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ABSTRACT

Nursing is generally known as a demanding professitiere is a rising interest for healthcare adrsirators to
manage aspects leading to nursing work stress means towards maintaining a healthy work environiméhe present
study aimed to develop and validate an instrumentigsess nurses’ work- related stressors at selebtespitals.
A methodological design was utilized. The studypsamas 625 nurses represent 50% of the staff susggking at New
El-Kasr Alaini hospital, EI-Sheikh Zaied Speciatlzsospital and Om Elmasryeen hospital. The stuslgaked a valid and
reliable instrument. Such results were indicated fage validity, content validity, and factor ansily using the varimax
rotation for the 66 items included in the initimal. The factor analysis indicated 3 main dimensiwith considerable
loading for 20 items. The dimensions were givetablé headings as follows; stressors related talérahip behaviors,
nature of the nursing role, and psychological rmd Reliability was assessed and revealed an iaternnsistency
(Cronbach alpha=0.87). In conclusion, the study destrated a short valid and reliable instrumentassess the nurses
work stressors. The instrument is suitable for lygdnealthcare managers in different medical sitwa. Further studies

are recommended for the use of the tool on reptatiga samples of Egyptian nurses.
KEYWORDS:Nursing Stress, Work Stressors, Validity, Religpili
INTRODUCTION

Stress has been categorized as an antecedentoifustj as a consequence or response, and as seaciite.
It has been studied from many different framewarskgerspectives {1}. {2} proposed a physiologicalsassment that
supports considering the association between stire$dliness. On the other hand, {3} advocated&lpslogical view in
which stress is “a particular relationship betwé®s person and the environment that is appraisatidperson as taxing

or exceeding his or her resources and endangeisragy her well-being.”

Professional stress, job stress or occupationesstis synonyms for Work-related stress. {4} anfid&fine the
work stress as a consequence of the disequilibbetwveen work demands and workers’ skills, resoustes needs.
It represents patterns of an emotional, cognitdehavioral and physiological reaction to harmfudl aclverse components
of the work context {445}. Stress occurs when oig faced with events or encounters that they peeceis an

endangerment to their physical or psychological-weing.
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Moreover, {6} defined the Stress as an individugd&rception of the demands being made on themaittetr
perception of their capability to meet those densarl mismatch will mean that an individual’'s strebseshold is
exceeded, triggering a stress response. Strebg ighysical or mental reaction of an organism tprekesing situations
causing danger to well-being, health or life ofimadividual. In addition to the stress is definedamsemotional condition

(or mood) the reason for which is a contradicti@meen job requirements and the ability of a petsoperform them
{7}.

{8} defined the stressor as an experience in agreesvironment relationship that is evaluated lpeeson as taxing or
exceeding resources and threatening the sensellefb@ang. Moreover, stressors refer to the physarapsychological
demands or stimuli to which an individual or workgoup must adjust. Additionally {9} illustrate thstressor as stress
stimulus or a situation that produces distressdtesdtes physical and psychological demands omsapgerequiring coping

and adapting.

There are individual differences in response tessir Each individual's cognitive appraisal, thargeptions, and
interpretations, gives meaning to events and détesmwhether events are viewed as threatening sitiyg Personality
traits also influence the stress equation becabss may be overtaxing to one person may be exhitaréo another {10}.
The perception of stress is highly subjective andelated to the complexity of nursing practicerdds are different in
their identification of sources of stressors anthigir responses to these stressors, especiahytiégt frequently changing

health care environment {11}.

Many factors in the healthcare setting environmenth as constant noise, frequent exposing to tiszand
uncomfortable procedure were found to cause muciegnand restlessness {12}. Research concludet ttiea major
sources of stress for nurses entail dealing witittdand dying, conflict with colleagues, inadequateparation to deal
with the emotional needs of patients and their fasilack of staff support, workload, working cati@hs, relationships at
work, role conflict and ambiguity, organizationwstture and climate, work-home interface, careeeftigwment, nature of

the job and uncertainty concerning treatment p{aRd.34{14}.

Workplace stress has received a great deal oftatiteim social psychological research {15}. Sigo#nt research
findings have documented that prolonged stressbgative effects on individual health {16} as wa#i on employees’
attitudes towards the organization {12}. Among mangfessional adverse effects of work stress ib dissatisfaction,
poor public relations, reduced productivity, abseigm, and high staff turnover; adverse persorfactsf are anxiety,
depression, and burnout {5}{17}. Due to modernipatiand the increasing use of advanced technologmspetition in
the workplace has become increasingly fierce, angipal, mental and spiritual problems caused bykwelated stress
have also increased. Work stress can lead to kigs 0of undesirable events and unfavorable phyam@imental health

outcomes {5}.

