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Abstract 

Background:  Nursing is considered a hard job and their work stresses can have negative effects on health and 
quality of life. The aim of this study was to investigate the correlation between job stress with quality of life and care 
behaviors in nurses.

Methods:   This cross-sectional survey design study was performed with the participation of 115 nurses working 
in two hospitals. The nurses were selected via the availability sampling method and data were collected by demo‑
graphic characteristics, nurses ‘job stress, quality of life (SF12), and Caring Dimension Inventory questionnaires.

Results:  The mean (SD) total scores of job stress, quality of life and caring behavior were 2.77 (0.54), 56.64 (18.05) 
and 38.23 (9.39), respectively. There was a statistically significant and negative relationship between total job stress 
scores with quality of life (r = -0.44, P < 0.001, Medium effect) and caring behaviors (r=-0.26, P < 0.001, Small effect). 
Univariate linear regression showed that job stress alone could predict 27.9% of the changes in the total quality of life 
score (β =-0.534, SE = 0.051, R2adj = 0.279, P < 0.001) and 4.9% of the changes in the total score of caring behaviors (β 
=-0.098, SE = 0.037, R2adj = 0.049 P < 0.001).

Conclusions:  Job stress has a negative effect on the quality of life related to nurses’ health. It can also overshadow 
the performance of care and reduce such behaviors in nurses, which may be one of the factors affecting the outcome 
of patients.

Keywords:  Occupational stress, Nurse, Quality of life, Caring, Behavior

© The Author(s) 2022. Open Access This article is licensed under a Creative Commons Attribution 4.0 International License, which 
permits use, sharing, adaptation, distribution and reproduction in any medium or format, as long as you give appropriate credit to the 
original author(s) and the source, provide a link to the Creative Commons licence, and indicate if changes were made. The images or 
other third party material in this article are included in the article’s Creative Commons licence, unless indicated otherwise in a credit line 
to the material. If material is not included in the article’s Creative Commons licence and your intended use is not permitted by statutory 
regulation or exceeds the permitted use, you will need to obtain permission directly from the copyright holder. To view a copy of this 
licence, visit http://​creat​iveco​mmons.​org/​licen​ses/​by/4.​0/. The Creative Commons Public Domain Dedication waiver (http://​creat​iveco​
mmons.​org/​publi​cdoma​in/​zero/1.​0/) applies to the data made available in this article, unless otherwise stated in a credit line to the data.

Background
Job stress is an interactive situation between the job situ-
ation and the working person in that job, which leads to 
changes in the individual’s psychological and physiologi-
cal status and affects his/her normal performance [1]. 
Work-related stress can damage a person’s physical and 
mental health and ultimately have a negative effect on job 
productivity by increasing stress levels [2, 3]. Today, job 
stress has become a common and costly problem in the 

workplace and, according to the World Health Organiza-
tion, a pervasive issue [4, 5].

Stress is determined as a major cause of 80% of all 
occupational injuries and 40% of the financial burden 
in the workplace according to the American Institute of 
Stress [4]. Nursing is known as a stressful job since it is 
associated with complex job demands and needs, and 
high expectations, excessive responsibility, and minimal 
authority have been identified as the main stressors [6]. 
The results of studies conducted in Iran show that 7.4% 
of nurses are absent each week due to mental fatigue or 
physical disability caused by work, which is 80% higher 
than other professional groups [7].
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According to the statistics provided by the International 
Council of Nurses, the costs of work-related stress are esti-
mated at $ 200–300 million annually in the United States, 
and nearly 90% of employees’ medical problems are attrib-
uted to job stress [8]. Job stress among nurses may affect 
their quality of life, and concurrently, the quality of care. 
The quality of life of nurses, who deal with human lives, 
is of particular importance since they can provide more 
effective services when they have a better quality of life [9]. 
Nurses are in close contact with patients and such factors 
as employment location, variety of hospitalized cases, lack 
of manpower, forced overtime hours, and the attitude of 
the ward manager can impose tremendous stress on nurses 
[10]. Although stress is a recognized component of mod-
ern nursing that is useful in small amounts, in the long run, 
chronic diseases, such as hypertension, lead to cardiovas-
cular disease, and therefore, affect their quality of life [11]. 
Moreover, job stress causes job quit, co-workers conflict, 
health disorders, job dissatisfaction, reduced creativity, 
decreased professional satisfaction, reduced correct and 
timely decision-making, inadequacy and depression feel-
ings, disgust and fatigue from work, reduced energy and 
work efficiency, and reduced quality of nursing care [12] 
and these items increase the likelihood of work-related 
injuries [13], regarding which, the results of numerous 
studies have shown that job stress has a direct or indirect 
effect on the provision of medical services [14]. Conse-
quently, due to the inevitability of some stressors in the 
nursing profession, it is necessary to prevent their psycho-
logical and behavioral effects to improve nurses’ quality of 
life and their care behaviors [15]. The low caring behaviors 
can be influenced by several factors including individual 
and organizational factors like abilities, skills, job design 
and leadership style, respectively. Work stress can affect 
caring behavior nurses because of nurse, s excessive activity 
or workload and more duty [16]. Job related stress has as 
a result loss of compassion for patients and increased inci-
dences of practice errors and therefore is unfavorably asso-
ciated to quality of care [17]. Numerous studies reported 
that it has a direct or indirect effect on the delivery of care 
and on patient results [18, 19]. For instance, conflict with 
colleagues has been found to predict lower caring prac-
tice [5]. And another study explained Job satisfaction as 
personal satisfaction and satisfaction with nurse manage-
ment was significantly associated with caring behavior 
[20]. However, in study conducted in Indonesia, the results 
showed that there was no association between workload 
and job stress with caring behaviors [16]. Data from Sarafis 
et al., show that work-related stress impacts nurses’ health-
related quality of life negatively, furthermore, it can affect 
patient outcomes and they have emphasized the need for 
performing further research in this domain [5]. Assessment 
of possible basics and effects of work stress among nurses 

