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A B S T R A C T
This study provides empirical indicators on the presence of alarming mental stress 
levels among healthcare staffs as a result of the work environment. The study uses  
a comprehensive survey to identify work stressors and to addresses stress symptoms 
and coping behaviours among the healthcare givers in Jordan as a case study. The study 
aims to direct management’s attention to work conditions that largely contribute to 
increasing mental stresses among their healthcare staffs. Moreover, the study identifies 
out stress symptoms that employees, team leaders and managers should not ignore to 
help their fellow workers cope with their stresses through legitimate coping behaviours. 
A total of 300 responses from 176 nurses, 45 technicians and 79 physicians from three 
hospitals with high patient flows were included in the statistical analyses. Results 
demonstrate that stressors related to high job demands, especially long working hours, 
have the highest impact on the development of stress among surveyed caregivers.  
Job-demand stressors were the most significant predictor of the symptom recurrence 
level with a β = 0.334. Continual tiredness and frequent headaches were the most 
frequent stress symptoms. Taking unprescribed medications, smoking tobacco, and 
faking reasons to take time off were the most common behaviours to relieve stress. This 
study contributes to the literature theoretically and practically. From a theoretical 
perspective, the study provides a comprehensive survey that captures the symptoms, 
relieve behaviours and work-related causes of stress. From the practical perspective, 
the study helps care providers and healthcare managers address and resolve work 
stressors and help their staff adopt healthy behaviours to relieve their stresses.
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Introduction

Work is a primary source of income for many 
individuals. An ergonomic work environment 
enhances the safe interaction between the worker and 
other components of the work system. Unsafe work 

conditions may result in negative consequences on the 
physical and mental health of the worker (Gartner et 
al., 2010; Haque, Sher & Urbański, 2020; Sariwulan, 
Capnary & Agung, 2019). Work-related mental stress 
is a worldwide epidemic that negatively affects organi-
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sations and employees, especially in healthcare profes-
sions. Mental stress can negatively affect the health 
and behaviour of workers, especially when the psy-
chological ability consumed by continued stress 
exceeds the level to which the worker’s body can 
accommodate (Conway et al., 2008). 

Some professions are inherently more stressful 
than others, especially those that involve human con-
tact and require rapid decision-making, especially 
when those decisions have serious impacts (Muncer et 
al., 2001). The healthcare environment often impli-
cates high levels of acuity of patients and rapid change 
conditions that make medical care processes complex. 
Even for highly experienced caregivers, this complex-
ity usually is coupled with the potential for medical 
errors and inherent human performance limitation. 
Accordingly, healthcare professions are considered 
some of the most stressful jobs (Favrod et al., 2018). 
Patient-care professionals or healthcare givers experi-
ence higher levels of mental stress compared to other 
workers. Healthcare givers are responsible for deliver-
ing high-quality, safe, timely, and equitable services to 
patients. They are required to meet the cognitive 
demands necessary to administer complex treatments 
and medicines. They are expected to respond to 
patient emotions and face patient deaths. In addition, 
they are required to cope with the rapidly changing 
environment and work conditions. Literature provides 
empirical evidence on the adverse consequences of 
work-related mental stress on the well-being of car-
egivers that manifest in the form of illness, adverse 
behaviours, as well as poor job satisfaction, the impact 
on patient health due to medical errors and impaired 
quality of care, and consequently, negative effects on  
a healthcare organisation because of reduced quantity 
and quality of work.

This study presents findings of a self-adminis-
trated survey dedicated to identifying work stressors 
with the most impact on Jordanian healthcare givers. 
In addition, it surveyed healthcare givers for stress 
symptoms, the impacts on their ability to work, and 
their coping behaviours to relieve stress. Female and 
male healthcare givers with various job titles and years 
of experience from different care units were surveyed. 
The survey covered three major hospitals with high 
patient flows in northern Jordan. The hospitals are 
located in different cities and serve large numbers of 
in- and out-patients every day. The study hypothesises 
that several combinations of stress symptoms that 
indicate a level of mental stress that needs attention 
can be traced by individual caregivers, their fellow 
workers, and healthcare managers to help preserve the 

well-being of staffs. Moreover, the study hypothesises 
that individuals suffering from stress symptoms may 
incline to illegitimate coping behaviours to help their 
selves reduce the symptoms they suffer. Furthermore, 
the study hypothesises that several workplace condi-
tions, including many managerial practices, largely 
contribute to increasing stress among staffs. This study 
contributes theoretically and practically to the litera-
ture. From a theoretical perspective, the study provides 
a comprehensive survey that captures the symptoms, 
coping behaviours and work-related causes of stress. 
From the practical perspective, the study helps care 
providers and healthcare managers address and 
resolve work stressors and help their staff adopt 
healthy behaviours to relieve their stress. This study 
calls upon healthcare managers to better account for 
the mental health of their staffs while modifying stra-
tegic policies and procedures.

The remainder of this paper is organised as fol-
lows. Section 2 reviews the literature on work-related 
stressors and stress symptoms among healthcare giv-
ers. Section 3 presents the study method. Results are 
presented and discussed in Section 4. Section 5 con-
cludes the paper.

1. Literature review

Stress is an unavoidable aspect of the work envi-
ronment and a product of the interaction between  
a person and his/her environment. The World Health 
Organization (WHO) classified occupational stress as 
a worldwide epidemic (Avey et al., 2009). According 
to Hamdan-Mansour et al. (2011), stress is any physi-
cal or psychological demand beyond the norm that 
indicates a variation between what is optimal and 
what really exists. Suresh et al. (2013) defined stress as 
the particular relation between the person and the 
environment that arises when exceeding the person’s 
resources as well as threatening his/her well-being. In 
the literature, the Demand Control Model (DCM) and 
the Effort–Reward Imbalance (ERI) model are used to 
explain the causes of work-related stress. According to 
Laschinger et al. (2001), DCM states that any work 
that combines high job demands with low control is 
predicated on causing a high level of job stress with 
psychological and physical consequences. Job 
demands are the psychological stressors present in the 
work environment. Examples of job demand include 
work volume, work pace, level of difficulty, level of 
concentration needed, and the presence of conflicting 
demands. Decision control consists of skill discretions 
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that develop the individual’s special abilities and deci-
sion authority that authorises the individual to make 
work-related decisions. On the other hand, the ERI 
model states that mental stress and its health conse-
quences arise when a high degree of effort is not 
reciprocated with adequate rewards in the form of pay, 
status and opportunities for advancement (Calnan et 
al., 2016). To decrease the negative consequences of 
work-related mental stress on healthcare workers and 
their organisations, many researchers proposed vari-
ous interventions, including the Mindfulness-based 
Stress Reduction (MBSR) approach, the Mindfulness-
based Cognitive Therapy (MBCT) programme, the 
Mindfulness Self-care and Resiliency (MSCR) pro-
gramme (Slatyer et al., 2017), and the Stress Manage-
ment and Resiliency Training programme (SMART) 
(Werneburg et al., 2018). According to Werneburg et 
al. (2018), using SMART showed significant improve-
ment in resiliency, quality of life, and health behav-
iours among participants.