Studies have shown occupational stress to be ot ahost costly occupational health issues in $esfrthe loss
of organizational resources. Common direct costscofipational stress are reduced productivity,eiased absenteeism,

and employee turnover {18}.

In recent years, there has been a growing effatetelop and create a valid and reliable assessimgrin health
care research. Development of valid and reliabdstmvolves several steps taking considerable §ib®3. Two salient

characteristics of all measurement efforts areabdlty and validity. First and foremost, tools amikthods selected or
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developed for measuring a variable of interest ndgshonstrate evidence for reliability and validiBeliability, in this

case, refers to the consistency with which a toahethod assigns scores to subjects. Validity sefierthe determination
of whether a tool or method is useful for the pwsgéor which it is intended, that is, measures vithyatirports to measure.
Second, in addition to the concern with instrunrefigbility and validity, attention needs to be givto the reliability and

validity of the measurement process {20}.
Aim of the Study
The present study aimed to develop and validatasirument to assess nurses’ work- related stressor
RESEARCH OBJECTIVES
To fulfill the aim of the study, the following resech objectives were formulated:
« Developing an instrument to assess nurses’ wotites stressors.
» Testing the psychometric properties of the devaldpstrument.
Ethical Consideration

A primary approval to conduct the study was obtgiftem the research and ethical committee, VicerDe&Post
Graduate Studies and Research, Vice Dean for Hducahd Student Affairs and the head of nursing iagnation

department at Faculty of nursing- Cairo Universityarry out the study.

Participation in this study was entirely voluntaegch participant had the right to accept or refiséicipation in
the study. Informed consent will be obtained frdme study's subjects. Anonymity and confidentialitgre assured
through coding the data; every participant hadridjiet to withdraw from the study at any time. Sutgewere assured that
this data will not be reused in another researdiowmi taking the permission of the participantse Téthical issues,
considerations include explaining the purpose aatlire of the study and protecting the participentsn any risk.
Collected data was used in the purpose of theresenly and the entire needed sample in the suadyfollowed until

been analyzed.

MATERIALS AND METHODS

Research Design

The Methodological design was utilized to develog aalidate an instrument to assess nurses’ walkted

stressors.
Setting

This study was conducted at three selected hdspithe first one is New Kaser El-Aini Teaching Idital,
which is a profit hospital affiliated to Cairo Umiksity. The second hospital is EI-Sheikh Zaied &eed Hospital (250
beds) affiliated to Ministry of Health. It has difent medical specialties. The third one is Om EliiMeen hospital which
is a nonprofit hospital (292 beds) affiliated toriiitry of Health.
Sampling

Simple random sample technique was used to sdiecstudy nurses. The study sample size was 62®surs
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represent 50% of the total number of staff nursesking at selected hospitals (New El-Kasr Alainspital, (700 nurses),

El-Sheikh Zaied Specialized hospital (300 nurs@s), EiImasryeen hospital (250 nurses).Accept to @pdtie in the study.

The sample of each hospital was distributed améegnursing units by the proportional allocation aipn.

The participants were randomly selected from aligturses’ names for each unit using the simpieloan table.
Criteria for Sample Selection

»  Staff nurses working in the study hospitals nos lgsn one year

e Working in inpatient units
Tools of Data Collection

Data will be collected using the following tools:-

* Nurses’ perception of work stressors (Open- endesbtipn) to identify the nurses’ work- related ss@ from

their point of view.

* Work -related stressors initial tool will be destghby the investigator based on literature revies aurses’

perception.
» Rating form to examine the content and face validitthe designed tool.

PROCEDURES

In this study, a methodological design was utilizeddevelop nurses’ work- related stressors instmntm
Critical literature review, as well as experts’ mipns, were sought to develop initial items andiétermine the concept
dimensions. Then, the instrument was administecethé study sample. Finally, the psychometric prige of the

instrument were tested according to validity arbdity.
Development Process of the Research Instrument

Phasel:Developing an initial pool of items: first, a compensive literature review was done to determihe al
constructs and dimensions of the nurses work siress develop an initial pool of items for thetimsgnent that should be
relevant for the nurses work stressors dimensi8asondly, part of the study sample (10%) was atkdidt the different
work stressors they experienced in their workirsgtiThe obtained data from the literature reviexd aurses response to

open- ended question were analyzed to develomitial itool.

Overall, a review of the academic literature andvant articles identified eight theoretical dimemns of nursing
work stressors: job content stressors (stresstatedeto nature of the job), physical work envir@mty job role, work
relationships, career development issues, orgamimdtfactors, work-home interface, death and dyiflgese dimensions

yielded 67 representative items.

Regarding the nurse’s response to the open- endestign, they list 15 different stressors they egmeed in
their work setting. These 15 stressors plus 67sstms extracted from a comprehensive literaturéeweware used to

develop the initial tool (82 items).