has been done [21]. However, factors such as individual dif-
ferences and working conditions can affect it so that signifi-
cant conflicts in work-related stress between nurses may be 
due to workplaces, general and cultural conditions [14].

Since nurses, as members of the healthcare system, make 
every effort to improve the quality of care and patients’ 
quality of life, it is crucial to address the factors affecting 
their quality of life [22] It is also important to assess the 
dimensions of quality of life and job stress, identify psycho-
social risk factors, and plan for preventive interventions to 
increase the efficiency and effectiveness of nurses’ activi-
ties. According to our hypotheses, job stress leads to the 
decline of nurse’s physical and mental health status, while 
it is negatively affecting nurses’ caring behaviors. Therefore, 
the present study was designed to achieve the following 
goals:

1- Assessing the level of job stress, as well as the quality 
of life, and care behaviors in nurses. 2- Evaluating the rela-
tionship of between job stress with quality of life and care 
behaviors in nurses.

Method
Study Design and participants
This cross-sectional study was carried out in two teaching 
hospitals, namely the “Artesh” and “29 Bahman” hospitals, 
Tabriz, Iran, which are in cooperation with a non-govern-
mental university in Tabriz, within December-January 
2020. The employed nurses with at least one year of work 
experience and having contact with patients were entered 
into the study. The exclusion criteria were unwillingness to 
partake and failure to complete the questionnaire.

Sample size and sampling method
The maximum sample size was considered after controlling 
research aims, so the highest sample size was calculated 
based on the study performed by Sarafis et  al. [5] related 
to job stress scale with Considering 95% confidence coef-
ficient, 90% statistical power, an acceptable error of 0.06 
around the mean (m = 2.22), and the highest standard 
deviation of (0.65), therefore the necessary sample size was 
determined to be 96 cases. The final sample size was esti-
mated at 115 subjects after considering a drop-out rate of 
20%.

Procedure
Initially, the necessary permissions were obtained to 
conduct the research, which was followed by selecting 
the samples in different shifts using the availability sam-
pling method.  Afterward, the researcher referred to 
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the hospital, explained the objectives of the study to the 
nurses, controlled the inclusion criteria, and obtained 
the participants’ satisfaction. The researcher provided 
the questionnaires to the samples to complete as a self-
report. The sampling process was continued until reach-
ing the calculated sample size.

Measures
1. Demographic characteristics checklist
This instrument included information about age, gender, 
education, marital status, shift status, employment sta-
tus, and work experience.