Researchers believe that the experience of job 
stress has adverse consequences on the health of the 
workers, on their community, and on their organisa-
tions. Several researchers have reported many adverse 
physiological, psychological or emotional and behav-
ioural consequences of work-related stress. Common 
physiological effects include but are not limited to 
headache, increase in blood pressure, palpitations or 
increase in heart rate, tightness in the chest, gastroin-
testinal upset, significant weight loss or weight gain, 
shortness in breath, cardiovascular disorders, neck–
shoulder pain, stomach problems and sweating. 
Known psychological effects include nervousness, 
insomnia, anxiety, fatigue/exhaustion, lack of interest, 
feelings of worthlessness and hopelessness, low confi-
dence, and burnout, a syndrome that combines emo-
tional exhaustion, depersonalisation and low 
professional efficacy if stress levels exceed a person’s 
ability to cope over an extended period. Behavioural 
symptoms include sleep disturbance, unhealthy eat-
ing, eating disorders, snapping and arguing with oth-
ers, being fearful and aggressive, irritable and hyper 
startled response, absenteeism and turnover, difficul-
ties of concentration and communication, alcohol and 
drug abuse and smoking (Freimann & Merisalu, 
2015). Moreover, stress can reduce job satisfaction 
and, as a result, decrease commitment to the job, pro-
ductivity, quality of work, and concern for safety, col-
leagues and the organisation. Moreover, stress may 
increase accidents and complaints from customers 
(Karadzinska-Bislimovska et al., 2014). In healthcare, 
Lin et al. (2007) showed that (49.6%) of nurses in  

a medical centre in Taiwan, who had high levels of 
stress, had experienced a primary headache. King et 
al. (2009) surveyed 435 nurses in the state of Ohio to 
examine the relationship between job stress level and 
disordered eating behaviours. The findings showed 
that the level of stress negatively affected eating behav-
iours and that nurses with a high level of stress and 
low level of body satisfaction had a higher level of 
disordered eating behaviours. Jordan et al. (2016) 
surveyed 177 full-time and part-time nurses in the 
USA to assess the combined impact of perceived stress 
and perceived coping adequacy on the health status 
and health behaviours of nurses. Feeling nervous, 
anxious, or on edge was the most reported symptom, 
and the group of high stress/poor coping nurses had 
the poorest health outcomes and the highest risk 
health behaviours compared to others. Gleeson et al. 
(2019) stated that work stress could be related to 
drinking alcohol and taking antidepressants or anxio-
lytics. 

Several studies investigated the negative impact of 
poor work conditions on healthcare staffs. Studies 
investigated the influence of a personal profile, includ-
ing the job function and work department, and stress. 
Banovcinova and Baskova (2014) suggested three cat-
egories of stressors in healthcare: personal (e.g., the 
incapacity to manage and control the work), interper-
sonal (e.g., relationships with doctors, managers, and 
co-workers), and stressors of working environment or 
organisational stressors (e.g., modern technology, 
workload, care for patients; in particular facing pain, 
suffering and death of patients, and the conflict of 
roles). Freimann and Merisalu (2015) used version 
two of the Copenhagen Psychosocial Questionnaire 
(COPSOQ II) to measure psychosocial work risk fac-
tors and mental health problems amongst 404 nurses 
at the university hospital in Estonia. The findings 
showed that work-related psychosocial risk factors 
with the highest mean scores were the meaning of 
work, role clarity, mutual trust between employees, 
and social relationships at work. Most indicators sta-
tistically correlated with stress and burnout and were 
in contrast with depressive and somatic symptoms. 
Moreover, social relationships at work, predictability, 
rewards, and trust in management correlated with all 
studied mental health problems. Quantitative 
demands, work pace, emotional demands, the mean-
ing of work, role conflicts, role clarity, predictability, 
rewards, quality of leadership, social support from 
colleagues, social support from supervisor, social 
relationships at work, mutual trust between employ-
ees, trust regarding management, and justice and 



Volume 13 • Issue 2 • 2021

57

Engineering Management in Production and Services

respect were inversely correlated with stress, and all 
indicators were correlated with burnout except possi-
bilities for development, role clarity, mutual trust 
between employees, and social inclusiveness. The 
authors suggested that there is an urgent need to 
amend current working practices to reduce the occur-
rence of mental health problems among nurses. Cheng 
and Cheng (2017) investigated the differences in psy-
chosocial work conditions between a group of 19000 
Taiwanese general workers and a group of 349 health-
care workers. The authors used the Chinese version of 
the Job Content Questionnaire to assess psychosocial 
work conditions and the five-item Brief Symptoms 
Rating Scale (BSRS-5) to assess the mental health sta-
tus of participants. Results showed that healthcare 
workers have a higher prevalence of mental disorders 
than general workers. Moreover, lower justice, heavier 
psychological demands, experiences of violence, and 
job insecurity were associated with a higher risk for a 
minor mental disorder in healthcare workers. The 
authors suggested that authorities should account for 
psychosocial work conditions when discussing mental 
health problems in healthcare, provide support to the 
affected workers and encourage them to seek mental 
health treatments. Halpin et al. (2017) used the Nurs-
ing Stress Scale (NSS) to survey newly qualified nurses 
in the UK to determine work-related stressors over 
their first 12 months post-qualifying. Results showed 
that workload, inadequate staffing, and managing 
multiple roles were the most reported stressors. On 
the other hand, results indicated that being part of  
a good team provided a supportive and facilitative 
work environment. Gholamzadeh et al. (2011) sur-
veyed a sample of 90 Emergency Department (ED) 
nurses from three large hospitals in Shiraz to investi-
gate the sources of job stress and the adopted coping 
strategies. The authors investigated correlations 
among personal profile, including gender, years of 
experience, and marital status, sources of job stress, 
and coping strategies. Results showed that 86.7% of 
respondents were female between 23–50 years old, 
major sources of stress were problems related to the 
physical environment, workload, dealing with patients 
or their relatives, and handling their anger or aggres-
sive behaviour, being exposed to health and safety 
hazards, lack of support by nursing administrators, 
and most common coping strategies were self-con-
trolling and positive reappraisal. Callaghan et al. 
(2000) used the Anxiety Stress Questionnaire (ASQ) 
to investigate stress and coping among 168 nurses 
from different care departments in Hong Kong. 
Results showed that paediatric nurses reported the 