Phase 2:Validity Phase: Once the selected items were identified, the initistrument was assessed in terms of
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face and content validity. First, to assess contahtlity, a content validity rating form was prepd by the investigator
and given to 5 panels of experts from the faculgmbers and hospital nursing administrators to ealthe instrument.
The assessment was done based on Waltz and Beoistdht validity index (CVI). The experts evaluagath item in the
initial tool using four points Likert scale rangifrgm 1 to 4 where 1= not relevant, 2= somewhagvaht, 3=quit relevant,
4= very relevant. The score for content validitgem (CVI) for each item was calculated by dividthg number of agreed
experts (who scored 3 and 4 in the Likert scale}hgytotal number of experts. The item was accejftdte CVI was

>0.79 and invalid items were omitted {19}. Basedtba content validity index values 16 items werettedifrom 82 total

items.

For face validity, a panel of experts was askeddgsess the tool's items for fluency, item wordiregponse
format, instrument length and overall opinion abiiwet format of the suggested tool. All suggestiand comments given

by experts and nurses were considered in develdpaitial tool.

To fulfill the aim of the current study an officipkermission was obtained from the medical direatmt nursing
director of all the study hospitals. Upon receivithg formal approval through formal channels, theestigator obtained a
list of all nurses working in different hospitadepartments from the nursing director's office. mhie investigator
selected the study sample that meets the crit€Ehan collect the data, the investigator met thesesi at their working
departments and units either individually or inups, explained what is the main idea and purposbeostudy, then the

initial tool distributed to main study nurses afidests are done based on it.

The time spent to fill the initial tool ranged ben 20 to 30 minutes. This has been done on aatelgais: two
times a week during the three shifts (morning, rafien, and night) until all the data had been ctdle.
Data were collected in an eight months period ffctober, 2016 untill May 2017. The return rate W86%

Additionally to identify the construct validity dhe proposed instrument the investigator used eafuoy factor
analysis method to explore the categories of itetis the highest relativity. Construct validity ez§ to the degree to
which inferences can legitimately be made fromaperationalizations in your study to the theorétixastructs on which
those operationalizations were based {21}. The @doice of factor analysis indicated three factorthanfinal version of
the tool, namely: stressors related to leaderskipabiors, nature of the nursing role, and psychoédgourden with

considerable 20 items loading from 66 items.

Phase 3:Reliability phase: finally the final version ofetiool (20 items) distributed to 65 nurses outsigestudy
sample to estimate the final tool reliability. Thediability estimation measure that used in therentr study is internal
consistency reliability. Internal consistency refleg the extent to which each item measures timeseonstruct by
creating an average of all possible inter-item @ations was investigated using Cronbach's alphetfic@nt. An

acceptable coefficient for internal consistencyutidoe between 0.70 and 0.80 and more {22}.
STATISTICAL DESIGN

The data collected were coded and entered intcGtatistical Package for the Social Sciences (SP&$3jon
20.0 for analysis. The data were analyzed usingrigeive statistics in the form of a frequency distition, percentages
and mean. Content validity index was also useces$d the validity items. The Kaiser-Meyer-Olkin (KM measure of

sampling adequacy and Bartlett’'s test of spheriityhich examine the suitability and adequacy ofmaefor factor
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analysis), total variance explained (which examihe appropriateness of items for factor analysis) acree plot
(which estimate the number of factors that can eeecated from the factor analysis) was used fotofaanalysis.

Additionally Rotated factor matrix with Varimax edton was used to load the accepted items in éfffecategories.

Cronbach's Alpha was used to determine internasistency reliability.

RESULTS AND DATA ANALYSIS

Table 1: Nurses’ Socio-Demographic Characteristicén=625)

ltem | NO. | %
A- Age
1- 20- <25 99 15.8
2- 25- <30 107 17.1
3- 30- <35 99 15.8
4- 35- <40 158 | 25.3
5- 40- <45 90 14.4
6- 45- <50 50 8.0
7- 50- <55 14 2.2
8- 55- <60 8 1.3
Meant SD 35.32 + 8.43
B- Gender
1- Male 116 | 18.6
2- Female 509| 81.4
C- Marital Status
1- Single 106 | 17.0
2- Married 483 | 77.3
3- Widow 23 3.7
4- Divorced 13 2.1
D- Academic qualification
1- Bachelor of nursing science 109 17
2- Associate degree 115 18.
3- Nursing Diploma 389| 62.2
4- Nursing specialty degree 12 1.
E- years of experience
1- 2-6 30 4.8
2- 7-11 101 | 16.2
3- 12-16 141 | 22.6
4- 17-21 176 | 28.2
5- 22-26 86 13.8
6- 27-31 29 4.6
7- 32-37 62 9.9
Meant SD 14.98 + 7.94

Table 2: Work Stressors as Perceived by Nurses (Op&nded Question Response) (n=60)