2. Expanded nursing stress scale (ENSS)
This 57-item scale consists of 9 subscales, measuring 
Death and Dying Stressors (7 items), conflict with phy-
sicians (5 items), Inadequate Emotional Preparation 
Stressors (3 items), Problems with Peers (6 items), Prob-
lems with Supervision (7 items), workload (9 items), 
Uncertainty Concerning Treatment (9 items), patients 
and their families (8 items), and discrimination (3 items). 
The items are rated on a 6-point Likert scale of 1 = I have 
no stress at all, 2 = sometimes I am stressed, 3 = often I 
am stressed, 4 = I am very stressed, and 5 = this situa-
tion does not include my duties, if a person is not faced 
with such a situation, the number zero is marked. The 
total scores are estimated at a range of 0-228, with higher 
scores indicating higher job stress in that particular area. 
To obtain the mean score of each subscale, the total score 
of each subscale is divided by the number of items. The 
range of mean values for the total score and subscales 
are obtained at 0–4 and no specific cut-off point is deter-
mined [23].

3. Quality of Life Questionnaire‑12 (SF‑12)
SF-12 was constructed as a shorter alternative of the 
SF-36 Health Survey. SF-12, which measures physical 
and mental health status was used for the quality of life 
assessment. SF-12 includes 12 questions: 2 concern-
ing physical functioning, 2 regarding role limitations 
caused by physical health problems, 1 question about 
bodily pain, 1 with reference to general health percep-
tions, 1 on vitality, 1 in regard to social functioning, 2 
in relevance to role limitations because of emotional 
problems and 2 questions referring to general mental 
health [18]. To convert this score to the range of zero 
to 100, the raw score difference formula obtained from 
the minimum possible raw score divided by the differ-
ence of the maximum possible score of the minimum 
possible score is used. For the first time, Ware et  al. 
[24] investigated the reliability and validity of this ques-
tionnaire and reported respective Cronbach’s alphas 
of 0.89 and 0.76 for physical health and mental health 

dimensions. Montazeri et  al. investigated the reliabil-
ity and validity of this scale in Iran and the reliability of 
the 12 items of physical and psychological elements was 
reported as 0.73 and 0.72, respectively [25].

4. Caring dimension inventory (CDI‑25)
The CDI consists of 25 core questions designed to 
gather perceptions of caring by asking subjects to indi-
cate their agreement to statements about their nurs-
ing practice as constituting caring. The respondent is 
required to indicate on a 5-point Likert scale ranging 
from “strongly agree” to “strongly disagree” whether or 
not they perceive caring in this manner. Studies have 
shown that the CDI-25 is an instrument with accept-
able psychometric properties. The tool includes five 
dimensions: psychosocial (10 items), physical-technical 
(11 items), professional (1 item), unnecessary (1 item) 
and inappropriate (2 items). Items 3 and 16 are scored 
in reverse, so that the strongly agree and strongly disa-
gree options are given the lowest and highest scores, 
respectively [26].

The reliability of this instrument was determined using 
two methods of calculating internal consistency by Cron-
bach’s alpha coefficient and intraclass correlation coeffi-
cient (ICC) by test-retest on 20 nurses. The Cronbach’s 
alpha coefficient and ICC (confidence interval of 95%) 
were calculated for job stress quionnaires at 0.78 and 
0.82 (0.76–0.84), for quality of life at 0.87 and 0.89 (0.82–
0.92), and caring dimension 0.81 and 0.85 (0.79–0.87), 
respectively.

Data analysis
SPSS-22 software is used to analyze the quantitative 
data. Sociodemographic, ENSS, SF-12, CDI-25 question-
naires score described by frequency (percent), as well 
as mean (Standard Deviation). The association between 
Sociodemographic with ENSS, SF-12 and CDI-25 deter-
mined using the t-test, ANOVA and their nonparametric 
equivalents for abnormally distributed variables (Mann-
Whitne U test, Kruskal-Wallis H test). The associations 
of two continuous variables were analyzed by Spearman 
correlation tests in the bivariate analysis. Then, independ-
ent variables, with P ≤ 0.05 on bivariate tests inserted into 
the multivariate linear regression model (enter method). 
The normality of quantitative data was measured based 
on kurtosis and skewness, Since the SF-12 and CBI scores 
were not normally distributed, this values were first con-
verted by use of a natural logarithm(Ln) transformation 
which yielded distributions that did not significantly 
deviate from normality then It was used in linear regres-
sion. All tests were 2-sided.
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Results
The statistical population of the study consisted of 115 
nurses (100% response rate) with mean age and work 
experience scores of 31.81(8.18) and 7.95(7.35), respec-
tively. The demographic information of the samples is 
presented in Table 1. The majority of participants (61.7%) 
were female, more than half of the subjects were married, 
and more than three-quarters of them had a bachelor’s 
degree. The employment status of most of the partici-
pants (63.5%) was permanent and most of them worked 
rotating shifts. The participants were selected from a 
range of different departments and 39.1% were working 
Internal medicine department.

