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Abstract: One of the most important sources of stress in life is job that is caused every year hundreds loss of
work days. In this study, 288 medical personnel Shohada hospital in the city of Khorramabad to a stratified
random sampling method were studied. Data collection was 10 dimensions job stress questionnaire to assess
stress in hospital. Results showed that 90.2% of the samples were at the moderate level, 2.5% and 5.3% were
classified at mild and severe stress levels, respectively occupational stress was higher in laboratory personnel
(80.6 £ 7.2) and midwives (87.3 £ 5.7). So it seems that effective strategies for improving working conditions
and reducing occupational stress are essential in hospital personals.
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. Introduction

Stress is defined as a collection of general reactions of the human to the internal and external
incompatible and unforeseen factors [1]. Stress or tension is a general human experience that is essential for his
survival and growth and is seen at any age regardless of gender or race [2]. Styleapplied positive and negative
modes for stress. In positive mode, stress causes the increased motivation and individual effort and can improve
individual performance. In negative mode, stress causes difficulty in learning and decreased self-confidence and
reduced quality of work [1]. One of the most important sources of stress in everyone life is his job and
occupational stress has become a common and costly issue in workplaces [3]. Occupational stress means the
stress which is occurred in a certain area of life and specific factors involved in its creation [2]. Occupational
stress is a harmful physical and psychological reaction that is created by lack of coordination between individual
needs and the workplace [4]. The World Health Organization [WHO] reported that more than half of staffs in
industrial countries suffer from the occupational stress [5]. According to the research results, it is determined
that annual stress causes the loss of hundreds of working days and a million people cannot be present at their
workplaces because of the occupational stress [6]. Almost 11 million suffer from occupational stress in the US
and have expressed the occupational stress as the biggest and most important problems in life [7]. Occupational
stress can be associated with psychological problems [irritability, aggressiveness, poor concentration, depression
and anxiety] and physical ones [migraine headaches, musculoskeletal disorders, increased heart rate and
hypertension, digestive and renal disorders][8]. The personnel of medical professions affected by several
stressful factors because of their responsibility to provide health and treatment of the patients [9] which lack of
enough skill for the professional care of the patient, being in constant contact with pain and patient's suffer,
relationship problems with colleagues and supervisor, low participation in decision-making, low wages and
benefits, deficiency of equipment and inappropriate physical environment of work [4]. In the study of Torshizi
and Ahmadi, the factors such as environmental noise, extreme heat and cold and low wage and benefits were
known as the stressful factors of workplace [2]. The results of studies have shown that the prolonged stress
causes frequent absences and decreased work efficacy, decreased job satisfaction, reduced quality of patient
care, reduced employee's commitment to work and physical fatigue [10]. In this regard, Kruger et al study
[2002] showed that there is a relationship between job satisfaction and reduced stress and a relationship between
job satisfaction and work-life quality of nurses was observed so that the life quality was reduced with decrease
in job satisfaction [11]. Also, Seraji and Dargahi reported that the personnel of the hospitals of Tehran
University of Medical Sciences had job dissatisfaction and poor work quality [12]. Inattention to the
occupational stress can cause many damages to the human resources potential of an organization and lead to
negative consequences such as reduced efficacy [13]. Since stress in workplace causes many risks and losses for
the individual as well as the organization and the employee's health of medical professions as the most
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influential factor on providing the patients' health are at risk due to the occupational stress; Therefore, applying
the measures and proceduresin determining the extent and effective factors of stress in medical personnel and
decrease in their occupational stress should be as the main goals of Health Services Organization. In accordance
with the need to conduct studies in this area, the present research was performed aim to determine the extent of
occupational stress and the effective factors on it in the staffs of educational hospital of Shohada-e-Ashayer of
Khoram Abad in 2014.

Il.  Matearils And Methods

The present study was a cross-sectional study. The study population consisted of the staff of
educational hospital of Shohada-e-Ashayer of Khoram Abad in 2014. Sampling was performed through
stratified random sampling method and 288 patients were enrolled. Collecting data tool was the questionnaire of
hospital occupational stress that its validity and reliability were evaluated in Iran in 2008 and its internal
consistency coefficient was obtained 0.84 using Cronbach's alpha [14].