B8

Work Stressors Nurses No. | %
1. Inferiority looks to the nursing staff from others. 59 98
2. A physician not being present in a medical emergenc 57 95
3. Fear of hospital acquired infection. 56 93
4, Lack of recognition or reward for doing a good jmicomplete the
S 55 91.6

work efficiently.
5. Patient’s relatives ask unacceptable or illogibalds (e.g. residence

i . N ; ) 54 90
with patient inside intensive care unit).
6. Physical and verbal abuse from patients. 53
7. Exposure to harassment or blame from patient velati 53 88
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Table 2: Contd.,
8. Improper interpersonal communication. 52 86.6
9. Conflict with the medical staff. 50 83
10. Assigned to a lot of non-nursing activities, susttkerical work. 50 83
11. Absence of policies and procedures in hospital. 50| 83
12. Covering nursing shortage in other departments. 48| 80
(Traffic jams and Public transport 46 76.6
13. Experiencing prejudice or discrimination 45 75
14, Inadequate supplies and resources to accomplishdHetasks. 35 58

Table 3: The Kaiser-Meyer-Olkin (KMO) Measure of Sanpling Adequacy and Bartlett's Test of Sphericity

Scale Name KMO Measure of Sampling Bartlett's Test of Sphericity
Adequacy DF P Value
Nursing work stressors (NWS) too 0.74 2145 0.00

Scree Plot

10

Eigenvalue

1 3 S ¥ 9 11131517 1921 23 25 27 20 31 33 35 37 30 41 43 45 47 40 51 S3 S5 57 59 61 63 65

Factor Number

Figure 1: Scree Plot for Factor Analysis of the Nusing Work Stressors

Table 4: Rotated Factor Matrix (Factor Loadings) ofNurses’ Work Stressors Items wi

Tool

th Varimax Rotation

ltems Factor
| Il 1]

1. Shortage in the number of staff nurses to adequatsier the unit at 0.490

shift. '

2. Being assigned to tasks outside the scope of nppresibilities. 0.411

3. Negative Criticism by a supervisor. 0.496 | 0.345

4, Unfair nomination to attend staff development s@ssi courses& 0456 | 0.350

workshops.

5. Promoted from a position to a higher one with nregonsibility 0.421

without preparation. '

6. Being passed over the promotion. 0.407 | 0.311] 0.317
7. Not informed with the decisions or changes regaydie work matters. 0.424

8. Incompatibility of work hours and family responditiés. 0.399 | 0.409

9. No opportunity for promotion. 0.428
n0. Blaming the staff nurses in case of any mistakeshi patient. 0.637
1, No participation in making decisions related to kvor 0.420
2, Lack of meetings to discuss work problems. 0.461
3. Lack of support between staff nurse at work. 0.410.531
4, The death of a patient with whom you developedaetelationship. 0.328 0.465
15, Inferiority looks to the nursing staff from others. 0.317 0.503
6. Being assigned to complex tasks. 0.412
7. Lack of clarity about the responsibilities of other 0.472
8. Inadequate training to accomplish the work dutiésiently. 0.466
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9, Watching a patient suffer. 0.624
0. Patient relatives ask unacceptable or illogicaidki(e.g. residence with 0.582
patient inside intensive care unit). '
Table 5: Total Reliability Analysis of Nurses’ Work Stressors Final Tool
Corrected Cr%]bﬁ;h S
Item mean SD Item-Total If IE[)e m
Correlation Deleted
1. Shortage in the _numbe_r of staff nurses to 453 0.92 0.383 0.870
adequately cover the unit at shift.
2. Bemg_ _a_SS|gned to tasks outside the scope pf 4.19 1.09 0.261 0.872
my responsibilities.
3. Negative Criticism by a supervisor. 4.1 1.17 0.349 0.870
4. Unfair nomination to attend staff 3.94 113 0.523 0.868
development sessions, courses& workshops.
5. _ Promoted _fr(_)_m a position to a h|gher one 3.97 197 0.361 0.870
with more responsibility without preparation.
6. Being passed over the promotion. 4.14 1.13 0.543 868D.
7. . Not informed with the decisions or changeg 3.08 117 0.372 0.870
regarding the work matters.
8. _In.c_o.mpatlbmty of work hours and family 4.07 110 0.549 0.868
responsibilities.
9. No opportunity for promotion. 3.90 1.16 0.480 0.869
1Ko} Lack of support between staff nurse at work. 4.08 .201 0.498 0.868
11‘. Blaming the_ staff nurses in case of any 4.97 0.98 0.558 0.868
mistakes for the patient.
1t26 ok No participation in making decisions related 4.20 1.04 0.461 0.869
13 Lack of meetings to discuss work problems, 3.23 01.3 0.225 0.872
4. The death of a patient with whom you 4.07 101 0.354 0871
developed a close relationship.
1(5)fhers Inferiority looks to the nursing staff from 432 103 0.367 0.870
6. Being assigned to complex tasks. 3.30 1.39 0.274 8720.
7. Lack of clarity about the responsibilities of 3.30 141 0.302 0871
others.
8. _ Inadequate training to accomplish the work 3.97 1.06 0.364 0.870
duties efficiently.
9. Watching a patient suffer. 3.96 1.03 0.343 0.871
0. Patient relatives ask unacceptable or illogigal
things (e.g. residence with patient inside intemsiare | 4.35 0.88 0.457 0.870
unit).
Total Alpha Coefficient’s Score for the Final Tool 0.87
DISCUSSIONS