Mean values of the ENSS, SF‑12 and CDI‑25
The data related to the main study variables are tabu-
lated in Table 2. The mean(SD) total scores of job stress, 
quality of life, and caring behavior were obtained at 
2.77(0.54), 56.64(18.05), and 38.23(9.39), respectively. 
Among the job stress subscales, the highest scores were 
related to death and dying stressors and inadequate emo-
tional preparation. In this same vein, the lowest score 
was related to the discrimination subscale. Regarding the 
quality of life subscale, the highest score was obtained in 
the field of physical health (m = 62.97 and SD = 19.42). 
The evaluation of the relationship between demographic 
characteristics and study parameters showed that job 
stress had a significant relationship with age, gender, 
employment status, and nurse’s department. In this 
respect, it was found that the mean scores of job stress 
were higher in women than in men (2.95 vs. 2.49) and 
in permanent nurses than in casual ones (2.86 vs. 2.63). 
Also, the participants who work in ICU and emergency 
departments have a high level of stress compared to the 
others. Among the demographic characteristics, only 
gender had a significant relationship with the quality of 
life, and the total mean score of quality of life was higher 
in men than in women (62.18 vs. 53.21). The relationship 
between demographic characteristics and caring behav-
iors showed that the total score of caring behaviors was 
significantly higher in men than in women (41.64 vs. 
36.11) and in single cases than in married ones (40.30 vs. 
36.45) (Table 1).

Correlation between ENSS with SF‑12 and CDI‑25
The data related to the relationship between the main 
variables of the study are summarized in Table 3. It was 
revealed that the total score of quality of life was nega-
tively correlated with all components of job stress, which 
was statistically significant and moderate. Furthermore, 
the psychological domain of quality of life had a negative 
correlation with all components of job stress. It was also 

found that there was a significant and negative relation-
ship between the physical domain and most dimensions 
of job stress, except for problems with peers and death 
and dying stressors (Table 3).

Based on the results of the study, the total score of car-
ing behaviors had a negative correlation with the total 
and components scores of job stress. However, this cor-
relation was significant merely with the total score, con-
flict with physicians, Problems with Supervision, and 
patients and their families, which was weak. In addition, 
a significant and negative relationship was found between 
most areas of caring behaviors and the dimensions of job 
stress. Nonetheless, this correlation was not statistically 
significant in between most aspects of both scale, and 
there was a positive relationship between most dimen-
sions of job stress and inappropriate behaviors (Table 3).

The results of univariate linear regression analysis 
showed that job stress alone could explain 27.9% of the 
changes in the total score of quality of life (R2

adj = 0.279, 
P < 0.001) and the negative relationship between these 
two variables indicated that an increase in the standard 
deviation of the total job stress score, could decrease the 
quality of life by 0.534 (β=-0.534, SE = 0.051, P < 0.001). 
Moreover, according to the multivariate linear regression, 
job stress (β=- 0.514, P < 0.001) and gender (β=-0.029, 
P = 0.745) were predictive factors for quality of life, and 
the model 2 explained 27.4% changes in quality of life 
(P < 0.001) (Table 4).

Based on the findings of Table 5, job stress was able to 
predict 4.9% of the changes in the total score of caring 
behaviors (R2

adj = 0.049) and there was a negative rela-
tionship between these two variables; in other words, a 1 
standard deviation increase in the total score of job stress 
led to the 0.098 decrease of caring behaviors rate (β=-
0.098, P < 0.001). The results of multivariate linear regres-
sion showed that independent variables could explain 
9.2% of the dependent variable changes (P = 0.002), 
however job stress (β=-0.059, P = 0.146), gender (β=-
0.084, P = 0.075), and marital status (β=-0.064, P = 0.127) 
weren’t significant effect of caring behaviors.

Discussion
This study aimed to explore the status of job stress and 
examine its relationship with nurses’ quality of life and 
caring behavior. The results of the study indicated a nega-
tive relationship among the main components of the 
research. In this regard, the mean total score of job stress 
was higher than normal, which was slightly higher than 
that found in a study conducted in Greece. However, the 
findings of most studies have reported high levels of anxi-
ety and stress among nursing staff. It was revealed that 
job stress was higher in females than in males, which 
could be attributed to their different roles in daily life. 
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Nevertheless, in some studies, no significant difference 
was found between gender and job stress [27, 28]. How-
ever, the lack of relationship between gender and stress 
levels in the mentioned studies may be due to a large 
number of female than men participants.

