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Abstract 

Purpose: The purpose of this study is to assess the perceived stress in nurses working in various departments 
including mental health and psychiatric nurses in Jordan and compare the all together. 

Methods: Using a non-random convenience sample, 310 nurses working in various departments in Jordan 
representing five different hospitals were included. Nurses answered the Arabic Version of Perceived Stress 
Scale 10-Items Questionnaire (PSS10) and a Characteristic Checklist. 

Results: This study showed that nurses working in psychiatric departments perceived the highest stress levels 
followed by oncology nurses (ONs), ICU/CCU, and ER nurses respectively. Medical and surgical nurses 
reported the lowest level of stress. 

Conclusions: This study showed that psychiatric nurses have the highest levels of stress among all participated 
nurses. This might lead to dissatisfaction with the work and high rates of burn out and turn over. All these factors 
can easily affect patients care and safety issue, especially psychiatric patients. It is highly recommended that 
nurse managers and policy makers pay a particular attention to this phenomenon and looking for causes of such 
high level of stress is important. 
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1. Introduction 

Lazarus (2006) stated that stress occurs when perceived demands exceed individuals’ coping abilities; stress 
happens as a result of interaction between the external and internal components, involving the perception of the 
individual and taking into consideration the ongoing relationship between the individual and the environment 
(Lazarus, 2006). The nursing profession is widely acknowledged to be one of the most highly stressful occupations 
(Adriaenssens, De Gucht, & Maes, 2015). Worldwide, many studies have been conducted to identify the 
contributing factors of stress among nurses (Adriaenssens et al., 2015; Cañadas-De la Fuente et al., 2015; Menon, 
Narayanan, & Spector, 2013). Ruotsalainen, Serra, Marine and Verbeek (2008) reported that increasing workload, 
conflict with health care providers such as other nurses or physicians, unclear job description, leadership style, 
complexity of some nursing care procedure, difficulty of nursing practice and rapid change in health care 
environments were the main causes of stress among nurses. A recent study showed that inadequate resources, 
physical-environmental factors (i.e. lighting, space, temperature and disruption), psychological-environmental 
factors (i.e. verbal abuse and inappropriate client behaviors) and new technology were other sources of stress 
among nurses (Kushwaha, 2014). Additionally, low social support and lack of nurses empowerment in the work 
place were found to affect stress negatively (Mrayyan, 2009). Many authors worldwide and in Jordan have 
reported that the main stressors that nurses face in their work are issues of death and dying, with noted differences 
in stress according to nursing department and specialty (Adriaenssens et al., 2015; Hamaideh, Mrayyan, Mudallal, 
Faouri, & Khasawneh, 2008). Moreover, the perception of stress may differ among nurses working in the same 
department, depending on their individual characteristics, experiences and their ability to cope (Wu, Chi, Chen, 
Wang, & Jin, 2010). 

The level of stress among nurses generally ranges from moderate to high (Itzhaki et al., 2015). In Jordan, a recent 
study revealed that nurses’ stress score is significantly higher than that commonly reported in the literature (Subih, 
Alamer, Al Hadid, & Alsatar, 2013). Increased prevalence of stressors in workplace settings usually cause distress, 
which can be identified by the presence of psychological and physiological indicators (McVicar, 2003; Mimura & 
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Griffiths, 2003). Psychological indicators for distress include but are not limited to depression, low self-esteem, 
fatigue, sleep disturbances and increased smoking (Dyrbye, Thomas, & Shanafelt, 2006). Physical impacts of 
stress may include the increased incidence of coronary heart disease, mental illness, certain types of cancer, 
migraine, stomach ulcers, hay fever, asthma and skin rash (Dunn, 2005; Gelsema et al., 2006). Additionally, stress 
may lead to or exacerbate maladaptive behaviours, such as smoking, dietary problems, excessive alcohol 
consumption, substance abuse, life dissatisfaction, accident and unsafe behaviour at work, and marital and family 
conflicts (Dunn, 2005; Gelsema et al., 2006). Investigating stress levels and understanding the stress reaction 
process for nurses according to their working departments is crucial, and researchers are seeking to identify 
stressors that cause nursing stress for future health system action to provide a safer and more amenable 
environment for health providers and patients (Mealer & Jones, 2013). 