Nursing is the largest segment of the healthcayekfarce and an integral part of the healthcardesys The
nurses are working on the front lines of patiemecavhich leads them to play many roles in helging individuals,
families and groups to determine and achieve higysical, mental, and societal needs {23}. So duthe last decades,
the awareness of nursing stress and its consequbasegrown. However, there has been little effodevelop a reliable

and theoretically valid instrument that can be usegheasure frequency and sources of nursing 2d$s
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The present study aimed to develop and validaiesirument to assess nurses’ work- related stresgdhe New
Kasr El-Aini Teaching Hospital, Om Elmasryeen htapand El-Sheikh Zaied Specialized Hospital. Thig study
fulfills the following objectives: (1) Developingnainstrument to assess nurses’ work- related stres§?) Testing the

psychometric properties of the developed instrument

The Findings of the current study are discussethigchapter under the following parts: part (1indgraphic
characteristics of the study nurses (main dataectdn); part (2) Developing an initial pool of ite for nurses’ work
stressors tool; part (3) construct validity of fha@ial nurses’ work stressors tool based on matadcollection (factor

loadings)
Part 1: Demographic characteristics of the study nurses

As regards the demographic characteristics of thdysnurses, the findings indicated that nurses yangng
generations (35.32 + 8.43). This may be due tddbethat the expansion of health care servicgsgaally in the private
sectors leads to increasing needs for nurses. Aeswdt, nursing education programs at all levebs expanded which
resulted in increased number of young graduateesucempared to those who retired from the servdso, nurses’
young age is reflected in their short years of erpee. The nurses’ young age means that theybwilh service for long
years, so staff development activities should béngagral component of the nursing service depamtmidursing work

stressors and the stress management should be sirgzhduring the orientation program.

As regards the nurses’ gender, the study showedhbdargest percentage of the nurses was fenmBés.could
be due to the fact that male enrollment in the ingrprograms is considerably recent in Egypt. Ataarsing is still widely
perceived as a feminine profession; accordingly Imermof male enrolled in nursing is small comparedfémale.
However, male enrollment in nursing is increasingirth the last few years. Male in nursing could emer the nurses’
role. This may be interpreted by the observatibias to some extent male nurses can tolerate tbgssin situations where
female nurses cannot. Also, male voices are heare than female in our culture. This view is cotgsis with {25} who
reported that female nurses had significantly highieess levels than males as a result of persdvaabhcteristics of male
as a dependant, courage, ambitious and asseridveeVer, this view is contradicted with {26} who fodi that male nurses

have experienced more job stress than female nargtthey have more stress from interpersonal ictsfl

The study results indicated that the largest peagenof the study nurses having a nursing diplomgrekt
compared to small percentage having an associgteel@and baccalaureate degree. This could be eggdldiy the fact
that the college education programs and assocégreed programs are much smaller compared to thena@pprograms.
Additionally, the demands of Arab countries for t@laureate nurses encourage them to work thergyated by high
salaries offered to them. Also, employing diplomases may be perceived by the hospital adminisgae mean for
decreasing the cost of nursing care as reportePBy Also, the hospital administrators resort tgpldma nurses to
manage nursing manpower shortage {28}. It was nated hospital administrators make optimum utilizatof the
available baccalaureate nurses by assigning théeatership positions. Also, it is noted that thyést percentage of the

study nurses were married and occupy a staff mosgion.
Part IIl: Developing an initial pool of items for nurses’ sketressors tool

Regarding the nurses’ response to the open- endestign about the work -stressors they experiefrcate
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work setting, the results of the current study edee 15 items. The majority of the nurses mentiaed inferiority look
to the nursing staff from others is work stres&®ing respected is a basic need for the individgal influences dignity
and self -worth. {29} mentioned that the collaborat nurse- physician relationship leads to bettatigmt and
organizational outcomes. Nurses are motivated dbeti performance when there is a respectable opfdtip within the
hospital and be respected by others, especialipégical staff as well as cooperative services eyga. However, it is
important to emphasize that nurses' role behasitiné main factor in gaining respecting of othehsci will be reflected

in a positive attitude toward the nursing professis well improvement of the professional image.

