
Occupational stress has been a long-standing concern of 
the health care industry. Occupational stress and workplace 
health have become issues of great concern over the last 
decade, both internationally and nationally. The 
management of job-related stress among health-care 
workers is critical for the improvement of healthcare 
services Stress is a pervasive and insidious part of everyday 
life and in the work environment.1

Lazarus and Folkman, 1984; Taylor, 1991 cited by Baron 
(1992:443) define stress as response to events that disrupt, 
or threaten to disrupt our physical or psychological 
functioning”. In relation to the definition of stress given 
above, Kortum-Margot cited in the GOHNET Newsletter 
Issue No 2 of 2001/2002 described work stress as existing 
in three categories namely:

l The engineering approach; this approach views work 
stress as an aversive or noxious characteristic of the 
work environment.

l Physiological approach; which explains work stress as 
a physiological response to a threatening or damaging 
environment.

l Person-environment interaction approach; this 
approach views work stress as the dynamic interaction 
between the individual and his/her work environment.2

According to the American Psychological Association 
(APA), stress can be categorized as acute, episodic acute, 
and chronic. 

Acute Stress
Acute stress is the most common form of stress and is short 
term. It is described as a reaction to an immediate threat, 
commonly referred to as the fight or flight response. 
Common causes of acute stress include noise, danger, 
crowding, or isolation.

Episodic Acute Stress
Episodic acute stress is prevalent among those individuals 
whose lives are constantly chaotic and demanding. These 
individuals are always in a rush and tend to take on too 
many tasks at one time. Individuals who worry a lot are also 
prone to episodic acute stress.

Chronic Stress
Chronic stress is defined as a type of stress that occurs over 
a long period of time from either internal or external 
stressors.  Common causes of chronic stress include 4

financial problems, death of a loved one, long-term 
relationship issues, or having a demanding job or work 
schedule.3,4

It was found that stress factors and coping methods differ 
based on occupation, sex, and business life time. 
Considering that services in health sector should be carried 
out with the least error possible, it is obvious that personnel 
satisfaction has a key role. Therefore, there is an urgent 
need for effective studies about individual and corporate 
stress management are needed in Health Corporation for 
the reduction of stress factors.5

Since they provide service to intensively stressed 
individuals and also the staff encounters with stressful 
situations very often, the field of health care is considered 
as a work environment a lot more stressful than the other 
work environments. While providing the service, health 
care staff, they see a lot of patients and patient relatives 
with many different levels of health problems. These 
situations threatening an individual's health and causing 
stress due to uncertainty and obscurity affect the health 
care staff as well as the patient.6

Stress, like depression, is a universal experience. Both are 
generally self-limiting and may even prove to be beneficial 
in terms of personal growth (Cherniss,1980). In some 
circumstances, however, stress and depression may 
become excessive and morbid, and lead to considerable 
disability. The association of stress with physical and 
psychological disorders has aroused much controversy 
over the years, but the particular subject of 'burnout' has 
received comparatively little attention in Britain, for 
instance. In the USA, job stress and burnout syndrome 
(BOSS) have stirred up great interest, as demonstrated by 
articles by Jones and Cherniss (1980).7

As health care workers face a wide range of psychosocial 
stressors, they are at a high risk of developing burnout 
syndrome, which in turn may affect hospital outcomes such 
as the quality and safety of provided care. The purpose of the 
present study was to investigate the moderating effect of job 
control on the relationship between workload and burnout.

Stress in the workplace is globally considered a risk factor 
for workers' health and safety. More specifically, the health 
care sector is a constantly changing environment, and the 
working conditions in hospitals are increasingly becoming
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demanding and stressful. According to the World Health 
Organization (WHO), “a healthy workplace is one in which 
workers and managers collaborate to use a continual 
improvement process to protect and promote the health, 
safety and well-being of all workers and the sustainability 
of workplace” .8

Healthcare workers are at high risk for developing 
occupational mental health complaints due to frequent 
exposure to risk factors such as high work demands, low 
work control and high emotional demands .9

According to the International Labour Organisation, 
almost 10% of work place accidents are related to stress 
hence the ability to effectively manage stress can help 
maintain organization harmony (International Labour 
Organization-ILO, 2013). In the hospital most of the 
employee stress is caused by work overload, 
boring/repetitive duties, inadequate resources, physical 
environment (i.e. lighting, space, temperature, disruption 
etc), psychological working environment (i.e. verbal 
abuse, inappropriate behaviours), working long hours- 
forgoing lunch breaks and annual leave, people 
management issues, inadequate allocation of  work, new 
technology, etc .10

Several studies focusing on the health care sector have 
shown that health care professionals are exposed to a 
variety of severe occupational stressors, such as time 
pressure, low social support at work, a high workload, 
uncertainty concerning patient treatment, and 
predisposition to emotional responses due to exposure to 
suffering and dying patients .11,12

Job stress in employees in hospitals has been recognized as 
a key issue in the workplace. In a study in Japan, 
characteristics of job stress in the medical profession, 
especially in doctors and nurses, and the effectiveness of 
stress management are overviewed. The important points 
in stress management in hospitals are summarized as 
follows: 1) improvement of work environment, 2) 
assurance of participation and autonomy, 3) education or 
training to reduce job stress (ex. coping behavior, self-care, 
relaxation), 4) career development, 5) total support among 
medical professions. Some reports have demonstrated that 
the establishment of constant meetings is an effective 
method of reducing job stress and improving mental health 
in the medical profession, but few prospective intervention 
studies have been carried out. Further research is necessary 
to evaluate the effectiveness of stress reduction and to 
develop effective intervention programs for medical 
professions in hospitals .13