In the present study, no significant difference was 
found between marital status and the stress level, which 
was inconsistent with that of a study performed by Meh-
rabi et al. [29] the reason may be due to the fact that mar-
ried individuals’ more involvement in life issues and the 

Table 1  Sample characteristics (n = 115)

a  Standard Deviation, b Intensive care units, c Coronary care unit

variable (%) n Job stress SF-12a Care behavior

Mean(SDa) P-value Mean(SD) P-value Mean(SD) P-value

Gender
  Male 44(38.3) 2.49 (0.50) < 0.001 62.18(16.08) 0.01b 41.64(11.24) 0.007

  Women 71 (61.7) 2.95(0.49) 53.21(18.44) 36.11(7.36)

Age (year)
  < 25 26 (22.6) 2.61 (0.39) < 0.001 58.55(14.84) 0.879c 42.58(10.58) 0.090

  25–29 37 (32.2) 2.67(0.52) 58.41(19.01) 37.30(10.58)

  30–34 20 (17.4) 2.89 (0.66) 57.36(21.65) 37.10(7.29)

  35–39 12 (10.4) 3.07 (0.48) 54.63(15.13) 39.50(14.41)

  40–44 5 (4.3) 3.10(0.08) 49.44(18.25) 37.60(7.12)

  45–49 9 (7.8) 2.43 (0.44) 52.78(14.76) 32.44(5.15)

  > 50 6 (5.2) 3.41 (0.49) 50.93(25.49) 35.50(9.52)

Marital status
  single 53 (46.1) 2.69(0.47) 0.149 57.23(18.18) 0.824 40.30(9.91) 0.012

  married 62 (53.9) 2.84(0.60) 56.14(18.06) 36.45(8.61)

Education status
  Bachelor 107 (93.0) 2.76(0.56) 0.353 56.26(18.35) 0.404 38.28(9.61) 0.822

  Masters 8 (7.0) 2.95(0.25) 61.81(13.00) 37.50(5.97)

Employment Status
  Official 73 (63.5) 2.86(0.55) 0.031 55.56(17.83) 0.397 37.88(9.49) 0.601

  Contractual 42 (36.5) 2.63(0.52) 58.53(18.48) 38.83(9.31)

Working position
  Supervisor 6 (5.2) 2.61 (0.60) 0.575 2.61 (0.60) 0.404 33.50(5.08) 0.339

  head-nurse 8 (7.0) 2.92 (0.27) 2.92 (0.27) 36.65 (8.10)

  Nurse 101 (87.8) 2.77 (0.56) 2.77 (0.56) 38.65 (9.64)

Shift
  Morning 14 (12.2) 2.79(0.36) 0.966 62.50(11.15) 0.980 33.71(6.79) 0.735

  Rotated 101 (87.8) 2.77(0.57) 55.83(18.70) 38.85(9.55)

The number of night shifts per month
  0 8 (7.0) 2.88(0.24) 0.477 52.43(19.83) 0.653 52.43(19.83) 0.791

  4 ≥ 7 (6.0) 2.98(0.16) 61.11(11.45) 57.25(18.05)

  > 4 100 (87.0) 2.75(0.57) 56.67(18.34) 56.88(18.05)

Nurse’s department
  Male Internal medicine 23 (20.0) 22.94 (5.33) 0.002 50.12(15.20) 0.071 6.91(9.41) 0.300

  Female Internal medicine 22 (19.1) 23.74 (4.30) 58.46(22.32) 37.45(8.16)

  ICU b 11 (9.6) 28.70 (3.35) 48.99(19.49) 38.45(5.57)

  CCU c 6 (5.2) 27.53 (0.40) 69.44(0.00) 34.33(9.18)

  Diyaliz 11 (9.6) 22.78 (5.54) 68.18(10.56) 44.55(14.61)

  Surgery 23 (20.0) 25.20 (5.30) 57.13(20.35) 39.22(10.06)

  Emergency 13 (11.3) 28.31 (3.02) 55.13(15.70) 38.23(9.39)