Also, the majority of nurses mentioned that physicnot being present in a medical emergency is wdssor.
As physicians in healthcare systems enjoy gredtoaity, makes the key decisions about patient nadi@agnosis and
treatment and issues orders that nurses are egptecfellow, so without the physician, the nursesmot perform their
duties effectively. {30} found that doctors in Egyipave been unhappy with working conditions andhéalth system in
general for quite some time. They often work uralést of pressure and in challenging conditionsatizrized by under-
staffing, a shortage of drugs and equipment, a &fckospital beds and poor infection-control staddavhich may be

revealed their absence.

Additionally, the majority of nurses mentioned tli@ar of hospital- acquired infection is a workessor. This
result consistent with {31}who found that a lotwérkers who have to come into contact with infeqtatients share their
worries about potential exposure to infection, ey among those working on the front lines likerses, who worry
that they are not being properly equipped to dedl the situation or worry to deliver the infectitmtheir family. Thus, it

is necessary to equip the nurses with the knowledigeskills to deal with infectious disease.

Part 1ll: Construct validity of the initial nurses’ work s$sors tool based on main data collection (factor

analysis).

Regarding the results of factor analysis for thekngiressors items, the analysis yielded threefadtl.stressors
related to leadership behavior, 2. nature of ngrsole, and 3.Psychological burden) with considierabadings for 20
items. Regarding the first factor; stressors reldateleadership behavior included seven items. tagerin the number of
staff nurses to adequately cover the unit at svafs the first item. This result is consistent witii} who mentioned that
the nursing shortage is one of the most significirgssors for nurses. This may be due to thetfiattthe expansion of
health care services, especially in the privatéosedeads to increasing needs for nurses. Onttier dand, many nurses
are seeking to change their career or early rebimmause the inadequate pay or they are stresdadited resources and
increasing demands on their services. This vieeoissistent with {32} who conducted cross-sectiomelearch design to
examine the relationship between nurses' occugtgiress and their intention to leave the hospifakifying the major
sources of stress were inadequate to pay, ineguatitvork, too much work, staff shortage, lack @bmotion, job

insecurity and lack of management support.

Being assigned to tasks outside the scope of nponssbilities was the second item. This result wassistent
with {33} who found that nurses are spending siigaifit amounts of time in non-nursing activitiescésaning patient’s
rooms and equipment, clerical duties and obtairsngplies and equipment, which consumed nursestteffeflected
negatively on their role and causing psychologétedss. Also, {33} found that nurses spent 32.8qeett of their time in

direct care, 55.7 per cent in indirect care, niaegent on non-nursing tasks and 2.5 per cent msopal activities. All of
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this may indicate the importance of nurse aidsadinistrative clerk to relieve nurses from nonrsmg duties to enable

them to fulfill their role.

The third and fourth items were negative criticidim a supervisor and unfair nomination to attendf sta
development sessions, courses, and workshops.r@$igt is consistent with {34} who mentioned thhette are many
forms of stressful situations among staff nursestherir supervisors as lack of justice in the disttion of incentives and
rewards, permanent disagreement with supervisaause of unfair distribution of the cases and tas&gative criticism
and feedback. All of these situations increasesthess level between the nurses and sometimestrafigatively on their

performance, attitude, job satisfaction, and rédent

Clinical supervision is an effective way to improtlee quality of healthcare. A clinical supervisaaishan
important role in guaranteeing quality nursing canel improvement of patient care and helps inir@ithe nurses’ work
stress {35}. Therefore, it is necessary to enabfeesvisors to play a worthy role in clinical sugision at work. Also, it is
very important that the process of training andppration be done for supervisors. Additionally, trening should be
done for staff nurses when promoted from one positd higher one. As reported in the fifth item gremotion without

training is considered as work stressor.

Being passed over the promotion was the sixthsiras the first factor. Workplace discriminatiohamy kind is
unacceptable and illegal, but promotion discrimoratis especially damaging because it affects thesais career
prospects, income potential, reputation and psyaiichl status {25}. So it is necessary that proowif nurses should be
based on clear criteria and announced profess@mmapetencies to assure fair opportunity for alffséadditionally, this
result is congruent with {36} who mentioned thatprikplace discrimination is an additional workplasteessor which

affects nurse,physical and psychological well bgthg quality of patient care, and healthcare degdional costs.

Not informed of the decisions or changes regardlimgwork matters was the seven and last stresdieifirst
factor. This result is consistent with {26} who eefto the importance of empowering the nurses téopa their role
effectively and pointed to the information suppastthe most powerful method to empower the nurstaff. Thus, it is
important for nurse managers to keep their staffravand updated with the information and decisameerned with their

work.

