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INTRODUCTION

Stress is an inevitable and necessary part of life which is a 
universal phenomenon and general experience of human 
necessary for his/her survival and growth (Wienger, 

Hange, Bjorkelund, & Ahlborg, 2015; Krakow, et al., 
2007). It affects everyone irrespective of age, gender, 
race, economical condition or educational level. While 
some stresses are natural and necessary, if it is strict, 
continuous and repetitious or if an individual is not able 
to give a proper response to it or if supportive sources 
are limited, it is considered a negative phenomenon 
which can cause physical and psychological disorders 
(Dahal, Kumar, & Thapa, 2015; Cheung, & Yip, 2015).
	 Work as an integral part of human life can be a major 
source of stress. Occupational stress is a health hazard 
that stems from a number of factors in modern workplace  
Not only it threatens occupational health, but also it is a 
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ABSTRACT
Stress is an inevitable part of life. It is a universal phenomenon and general experience of human which is necessary for his/
her survival and growth. It affects everyone irrespective of age, gender, race, economical condition or educational level. 
Although stress can be natural and necessary, if it is strict, continuous and repetitious and an individual is not able to respond 
to it effectively or if supportive sources are limited, it becomes a negative phenomenon which brings about physical and 
psychological disorders. The present study aimed to determine occupational stress level and conditions causing stress among 
nurses of educational hospitals in Qazvin Province. This is a sectional study on 194 nurses working in health care centers 
of Qazvin Province. Demographic questionnaire and Philip Rice's occupational stress questionnaire were completed by the 
nurses. In addition, they were requested to answer four more questions about insomnia and then the data was collected and 
analyzed using SPSS statistical software. Occupational stress has very high prevalence among nurses. The study showed that 
91/2% of them experienced high levels of occupational stress. There is a significant relation between wards and occupational 
stress. In addition, the most important stressors among the nurses were recognized and the ways they respond to them were 
also studied. Moreover, the relation between the nurses’ occupational stress and insomnia was examined. This study showed 
that the level of occupational stress among nurses was significant and there was a clear and meaningful relation between 
stress and the ward they work in. Among the stressors were physical tiredness due to work, emergency situations, heavy 
workloads and performing tasks requiring less knowledge and last but not least having multiple chiefs. It was also found out 
that nurses' occupational stress played a pivotal role in their insomnia status.
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disincentive factor from economical point of view 
(Moustaka, & Constantinidis, 2010; Sarafis, Rousaki, 
Tsounis, & Malliarou, et al., 2016).
	 Unfavorable physical conditions, health risks, 
workload, time-limit pressure, responsibilities, ambiguity 
and conflict in roles, conflict with colleagues and senior 
managers and subordinates, constraints, low participation 
in decision making, job promotion or degradation, and 
lack of job security are amongst common job-related 
stressors (Li, Cheng,  Zhu, 2017; de Paiva, Canario, de 
Paiva China, & Goncalves, 2017) . According to World 
Health Organization more than 50% of workers in 
industrialized countries complain about workplace stress 
(Moustaka, & Constantinidis, 2010; Kortum, Leka, & Cox, 
2010). Only in USA about 11 million people suffer from 
occupational stress. Another survey showed that nearly a 
quarter of Americans consider occupational stress as the 
largest and most important problem in life (Garcia-
Velazques, Jokela, & Rosenstorm, 2017; Pabayo, Fuller, 
Goldstein, Kawachi, Gilman, 2017).
	 Nursing by its very nature is associated with high levels 
of stress.  It requires high level skills, teamwork in different 
situations, providing 24-hour care and the resulting 
emotional burdens can bring about a wide range of 
occupational stressors (Amanya, Nakitende, & Ngabirano, 
2016; Kwiatosz, Fijałkowska-Nestorowicz, Fijałkowska, 
Aftyka, & Kowalczyk, 2017).
	 Nursing is composed of a series of activities and 
interpersonal relations that are often stressful. Having to 
accept responsibilities that one is not prepared for, working 
with people with no qualification, conflicts with colleagues, 
working in environments where supervisors and managers 
do not support employees are some issues which contribute 
to work-related stress (Borges, Moreira, & Andrade, 2017; 
Portela, et al. 2015). The stress; obviously, increases by the 
expectations from nurses. For example, nurses who are 
experiencing negative emotions and reactions in their 
personal life are expected to use positive and supportive 
behavior and verbal expression in their roles at work 
(Borges, Moreira, & Andrade, 2017; Kuma, 2013).
	 A study conducted in Taiwan found high levels of 
occupational stress, anxiety, and insomnia among nurses 
working in rotational shift work (Shen, Yen, Yang, & Lee, 

