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Abstract

Background: Job stress is highly emphasized among healthcare staff because of their crucial role in the healthcare system.
Objectives: The present study aimed to evaluate job stress and mental health among nursing staff of educational hospitals.
Methods: This cross-sectional study was conducted on 124 nurses working in educational hospitals of Zahedan, Iran, from Novem-
ber 2015 to April 2016. Data were collected using Osipow job stress (60 questions in 6 subscales) and Goldberg’s general health (28
questions in 4 subscales) Questionnaires, both of which are valid and reliable. The data were presented as mean and standard devi-
ation and analyzed through t-test, ANOVA, and Pearson correlation tests using SPSS Version 16.0. The significance level was accepted
as p less than 0.05.
Results: The mean score of job stress in the nurses was 202.64± 22.88. Ambiguity in job was the most important factor affecting the
nurses’ job stress. The mean score of mental health was 32.41± 2.37 for females and 29.36± 1.25 for males. Physical disorders had the
highest mean among other factors in mental health, and it was 37.24± 3.21. There were significant statistic differences between job
stress and gender, hospital ward, and working shift of the participants. In addition, a significant difference was obtained between
mental health and hospital ward and nurse’s working environment.
Conclusions: Job stress can affect all dimensions of nurses’ mental health and may lead to different disorders, particularly somatic
and anxiety disorders. It seems that by planning to reduce job stressors (such as workload, and role ambiguity), improving work-
place conditions, and implementing training courses to adapt to and control the stressful conditions, we can reduce job stress and
improve nurses’ mental health.
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1. Background

Stress is the result of a change in the environment,
which is recognized as a damage, challenge, or threat to in-
dividual’s balanced situation (1). Permanent stress could
lead to physical and mental burnout. It also could in-
terrupt individual’s daily life (2). Health care providers
are close to stressful situations and factors, which lead to
stress because of their responsibility to provide care to pa-
tients (3). Job exposes the nurses to different situations,
which may threaten their health (4). According to the
definition of world health organization (WHO), physical
health, mental health, and social health are different di-
mensions of health (5, 6). One study found that job stress
could highly affect worker’s mental and physical health (7).
Gastric ulcers, hypertension, asthma, heart attack, anxiety,
burnout, amnesia, and fussiness are all examples of nega-
tive effects of stress on human’s body (8).

Nursing is a stressful job, and nurses constitute almost
80% of healthcare providers in our country, and 80 % of
healthcare services are provided by them (9, 10). Nurses
have poor social support, which is the reason for their ex-
posure to job stress (11). Personal reactions and concerns,
occupational concerns, doing their job, and dealing with
job concerns are 5 factors of stress in the nursing profes-
sion (12). Nurses were in the 27th place in evaluation of 130
stressful jobs sorted according to their reference to doc-
tors for health problems, which was conducted by WHO
(13). Fighting with colleagues, seeing patient’s death ev-
ery day, lack of supporting resources, lack of time to solve
emotional and spiritual problems of patients, and profes-
sional responsibilities are some factors that make nursing
a stressful job (14-16). Recognizing these factors and reduc-
ing them could prevent the health disorders among nurses
and patients. Prevention could increase staff’s health in
the system (17). Considering the importance of nursing

Copyright © 2017, Thrita. This is an open-access article distributed under the terms of the Creative Commons Attribution-NonCommercial 4.0 International License
(http://creativecommons.org/licenses/by-nc/4.0/) which permits copy and redistribute the material just in noncommercial usages, provided the original work is properly
cited.

http://thritajournal.com/
http://dx.doi.org/10.5812/thrita.45421


Charkhat Gorgich EA et al.

occupation and effects of job stress on mental health, the
present study aimed to evaluate job stress and mental
health among nursing staff in educational hospitals of
South East Iran.

2. Methods

2.1. Study Design and Participants

This cross-sectional study was conducted on 124
nursing staff of Zahedan University of Medical Sciences
(ZAUMS) in three educational hospitals, in Zahedan,
South East of Iran, from November 2015 to April 2016.
The participants were recruited from nurses of Ali-ebne-
Abitaleb, Khatam-al-Anbia, and Bo-Ali educational hospi-
tals through the convenience sampling method.