highest stress level, nurses at the lower grades reported 
higher stress levels than nurses at the higher grades, 
single nurses had marginally higher stress scores than 
married nurses, and females had slightly higher stress 
scores than males. In addition, major stressors were 
nursing issues (38.1%), including too much work, 
dealing with emergencies, and responsibilities inher-
ent in the job, interpersonal relationships (14.6%), 
including dealing with patients and relatives relation-
ships with colleagues and dealing with ward managers 
and supervisors and dealing with hospital administra-
tion (12%), including inadequate staff, overcrowded 
ward, and poor working environment. On the other 
hand, seeking support from friends and colleagues, 
using different cognitive strategies, and leisure activi-
ties were the most used coping strategies to deal with 
stress. In addition, results indicated that the stress 
level negatively correlated with the sickness level. 
Boyacı et al. (2014) used 27 questions from the litera-
ture to investigate the level of stress, influencing fac-
tors, and coping strategies among 103 physicians, 
nurses, health technicians, allied health personnel, 
and administrative services personnel. Results showed 
that inequitable distribution of tasks, work ignored by 
others, the widespread use of gossip in the workplace, 
fear of patient dissatisfaction and complaints, relations 
with management, and injustice in performance eval-
uation were the leading stress causes. In terms of cop-
ing strategies, the most reported were “I endure in 
silence and burn myself out”, “I try to solve it on my 
own”, and “I share it with my best friends or family and 
try to find a solution”. In addition, results indicated 
that stress factors and coping strategies significantly 
varied with occupation, gender, and business of  
a lifetime. The authors recommended distributing the 
work fairly among the staff, provide adequate in-ser-
vice training, provide a clear job description, involve 
employees in the decisions made, and provide regular 
training for workers to cope with stress. Unsal Atan et 
al. (2013) investigated the consequences of experi-
enced violence among 441 nurses from different units 
in Turkey. 60.8% of the nurses agreed that they were 
victims of verbal and/or physical violence from staffs, 
patients, and visitors. In addition, results reported  
a negative relationship between violence and the 
health of nurses. Forms of negative impacts included 
pain, palpitations, stress, feeling worthless, and disap-
pointment. Finchilescu et al. (2018) used a self-
reported questionnaire to study the relationship 
between bullying at the workplace and mental well-
being, job satisfaction, and propensity to leave among 
102 nurses from a public hospital in Zimbabwe. 
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Results indicated that bullying had a significant 
impact on nurses’ mental well-being and that higher 
levels of bullying were negatively associated with job 
satisfaction and positively associated with the propen-
sity to leave. 

Based on Boran et al. (2012), a total of 402 Jorda-
nian participants (101 physician specialists, 52 general 
practitioners, 126 dentists, and 123 pharmacists) were 
interviewed to complete the General Health Ques-
tionnaire (GHQ-12) and a socio-demographic ques-
tionnaire and to answer other questions about job 
stress. Results showed that general practitioners 
reported the highest degree of stress, and physician 
specialists reported the lowest level of stress. Most 
frequently, symptoms were a headache, irritability, 
and consuming more energy drinks. Moreover, a high 
level of stress was significantly correlated with long 
working hours, being a woman, and the position or 
job title. The authors suggested that staffs must be 
trained to enable them to better cope with stress. 
Hamdan-Mansour et al. (2011) surveyed work-related 
stress among 92 mental health nurses, of which 72% 
were female, using the Mental Health Professionals 
Stress Scale (MHPSS), and they used the Social Sup-
port Scale (SSS) to investigate organisational support. 
The results showed that mental health nurses experi-
enced a moderate level of stress and a low level of 
support from their supervisors and that nurses who 
perceived a low level of support from their supervisor 
were more likely to experience a higher level of work 
stress. A conflict with other health professionals and 
the lack of resources and relationships were the most 
frequent stressors reported in the study. The authors 
suggested that improving collaborative work condi-
tions and providing appropriate support may reduce 
stress (. Hamaideh and Ammouri (2014) used the 
Nursing Stress Scale (NSS) to survey stress among 464 
nurses from public and private hospitals. Results 
showed that nurses perceived more stress due to inad-
equate preparation, uncertainty concerning treat-
ment, conflicts with physicians, conflicts with other 
nurses, and the lack of support. In addition, results 
indicated that nurses in public hospitals perceived 
higher stress than those in private hospitals. The 
authors recommended training staffs to enhance 
teamwork, communication, family interactions, and 
stress management. Masa’Deh et al. (2018) used an 
Arabic version of the Perceived Stress Scale 10-Items 
questionnaire (APSS10) to measure the stress level 
among 166 inpatients, outpatient, and addiction psy-
chiatric nurses in Jordan of which 90.8% had a Bach-
elor’s degree. Results showed that inpatient psychiatric 

nurses had the highest level of stress and that 60.12% 
of surveyed nurses reported aggression/violent behav-
iour from patients as the prime stressor. The used 
regression model indicated that the lack of resources, 
aggression/violent behaviour from patients, the lack 
of training, and long working hours were correlated 
with a high level of stress. The authors suggested 
scheduling shorter shifts and more attention to the 
needs of psychiatric nurses to improve the perfor-
mance and the quality of patient care. Hasan and 
Tumah (2019) used the Devilliers, Carson and Leary 
(DCL) stress scale, the Psych Nurse Methods of Cop-
ing questionnaire, and the Beck Depression Inventory 
(BDI) to examine workplace stress, coping strategies, 
and psychiatric distress among 119 psychiatric nurses. 
Results showed that nurses experienced moderate 
levels of stress and psychiatric distress and that the 
highest stress scores were associated with dealing with 
physical and verbal abuse from patients or others, 
insufficient training to work with such patients, and 
dealing with potential suicide patients. On the other 
hand, the most used coping strategies were reminding 
self that the work will be appreciated and discussing 
work problems with colleagues. The authors suggested 
implementing training programmes to help psychiat-
ric nurses manage occupational stress more effectively. 
Hamaideh et al. (2008) surveyed 464 nurses from 13 
hospitals to investigate the stress level using the Nurs-
ing Stress Scale (NSS) and stressors and social sup-
portive behaviours using the Inventory of Social 
Supportive behaviours (ISSB). The study accounted 
various factors, including gender, shift worked, educa-
tion, model of nursing care provision (primary, team, 
functional, and unclear model), type of hospital (pri-
vate, government or teaching), experience, and ward/
unit’s organisational structure (matrix, vertical, hori-
zontal and unclear structure). The results showed that 
frequent stressors included death and dying 
(mean=16.13) and workload (mean=14.53). In addi-
tion, participants designated guidance as the most 
social supportive behaviour provided to stressed 
nurses. Moreover, results showed significant correla-
tions between stressors, social supportive behaviours, 
level of education, shift worked, and model of nursing 
care provision, as well as between social supportive 
behaviours, units’ decision-making style and commit-
ment to work. The authors recommended that nursing 
administrators should intervene to decrease the level 
of stress among nurses and to provide different styles 
of social support to help nurses cope with stress. 

Literature indicates that work-related stress 
gained a lot of attention worldwide. Published studies 
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revealed work-related stress levels, triggers and causes, 
consequences, and coping strategies used to reduce 
the effects of this epidemic. This study builds on find-
ings from the literature and utilises pilot feedback 
from caregivers to construct a comprehensive survey 
of stress symptoms, coping strategies, and influencing 
factors or stressors among Jordanian healthcare giv-
ers.

2. Research methods

For the purposes of this study, a self-administrated 
questionnaire was developed based on published lit-
erature, pilot studies and suggestions of specialists. 
The questionnaire was used to survey healthcare giv-
ers at three major northern Jordanian hospitals with 
high patient flows. The target population included 
nurses, technicians, and physicians in the emergency 
departments (EDs), laboratories, intensive care units 
(ICUs), medical-surgical units, paediatrics, obstetrics, 
and gynaecology.