2013). A cohort study done in Brazil in some hospitals of 
Rio de Janeiro aimed to investigate the level and results of 
occupational stress on nurses, found that 45/8% of the 
whole participants had insomnia complaints. Statistically 
there was a significant relation between occupational 
stress and stressful life events with insomnia complaints 
(Robaina, et al. 2009).
	 Studies have shown that 7/4% of nurses make absence 
because of fatigue or disability due to stress  which is 80% 
higher than other occupational groups (Borges, Moreira, 
& Andrade, 2017; Portela, et al. 2015; Shen, Yen, Yang, & 
Lee, 2013). Some other studies have found that job 
satisfaction has a strong relation with stress reduction in 
turn plays a pivotal role in nurses’ quality of work life 
(Amanya, Nakitende, & Ngabirano, 2016; Portela, et al. 
2015; Shen, Yen, Yang, & Lee, 2013; Khamisa, Oldenburg, 
Peltzer, & Ilic, 2015).
	 No study has been conducted in Iran on examining 
different situations which can cause stress to nurses and 
their relation to insomnia.
	 According to the above considerations and the 
importance of this issue, the present study aimed to 
investigate frequency of occupational stress and the 
factors producing it among nurses in Qazvin University of 
Medical Sciences. 

	 METHOD

	 The present descriptive study is analytical-descriptive 
epidemiological study to evaluate the prevalence and 
factors of occupational stress among nurses in Qazvin 
training hospitals. In this study all shift work nurses in 
Qazvin health care hospitals who were willing to 
cooperate were studied. This cross-sectional study was 
done in teaching hospitals of Qazvin university of Medical 
Sciences. The nurses having at least one year work 
experience were studied in this research.
	 All the nurses participated in this study were asked to 
complete questionnaires for collecting information. This 
questionnaire contains demographic information about 
the age, sex, education, height and weight and the work 
place. Following this questionnaire questions were asked 
about nurses’ insomnia status.
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	 Philip L. Rice questionnaire approved by the America 
Mental Health Institute with the reliability of 0.92, was 
used in this study. The questionnaire included 57 
questions and three subscales: interpersonal relationships, 
physical health and occupational interests. Initial questions 
of this questionnaire have been developed to assess 
problems in interpersonal relationships and job 
satisfaction or dissatisfaction. Then the physical conditions 
which cause individual’s daily fatigue have been dealt with 
and the third part of the questionnaire was dedicated to 
the occupational interests. A 5-point scoring scale testing 
is done in this test. Using the answer key is performed for 
final scoring and the score of occupational stress obtained 
from the total scores. The results of quantifying all the 
questions are added together which is identifier of 
individuals’ occupational stress score. Occupational stress 
score less than 116 indicates lower stress levels, 140-116 
indicates moderate stress and more than 140 indicates 
high levels of stress (Rice, 1992; Roostaee, Nikmanesh, 
Sharifi-Rad, Kiani, Shahnazi, 2016).
	 This scale has been translated in Farsi and validated by 
Hatami (1998).
	 The insomnia severity questionnaire has 5 questions 
which estimate the severity of insomnia during last 2 
weeks. Its score ranges from 0 to 28. The higher score 
demonstrates the higher risk of insomnia and need for 
medical assistance. The questionnaire was used by 
Morine and his coworkers for the first time (Morin, 1993). 
The Kronbach’ alpha of the questionnaire in Farsi was 
0.76 in the previous study which is acceptable. (Yazdi, 

Sadeghniiat, Zohal, Elmizadeh, 2012)
	 After announcing readiness and collecting consent 
letters the questionnaires were given to them to be 
completed. All data were entered into SPSS software 
version 16 and were analyzed.