  Nurse director office 6 (5.2) 23.68 (5.58) 56.48(9.07) 33.50(5.08)
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impact of other life matters that can affect job stress. In 
our study, an increase in stress level was also observed 
with aging, which may be due to the effect of job burnout 
in individuals. In the study of Abarghouei et al., there was 
no significant relationship between age and job stress, 
but there was a direct relationship between job stress 
and job history. Also, with increasing work experience, 
the rate of burnout was higher and there was relationship 
between job stress and job burnout [30]. Long-term job 
stress has been shown to lead to burnout which is often 
used by the health care personnel synonymously with 
occupational stress [31, 32]. However, no relationship 
was found between age and stress in several studies [28, 
33, 34], which can be attributed to the fact that, in our 
study, 50% of the participants were under 30 years old. In 
addition, the level of job stress was higher in permanent 
employees than in contract ones, which can be attrib-
uted to a higher sense of responsibility and more duties. 
Also, in the present study, no significant difference was 
found among different shifts. Data from Arkerstedt et al. 
support the idea that nighttime work is hazardous to a 
person’s wellbeing [35] and different work shifts are con-
sidered one of the sources of stress among nurses [36], 
however, the results of studies on this subject are differ-
ent. So that in some studies, stress levels were reported to 
be high in night shift nurses [37, 38] and in others, stress 

was reported to be high in morning shift nurses [36, 39]. 
overall, it should be acknowledged that the sources of job 
stress and its level of effect are different according to the 
working conditions, working department, and culture of 
each society so nurses may have different levels of job 
stress and influencing factors due to different working 
conditions and the level of support provided.

According to the findings of our study, most occu-
pational stressors were related to death and Death and 
Dying Stressors and insufficient emotional preparedness. 
The first occupational stressors were found to be death 
and suffering, which was consistent with the results of 
studies conducted in Greece [40] and the Philippines 
[41], reporting that such stress is probably rooted in the 
inability to prevent death. The second most important 
factor of job stress in the present study was found to be 
insufficient emotional preparedness, which in a study 
performed by Sarafis [5], this second cause of job stress 
was revealed to be the conflict with the patient and fam-
ily. However, in our study, this factor was reported as the 
fifth cause of job stress. Insufficient emotional prepared-
ness might have been created due to the sudden outbreak 
of COVID-19 at the time of performing the present study.

The third source of job stress was related to the prob-
lems with the supervisor, which was also reported as the 
third stressor in the study carried out by Sarafis et al. [5]. 
Based on the findings of a study conducted in Japan, poor 
support from the supervisor was associated with depres-
sion [42]. English researchers have also reported that the 
lack of adequate support from nursing managers leads 
to a significant increase in stress, whereas support with 
supervision causes a reduction in job stress [43]. The 
least stressful factor was revealed to be discrimination, 
which was in agreement with the results of other studies. 
Park and Haq introduced the lack of receiving rewards 
and encouragement as the main cause of stress among 
nurses, which can be attributed to the differences in the 
statistical population and used questionnaires between 
these two studies [44, 45].

According to another finding of the present study, 
the total score of quality of life and its dimensions was 
obtained in the middle range, and the mean score of the 
psychological dimension was lower than the physical 
dimension. A review of the literature indicated that the 
mean values of the total score and dimensions of qual-
ity of life in our study were lower than those in other 
studies [7, 46, 47]. This discrepancy can be regarded as 
the time of performing the research, which coincided 
with the onset of coronavirus. Based on the findings of 
researchers, nurses are under various mental and physi-
cal pressures depending on their job status. The reason 
for such stress can be due to nurses’ workload during 
the day since they are responsible to take care of several 

Table 2  Mean values of study parameters

Variable Mean(SD)

ENSS
  Death and Dying Stressors 3.04 (0.60)

  Inadequate Emotional Preparation Stressors 3.08 (0.90)

  Problems with Supervision Stressors 3.07 (0.83)

  Conflict with Physician Stressors 2.87 (0.74)

  Patient and Family Stressors 2.68 (0.56)

  Uncertainty Concerning Treatment Stressors 2.66 (0.59)

  Workload Stressors 2.63 (0.57)

  Problems with Peers Stressors 2.51 (0.66)

  Discrimination Stressors 2.23 (0.88)

  Total stress score 2.77 (0.54)

SF-12
  Physical component score 62.97 (19.42)

  Mental component score 52.51 (19.92)

  Total SF-12 score 56.64 (18.05)

CBI
  Physical-technical 16.39 (4.26)

  Psycho-social dimension 14.74 (4.35)

  Inappropriate 5.23 (1.02)

  unnecessary 1.39 (0.60)

  Professional 1.22 (0.45)