This questionnaire is developed and designed in order to evaluate the stressful factors in workplaces
[specially in hospitals and treatment environments] and is consisted of 35 questions which consider about 10
sub-scales of overload [workload of the role], incompetence [low load] of the role, incompatibility [dualism],
role ambiguity, relationships with supervisor and colleague, work shift, physical factors, chemical factors,
biological factors and ergonomic factors. The scoring of the present questionnaire is as follows: score of 35 to
60 indicates mild stress, 60 to 85 and 58 to 105 indicate moderate and sever stresses, respectively. After
explaining the study for the participants and assuring them that their information will remain confidential and
there is no need to mention their names and surnames, the questionnaires were given to them. After collecting
data entered to SPSS software version 16 and were analyzed by the descriptive inferential statistic test [Chi-
square test].

I11.  Results

Among the 288 participants in the study, 210 patients [73%] were female and the rest were male. The
average age of participants was 28.2+5.2 years with a minimum of 22 and a maximum of 50 years. Half of the
samples were single and the other half were married. 90.3% of the samples had bachelor's degree and remain
had diploma, associate degree, master's and doctoral degrees. More than half of the samples were nurses.

In terms of stress extent, most of the samples that means 90.2% of them were at the moderate level
means the score 60-85 of the questionnaire. 2.5% and 5.3% were classified at mild and severe stress levels,
respectively. The average score of the recorded occupational stress in the studied groups were [80.6+7.9] in the
laboratory personnel, [87.3+5.7] midwives and [75.7£6.7]in the personnel of the surgery room that were the
highest and lowest of stress averages [table 1].

Table 1. Mean of stress score base on hospital personals in Shohada-e-Ashayer Hospital

Hospital personals Mean £SD
Operation room personals 75.746.7
Laboratory personals 80.6+7.9
nursing personals 76.1+6.9
midwife personals 78.3%5.7
Radiology personals 76.9+4.7

The occupational stress was evaluated in 10 dimensions of workload of the role, role dualism, role
ambiguity, incompetence, relationship with supervisor and colleague, ergonomic factors, work sift, physical,
chemical and biological factors. The greatest stress averages were observed in role ambiguity and workload of
the role [14.1£2.1 and 9.1+1.4]respectively and the lowest recorded averages were seen in incompetence level
and work shift levels [4+0.9 and 4+1.7], respectively (Table 2).
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Table 2. Mean and standard deviation of occupational stress questionnaire’s subscales in hospital
personals in Shohada-e-Ashayer Hospital
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Nursing 91415 54+1 138421 4+l 42411 79+14 6+16  41+11 68+l1 5.1+0.9
midwife 88+1.1 5+1 15319 42408 41409 82416 6.3+13 5858 6.4+13 46+13
Radiology = 9.6+1.7 5408 14.6+14 4:0.8 44+1 7812 5+15 32412 76£1 54407
Total 91+14 53+l 141421  4+09 44+11 78+14 6+16  4+17  68+12 5109

Results of the score average in stress dimensions among medical jobs are as follows:

- The workload average of the role was the highest in radiologists of all [9.6+1.1]

- The average of role dualism was higher in the nurses and radiologists [5.4+1 and 5.4+0.83]

- The average of role ambiguity in midwifery personnel was the most of all [15.3+£1.9]

- The stress average due to incompetence component in the lab personnel was more [4.6+0.9]

- The stress related to ergonomic factors was higher in the lab personnel and midwives [4.84£2.9 and 2.8+1.6]

- The stress of the relationship with supervisor and colleague was higher in the laboratorians[7.1+1 and
9.4+1.3]

- The stresses of work shift, physical factors, chemical factors and the stress average of biological factors
were higher in midwives [8.5+1.6], radiologists [7.6+1], lab [5.2+1.1]and in the laboratoriansand
radiologists [5.4+0.9 and 5.4+0.73], respectively. [table 2]

A significant statistical relationship was observed between the recorded stress and variable of sex, so
that stress in women was higher than men [73% against 27% and P=0.02]. But a significant relationship was not
found between the occupational stress and other demographic variables such as age, education level and marital
status [P>0.05].