	 RESULTS

	 The study population comprised 194 nurses working 
in teaching hospitals of Qazvin University of Medical 
Sciences with the average age of 6.3 ± 31.5 (minimum 22 
and maximum 49 years). There were 14 male nurses 
(7.2%) and the rest were female. The mean body mass 
index was 3.8 ± 24.6.
	 Of all participants, 34, 52, 48, 20 and 40 nurses 
worked in the sectors of internal medicine, surgery, 
emergency, pediatrics and intensive care unit, 
respectively.
	 Table 2 shows the number of nurses in each group of 
low, medium and high occupational stress in various 
domains, and in the questionnaires.
	 Total scores of participants were in the range of 255-
116 and the mean scores of nurses participating in the 
study was 177.4 with a standard deviation of 2.84.
	 Since only one person was in the range of low stress, 
the participants were divided in two groups of high stress 
and medium stress in the range of 140. Therefore, 17 
people i.e. 8.8% were reported with moderate stress and 
177 people i.e. 91.2% were reported with high stress 
levels.

Table 1. Nurses' answers in each of the subscales of occupational stress questionnaire

Interpersonal relationship Physical conditions Occupational interest Total

Average 76.94 71.90 29.36 117.41
Standard deviation 12.64 14.82 6.43 28.45
Minimum 49 35 11 116
Maximum 117 108 45 255

Table 2. Number of nurses in each of the groups of low, medium and high occupational stress

Low stress Normal stress High stress

Interpersonal relationship 2 (1%) 22 (11.3%) 170 (87.6%)
Physical condition 10 (5.1%) 19 (9.8%) 165 (85%)
occupational interest 5 (2.5%) 26 (13.4%) 163 (84 %)
total 1 (0.5%) 16 (8.2%) 177 (91.2%)
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	 Table 3 shows the link between stress with 
demographic variables and nurses’ sleep.
	 The relationship between occupational stress and 
insomnia status of nurses with different levels of 
occupational stress and the analysis of results using 
Pearson correlation can be seen in the table 4.
	 As observed, high stress has a significant relationship 
with poor quality of sleep (0.001). Likewise, stress in 
domain of physical condition is associated with waking up 
earlier in the morning (0.013) and occupational stress in 
the job interests are associated with repeated waking 
during sleep (0.048).

	 DISCUSSION

	 Occupational stress is a challenge in all jobs and 
nursing is snot an exception. In addition to contribution 
to different health issues, it can cause serious problems 

for health care systems in general. The results of a study 
by Abdi et al. showed that more attention needs to be 
paid to symptoms of occupational stress among nurses 
which include depression, separation from patients, 
absence from work, and work quality reduction (Abdi, & 
Shahbazi, 2001). Social protection of nurses and helping 
them in stress management at workplace needs be on the 
agenda to reduce stress and its damaging effects. In order 
to retain the quality of health care and to prevent the 
adverse effects of occupational stress, sources of stress 
must be identified and necessary actions must be taken to 
eliminate or reduce them (Beheshti, & Hajizadeh, 2015; 
Kayalha, Yazdi, Rastak, & Dizaniha, 2013).
	 The findings of this study showed nurses’ occupational 
stress in terms of age, gender, level of education, work 
place ward as 91.2 % with high stress levels and the 8.8 % 
with medium or low levels of stress which according to 
the criteria of high, medium and low is at high level. Since 