The questionnaire had four sections. The first sec-
tion surveyed four demographics of respondents. 
Target demographics included gender, years of experi-
ence, work unit and position or title. Section two sur-
veyed 18 physical, mental, and behavioural, symptoms 
caused by stress. Respondents were asked to determine 
how often they experienced each symptom during the 
past workweek on a scale range from “never” to “sev-
eral times every day”. Moreover, this section included 
a question about the effect of the symptoms on the 
ability to work and another question about whether 
the respondent was diagnosed for these symptoms, 
answering “yes” or “no”. Section three consisted of 
nine coping behaviours commonly used to relieve 
stress. For each stress relief behaviour, the respondent 
was asked to select one of four responses: “no”, “con-
sidering it”, “sometimes”, or “frequently”. Finally, sec-
tion four measures the degree of contribution of work 
stressors. The section uses a four-point scale ranging 
from “not at all” to “substantial” to indicate the impacts 
of various elements of the work environment or work 
stressors on the level of stress of the respondent. Work 
stressors are grouped into five domains: physical work 
environment (4 items), management (10 items), job 
demands (11 items), work relationships (5 items), and 
exchange with patients or accompanying person  
(4 items). 

The questionnaire was distributed to healthcare 
givers, and 450 individuals responded, out of which 
300 responses were used in the analysis. The statistical 

analysis of data was performed using the Statistical 
Package for the Social Sciences (SPSS) version 25. 
Cronbach, descriptive data analyses, such as frequen-
cies, percentages, means and standard deviations, 
were used to describe the demographic characteristics 
of the respondents, the level of experienced symptoms 
and the level of the perceived stress. The overall scores 
of sections on symptoms and stressors were calculated 
by averaging related items. Moreover, the Analysis of 
Variance (ANOVA) and t-tests were used to examine 
the differences between the occurrence level of symp-
toms and the level of perceived stress according to 
respondents’ demographics. Pearson’s correlation 
analysis was used to gain an initial understanding of 
the relationship between the perceived level of stress 
and the anticipated outcomes (symptoms and behav-
iours). Multiple linear regressions were performed to 
determine the best predictors of the symptom fre-
quency and recurrence. A value of p <0.05 was consid-
ered statistically significant.

3. Research results 

A total of 450 responses were collected and 
scanned thoroughly for clean-up; 300 responses were 
found complete and reliable. The remaining 150 
responses were excluded either because the partici-
pant left a significant proportion of the survey empty, 
consistently marked the same response for all ques-
tions within a section, had frequent multiple responses 
to questions, or failed to report her/his demographics. 
The results obtained from the statistical analyses are 
shown in the Appendix tables. Table 1 summarises 
respondent demographics. Of the 300 participants 
(Table 1), 65.3% were females, 55% had five or fewer 
years of experience, and most of the respondents 
(58.7%) were nurses. Tables 2–9 showed the specific 
findings of the study.

To perform the above-mentioned analyses, 
responses were assigned a number proportional to 
the intended impact. E.g., responses regarding the 
frequency of experienced symptom (Table 2) were as 
follow: never (1), 1 to 2 times (2), 3 to 4 times (3), 
once a day or daily (4) and several times a day (5). 
Cronbach’s alpha reliability coefficients for symptoms, 
coping behaviours, and stressors were 0.931, 0.793, 
and 0.945, respectively. Moreover, Cronbach’s alpha 
reliability coefficient for the total scale was 0.958. 

Table 2 shows descriptive statistics of symptom 
frequencies. The obtained results show that most of 
the respondents experienced a stress symptom at 
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Tab. 1. Characteristics of the surveyed participants (N=300)

Background variable Number Percent

Gender Male 104 34.7%

Female 196 65.3%

Experience 1–5 165 55.0%

6–10 71 23.7%

11–15 37 12.3%

>15 27 09.0%

Unit

 
 
 
 

Emergency Department (ED) 42 14.0%

Blood Laboratories 47 15.7%

Paediatrics 48 16.0%

Obstetrics and Gynaecology 57 19.0%

Medical-Surgical units 64 21.3%

Intensive Care Unit (ICU) 42 14.0%

Position Nurse 176 58.7%

Technician 45 15.0%

Resident Doctor 36 12.0%

Specialist Doctor 43 14.3%

Tab. 2. Descriptive statistics of symptoms frequencies

Symptom

N
ev

er

1 
to

 2
 t

im
es

3 
to

 4
 t

im
es

O
nc

e 
ev

er
y 

da
y 

(d
ai

ly
)

Se
ve

ra
l t

im
es

 e
ve

ry
da

y
% a Mean ± SD

Frequent headaches 50 74 73 58 45 34.3 2.913 ± 1.306

Increased heart rate 133 92 29 22 24 15.3 2.040 ± 1.248

Breathing difficulty 181 60 29 17 13 10.0 1.737 ± 1.119

Change in blood pressure 150 81 34 22 13 11.7 1.890 ± 2.093

Increased sweating 132 80 39 26 23 16.3 2.093 ± 1.266

Increased dryness of my mouth 101 84 53 31 31 20.7 2.357 ± 1.317

Change in eating patterns 71 64 64 46 55 33.7 2.833 ± 1.423

Change in sleep patterns 58 70 63 85 24 36.3 2.823 ± 1.259

Continual tiredness 29 97 72 59 43 34.0 2.967 ± 1.218

Poor concentration 34 101 78 46 41 29.0 2.863 ± 1.215

Became more anxious 51 112 75 36 26 20.6 2.580 ± 1.161

Became more emotional 75 81 64 42 38 26.7 2.623 ± 1.334

Difficulty to relax 64 87 56 44 49 31.0 2.757 ± 1.375

Feel worthless 184 44 23 25 24 16.3 1.870 ± 1.316

Feel scared 140 76 38 24 22 15.3 2.040 ± 1.256

Lost interest in everything 125 66 46 31 32 21.0 2.263 ± 1.371

Became more irritable, moody and 
over-reactive to what others say 87 84 50 37 42 26.3 2.543 ± 1.386

Became more negative, frus-
trated and believing there is no 
solution

132 70 38 31 29 20.0 2.183 ± 1.350

 

Note: % a the proportion of participants who reported the once everyday occurrence of symptoms or several times every day.
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least once during the week preceding the survey. 
Moreover, close to a third of respondents experienced 
some of the symptoms at least once a day. Among the 
many daily experiences of symptoms, the most fre-
quent were change in sleep patterns (mean=2.823; % 
experienced daily = 36.3%), frequent headaches 
(2.913; 34.3%), continual tiredness (2.967; 34%), 
change in eating patterns (2.833; 33.7%), difficulty to 
relax (2.757; 31%), and poor concentration (2.863; 
29%). In addition, about 54.67% of the respondents 
self-diagnosed stress based on these symptoms, 
2.33% were diagnosed with stress by a medical doc-
tor, and 1.33% were diagnosed with stress by a psy-
chiatrist. 70.4% of the 125 respondents who 

experienced one or more of these symptoms at least 3 
to 4 times indicated that these symptoms had a mod-
erate or high effect on their ability to work. Table 3 
shows that the frequency of a symptom reoccurrence 
was significantly influenced by gender and years of 
experience. Female respondents and those with fewer 
years of work experience (i.e., 1 to 5) yielded the 
highest means among their respective groups. 

