors in Shahrekord hospi-
tals affiliated to medical university in (2002). Modern
care.; 2(3-4): 31-35 (in Persian).

4) Epstein DG(2010). Extinguish workplace stress. Nurs
manag; 41(10): 34-37.

5) Letvak S, Buck R(2008). Factors influencing work pro-
ductivity and intent to stay in nursing. Nurs Econ.;
26(3): 159-65.

6) Sveinsdottir H, Biering P, RamelA(2006).
Occupational stress, job satisfaction, and working envi-
ronment among Icelandic nurses: a cross-sectional
questionnaire survey. Int J Nurs Stud.; 43(7): 875-89.

) Lu K, Chang L, Wu H(2007). Relationships between
Professional Commitment, Job Satisfaction, And work
Stress In Public Health Nurses In Taiwan. J Prof Nurs;
23(2): 110-116.

8) Lou L(1997). The process of work stress: A dialogue
between theory and research. Chinese Journal of
Mental Health,;10(1),19-25.

9) Barzideh M, Choobineh A, Tabatabaei S (2013). Job
stress dimensions and their relationship to general
health status in nurses. Occup Med.; 4(3): 17-27 (in
Persian).

10) Mortaghighasemi M, ghahremani Z, vahedianazimiA,
ghorbani F (2011). Nurses Job Stress in Therapeutic
Educational Centers in Zanjan. J Res DevNurs
Midwifery; 8(1): 42-51 (in Persian).

11) Lotfizadeh M, Noor-hassim I, Habibi A(2009).
Analysis of occupational stress and the related issues



986

Afshin Esfandnia, Elham Nasiri et Al

12)

13)

14)

15)

16)

17)

18)

19)

20)

21)

22)

23)

24)

25)

26)

27)

among employees of Esfahan steel company (ESCO),
Iran. J Shahrekord Univ Med Sci. 2011; 13(5): 37-45
(in Persian).

Payameni SH( 2001). Stressors and adaptive methods
in Khoramabad educational hospital nurses, Yaft-E,;
3(9): 49-52 (in persian).

Karasek RA(1979). Job Demands, Job Decision
Latitude, and Mental Strain: Implications for Job
Redesign. Admin Sci Quart; 24(2): 285-308.

Noorian C, Parvin N, Mehrabi T (2010). Evaluation of
the relationship between occupational stress and gen-
eral health condition in nurses working in Isfahan uni-
versity hospitals, 2005. Comm Health.; 5(1-2): 45-52
(in Persian).

French S, LentonER, Walters V, EylesJ(2000). An
empirical evaluation of an expanded nursing stress
scale. J Nurs Meas.; 8(2): 161-178.
GhaneiGheshlagh R, Valiei S, Rezaei M,
RezaeiK(2013). The relationship between personality
characteristics and Nursing occupational stress. IJIPN.;
1(3): 27-34 (in Persian).

Lambert VA, CE. Lambert, M. Petrini, XMLi, YJ.
Zhang (2007): Workplace and personal factors associ-
ated with physical and mental health in hospital nurses
in China. Nurs Health Sci.; 9(2): 120-126.

Wong D, Leung S, So C, Lam D(2001). Mental health
of Chinese nurses in Hong Kong: The roles ofnursing
stresses and coping strategies. Online J Issues Nurs;
6(2): 168-192.

Siu OL, Spector PE, CooperCL, Lu L, YuS (2002).
Managerial stress greater China: the directmoderator
effects of coping strategies and working locus of con-
trol. Appl Psychollnt Rev.; 51(4): 608-632.

Samadi S, Golmohammadi A, Seyedahmadian SMR,
Rezapour T, Panahi H (2013). Relationship between
Job Stress and Occupational Empowerment of Nurses
in Selected Military Hospitals of the Country. Journal
of Police Medicine; 2(1): 37-37 (in Persian).
Abed-Saeedi J. stress Amongst Emergency Nurses.
AustEmergNurs J. 2002; 5(2): 19-24.

Tyson P, Pogruengphant R, Aggarwal B (2002). Coping
withorganizational stress among hospital nurses in
Southern Ontario. Int J Nurs Stud.; 39(4): 453-459.
Wu S, Zhu W, Wang Z, Wang M, Lan Y(2007).
Relationship between burnout and occupationalstress
among nurses in China.J Adv Nurs.; 59(3): 233-9.
Ghasemi SA, Attar M (2015). Investigate of intensity of
job stressors in hospital nurses in the Babol, Sari and
Behshahr. Available from http: //www.betsaonline.com/
ergonomy/faEsteresShoghli.pdf. Accessed May 25, (in
Persian).

Lim J, Bogossian F, Ahern K (2010). Stress and coping
in Australian nurses: a systematic review. Int Nurs
Rev.; 57(1): 22-31.

Lee I, Wang H.H. (2002): Perceived
occupationalstress and related factors in community
nurses. J Nurs Res.; 10(4): 253-260.

Wang W, Kong A, and Chair S(2011). Relationship
between job stress level and copingstrategies used by
Hong Kong nurses working in anacute surgical unit.
ApplNurs Res; 24(4): 238-243.

28)

29)

Sveinsdottir H, Biering P, RamelA(2006).
Occupational stress, job satisfaction, and workingenvi-
ronment among Icelandic nurses: A cross-section-
alquestionnaire survey. Int J Nurs Stud.; 43(7): 875-89.
Rahimi A, Ahmadi F, Akhond M (2004). An investiga-
tion of amount and factors affecting nurses’ job stress
in some hospitals in Tehran. Hayat.; 10(3): 13-22 (in
Persian).

Corresponding author
Ruhallah Bayat E mail:rbkalhor@yahoo.com