IV.  Discussion

The results of this study which was conducted to evaluate the occupational stress level on the personnel
of educational hospital of Shohada-e-Ashayer of Khoram Abad, showed that the majority of the samples near to
90.6% experience a moderate occupational stress in their workplace and the highest stress were seen in the lab
personnel and then midwives among the medical personnel of the mentioned place.

Since, lab work is naturally stressful [15], this result was expected. The lab staffs usually remember the
stress as an occupational hazard. In the conducted study by Kivimakiet al [2000][16], have classified the clinical
laboratory works as the seventh rank of stressful jobs. In a study, the primary source of stress for the lab staffs
employed in the hospital, the following items have been mentioned [17]: doctors' behavior and consequently
procedures of emergency response, need to do works correctly, lack of communication [between shifts, among
lab staffs and physicians and between lab personnel with each other], fear of error particularly in cases that error
may lead to patient death, hard work, time limits to do work, lack of support from the pathologists and
supervisors and lack of appreciation by the other personnel of hospital.

Also the results of the present study are in consistent with some conducted studies. Including the study
of Ganster et al [1991] that was conducted on the staff of hospital lab, reported their occupational stress in high
level [18]. Also in the study of Mosadeghrad et al [2011] and regarding the occupational stress in different
dimensions, it was showed that: 47.5% of the laboratorians in terms of relationship with supervisor, 59.3% in
terms of chemical factors and 62.7% in terms of ergonomic factors had a high stress [19].

On the other hand, midwifery is one of the stressful jobs that more than 80% direct care of patients is
done by this big group of the health system [20]. The results of Leinweber's study [2011] showed a high
occupational stress in a majority of midwives that is in consistent with the results of this study [21]. In Todd et
al study [1998], 51.7% and 11.1% of the studied midwives had moderate and high occupational stress [22].

Also in Hatch et al study [1999], 21.3%, 20% and 58.7% of the midwives had mild, moderate and high
occupational stresses, respectively [23]. So that based on Jazab and Farnia's research in Yazd, 73.1% of
midwives had a moderate occupational stress [24]. Nikkho reported the occupational stress of midwives in
Tehran at high level in 56% of cases [25]. While according to Chung study, only 18% of midwives had a high
occupational stress [26].

The difference in type of applied tool in order to assess the occupational stress may be resulted from
different workplace in different countries and cities with different cultures, different work conditions including
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work hours per week, work shifts, differences in individual characteristics of the staff, mental characteristics and
physical properties of the workplace that can be the probable reasons of difference in occupational stress levels.

Another result of the present research was a significant relationship between the sex variable and the
recorded stress level. So this stress in women was reported more than men. Letwark and Buck found out a
significant relationship between female sex and higher scores of occupational stress in their study[27]. A lot of
researches have shown that the most staffs of midwifery are women. Being a woman and keeping the balance
between the tasks of housework and work, is a source of stress; as they depressed and feel dissatisfaction with
their work by additional work and being away from the social and family life [28].

Also due to individual behavior in the family atmosphere is formed based on the sexual division and
the assigned values to these behaviors are prescribed by the sexual norms; thus in traditional division, family
and house works are the primary responsibility despite of the employment of woman outside the home and is
still the duty of woman. Therefore, it is expected that the employed women, balance between their dual roles
and this issue causes a high occupational stress and feeling the role pressure on them, while the traditional
normative expectation regarding men is that they do not have a full involvement and responsibility in
housework and babysitting [29].

But the results of Khaghanizade study is not consistent with the results of the present research. In his
study, the occupational stress of men is higher [P<0.018] that can be resulted from more expectation of family,
society and workplace from men that lead to increase in workload on these individuals; so they may not able to
respond to these expectations, well.

V.  Conclusion
Generally and according to the results of the studies and this research, it seems that adopting the
effective strategies by the managers to improve the work conditions and reduce the occupational stress of
laboratorians and midwives, such as their participation in decision making, supervisor support and reduction of
workload and improving the working environment is essential because of the relatively high level of the
occupational stress in the laboratorians and midwives.
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