Table 4 shows feedback on coping behaviours to 
relieve stress: taking un-prescribed medications 
(mean = 2.267; % using = 52%), smoking tobacco 
(1.980; 41.7%), and taking more leaves/vacations just 
to run off work” (1.960; 41.3%). On the other hand, 
less than 7% of participants start drinking alcohol 

Tab. 3. Influence of demographics on the frequency of occurrence of reported symptoms

Background variable Mean SD Test value P-value

Gender Male 2.236 0.822
-2.600 (T) 0.010

Female 2.502 0.854

Experience 1–5 2.549 0.821

4.728 (F) 0.003
6–10 2.368 0.848

11–15 2.146 0.873

>15 2.027 0.840

Unit Emergency Department (ED) 2.475 0.927

1.874 (F) 0.099

Blood Laboratories 2.122 0.803

Paediatrics 2.625 0.893

Obstetrics and Gynaecology 2.457 0.994

Medical-Surgical units 2.425 0.726

Intensive Care Unit (ICU) 2.333 0.708

Position Nurse 2.495 0.847

1.938 (F) 0.124
Technician 2.193 0.852

Resident Doctor 2.424 0.829

Specialist Doctor 2.277 0.856

Note: items in bold are significant at the 0.05 level.

Tab. 4. Coping behaviours mean and percentage values

Coping Behaviours No Considering it Sometimes Frequently % a Mean ± SD

Take prescribed medications 219 2 65 14 26.3 1.580 ± 0.979

Take un-prescribed medications 125 19 107 49 52.0 2.267 ± 1.166

Start smoking tobacco 169 6 87 38 41.7 1.980 ± 1.168

Start drinking alcohol 281 3 14 2 05.3 1.123 ± 0.492

Start smoking marijuana 283 2 10 5 05.0 1.123 ± 0.525

Take illegible drugs 276 4 15 5 06.7 1.163 ± 0.581

Consider about leaving work 231 6 35 28 21.0 1.557 ± 1.066

Take more leaves/vacations just to 
run off work 165 11 95 29 41.3 1.960 ± 1.121

Come late to work 216 6 63 15 26.0 1.590 ± 0.982

Note: % a the proportion of participants who reported the using of methods sometimes or frequently.
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(1.123; 5.3%), start smoking marijuana (1.123; 5%) or 
take illegal drugs (1.163; 6.7%). The t-test and 
ANOVA analysis (Table 5) show that coping behav-
iours to relieve work-related stress is significantly 
influenced by gender (p <0.05), where male partici-
pants scored higher than female. Potential reasons 
behind such limited behaviours on consuming illegal 
substances include religion, society, and legal conse-
quences.

Table 6 shows descriptive statistics of the extent 
to which surveyed work stressors contribute to the 
level of stress experienced by respondents. Linguistic 
responses were quantified as: “not at all” (1), “slight” 
(2), “moderate” (3), and “substantial” (4). The results 
indicated that the stressor “job demands” had the 
highest effect on participants (mean=2.547) while 
“work relationships” had the lowest effect (1.930). All 
in all, 13 stressors had a computed stress level with  
a mean above 2.5 (the limit between ordinary (no or 
slight) effect and notable (moderate or high) effect). 
Moreover, computed percentages of notable effects 
show alarming percentages of individuals who 
reported “moderate” or “substantial” effects. This 
requires management action to resolve related prob-
lems and reduce impacts on caregivers. Table 7 shows 
the correlations between the respondent demograph-
ics and their perceptions of stressors. The findings 
demonstrate that the perceived level of stress is 
influenced by all demographics. The results show that 
combinations of being a female, having low experi-

ence (1 to 5 years), working in paediatrics or obstet-
rics and gynaecology and being a nurse yield the 
highest means among their respective groups.

Table 8 presents the Pearson correlations between 
the total means of stressors, symptoms, and coping 
behaviours. The results show medium to strong posi-
tive correlations with p less than 0.05 between stress-
ors and the frequency of symptom strength. Moreover, 
results show medium positive correlations between 
stressors and coping behaviours. This suggests that 
the presence of work stressors notably increases levels 
of stress, increases the frequency of symptoms, and 
influences coping behaviours. The stepwise multiple 
regression analysis was performed to analyse the 
influence of work environment, management, job 
demands, work relationships, and exchange with 
patients or accompanying person on the recurrence 
of symptoms, the response variable. The model cor-
relates the overall means of stressors with the overall 
mean of symptoms. 

Table 9 shows the results of the final model of 
regression with (F=41.53, p= 0.00) and R=0.60. 
Results indicate that an increment of one unit in 
stress caused by job demands alone can predict an 
increase in the recurrence of symptoms by 33.4%. 
Moreover, an increment of one unit of job demands 
combined with one unit of work environment, one 
unit of management, or one unit of work relation-
ships stressors predict about a 50% increase in the 
recurrence of symptoms.

Tab. 5. Influence of respondent demographics on reported coping behaviours

Background variable Mean SD Test value P-value

Gender Male 1.715 0.624
2.927 (T) 0.004

Female 1.529 0.459

Experience 1–5 1.569 0.537

0.594 (F) 0.619
6–10 1.634 0.503

11–15 1.667 0.498

>15 1.535 0.592

Unit Emergency Department (ED) 1.485 0.553

0.535 (F) 0.750

Blood Laboratories 1.655 0.591

Paediatrics 1.599 0.422

Obstetrics and Gynaecology 1.589 0.528

Medical-Surgical units 1.602 0.552

Intensive Care Unit (ICU) 1.624 0.513

P o s i t i o n Nurse 1.604 0.538

0.692 (F) 0.558
Technician 1.667 0.592

Resident Doctor 1.540 0.478

Specialist Doctor 1.522 0.456
 

Note: items in bold are significant at the 0.05 level.
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Tab. 6. Levels of stressors among healthcare givers

Subscale/Items

N
ot

 a
t 

al
l

Sl
ig

ht

M
od

er
at

e

Su
bs

ta
nt

ia
l

Mean ± SD %a

WE Work Environment 2.275±0.735

WE1 Overcrowded work areas 44 106 78 72 2.593±1.009 50.00

WE2 Unclean facilities 89 107 64 40 2.183±1.007 34.67

WE3 Lack of equipment and resources 63 81 82 74 2.557±1.079 52.00

WE4 Lack of security of personal belongings 141 106 35 18 1.767±0.880 17.67

M Management 2.517±0.822

M1 Frequent change in management techniques 55 89 81 75 2.587±1.055 52.00

M2 Conflicting responsibilities/ multiple supervisors 56 95 73 76 2.563±1.062 49.67

M3 Too much supervision 71 87 87 55 2.420±1.043 47.33

M4 Over-harsh discipline 91 91 65 53 2.267±1.077 39.33

M5 Discrimination or prejudice from managers 41 74 100 85 2.763±1.012 61.67

M6 Lack of communication with management 69 84 77 70 2.493±1.086 49.00

M7 Failure to recognise achievements 42 83 75 100 2.777±1.060 58.33

M8 Lack of respect as an employee from managers 85 87 62 66 2.363±1.115 42.67

M9 Lack of emotional support after a serious adverse event from managers 62 89 81 68 2.517±1.058 49.67

M10 Lack of emotional support if I looked distressed during work from direct 
supervisor 81 75 82 62 2.417±1.096 48.00