Studies about stress offered limited presentation of the effect of the demographic features on nurses’ stress levels. 
A recent study carried out in Jordan to determine the relationship between stress levels and demographic variables 
found that marital status significantly affected stress in nurses, with single nurses having higher stress scores than 
married nurses (Subih et al., 2013). Another demographic variable was addressed byYada (2009), who found that 
gender differences might affect job-related stress. The results showed that female nurses had significantly higher 
stress levels than males. Other variables considered in previous literature include nurses’ age, income, experience 
in the area, level of education, shift work duration and working department. In Jordan, few studies have been 
conducted to assess and compare the stress perception between various departments among nurses, and most 
studies conducted in the country investigated the relationship between stress and other variables such as social 
support (Hamaideh et al., 2008), job performance (AbuAlRub, 2004), satisfaction and demographic factors (Subih 
et al., 2013). 

In previous literature, nurses who worked in medical, emergency room (ER), intensive care unit (ICU) and 
paediatric wards  showed significantly higher perceived stress levels than in other wards(McCarthy, Power, & 
Greiner, 2010; Mrayyan, 2009). Subih, Alamer, Al Hadid and Alsatari (2013) conducted a study to identify the 
frequency of work stressors among nurses from different types of Jordanian hospitals and different work 
departments. The participants were recruited from the ER, ICUs, paediatric wards, medical surgical wards 
(MSWs), operation room (OR), and managerial nurses from private, public and training hospitals. Subih et al. 
(2013) found that nurses in the training hospital had the highest stress amongst all participants. Paediatric nurses 
reported significant stress levels higher than other specialties. Another Jordanian study aimed to examine the stress 
levels among nurses working in ICUs and general wards by using Nursing Stress Scale (NSS). Findings revealed 
that ICU nurses have the highest stress levels (Mrayyan, 2009). Subih et al. (2013) and Mrayyan (2009) offered 
valuable input, but they lacked comparison of stress perception among different nursing departments, particularly 
psychiatric and mental health nursing. Few previous studies have explored stress levels among nurses according to 
their working department, including psychiatric nurses (Currid, 2008). To the authors’ knowledge, there is no 
single study conducted to compare stress level between different working departments including psychiatric 
nurse’s stressors in Jordan. For this reason, the purpose of this study was to assess the perceived stress in nurses 
working in various departments including mental health and psychiatric units in Jordan. 

2. Methods 

2.1 Ethical Considerations 

Ethical approval was obtained from the Institutional Review Board (IRB) of the Applied Science Private 
University to conduct this cross-sectional study in Jordan. The participants’ rights (i.e. nature of voluntary 
participation, privacy and confidentiality and withdraw at any time without giving a reason) were explained and 
guaranteed to the nurses. An invitation letter and information sheet were sent to the intended participants. Nurses 
who agreed to participate signed the informed consent form after an opportunity to ask any questions or further 
explanation. All collected data was stored in a secure place and accessible only to the researchers. 

2.2 Settings 

As per ethical approval, nurses working in various departments were approached from five different hospitals 
(private and governmental) in Amman (the capital city of Jordan with the largest population and highest 
centralization of health facilities). 

2.3 Participants 

The population of this study comprises nurses working in any of the approached hospitals. 

Inclusion criteria: 

a) Holding at least a bachelor’s degree in nursing 
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b) Working in any of the following settings: psychiatric, oncology, ICU, CCU, ER and MSW 

c) In direct contact with the patients 

d) Able to speak, understand, read and write English and Arabic. 

Supervisor nurses, head nurses and those working in management positions were excluded because they are not in 
direct contact with patients. 

2.4 Sampling 

A convenience sampling technique was used to allow the researcher to approach all those who attended any of the 
selected settings (hospitals/departments). Data was collected from March to May 2016. Power analysis technique 
was used to calculate the sample size, with power of 80.0%, at 0.05 of α level and medium effect size, to have a 
total of 310 participants. In order to prevent bias, the researcher made sure the percentages of recruited nurses from 
the total nurses in all selected departments were appropriately distributed.  

2.5 Data Collection Procedure 

Five research assistants were trained to collect data (one for each selected hospital) and authorised to work in the 
settings and in the current study. Regular meetings were held between the primary researcher and research 
assistants to reduce recruitment bias and to answer their questions. They all agreed on a recruitment script in order 
to recruit nurses identically. 

An information sheet with the research assistants’ contact details was sent to potential participants; those who 
showed interest in the study called the research assistants who answered their enquiries about the study, then 
meetings were arranged by the research assistants with those who agreed to participate to sign the informed 
consent, after which they filled the questionnaires.  