Regarding the second factor, stressors relatedtioren of the nursing role included five items. Imatibility of
work hours and family responsibilities was thetfitem. This result is consistent with {37} who ptéd out that Nurses
have many responsibilities in their workplace wirikeding to manage their families as well. Nurseskviamily conflict
occurs when workplace responsibilities interfereghwiamily life, such as inflexible working hours,ovk overload,
interpersonal conflict at work and unsupportiveeswjsors in the organization. Therefore, maintagninbalance between
work and family responsibilities has become a @mgé for working people especially for women. Likemany other
countries, nursing is a female-dominated occupaitioiEgypt; furthermore, the oriental culture pube tmajor family

responsibilities on women shoulders which causiegigwork stress for nurses.

The fact that there are few opportunities for prtom and advancement in the nursing professiontesea
breeding ground for occupational stress among BUi38}. This view is consistent with the secondnitef the second
factor in the present study (no opportunity forrpation). Additionally, {39} mentioned that stiflegrofessional growth in

terms of lack of opportunities for promotion anchtiouing education are additional contributing €astto occupational
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stress and burnout. So nurses need to be promotédurish and develop in their profession. Whenrkimg in an
organization, nurses usually think about careegmassion and promotion after gaining experiencepmnéessional skills.
Staff promotion motivates them and helps them teelbp a sense of value. Following advancement, feel greater

commitment and responsibility toward their jobs.

Blaming the staff nurses in case of any mistakesHe patient was the third stressor of the sedantbr in the
present study. From the investigator point of vigve power imbalance between physicians and numsée®e healthcare
systems in Egypt is well known. In the Egyptianietg physicians commonly experience significarspige, respect, and
financial success. In contrast, nursing does nmtyeas much societal respect or financial compémsal his imbalance
exposes the nurses to be blamed for any mistalas they did not do. So, it is important to delegateugh power and

authority to nurses to balance the power betweem tind physicians.

No participation in making decisions related to kvaras the fourth item. This result is consistenthwi} who
found that limited nurses’ participation in decisimaking regarding the hospital policy and patieate causing work
stress and decline the nurses’ job satisfactioncandmitment. Therefore ,it is recommended thaitunidns should adopt
a policy of planning and be managing human ressuteencourage the participation of health protesds in decision-
making, with a view to the reduce job stress amamges. Regarding the fifth and the last item amgbhcond factor was
lack of meetings to discuss a work problem. Th&ulteis consistent with {5} who found that nursesrking in units that
held frequent staff meetings reported significartrdases in role conflict and role ambiguity, whichturn were
associated with a reduction in self-reported enmaticgtress and an increase in job satisfaction.ifiteevention also had
other positive effects, including an increase insag' perceptions of their ability to have influeraver their work. This
may be due to that meeting give an opportunitynimses to ask questions or express themselvestoateceive feedback

regarding their work.

Regarding the third factor, psychological burdemiuded eight items. Lack of support of staff ngrag¢ work
was the first stressor in the third factor. Nuraesexpected to provide good-quality care by diagmgpand treating human
responses to health and illness and empower themts, but they must become empowered before tiagyempower
others. It is obvious that the performance of nairsan be affected by both their empowerment andstwal and
psychological conditions of the workplace {40}. Shiesult is consistent with {40} who found that neapportive
behaviors of the nursing managers to their staffease their job stress level and negatively affieeir performance.
Nurses support can be provided in the form of ermgement to creativity, innovation, and continudearning
opportunities in the workplace, protection of nsrsights, rapid response to their complains andgaation in the work

matters decisions.

The current study revealed that death of patieritis whom you developed a close relationship wasstwond
stressor of the third factor. This result is cotsis with {11}, who found that ‘death and dying’ si¢ghe strongest stressor
perceived by Jordanian nurses. Nurses, in theiiceli work place are frequently exposed to pateehths. Nurses’
personal attitudes towards death and dying mayentte their quality of care they provide during tireninal stages of a
person’s life. Therefore, nurses need skills amedarnce to manage such burden. Also, they nebkghto to accept death
as a part of career life rather than experiencasita clinical failure {41}. The third stressor dfet third factor was

Inferiority looks to the nursing staff from others.
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Regarding the fourth work stressor in the thirdtdacwas being assigned to complex tasks. This trasul
congruent with {42} who conducted a real- time raf@el measures to assess the effect of complexngutasks and
demands on psychological stress, physiologicaksirand job performance and concluded that theee ridlationship
between stress level and specific nursing taskslitiaally, {18} mentioned that nurses often exgeiged stress through

problems with work tasks if they do not have theassary skills or capacities to perform the regliesks.

Role clarity is a crucial issue for effective infmofessional collaboration. Poorly defined roles decome a
source of stress and conflict in clinical teams eadlice the effectiveness of care and servicesdwdvo the patient {43}.
This is consistent with the fifth stressor in thed factor in the current study which revealed thak of clarity about the
responsibilities of others is a source of stresstdte clarification in a clinical care team re@sra detailed understanding

of one’s own professional role and those of others.