Work-related stress can occur specifically when a conflict 
arise from the job demands of the employees and the 
employees themselves; and if not handled properly, the 
stress can become distress. Occupational stress among 
health workers has been a matter of much scientific inquiry 
in literature in the past decades. High level of stress at work 
is a major factor to both physical and psychological 
health .14,15

Between both the government-based and private-based 
sectors, no significant difference was found in terms of 
stress severity, frequency and index by lua Pl and Imilia I in 
the year 2011. Closer examination of the mean rank 
however indicated that the government healthcare 
providers were generally experiencing more occupational 
stress than those in the private sector in the majority of job 
stress dimensions.16

Occupational Stress of Healthcare workers may be 
associated with the following types of reactions:

l Psychological (irritability, job dissatisfaction, 
depression)

l Behavioral (sleep problems, absenteeism)

l Physical (headache, upset stomach, changes in blood 
pressure)17

Usually, the effects of stress can be categorized as: Mental, 
physical, behavioral, and cognitive. Among the poor signs 
of WRS are the poor physical and mental health of the 
organization employees, poor attendance and less 
commitment to work, less productivity, distress and 
irritability and lastly the organization becomes less likely 
to be successful in a competitive market with poor image to 
stakeholders .18,19

In a study conducted among the health workers by Seung-
Joo Namet al in Korea used the short form of the KOSS, 
(Korean occupational stress scale), which is composed of 
seven subscales pertaining to job stress with a total of 24 
items: (1) job demand (four items); (2) insufficient job 
control (four items); (3) interpersonal conflict (three 
items); (4) job insecurity (two items); (5) organizational 
system (four items); (6) lack of reward (three items); and 
(7) occupational climate. The total stress score was 
calculated by summing the scores of each subscale and by 
using a formula outlined by the developers. A higher score 
indicates more severe or a higher level of stress. The mean 
stress level of health-care providers was found relatively 
lower than that found in Korean workers of other 
occupations. The most distinguishable stress characteristic 
for health workers was their significantly high stress score 
on the job demand subscale. For doctors, the high score on 
the job demand subscale can be attributed to the high 
technical demands of advanced procedures. Emergencies 
that may occur during routine work in the outpatient 
department can be another source of stress .20

Work stress is of great concern to managers, employees and 
other stakeholders in organisations. It is a complex 
phenomenon and has a multitude of definitions in a variety 
of theoretical models. According to Lazarus and 
Folkman'scognitive theory of stress and coping, work 
stress was defined as the interaction between the individual 
and the environment. This theory suggested that when 
demands from the environment exceed the available 
resources, the result was either stress or coping, depending 
on the individual's appraisal of the stressors. Karasek's
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demand-control model assumed that psychological strain 
resulted from the joint effects of work demands and the 
degree of decision-making freedom available to workers 
facing the demands.21

Limited resources and a shortage of skilled health workers 
created very tight bottlenecks in the provision of services, 
which led to many community health workers 
experiencing work-related stress and low work motivation, 
in addition to receiving low salaries and having restricted 
opportunities for promotion.22,23

In China based on the population and human resource 
planning ratios, there was an approximate shortfall of 30% 
in the number of general practitioners. The recent reforms 24

have also expanded the scope of public health services and 
increased workload without equivalent increases in 
staffing levels.25,26

It was found in Jordan that the prevalence of self-reported 
stress among Jordanian health care professionals was high 
but not unlike that found in the west. Demanding patients, 
being female and working long hours were associated with 
greater stress. This suggests that effective stress 
management, including education in stress management 
skills, is required by health professionals in all cultures to 
protect them against job stress and its negative health and 
performance consequences.27

Most researchers who study occupational stress 
characterize job strain as a condition in which high 
demands are placed on the worker in combination with low 
control over how the job is done, which is additionally 
moderated by low workplace support. Additionally, job 
strain is believed to be the result of an imbalance between 
high effort and low reward. These factors are likely 
impacted by emerging or underappreciated sociological 
factors that affect stress levels, such as changing economic 
or institutional conditions. However, little is known about 
these sources of strain occurring in home health aides or 
how they might be reduced.28

Efforts to prevent work-related health problems usually 
target employees who already show a certain degree of 
impairment of health or work functioning. With a Workers' 
Health Surveillance (WHS) program it can be focusssed 
more on early detection of impaired health to prevent a loss 
in work functioning. To be able to plan a job-specific WHS 
properly, knowledge about the number of workers that could 
be expected to be target for interventions should be known.29

Stress management studies has shown that the stress 
experience in the healthcare environment negatively 
impacts healthcare professionals and commonly leads to so 
many health related problems particularly to decreased 
quality of life, physical and mental ill health, and poor 
organizational performance. Healthcare professionals 
need support in addressing the numerous stressors inherent 
in their work and it is suggested that stress management 
interventions should be aimed at preventing or reducing 

stress among healthcare professionals.30

Success in managing and preventing stress will depend on 
the culture in the organization. Stress should be seen as 
helpful information to guide action, not as weakness in 
individuals. A culture of openness and understanding, 
rather than of blame and criticism, is essential. Building 
this type of culture requires active leadership and role 
models from the top of the organization, the development 
and implementation of a stress policy throughout the 
organization, and systems to identify problems early and to 
review and improve the strategies developed to address 
them .31
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