  Total CBI score 38.23 (9.39)
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Table 3  Coloration between Job Stress with Quality of life and care behaviors

* P < 0.05
** P < 0.001

Job stress Quality of life caring behaviors

Physical 
component

Mental 
component

Total SF-12 Unnecessary Physical-
technical

Professional Inappropriate psychosocial Total score

Total stress 
score

0.21-* 0.55-** -0.44** 0.22-* 0.09- 0.23-* 0.06- 0.30-** 0.26-**

Conflict with 
Physician 
Stressors

0.20-* 0.50-** 0.41-** 0.15- 0.03 0.13- 0.08 0.37-** 0.21-*

Inadequate Emo‑
tional Prepara‑
tion Stressors

0.12- 0.47-** 0.36-** 0.13- 0.11 0.15- 0.12 0.23-* 0.03-

Problems with 
Peers Stressors

0.11- 0.48-** 0.35-** 0.1- 0.02 0.08- 0.04- 0.24-** 0.122-

Problems with 
Supervision 
Stressors

0.30-* 0.37-** 0.35-** 0.27-* 0.27-* 0.08- 0.11- 0.18- 0.33-*

Workload 
Stressors

0.21-* 0.38-** 0.33-** 0.12- 0.00 0.09- 0.05 0.29-** 0.17-

Uncertainty Con‑
cerning Treat‑
ment Stressors

0.18- 0.48-** 0.38-** 0.07- 0.03 0.03- 0.05 0.29- ** 0.14-

Patient and Fam‑
ily Stressors

0.27-* 0.50-** 0.43-** 0.16- 0.03- 0.15- 0.02- 0.42-** 0.23-*

Discrimination 
Stressors

0.19-* 0.22-* 0.22-* 0.15- 0.07- 0.19-* 0.10- 0.14- 0.17-

Death and Dying 
Stressors

-0.16 0.35-** 0.30-* 0.06- 0.01 0.27-** 0.05- 0.28-* 0.16-

Table 4  Effect of ENSS and demographic characteristics on SF-12 based on univariate and multivariate linear regression

Predictors R R2 R2
adj B S.E β 95%CI F P-Value

Model 1 ENSS 0.534 0.286 0.279 -0.343 0.051 -0.534 -0.44 to -0.24 45.157 < 0.001

Model 2 0.527 0.277 0.264 21.484 < 0.001

constant 105.33 7.726 90.03 to 120.64 < 0.001

ENSS -16.930 2.911 -0.514 -0.44 to -0.22 < 0.001

Gender -1.066 3.267 -0.029 -7.53 to 5.04 0.745

Table 5  Effect of ENSS and demographic characteristics on CBI based on univariate and multivariate linear regression

Predictors R R2 R2
adj B S.E β 95%CI F P-value

Model 1 ENSS 0.239 0.057 0.049 -0.098 0.037 -0.239 -0.17 to 0.02 6.837 < 0.001

Model 2 0.341 0.116 0.092 4.857 0.002

constant 4.014 0.115 3.48 to 4.23 < 0.001

ENSS -0.059 0.040 -0.144 -0.13 to 0.021 0.146

Gender -0.084 0.046 -0.182 -0.17 to 0.00 0.075

marital status -0.064 0.042 -0.143 -0.14 to 0.01 0.127
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patients simultaneously, the repetition of which on con-
secutive days causes physical and psychological damages, 
and ultimately, affects the quality of life [4]. There was a 
significant inverse relationship among all dimensions 
of job stress with total quality of life and psychologi-
cal and physical dimensions, which was consistent with 
the results of other studies conducted in this domain [7, 
48]. The results revealed that job stress had a moderate 
and weak relationship with psychological and physical 
dimensions, respectively. Also, 27.9% of the changes in 
the total score of quality of life was related to job stress 
and this relation was negatively significant (β=-0.534, 
P < 0.001). According to the previous report, job stress 
is associated with low self-esteem, depression, anxiety, 
and feelings of inadequacy, which is considered a major 
risk factor for mild psychiatric illness [49]. Moreover, it 
was revealed that heavy workload, long working hours, 
lack of support, and Inability to quit work and not hav-
ing enough rest can cause physical harm to the nurses, 
reduce their quality of life, and increase stress and ten-
sion in the workplace [50]. Also, researchers shown that 
job stress was as an independent predictor of quality of 
life related to mental component (β=-4.98, P < 0.001), 
and stress resulting from conflicts with supervisors was 
independently associated with mental health [5]. which 
is consistent with our study. According to researchers, 
good mental health increases trust and cooperation and 
control stressors [51]. Mental well-being and capacity to 
cope with stressful situation is important [52]. The psy-
chological well-being is related to the higher using of the 
different coping strategies [53] and cultivating an envi-
ronment of trust may provide organizations with a strat-
egy to improve levels of mental health and satisfaction 
among their employees [54].