2.6 Measures 

2.6.1 The Arabic Version of Perceived Stress Scale 10-Items Questionnaire (PSS10) 

The PSS10 (Arabic and English version) has been shown to be a valid and reliable  instrument(with Cronbach’s 
alpha between 0.7 and 0.8) (Al-Hassan & Wierenga, 2000; Hamdan-Mansour & Dawani, 2008; Hattar-Pollara & 
Dawani, 2006; Masa'Deh, Collier, Hall, & Alhalaiqa, 2013).PSS10 was used to  measure participants’ feelings 
regarding whether they have enough resources to meet the demands placed upon them (Cohen & Janicki-Deverts, 
2012). It has 10short and general quite simple questions to relate to participants with varying social circumstances 
(such as caring for hospitalised patients) (Cohen & Janicki-Deverts, 2012).  

PSS10 uses a five-point Likert-type rating scale, ranging from never (0) to very often (4); the scores of four 
positive items (4, 5, 7 and 8) are reversed. The total scores range from 0-40, with higher scores indicating higher 
stress level. 

2.6.2 Characteristics Checklist 

Demographic characteristics of patients were collected by a developed English-language checklist by the 
researcher to collect data about the name of the hospital, working department, and participants’ gender, marital 
status, number of children, educational level, weekly working hours and age, as these factors have been suggested 
as potential factors in nurses’ stress levels, as mentioned in the literature review. 

A pilot study was conducted before the actual one with the first 20 nurses who agreed to participate. The pilot went 
smoothly and there was no need for any change in the research process. After that the data collection proceeded. 
The data collected from the 20 participants in the pilot was included in the final analysis. 

2.7 Data Analysis Process 

SPSS version 21 (SPSS Inc., Chicago, IL, USA) was used to analyse the data. All numbers in the current study 
results were rounded up to the closest two decimal points. Descriptive statistics were used to describe the 
characteristics of the participants; frequency was used with categorical variables, and means and SD with 
continuous ones. A one-way among groups analysis of variance (ANOVA) was undertaken to check if there was 
any differences in nurses’ stress levels according to their working departments. 

3. Results 

3.1 Descriptive 

A total of 410 nurses were invited to participate, of whom 360 consented. Incomplete questionnaires were 
excluded from the analysis (34 questionnaires). From all approached hospitals, 326 nurses fully completed and 
returned the questionnaires and were considered in this analysis. There was minimal recruiting bias since the 
percentages of the approached/consented nurses were close to each other in all different included settings (i.e. 
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between 75% and 82%). 

 
Table 1. Descriptive characteristics of nurses 

Variable N=326 

N(%) or Means ± SD 

Financial status: 

Comfortable 

Varies 

Tight 

 

88 (27.0) 

146 (44.8) 

92 (28.2) 

Number of children in the family: 

No children 

One child 

Two children 

Three children 

 

68 (20.9) 

59 (18.1) 

133 (40.8) 

66 (20.2) 

Gender: 

Male 

Female 

 

161 (49.4) 

165 (50.6) 

Educational level: 

Bachelors degree 

Masters 

 

297 (91.1) 

29 (8.9) 

Working department: 

Psychiatric settings 

Oncology settings 

ICU/CCU 

ER 

MSW 

 

57 (17.5) 

55 (16.9) 

58 (17.8) 

79 (24.2) 

77 (23.6) 

Age 34.28 ± 5.47 

Total stress score 22.57 ± 8.49 

 
Table 1 shows some characteristics of the nurses and their demographics. It can be seen that age of the nurses 
ranged from 22 to 44 years, with a mean of 34. Almost 79.1% of the participant nurses reported that they had 
between 1 and 3 children, and only 20.9% reported having no children. Almost half of the nurses were females. 
The vast majority of the nurses had a bachelor’s degree (91.1%) and the rest had a master’s degree. Only 27% of 
the nurses described their financial status as ‘comfortable’, whereas the rest stated ‘tight’ or ‘varies’. Nurses were 
working in different hospitals and different departments. The number of participating nurses in each department 
ranged from 55 to 79. 