Table 3. Relationship between stress with demographic variables and nurses sleep

Low stress High stress P-value

Age 30.41 31.61 0.459
BMI 25.49 24.49 0.298
Gender

male 1 13 0.82
female 16 164

Wards
internal 9 45 0.016
surgery 8 132

Difficulty in initiation of sleep
yes 4 84 0.06
no 13 93

Difficulty in continuing of sleep
yes 8 96 0.51
no 9 81

Difficulty in early morning awakening
yes 5 87 0.11
no 12 90

Sleep quality
good 7 125 0.013
poor 10 52

Table 4. Relationship between occupational stress and insomnia status of nurses with level of occupational stress

p-value

Interpersonal relationship Physical condition Occupational interest Total

Beginning of sleep 0.373 0.186 0.429 0.238
During sleep 0.765 0.452 0.048 0.347
Awakening 0.246 0.013 0.229 0.027
Sleep quality 0.025 0.003 0.001 0.001
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nursing is a stressful job in nature, this result was not 
unexpected. In a study by Rezaee et al. while nurses 
indicated stress as a major cause of leaving job, it was not 
among the five causes of leaving job known by employers 
(Rezaii, Hosseini, & Fallahi, 2006; Gheshlagh, et al., 2017). 
If employees are satisfied with their occupational stress 
balance and the balance between their work environment 
and life, they will have a tendency not to leave their job 
and even recommend others to work for their employers. 
In their study 59% of case studies were found to have 
high levels of occupational stress (Rezaii, Hosseini, & 
Fallahi, 2006; Gheshlagh, et al., 2017).
	 In another study on nurses in Zanjan, 57.4%, 40%  and 
2.6% of nurses were reported to have high, medium and 
low levels of stress respectively (MortaghyGhasemy, 
Ghahremani, Azimi, & Ghorbani, 2010).
	 According to findings of another study done by 
Khodaveisi et al. on occupational stress among nurses in 
Hamadan hospitals 51/3% were reported to have stress 
while others had no stress (Khodaveisi, Mohammadi, & 
Omidi, 2006). In a similar study by Rahimi et al., stress 
levels and the effective factors on nurses’ occupational 
stress in some hospitals of Tehran were investigated 
where 44/1% of them had high stress, 54/1% and 1/8% 
had moderate and low levels of stress respectively 
(Rahimi, Ahmadi, & Akhond, 2004). Findings of a research 
done by Rezaee et al., aiming the relation between 
occupational stress and nurses social support showed that 
59% of nurses had high levels of stress and 37% of them 
had moderate stress levels (Rezaee, Behbahany, Yarandy, 
& Hosseine, 2006).
	 In our study using Philip Rice questionnaire it was 
shown that interpersonal relations, numerous chiefs, lack 
of determination power on future of their work, 
performing tasks that requires less knowledge and 
education, and fatigue due to high workload and 
emergency situations are among the most important 
stressors in nursing. Likewise, high level of tiredness when 
leaving workplace which was habitual among 40/7% of 
the nurses reduced job interest and increased stress level 

in such a way that 57/7% of nurses were not sure about 
choosing the same occupation again if they had another 
chance.
	 Lu and his colleague in examining occupational stress 
and the related factors among nurses found that heavy 
workload and responsibility were major sources of nurses’ 
occupational stress (Lu, Chang, & Wu, 2007). 
	 Similarly, the findings of the present study showed 
that nurses’ occupational stress correlates with their 
insomnia status of nurses so that with an increase in stress 
level, the insomnia status becomes significantly worse and 
the individual tends to wake up earlier in the morning 
than required which in turn contributes to morning 
anxiety (Abdi, & Shahbazi, 2001; Kayalha, Yazdi, Rastak, & 
Dizaniha, 2013).
	 The results of this study showed that nurses working in 
Qazvin training hospitals experience high levels of stress 
and that among the most common contributing factors 
are working in emergency departments, heavy workload, 
work-related fatigue and having to work with multiple 
bosses.
	 An increase in the number of nursing personnel and 
holding specialized training courses for them on time 
management and stress management is recommended to 
help reduce their vocational stress (Lu, Chang, & Wu, 
2007; Rezaee, Behbahany, Yarandy, & Hosseine, 2006). 
	 Since the sampling of this study is non-probabilistic, 
the results cannot be generalized to the whole community 
of nurses but the present study and similar studies can act 
as a guide to reduce occupational stress among nurses 
and consequently cause improvement in sleep status of 
these hard-working and painstaking individuals. It is 
recommended that the study will be done in larger 
populations consisting of private and non-private 
hospitals and the results will be compared.
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