JD Job Demands 2.547±0.755

JD1 Unclear job responsibilities 77 113 64 46 2.263±1.009 36.67

JD2 Conflicting work tasks 85 93 75 47 2.280±1.042 40.67

JD3 Unacceptable work tasks 79 90 60 71 2.410±1.116 43.67

JD4 Long working hours 33 77 78 112 2.897±1.031 63.33

JD5 Inflexible working hours 43 89 84 84 2.697±1.030 56.00

JD6 Not enough time to rest 40 62 94 104 2.873±1.036 66.00

JD7 Too much work 34 67 100 99 2.873±0.997 66.33

JD8 Repetitive work 36 96 82 86 2.723±1.008 56.00

JD9 Synchronous work 92 83 71 54 2.287±1.090 41.67

JD10 Working alone 105 88 58 49 2.170±1.082 35.67

JD11 Lack of physical safety 58 83 82 77 2.590±1.067 53.00

WR Work Relationships 1.930±0.807

WR1 Bullying, harassment or unwanted behaviour 163 87 30 20 1.687±0.904 16.67

WR2 Lack of respect from colleagues 144 92 38 26 1.817±0.962 21.33

WR3 Lack of communication between colleagues 99 111 57 33 2.080±0.978 30.00

WR4 Lack of emotional support after a serious adverse event from colleagues 103 109 61 27 2.040±0.953 29.33

WR5 Lack of emotional support if I looked distressed during work from col-
leagues 109 104 57 30 2.027±0.978 29.00

Ex Exchange with patients or an accompanying person 2.281±0.859

Ex1 My emotional sensitivity to patient’s age, gender or illness 71 95 75 59 2.407±1.054 44.67

Ex2 Risk of violence, harassment or unwanted behaviour from patients or an 
accompanying person 109 102 48 41 2.070±1.034 29.67

Ex3 Lack of respect from patients or accompanied person 87 104 62 47 2.227±1.053 36.33

Ex4 Impatience of patients or an accompanying person 75 90 68 67 2.420±1.093 45.00
 

Note: % a the proportion of participants who rated the perceived level of stress moderate or substantial. 
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Tab. 7. Influence of demographics of participants on the level of perceived stress

Background variable Mean SD Test value P-value

Gender Male 2.283 0.689
-2.130 (T) 0.034

Female 2.502 0.854

Experience 1-5 2.473 0.602

3.658 (F) 0.013
6-10 2.363 0.612

11-15 2.242 0.696

>15 2.112 0.522

Unit Emergency Department (ED) 2.396 0.508

2.715 (F) 0.020

Blood Laboratories 2.106 0.566

Paediatrics 2.500 0.502

Obstetrics and Gynaecology 2.496 0.701

Medical-Surgical units 2.407 0.682

Intensive Care Unit (ICU) 2.379 0.611

P o s i t i o n Nurse 2.491 0.585

5.031(F) 0.002
Technician 2.151 0.561

Resident Doctor 2.361 0.692

Specialist Doctor 2.226 0.659
  

Note: items in bold are significant at the 0.05 level.

Tab. 8. Bivariate correlation coefficients between the total mean of stressors, symptoms and coping  
behaviours

Variables WE M JD WR Ex Symptoms Coping  
behaviours

WE 1 0.338 0.436 0.363 0.439 0.392 0.226

M 1 0.752 0.362 .369 0.490 0.289

JD 1 0.387 0.466 0.556 0.269

WR 1 0.512 0.361 0.352

Ex 1 0.378 0.369

Symptoms 1 0.340

Coping behaviours 1
  

Note: items in bold are significant at the 0.05 level. WE: Work Environment stressors; M: Manage-
ment stressors; JD: Job Demands stressors; WR: Work Relationships stressors; Ex: Exchange with 
Patients or accompanying person stressors. 

Tab. 9. Predictors accepted to be in the final model of the stepwise multiple regression regarding the 
influence of stressors on the recurrence of symptoms

Predictors R R2 Adjusted R2
Regression 

Coefficients 
(β)

P-value

JD 0.556 0.309 0.307 0.334 0.000

WE 0.580 0.337 0.332 0.153 0.004

WR 0.593 0.352 0.345 0.125 0.018

M 0.600 0.360 0.352 0.142 0.047
  

JD: Job Demands stressors; WE: Work Environment stressors; WR: Work Relationships stressors;  
M: Management stressors.
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4. Discussion of the results

Unlike previous related studies, this study com-
bined the results for various healthcare professions, 
work units, genders, and experience levels. Moreover, 
the study surveyed symptoms, coping behaviours, 
and workplace stressors. 

While it is difficult to address generic resolutions 
to each stressor individually, healthcare organisations 
can consult specialists and literature for best practices 
and customise solutions based on their specific con-
ditions, capabilities, and resources. E.g., local govern-
ment or legal personnel may help structure regulations 
to govern aggressive interactions among healthcare 
givers and between caregivers and patients or their 
companions. Moreover, the findings may serve the 
Jordanian care providers in prioritising their efforts 
to improve the mental well-being of their staff. E.g., 
more focus should be given to resolving stress causes 
related to job demands, especially those that include 
combinations of long working hours, not enough 
time to rest, and too much work. A key to resolving 
such issues can be achieved through the hiring of 
sufficient numbers of staff based on foreseen demands 
of the individual units. In addition, job rotation, 
when feasible, may largely ease stress due to inflexible 
working hours and repetitive work.

Study results illustrate significant correlations 
between the perceived level of stress due to stressors 
and the anticipated outcomes; symptoms and coping 
behaviours. A notable percentage of Jordanian 
healthcare workers suffer repeated symptoms that 
indicate stress suffered in the work environment. To 
cope with their stress, some caregivers resort to 
unhealthy behaviours rather than consulting a spe-
cialist or practising healthy behaviours to relieve their 
stress. In addition to self-harm, foreseen conse-
quences include high turnover among the medical 
staff and inferior performance of caregivers in terms 
of dedication and quality. To ease symptoms and to 
better control coping behaviours, HR managers can 
consult the literature and local psychiatrists for best 
practices in stress diagnosis and relief. From the lit-
erature, such relief efforts may include guidance, 
support groups, regular group and one-on-one meet-
ings with psychiatrists, and leisure activities. The 
choice of coping mechanisms in addition to other 
work regulation must consider the gender influence 
because, in general, female caregivers show higher 
levels of stress recurrence and less tendency to use 
unlawful coping methods.