3.2 The Effect of Working Department on Nurses’ Stress Levels 

 
Table 2. The mean stress scores for nurses across different working departments 

Working departments Nurses Mean of nurses stress scores SD 

Psychiatric 57 31.89 6.09 

Oncology 55 28.29 5.40 

ICU/CCU 58 22.62 4.31 

ER 79 22.34 4.97 

MSW 77 11.77 3.75 
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Table 3. Post-Hoc tests of total stress scores of nurses across different working departments 

Working departments Mean difference of nurses stress scores P value 

Psychiatric Oncology 3.60   0.001 

 ICU/CCU 9.27 <0.001 

 ER 9.55 <0.001 

 MSW 20.13 <0.001 

Oncology Psychiatric -3.60 0.001 

 ICU/CCU 5.67 <0.001 

 ER 5.94 <0.001 

 MSW 16.53 <0.001 

ICU/CCU Psychiatric -9.55 <0.001 

 Oncology -5.67 <0.001 

 ER 0.28 0.99 

 MSW 10.85 <0.001 

ER Psychiatric -9.55 <0.001 

 Oncology -5.95 <0.001 

 ICU/CCU -0.279 0.99 

 MSW 10.57 <0.001 

MSW Psychiatric -20.13 <0.001 

 Oncology -16.53 <0.001 

 ICU/CCU -10.85 <0.001 

 ER -10.58 <0.001 

 
Stress levels were examined and the overall mean stress level was 22.57. As shown in Tables 2 and 3, one-way 
among groups analysis of variance (ANOVA) was conducted to determine the effect of the working department on 
the stress levels of the nurses. Nurses were divided into five groups according to their working department (i.e. 
psychiatric, oncology, ICU/CCU, ER and MSW). Results revealed that there was a statistically significant 
difference in the stress levels of nurses between the five groups: f (164.087) = 4, p<0.001. Eta squared=0.67 
indicated a large effect size. Post-hoc comparisons tests indicated that the mean score for psychiatric nurses was 
significantly higher than all nurses working in other departments. Oncology nurses had significantly higher stress 
levels than ICC/CCU, ER and MSW. There were no statistically significant differences in stress levels between 
nurses working in ICC/CCU and the ER, but nurses in all of these settings had significantly higher stress levels 
than nurses working in MSW. 

4. Discussion 

The major results of this study showed that nurses working in psychiatric departments reported the highest stress 
levels, followed by oncology nurses (ONs), ICU/CCU, and ER nurses respectively. Medical and surgical nurses 
reported the lowest perception of stress. Similar previous studies showed mixed results in this regard, but 
psychiatric nurses were consistently found to report very high levels of stress compared to nurses in other work 
departments (Leka, Hassard, & Yanagida, 2012; Richards et al., 2006; Tuvesson, Eklund, & Wann-Hansson, 2012). 
McLeod (1996) conducted a study to explore the levels and sources of stress among psychiatric nurses working 
with severely mentally ill patients. Those nurses reported high work load, insufficient training, lack of respect and 
understanding of their role by others. Moreover, they described their need for more supervision and support. Forty 
percent of the sample was found to be stressed according to the General Health Questionnaire (GHQ 28). The 
researchers reached a conclusion that working with the severely mentally ill patients is particularly stressful. 
Additionally, workplace stress among 357 psychiatric nurses in Belgium was investigated and the authors found 
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that nurses experiencing high levels of stress and burnout. The authors recommended that there should be 
strategies for reduction in workplace stress in order to improve the overall situation for psychiatric nurses, clients 
and health services (Bogaert, Clarke, Willems, & Mondelaers, 2013). Further exploration of the issue of high 
burnout among psychiatric nurses by Sahraian et al. (2008) linked the higher rate of burnout rate to high levels of 
occupational stress in psychiatric wards compared to surgical, burns, and general wards. 

In Taiwan, a cross-sectional study was conducted among 573 nurses in various psychiatric institutions to assess 
perceived occupational stress (Shen, Cheng, Tsai, Lee, & Guo, 2005). The Chinese version of Job Content 
Questionnaire was used to assess occupational stress. Of the total sample, more than 17% of nurses reported that 
they always or often work under stress. Sources of stress are many, with the assault episodes being the major 
source (reported by 45% of the nurses). Perceived work stress was associated with high psychological demand, 
low level of work-place support, and fear of assault at work.  

One study contrarily found different results in regard to the levels of stress; Richards et al. (2006) reviewed the 
prevalence of stress, burnout, job satisfaction and psychological well-being among staff working in in-patient 
psychiatric wards. Among the studies reviewed, 13 met the inclusion criteria. The review concluded that most 
studies did not find high levels of staff burnout or stress, but they were criticized as having small sample sizes and 
not providing complete or standardised prevalence data. The explanation of such results might be that psychiatric 
patients are expected to have better general physical conditions than those in other wards, thus they require less 
clinical care, which may make the level of workload and stress of nurses in psychiatric wards relatively 
low(Virtanen et al., 2012). 