Several authors describe nursing as a stressfiggmion due to the responsibility for the life dhers and the
closeness to patients for whom suffering is pradiicinevitable. This requires that nurses havereagamount of
dedication in the performance of their duties, #nd demand may increase the probability that télysuffers from

physical and psychological stress {1}{44}.

Watching a patient suffer and dealing with Patemélatives who ask unacceptable or illogical thimgere the
seventh and eighth stressors in the third factdis Tesult is congruent with {45} who conducted @ss-sectional
descriptive study with the title of Nurses’ Occupaél Stress in Primary Health Care Evaluated imnegtion to
organizational social context and found that nukgesking in primary health care experienced stretsted to situations
when facing death, dying, watching patient suffad avhen dealing with patients and their familiedsoA this result
consistent with {44} who conducted A correlatiorstldy about The impact of occupational stress arsa®l caring
behaviors and their health- related quality of hfed concluded that Contact with death, patientsthair families, and

uncertainty about the therapeutic effect causetifigntly higher stress among nursing staff.

One of the most important factors, when talkingwhtbe achievement of employee work responsitsliged
providing good quality of care, is making sure tmarses adequately trained for their jobs. If nsirkave not been
properly trained, then they could eventually featatisfied at work, feeling the stress from thelr,jand not performing as
well {46}. As found in the current study, inadegedtaining to accomplish the work duties was thehsstressor in the
third factor. Additionally, {46} stated that therg a correlation between poor training programsfaeting the stress from

employee job.
CONCLUSIONS AND RECOMMENDATION

This study was undertaken to develop and validaténatrument to assess nurses’ work -related siresst
selected hospitals. The present study demonsteasbodrt valid and reliable instrument to assessitinges work stressors.
The instrument is convenient for use by healthcaamagers in different medical situations. Furtbiidies using the
developed tool are recommended to be used for septative samples of Egyptian nurses to identiéydimensions of

stress in Egyptian nurses and compare them witlitsescluded in the literature.

The final version of the tool included 3 main direims with considerable loading for 20 items. Digiens were

given suitable headings as follows; (1) stresselated to leadership behaviors, (2) nature of tiwsing role, and (3)
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psychological burden. There are seven items angpgiinto the first dimension (Shortage in the nemdf staff nurses to
adequately cover the unit at shift, Being assigoeigsks outside the scope of my responsibilitiegative Criticism by a
supervisor, Unfair nomination to attend staff depshent sessions, courses& workshops, Promoted #&guosition to
higher one with more responsibility without prepema, Being passed over the promotion, and Notrimfad with the

decisions or changes regarding the work matters).

Also, five items are grouped into the second fag¢itocompatibility of work hours and family respobiities, No
opportunity for promotion, Blaming the staff nurdascase of any mistakes for the patient, No pigdigon in making
decisions related to work, and Lack of meetingdisouss work problems). Additionally, eight itenme grouped into third
factor (Lack of support between staff nurse at waittke death of a patient with whom you develop&tbae relationship,
Inferiority looks to the nursing staff from otheBring assigned to complex tasks, Lack of claritgw the responsibilities
of others, Inadequate training to accomplish thekwduties efficiently, Watching a patient suffendaPatients relatives
ask unacceptable or illogical things). Reliabiltgs assessed and revealed an internal consist€nayb@ach alpha=0.87),
indicating the stability of the tool with a hightémnal consistency of the tool items as well asrt#ievance of the items

composing the tool.
RECOMMENDATION
Based on the findings of this study, the followhegommendations were deduced:

e For Education

* Nursing education organizations should emphasiaehiag stress management methods in their academic

curricula for the sake of both patients and stuglent

»  Communication skills and diplomatic skills shoulé kmphasized in the nursing educational programs

because they could be helpful to manage the woekst
* For Clinical Practice

» Health organization should create a good work emvirent for the nurses to practice their role thtoug
emphasizing the nurses’ rights, better communipatioutual respect between nurses and physiciasgece

and appreciation by the health team members fonuhses
* Nurses workload should be reasonable and relighiegn from non -nursing tasks
* Improvement of the staff nurses’ performance thtoogntinuous training.
» Stress management should be a basic componenireing orientation programs.

» Establish clear and specified job description farses contain their direct nursing care resporitsdsionly

and made it published.
e Preparation and training should be done for stafé&s when promoted from one position to higher one

e Nursing administrative positions should be traired the clinical supervision and the art of givifget
feedback.
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* Nurses’ promotion should be based on clear crit@nih announced professional competencies to afsure

opportunity for all.
* For Scientific Research
*  Further studies are recommended about the use edtth on representative samples of Egyptian nurses
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