The obtained results are consistent with those 
presented in individual studies conducted worldwide. 
Next, some sample findings are offered from the sur-
veyed literature that investigates adverse conse-
quences of workplace stress, coping strategies, and 
the influencing stressors in healthcare. Boran et al. 
(2012) elaborated that frequent symptoms were head-
aches, irritability, and consuming more energy (e.g., 
caffeinated) drinks. Al-Zubair et al. (2015), Boran et 
al. (2012), and Lin et al. (2007) showed that stress 
could lead to illnesses, such as musculoskeletal 
fatigue, nervousness, headaches, and irritability. 
Suresh et al. (2013) discussed the relationships 
between high levels of stress and job dissatisfaction. 
Arimura et al. (2010) examined the relationship 
between work stress and the occurrence of medical 
errors. Williams et al. (2007) discussed turnover 
intention and absenteeism. Chen et al. (2014) and 
Williams et al. (2007) addressed reduced performance 
and low quality of care. Finchilescu et al. (2018) stated 
that higher levels of bullying were associated nega-
tively with job satisfaction and positively with the 
propensity to leave. Moreover, researchers reported 
several stress-coping strategies used by caregivers. 
Gholamzadeh et al. (2011) indicated that the most 
common coping strategies used by nurses were self-
control and positive reappraisal. Gleeson et al. (2019) 
demonstrated relationships between stress and the 
consumption of alcohol and antidepressants/anxio-
lytics. Boyacı et al. (2014) stated that the most 
reported coping strategies were “I endure in silence 
and burn myself out” and “I try to solve it on my own”. 
Callaghan et al. (2000) showed that seeking support 
from friends and colleagues, using different cognitive 
strategies, and leisure activities were the most used 
coping strategies to deal with stress. Hamaideh et al. 
(2008) stated that guidance was the most frequent 
type of help provided to stressed nurses. Hasan and 
Tumah (2019) discussed that the most frequent cop-
ing strategies were reminding oneself that the work 
will be appreciated and discussing problems with 
colleagues. Furthermore, various researchers investi-
gated workplace stressors in the healthcare environ-
ment. Setti and Argentero (2011) deliberated that 
long working hours, the lack of control over work, 
poor social support, technological advances, and the 
shortage of staff were responsible for the high levels of 
stress experienced by healthcare workers. Finchilescu 
et al. (2018) indicated that bullying had a significant 
impact on the mental well-being of nurses in Zimba-
bwe. Halpin et al. (2017) showed that workload, 
inadequate staffing, and managing multiple role 
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demands were the most reported stressors among 
newly qualified nurses in the UK. Gholamzadeh et al. 
(2011) showed that the major sources of stress among 
emergency department nurses in Shiraz were prob-
lems related to the physical environment, workload, 
dealing with angry patients or their relatives, being 
exposed to health and safety hazards, and the lack of 
support by nursing administrators. Based on Boyacı 
et al. (2014), results showed that inequitable distribu-
tion of tasks, work ignored by others, widespread 
gossip in the workplace, fear of patient dissatisfaction 
and complaints, relations with management, and 
injustice in performance evaluation were the leading 
stress causes among caregivers in Turkey. Callaghan 
et al. (2000) reported that nursing issues, such as too 
much work, dealing with emergencies, and job 
responsibilities were key factors to experiencing 
stress among nurses in Hong Kong. For the case of 
Jordan, Hamaideh et al. (2008) showed that death/
dying and workload were the most frequent stressors 
among Jordanian nurses. In the paper by Hamaideh 
and Ammouri (2014), the authors showed that inad-
equate preparation, uncertainty concerning treat-
ment, conflicts with physicians, conflicts with other 
nurses, and the lack of support were the most reported 
causes of stress among Jordanian nurses. Hasan and 
Tumah (2019) reported that dealing with physical 
and verbal abuse from patients was highly stressful. 
Boran et al. (2012) showed that high levels of stress 
were significantly correlated with long working 
hours, being a woman, and the position (job title). In 
addition to superiority issues associated with the job 
title within healthcare teams, researchers showed that 
a care unit was a possible cause of stress. Callaghan et 
al. (2000) stated that paediatric nurses reported the 
highest levels of stress. Masa’deh et al. (2018) showed 
that inpatient psychiatric nurses had the highest level 
of stress and that they faced aggressive behaviour 
from patients. Based on findings by Boran et al. 
(2012), general practitioners recorded the highest 
degree of stress.

Conclusions

In light of the present findings, a structured sys-
tem is necessary within Jordanian healthcare organi-
sations to detect and resolve causes of stress and to 
guide coping behaviours. It is of utmost importance 
that human resource managers in Jordanian health-
care organisations focus on improving various ele-
ments of the work environment. The obtained results 

can help decision-makers optimise and prioritise 
their resources to eliminate or significantly reduce 
stressors. Moreover, a structured plan is needed to 
broaden awareness among caregivers about the 
importance of professional diagnoses of stress and 
the use of lawful methods to relieve stress.

Literature 

Al-Zubair, N. M., Al-ak’hali, M. S., & Ghandour, I. A. 
(2015). Stress among Dentists in Yemen. The Saudi 
Journal for Dental Research, 6(2), 140-145.

Arimura, M., Imai, M., Okawa, M., Fujimura, T., & Yamada, 
N. (2010). Sleep, Mental Health Status, and Medical 
Errors among Hospital Nurses in Japan. Industrial 
health, 48(6), 811-817.

Avey, J. B., Luthans, F., & Jensen, S. M. (2009). Psychologi-
cal Capital: A Positive Resource for Combating Em-
ployee Stress and Turnover. Human Resource Man-
agement, 48(5), 677-693.

Banovcinova, L., & Baskova, M. (2014). Sources of Work-
Related Stress and Their Effect on Burnout in Mid-
wifery. Procedia - Social and Behavioral Sciences, 132, 
248-254.

Boran, A., Shawaheen, M., Khader, Y., Amarin, Z., & Hill 
Rice, V. (2012). Work-Related Stress among Health 
Professionals in Northern Jordan. Occupational Med-
icine, 62(2), 145-147.

Boyacı, K., Şensoy, F., Beydağ, K. D., & Kıyak, M. (2014). 
Stress and Stress Management in Health Institutions. 
Procedia - Social and Behavioral Sciences, 152, 470-
475.

Callaghan, P., Tak-Ying, S. A., & Wyatt, P. A. (2000). Factors 
Related to Stress and Coping among Chinese Nurses 
in Hong Kong. Journal of Advanced Nursing, 31(6), 
1518-1527.

Calnan, M., Wadsworth, E., May, M., Smith, A., & Wain-
wright, D. (2016). Job Strain, Effort - Reward Imbal-
ance, and Stress at Work: Competing or Comple-
mentary Models? Scandinavian Journal of Public 
Health, 32(2), 84-93.

Chen, M. L., Su, Z. Y., Lo, C. L., Chiu, C. H., Hu, Y. H.,  
& Shieh, T. Y. (2014). An Empirical Study on the Fac-
tors Influencing the Turnover Intention of Dentists 
in Hospitals in Taiwan. Journal of Dental Sciences, 
9(4), 332-344.

Cheng, W. J., & Cheng, Y. (2017). Minor Mental Disorders 
in Taiwanese Healthcare Workers and the Associa-
tions with Psychosocial Work Conditions. Journal of 
the Formosan Medical Association, 116(4), 300-305.

Conway, P. M., Campanini, P., Sartori, S., Dotti, R., & Costa, 
G. (2008). Main and Interactive Effects of Shiftwork, 
Age and Work Stress on Health in an Italian Sample 
of Healthcare Workers. Applied Ergonomics, 39(5), 
630-639.

Favrod, C., Jan du Chene, L., Martin Soelch, C., Garthus-
Niegel, S., Tolsa, J. F., Legault, F., Briet, V., & Horsch, 
A. (2018). Mental Health Symptoms and Work-
Related Stressors in Hospital Midwives and Nicu 
Nurses: A Mixed Methods Study. Front Psychiatry, 9.