Different explanations of why psychiatric nurses have high levels of stress were presented in the literature. For 
example, verbal violence and work related injuries are considered as leading causes of stress compared to medical 
and surgical words (Hanrahan, Aiken, McClaine, & Hanlon, 2010). Additionally, psychiatric nurses’ stress 
originates from the nature of their role in spending more time with difficult patients, especially when they deal with 
suicidal and violent behavior (Virtanen et al., 2012). Moreover, the lack of community support and qualified staff 
might explain the high stress levels of psychiatric nurses (Jenkins & Elliott, 2004). It has also been suggested that 
the stigma associated with psychiatric care and mental illness in some countries, including Jordan, contributes to 
inadequate resource provision by health systems (Halter, 2002). A literature review focused on stress in mental 
health nursing reported that increasing workload, lack of resources, lack of motivations and privileges for nurses 
working in psychiatric health settings may be a reason for the particularly high perception of stress levels in such 
settings (Edwards, Burnard, Coyle, Fothergill, & Hannigan, 2000). 

In the current study, oncology nurses reported significantly higher stress level than ICU/CCU, ER and nurses 
working in general wards. This was congruent with previous studies (Gomes Sda F, 2013; Poulsen, Poulsen, 
Baumann, McQuitty, & Sharpley, 2014) that attributed stress to several patient-related factors, such as the 
complexity of cancer treatment, the nature of the illness itself and its treatment, and other work-related factors such 
as patients’ suffering and feelings of fear, despair, panic and death (Borteyrou, Truchot, & Rascle, 2014; Poulsen et 
al., 2014). In Jordan, oncology treatment is carried out in three main centers, one of which is a highly advanced 
center where employees are assumed to be satisfied and have low stress. 

Previous studies showed that critical areas (e.g. ICUs and CCUs) are intrinsically stressful work places (Lexshimi 
RG, 2007; Raj, 2016), and they invariably manifest the most stressful encountered in nursing care, including fear 
of erroneous interventions, insufficient training and inadequate payment in addition to the general stress embedded 
in intensive and critical care (Raj, 2016).Furthermore, the complex nature of patient’s conditions, sophisticated 
technology, ethical dilemmas relevant to patient care in case of death and end of life issues, changeable nursing 
roles and responsibilities and changes in health care delivery systems were considered major factors of stress in 
ICU (Raj, 2016).Nursing shortage, lack of support, and high expectations from administrators are also documented 
systemic sources of stress for ICU nurses (Borhani, Abbaszadeh, Nakhaee, & Roshanzadeh, 2014; Manal., 2012). 

In this study, critical care nurses reported lower level of stress compared to psychiatric nurses. Recently in Jordan, 
some large healthcare institutions have focused their efforts to equip ICU/CCU nurses with advanced knowledge, 
which is expected to be at the expense of training of other nurses in other wards like psychiatry. The physical 
environment of ICU/CCU is also gaining increasing attention to be able to overcome these difficulties. This may 
provide an explanation for higher stress levels among psychiatric nurses than ICUs nurses, as the latter can at least 
perceive efforts to improve their situation. Additional studies are needed to investigate this issue in depth. 

One of the findings of this study is that there was no difference between the levels of stress between ICU and ER. 
In Jordan, ICUs and ER staff are currently considered to be under the umbrella of critical care, which also includes 
the OR and cardiac catheterization lab. All these areas receive the same incentive and deal with similar types of 
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cases. For these reasons, the sample did not show any significant difference in regard to the stress level. However, 
psychiatric nurses do not receive such incentives; therefore they might have higher levels of stress compared to ER 
nurses. 

5. Conclusion and Recommendation for Practice 

This study showed that psychiatric nurses have the highest levels of stress among all nurses working in different 
departments, which might lead to dissatisfaction with work and high rates of burnout, causing inefficiencies due to 
illness and exacerbating turnover. All these factors can easily affect patient care and safety issues, especially for 
psychiatric patients who require particular consideration. It is highly recommended that nurse managers and policy 
makers pay more attention to this phenomenon. Future research is needed to identify the possible factors 
associated with the markedly high level of stress among psychiatric nurses. 

6. Limitation of the Study 

The study was conducted in Jordan using PSS10 to measure stress for nurses. Therefore, the generalization of the 
results emergent from this study may be limited to Jordanian nurses and to this instrument. Additional work is 
needed in other countries and using different instruments to measure stress. 
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