The inclusion criteria were as follow: working in one of
the aforementioned hospitals, having at least an associate
degree in nursing, having at least six months experience of
working in the present hospital and ward, and willingness
for participation. Those nurses with background of psychi-
atric disorders were excluded.

2.2. Data Collection

Data were collected using 2 standard questionnaires.
The first section included demographic information such
as age, sex, marriage status, job experience, workplace, em-
ployment type, working shift, and education.

1) Osipow’s standard job stress questionnaire: for the
first time, Osipow’s Job stress questionnaire was used by
Osipow et al. with the title of “Occupational Stress In-
ventory (OSI)” to evaluate job stress in 1987. This ques-
tionnaire includes 60 questions on job stress. The ques-
tions are sorted by job roles and categorized into 6 areas of
role workload, role insufficiency, role ambiguity, role limit,
responsibility, and physical environment. This guideline
scores job stress in 4 levels in each area: no stress (60 -
133), normal stress (134 - 216), moderate stress (217 - 258),
and severe stress (259 - 300). The total job stress score was
the total score of all areas. The questions were designed
by a 5-point Likert scale: never (1), rarely (2), sometimes
(3), mostly (4), and always (5). The validity and reliabil-
ity of this instrument were approved by previous studies
(18, 19). In addition, in the current study, the reliability
of this questionnaire was approved by Cronbach’s alpha
(0.87) and test- retest method (0.89).

2) Goldberg’s general health questionnaire (GHQ-28):
this questionnaire consists of 28 questions and 4 sub-
sets: somatic symptoms (questions 1 - 7); anxiety/insomnia
(questions 8 - 14); social dysfunction (questions 15-21); and
severe depression (questions 22 - 28). Each subset has 7

questions, which evaluates important dimensions of men-
tal health starting from physical disorders up to psycho-
logical problems. A 3-point Likert scale was designed for
answering the questions. The range of scores was 0 - 84
and categorized into 4 levels: normal (0 - 22), weak (23 -
40), moderate (41 - 60), and severe disorders (61 - 84); in
this questionnaire, the higher the score, the more severe
the mental disorder. The validity and reliability of this tool
was approved in previous studies (20, 21). Moreover, in our
study, the reliability of this questionnaire was confirmed
by calculating Cronbach’s alpha and test- retest, and it was
0.91 and 0.84, respectively.

2.3. Ethical Considerations

The study was conducted after obtaining
approval of the ethics committees of ZAUMS
(IR.ZAUMS.REC.1392.6067). Written informed consent
was obtained from all participants prior to the study.

2.4. Statistical Analysis

Kolmogorov-Smirnov test was used to approve the nor-
mality of data (P = 0.71), and the data were normalized. The
data were represented as mean, standard deviation, and
Frequency. Data analysis was performed by t-test, ANOVA,
and Pearson correlation tests using SPSS version 16.0 (SPSS
Inc., Chicago, IL, USA). The confidence interval was 95% and
significance level was accepted as p less than 0.05.

3. Results

Data obtained from the 124 nurses were included in the
final analysis. The mean age of the participants was 31.39±
6.28, with a range of 23 to 46 years. There were 90 (72.06%)
females and 34 (27.04%) males in this study; of them, 69
(55.60%) nurses were married, 87 (44.40%) had a bachelor’s
degree, 35 (28.20%) were working in the internal ward, 48
(38.07%) were officially employed in the hospital, and 65
(52.41%) had rotational shifts. More demographic data are
displayed in Table 1.

No significant differences were observed between job
stress and age, marriage status and education level (P >
0.05). Nevertheless, a significance difference was observed
between the mean score of job stress and gender, job ex-
perience, workplace, ward, working shift, and type of em-
ployment (P < 0.05, Table 1).

The mean score of job stress in nurses was 202.64 ±
22.88, which shows a minor stress level. Moreover, 78
nurses (62.90%) had low stress, and severe stress was not
found in the participants of this study (Table 2).