Volume 13 • Issue 2 • 2021

67

Engineering Management in Production and Services

Finchilescu, G., Bernstein, C., & Chihambakwe, D. (2018). 
The Impact of Workplace Bullying in the Zimbabwe-
an Nursing Environment: Is Social Support a Ben-
eficial Resource in the Bullying–Well-Being Rela-
tionship? South African Journal of Psychology, 49(1), 
83-96.

Freimann, T., & Merisalu, E. (2015). Work-Related Psy-
chosocial Risk Factors and Mental Health Problems 
Amongst Nurses at a University Hospital in Estonia: 
A Cross-Sectional Study. Scandinavian Journal of 
Public Health, 43(5), 447-452.

Gartner, F. R., Nieuwenhuijsen, K., van Dijk, F. J., & Sluiter, 
J. K. (2010). The Impact of Common Mental Disor-
ders on the Work Functioning of Nurses and Allied 
Health Professionals: A Systematic Review. Interna-
tional Journal of Nursing Studies, 47(8), 1047-1061.

Gholamzadeh, S., Sharif, F., & Rad, F. D. (2011). Sources 
of Occupational Stress and Coping Strategies among 
Nurses Who Work in Admission and Emergency De-
partments of Hospitals Related to Shiraz University 
of Medical Sciences. Iranian Journal of Nursing and 
Midwifery Research, 16(1), 41-46.

Gleeson, D., O’Shea, C., Ellison, H., Tham, T. C., Douds, A. 
C., & Goddard, A. F. (2019). Stress and its Causes in 
Uk Gastroenterologists: Results of a National Survey 
by the British Society of Gastroenterology. Frontline 
Gastroenterology, 10(1), 43-49.

Halpin, Y., Terry, L. M., & Curzio, J. (2017). A Longitudi-
nal, Mixed Methods Investigation of Newly Qualified 
Nurses’ Workplace Stressors and Stress Experiences 
During Transition. Journal of Advanced Nursing, 
73(11), 2577-2586.

Hamaideh, S. H., & Ammouri, A. (2014). Comparing Jor-
danian Nurses’ Job Stressors in Stressful and Non-
Stressful Clinical Areas. Contemporary Nurse, 37(2), 
173-187.

Hamaideh, S. H., Mrayyan, M. T., Mudallal, R., Faouri, I. 
G., & Khasawneh, N. A. (2008). Jordanian Nurses’ 
Job Stressors and Social Support. International Nurs-
ing Review, 55(1), 40-47.

Hamdan-Mansour, A. M., Al-Gamal, E., Puskar, K., Ya-
coub, M., & Marini, A. (2011). Mental Health Nurs-
ing in Jordan: An Investigation into Experience, 
Work Stress and Organizational Support. Interna-
tional Journal of Mental Health Nursing, 20(2), 86-94.

Haque, A. ul, Sher, A., & Urbański, M. (2020). Is the role 
of authentic leadership effective in managing oc-
cupational stress and psychological capital?  Forum 
Scientiae Oeconomia,  8(2), 59-77. doi: 10.23762/
FSO_VOL8_NO2_4

Hasan, A. A., & Tumah, H. (2019). The Correlation be-
tween Occupational Stress, Coping Strategies, and 
the Levels of Psychological Distress among Nurses 
Working in Mental Health Hospital in Jordan. Per-
spect Psychiatr Care, 55(2), 153-160.

Jordan, T. R., Khubchandani, J., & Wiblishauser, M. (2016). 
The Impact of Perceived Stress and Coping Adequa-
cy on the Health of Nurses: A Pilot Investigation. 
Nursing Research and Practice, 2016, 1-11.

Karadzinska-Bislimovska, J., Basarovska, V., Mijakoski, D., 
Minov, J., Stoleski, S., Angeleska, N., & Atanasovska, 
A. (2014). Linkages between Workplace Stressors 
and Quality of Care from Health Professionals’ Per-

spective - Macedonian Experience. British Journal of 
Health Psychology, 19(2), 425-441.

King, K. A., Vidourek, R., & Schwiebert, M. (2009). Disor-
dered Eating and Job Stress among Nurses. Journal of 
Nursing Management, 17(7), 861-869.

Laschinger, H. K. S., Finegan, J., Shamian, J., & Almost, J. 
(2001). Testing Karasek’s Demands-Control Model 
in Restructured Healthcare Settings: Effects of Job 
Strain on Staff Nurses’ Quality of Work Life. Journal 
of Nursing Administration, 31(5), 233-243.

Lin, K. C., Huang, C. C., & Wu, C. C. (2007). Associa-
tion between Stress at Work and Primary Headache 
among Nursing Staff in Taiwan. Headache, 47(4), 
576-584.

Masa’Deh, R., Jarrah, S., & AbuRuz, M. E. (2018). Occu-
pational Stress in Psychiatric Nursing. International 
Journal of Africa Nursing Sciences, 9, 115-119.

Muncer, S., Taylor, S., Green, D. W., & McManus, I. C. 
(2001). Nurses’ Representations of the Perceived 
Causes of Work-Related Stress: A Network Drawing 
Approach. Work & Stress, 15(1), 40-52.

Sariwulan, T., Capnary, M. . C., & Agung, I. (2019). Contri-
bution indicators of work stress and employee orga-
nizational commitments case study. Business: Theory 
and Practice, 20, 293-302. doi: 10.3846/btp.2019.28

Setti, I., & Argentero, P. (2011). Organizational Features 
of Workplace and Job Engagement among Swiss 
Healthcare Workers. Nursing and Health Sciences, 
13(4), 425-432.

Slatyer, S., Craigie, M., Rees, C., Davis, S., Dolan, T., & Heg-
ney, D. (2017). Nurse Experience of Participation in 
a Mindfulness-Based Self-Care and Resiliency Inter-
vention. Mindfulness, 9(2), 610-617.

Suresh, P., Matthews, A., & Coyne, I. (2013). Stress and 
Stressors in the Clinical Environment: A Compara-
tive Study of Fourth-Year Student Nurses and Newly 
Qualified General Nurses in Ireland. Journal of Clini-
cal Nursing, 22(5-6), 770-779.

Unsal Atan, S., Baysan Arabaci, L., Sirin, A., Isler,  
A., Donmez, S., Unsal Guler, M., Oflaz, U., Yalcinka-
ya Ozdemir, G., & Yazar Tasbasi, F. (2013). Violence 
Experienced by Nurses at Six University Hospitals 
in Turkey. Journal of Psychiatric and Mental Health 
Nursing, 20(10), 882-889.

Werneburg, B. L., Jenkins, S. M., Friend, J. L., Berkland, 
B. E., Clark, M. M., Rosedahl, J. K., Preston, H. R., 
Daniels, D. C., Riley, B. A., Olsen, K. D., & Sood,  
A. (2018). Improving Resiliency in Healthcare Em-
ployees. American Journal of Health Behavior, 42(1), 
39-50.

Williams, E. S., Rondeau, K. V., Xiao, Q., & Francescutti, 
L. H. (2007). Heavy Physician Workloads: Impact on 
Physician Attitudes and Outcomes. Health Services 
Management Research, 20(4), 261-269.