According to the results, nurses have paid more 
attention to such caring behaviors as writing reports, 
wearing clean and tidy uniforms, monitoring vital 
signs, and reporting the patient’s condition to the supe-
rior nurse, which is a technical-professional. How-
ever, assisting patients in daily activities, sitting at the 
patient’s bedside and talking to him/her, maintaining 
the patient’s privacy, maintaining professional com-
petence, and listening to the patient were considered 
the least important. Overall, 4.9% of the changes in 
the total score of caring behaviors was related to occu-
pational stress and the relation between to variables 
was negative (β=-0.098, P < 0.001). The comparison of 
results of this study with those of similar studies per-
formed in Spain and England indicated the existence 
of differences in the understanding of nurses’ caring 
behaviors [55]. However, this finding was consistent 
with that of studies conducted in Iran [56, 57]. Factors 
influencing caring behaviors can be rooted in nursing 

education [57]. Paying too much attention to physical 
care during education, increasing the workload in the 
ward, a large number of patients per nurse in each shift 
have a great impact on the performance of nurses at the 
patient’s bedside [58]. Job stress were significant and 
independent predictors of total caring behaviors and its 
subscales.

Researchers have attributed these discrepancies 
to the cultural differences of societies [49]. The data 
analysis showed a weak inverse relationship between 
job stress and different dimensions of caring behav-
iors. It should be noted that the increase in scores in 
various dimensions of job stress had a significant nega-
tive relationship with the psychosocial domain, which 
was moderate. Apparently, psychosocial support of 
the patient decreases with an increase in such stress-
ors as conflict with physicians, patient and family, and 
increased workload.

According to researchers, job stress is a physical-psy-
chological syndrome accompanied by fatigue that leads 
to negative behaviors and attitudes toward oneself, work, 
family, and patients, and causes ineffective activity and 
absenteeism, immorality, and job dissatisfaction, seem-
ingly stemming from nurses’ mental stress and lack of 
concentration [51]. Excessive job stress has negative 
impacts on nurses’ psychological well-being and reduces 
their work productivity. The results of the present study 
have been confirmed by the reports of other researchers; 
in this respect, the job stress of healthcare workers has a 
relationship with their low job satisfaction, negative atti-
tude towards own job, and negative consequences on the 
quality of caregiving [59, 60].

Limitations
One of the limitations of this study was related to the 
type of this research since it is not possible to correctly 
determine causal relationships in cross-sectional studies. 
Furthermore, the use of the availability sampling method 
can be one of the limitations of the study; however, the 
performance of this study in two teaching hospitals con-
tributed to the effective generalization of the results. 
Moreover, the non-significant result especially between 
groups may be due to the low sample size and because of 
a small sample size, the number of predictive variables to 
be included in the regression models was limited. Since 
the present study was conducted at the time of the out-
break of COVID-19, it can be a confounding factor on 
the main variables of the study, namely job stress, qual-
ity of life, and caring behaviors, the effects of which have 
not been investigated. For future study in this area, these 
limitations described above have important implications 
for similar projects.
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Conclusions
In general, the findings of this study showed that 
employed nurses had higher levels of perceived job 
stress that can have negative effects on their quality of 
life and caring behaviors. Job stress can endanger the 
physical and mental health of nurses, decrease energy 
and work efficiency, and fail to provide proper nursing 
care, which ultimately has a negative impact on patient 
outcomes. Therefore, it is required to investigate the 
stressors and effective planning to eliminate these fac-
tors. The provision of educational programs to the 
proper introduction of this profession to the commu-
nity can increase awareness about the nurses’ problems 
and concerns, and ultimately, improve their quality of 
life. Nevertheless, it is recommended the initial man-
agement be performed at the organizational level. Pur-
poseful education in university on nursing professional 
values is essential and hospital managers can improve 
nurses’ quality of life and caring behaviors by provid-
ing cognitive-behavioral intervention programs with 
the aim of identifying sources of stress in the workplace 
and providing soft skill programs such as team work-
ing, behavioral and communication skills and teaching 
effective coping strategies to reduce stressors.
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