Job ambiguity was the most affecting factor on job
stress than other factors with a score of 37.23 ± 6.13 (Table
3).
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Table 1. Demographic Characteristics of the Nursing Staff of Educational Hospitals
of Zahedan in 2016a

Variables P Value

Age, y 33.17 ± 1.28 0.23

Mean, range 23 - 46

Work experience, y 9.34 ± 5.62 0.01

Mean, range 1 - 25

Gender 0.03

Male 34 (27.04)

Female 90 (72.06)

Marital Status 0.12

Bachelor 55 (44.40)

Married 69 (55.60)

Workplace 0.019

Ali-Ebne-Abitaleb 60 (48.40)

Khatam-Al-Anbia 38 (30.60)

Bo-Ali 26 (21.00)

Department 0.001

Internal 35 (28.20)

Surgical 23 (18.50)

Pediatrics 11 (8.90)

Emergency 14 (11.30)

Women 15 (12.10)

CCU 14 (11.30)

ICU 12 (9.70)

Work turn 0.001

Fixed 59 (47.58)

Rotatory 65 (52.41)

Type of employment 0.003

Official 48 (38.07)

Contractual 22 (17.70)

Conventional 36 (29.00)

Projective 18 (14.50)

Education level 0.16

Upper Diploma 25 (20.20)

BSC 87 (70.20)

MSc 12 (9.70)

aValues are expressed as mean ± SD or No. (%).

The mean score of mental health was 32.41 ± 2.37 for
females and 29.36 ± 1.25 for males. A significant relation-
ship was found between mental health and nurse’s gender
(P = 0.007). According to our findings, mental health was

Table 2. Frequency and Percentage of Total Job Stress Among the Nursing Staff of
Educational Hospitals of Zahedan in 2016

Level of Stress No. (%)

Normal (110 - 159) 2 (1.60)

Low (160 - 209) 78 (62.90)

Moderate (210 - 259) 44 (35.50)

Table 3. The Mean and Standard Deviation (SD) of Job Stress Subscales in the Nursing
Staff of Educational Hospitals of Zahedan in 2016

Job Stress Subscales Mean ± Standard Deviation

Role Workload 33.53 ± 4.36

Role Insufficiency 32.20 ± 5.89

Role Ambiguity 37.23 ± 6.13

Role Limit 32.39 ± 5.71

Responsibility 33.79 ± 6.24

Physical Environment 33.60 ± 4.47

significantly higher in male nurses compared to female
nurses (less score).

A significant positive correlation was found between
job stress and mental health (P = 0.03, r = 0.56). Mental
health reduces as the score of job stress goes up (increase
in score of general health).

There were significant differences between mental
health and ward (P = 0.04) and workplace (P = 0.02). How-
ever, no significant relationship was detected between
mental health and age (P = 0.45), shift type (P = 0.19), mar-
riage status (P = 0.06), and educational degree (P = 0.12) (Ta-
ble 4).

Table 4. Mean and Standard Deviation of Each Dimensions of General Health in the
Nursing Staff of Educational Hospitals of Zahedan in 2016

Dimensions of Mental Health Mean ± SD

Somatic Symptoms 37.24 ± 3.21

Anxiety/Insomnia 28.45 ± 1.19

Social Dysfunction 25.31 ± 4.58

Severe Depression 26.23 ± 2.37

4. Discussion

This study aimed to evaluate job stress and mental
health among nurses working in educational hospitals of
Zahedan. The results revealed a minor stress among re-
spondents in the present study. Level of stress was mod-
erate among respondents of Mortaghy Ghasemi et al. (22).
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Despite these results most studies showed a high level of
stress among nurses (23-25). Many factors affect stress such
as ambiguity in job; and conflicts in job could lead to stress.
This could be the reason for various results in different
studies (26-28). Respondents in this study had a high work
experience, and were familiar with the job’s environment,
so did not have stress while working. Job stress is usu-
ally the result of expectations, which are higher than in-
dividual’s ability and responsibility. Stress could lead to
bad clinical services and reduce career competency (29).
Inappropriate communications could lead to job dissat-
isfaction, stress, and illness (30, 31). Reducing responsi-
bilities, time flexibility, coordinating the job and individ-
ual’s ability and programs for better quality of life would
lead to stress reduction and job satisfaction (13). The re-
sults of this study about different areas of stress showed
that the most important factor is job ambiguity. In the
study of Andersson-Fele, it was found that job ambiguity
is related to job stress and poor performance (32). How-
ever, in Malek et al. study and some others, workload was
the most important area of job stress (33-35). When the
level of job ambiguity is high, the soft management tech-
niques could be conducted. Employees with job ambigu-
ity prefer to work under those who have a good vision of
job and its definitions (36). Thus, job ambiguity could af-
fect customer- respecting behaviors and organizational in-
comes (37). Therefore, organizations should train their em-
ployees (nurses particularly) about organizational aims
and scopes for better outcomes and reducing job ambigu-
ity. The results of this study revealed a significant differ-
ence between the mean score of job stress and gender, job
experience, working location, ward and working shift. In
Moein et al. study, no significant relationship was found
between job experience, age, over shift working, type of
employment, education, marriage status, and job stress
(11). Also, Mortaghy Ghasemi et al. study detected no sig-
nificant relationship between age, gender, ward, marriage
status, working shift, job experience, overshift working,
and job stress (23). On the other hand, some studies had
shown a significant relationship between working hours,
marriage status, job experience, type of employment, and
job stress (38-40). These results are consistent with those
of the present study. It seems that bad work place and
work condition could lead to job stress. The results of
this study revealed minor psychological disorders among
respondents. A study in a hospital in Kashan also stated
that a high number of nurses did not have psychological
health, particularly nurses working in psychology wards
and those who had over shift working (14). Some other
studies also found psychological disorders among nurses
(28, 29). The prevalance of mental health disorders among
nurses was different in various studies. For example, it was

reported to be 34%, 41%, and 48.8% in 3 different studies (41-
45). These differences in results could be due to a differ-
ent number of respondents, difference in hospitals, wards,
and working shifts. However, in all these studies and the
present study, it was found that the number of nurses with
mental health disorders were much more than the gen-
eral population (46). Stressful conditions in nursing, high
workload, unpredictable conditions, working shifts, orga-
nizational factors, and personal factors are possible rea-
sons of high rate of mental disorders among nurses (44,
45, 47). Moreover, a significant relationship was detected
between the mean score of mental health and gender, and
ward and working location in this study. However, no sig-
nificant relationship was obtained between gender and
mental health in Farrell study (46); the same result was
found in Ebrahimi (14) study. In Hashemi et al. study,
no significant relationship was observed between hospi-
tal ward, working location, and mental health (48). In
Ebrahimi study, the relationship between hospital ward
and mental health was significant (14). Also, a significant
relationship was found between gender and mental health
in Yoon and Cho (49) and van der Doef et al. studies (50).
These different results prove that background factors have
an important role in mental disorders due to job stressors.
Demogroaphic information plays the stepping up role in
this process.

Based on the results of this study, as the job stress in-
creases, mental health decreases among nurses. This re-
sult was consistent with that of Sook Youn et al. study con-
ducted on 2031 nurses working in South Korean hospitals.
Stress in job could lead to burnout, anxiety, physical disor-
ders, poor performance, and general health problems. In
this condition, the individual do not go to work to escape
from this critical situation (50). This means that burnout
plays an interfering role between job stress and general
health among nurses (51, 52). Lambert et al. study showed a
significant relationship between high workload, as an area
of job stress, and general health (53). Chang’s study in-
dicated that reducing stress in workplace and increasing
support could lead to mental health in nurses (52). Nurses
are exposed to both general stress factors in the society (44)
and particular stress factors in nursing career. According
to the results of this study and those of the above- men-
tioned studies, stress could lead to mental disorders. Con-
sidering the important role of nurses, it is important to re-
duce stress by omitting stress factors in hospitals. Psycho-
logical interventions, personal consulttations, better rela-
tionship between doctors and nurses, social and profes-
sional supports, change in working shifts, and group treat-
ments could be helpful. The main limitations of the study
were small sample size and lake of nurses’ cooperation in
filling the questionnaires.
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4.1. Conclusions

According to the results, job stress can affect all dimen-
sions of nurses’ mental health and lead to different disor-
ders, particularly somatic and anxiety disorders. Consid-
ering the stressful and unpredictable nature of the nurs-
ing job, it seems that by accurate planning we can reduce
job stressors (such as workload, role ambiguity) and im-
prove workplace conditions, moreover, by implementing
training courses to adapt to and control stressful condi-
tions, we can reduce job stresses and improve nurses’ men-
tal health.
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