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Abstract

Background and Objectives: Military hospitals play a crucial role in delivery of healthcare services to patients during 
emergencies. Despite that, limited studies have attempted to characterize factors affecting quality of work life in em-
ployees of military health settings. To contribute in filling this gap, this study explored employee occupational stress in a 
military hospital, situated in the western region of Iran.  

Methods: A descriptive-analytical study of cross-sectional design was conducted in 2011. All employees work-
ing in the 597 Army Hospital (n = 76) were surveyed. Data was collected using questionnaire. Reliability of the 
scale was ensured by Cronbach’s alpha of 0.94. Descriptive statistics was employed for data summarization. 
T test and ANOVA were used to compare mean scores of occupational stress between demographic and 
professional groups.

Findings: Occupational stress among employees averaged 46% ranging from 26% to 91%. While 25% of sub-
jects reported low occupational stress, 58% showed moderate  stress levels, and 17% expressed high stress lev-
els. Clinicians showed significantly higher occupational stress as compared with administrative staff (P = 0.029). 
No significant effect was identified for other demographic and professional characteristics including age, sex, 
marital status, educational level, and work experience either between entire employees, or between clinicians.

Conclusions:  By finding considerable or high stress among three forth of the employees, our study support the notion that 
employees of military hospitals are more prone to occupational stress as compared with the personnel of civilian health set-
tings. In addition, expression of higher stress levels by healthcare employees compared to their administrative counterparts 
shows that working conditions in military health settings are even more stressful for clinical staff. These findings add weight to 
the urgency of devising coping strategies to alleviate occupational stress in clinicians of military hospitals.
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Background and Objectives
Occupational stress is one of the most important fac-
tors adversely influencing performance of employees 
within an organization [1]. Stress and psychological 
pressure are common characteristics of contemporary 
societies, and responsible for a wide range of men-
tal and physical illnesses [2-4]. Stress occurs when 
stressors such as environmental pressures, obsta-
cles, unsettling events induce tensions in an individu-
al’s physiological and psychological state [4]. One of 
the most problematic aspects of stress is work-related 

stress, concerning its damaging effect on both the em-
ployees and the organizational performance. Occupa-
tional stress is associated with various emotional and 
behavioral disorders in the workplace, including im-
patience, conflict with clients, and violence [5, 6]. Evi-
dence shows that work-related stress can lead to job 
dissatisfaction, increased work delays, and poor staff 
communication [6]. The nature of factors contributing 
to stress at work has been extensively researched. 
Erickson et al. identified personal obligations, high 
workload, interpersonal relationships, organizational 
issues, and work-family imbalance among the major 
causes of stress [7]. Landsbergis et al. found non-
homogenous working conditions, rapid or slow pro-
fessional advancements, and low job security among 
major stress inducing factors [8]. Other reports high-
lighted the effect of job monitoring and use of new 

Occupational Stress in Military Health 
Settings: A Questionnaire-based Survey
Amin Sarabandi 1*, Hasan Hazarati 2, Maryam Keykha 3

1 School of Rehabilitations, Tehran University Medical Science, Tehran, Iran. 2 School of Health, Baqiyatallah University of Medical Science, Tehran, 
Iran. 3 School of Nursing, Mashhad University of Medical Science, Iran.

*Corresponding author: Amin Sarabandi, School of Rehabilitations, 
Tehran University Medical Science, Tehran, Iran, P.O.Box: 
9186146966, Tel: +98 5116211982, Fax: +98 21 22220946, Email: 
sarabandi_amin@yahoo.com

International Journal of Hospital Research 2012, 1(2):103-108
www.ijhr.tums.ac.ir
RESEARCH  ARTICLE

© 2012  Sarabandi et al.; licensee Tehran University of Medical Sciences. This is an Open Access article distributed under a Cre-
ative Commons Attribution-NonCommercial 3.0 Unported License  (http://creativecommons.org/licenses/by/3.0), which allows 
unrestricted use, distribution, and reproduction in any medium, as long as the original work is cited properly.



Occupational Stress in Military Health SettingsSarabandi et al.

Int J Hosp Res 2012, 1(2):103-108

104

technology on occupational stress increase [9, 10]. 
Despite ever-increasing human knowledge about the 
causes of stress, employees stress in the workplace 
and its consequent outcomes remains a persistent 
challenge. Numerous studies have demonstrated that 
healthcare-related professions can result in exces-
sive stress levels [11]. Healthcare professionals are 
exposed to a wide variety of intensive stressful condi-
tions due to their responsibility for direct provision of 
care to patients [12]. According to National Institute for 
Occupational Safety and Health (NIOSH), occupation-
al stress occurs when demands by the workplace ex-
ceed the individual’s ability in getting them performed 
and completed [13]. Such a definition facilitates un-
derstanding the link between workplace conditions in 
healthcare and military organizations and unaccept-
able stress level in their employees. The workplace 
in both of these sectors is a ground for emergence 
of crisis, and working in them generally deal with un-
pleasant situations such as illness, pain, and negative 
emotional states. Both healthcare and military organi-
zations are characterized by low flexibility hierarchical 
structures, serving as additional sources of distress or 
job dissatisfaction. Military hospitals inherit character-
istics of both organizational systems, thereby, bear-
ing even more complexities, potentially manifesting 
as excessive mental pressure and low work-life qual-
ity. Evidence shows that occupational stress in mili-
tary hospital employees is higher compared to their 
counterparts in civil hospitals [14-16]. Lang’s study 
demonstrates consistently higher mental fatigue in 
military nurses as compared with civilian nurses [16]. 
Employees of military hospitals are on the front line 
of crisis conditions, and are responsible for providing 
healthcare services to the nation’s defenders. In ad-
dition, their critical role is not limited to wartime; they 
are also responsible for supporting civilians in natural 
disasters and extreme emergencies. These responsi-
bilities require employees of military hospitals to con-
tinuously maintain their mental and physical readiness 
for confronting emergencies anywhere and anytime. 
On the other hand, specific responsibilities of military 
hospitals require their leadership to constantly moni-
tor the wellbeing of their employees by regular sur-
veys, and to use the resulting data for developing and 
updating interventional programs.

Despite the crucial function of military hospitals in sup-
porting the health of the community, limited study efforts 
have been made to explore work-related stress in these 
hospitals when compared with civilian health settings. 
This shortcoming motivated us to contribute to filling this 
gap by evaluating occupational stress in an Iranian army 
hospital situated in the western region of the country.

Methods
A descriptive-analytical study of cross-sectional design 
was carried out in the period of April to May 2012. All 
the staff in the Bojnord Regional 597 Army Hospital 
affiliated with the Army’s ground force was surveyed 
by census. Data was collected using the Steinmetz 
occupational stress questionnaire [17]. The ques-
tionnaire included 36 items related to stressful work-
place situations. Answers to the questionnaire were 
measured by Likert type five-point scale, in which 1= 
“Never”, 2 = “Seldom”, 3 = “Often” and 4 = “Usually”, 
and 5 = “Always”. The Persian version of the question-
naire has already been used in Attar’s study in 1995 
where a scale validity of 0.77 (Split Half Method), and 
a scale reliability of 0.72 (test-retest method) was ob-
tained [17]. The reported validity of the measurement 
tool was accepted in this study. A high internal consis-
tency reliability of the scale was ensured by obtaining 

Table 1    Demographic and professional 
characteristics of the participants 
 

 

Variables 
 

Number  
  

% 
 

Gender (n = 76)    

        Male  53 69.7 

        Female  23 30.3 
 

Age (n = 76)    

        20-30   37 48.7 

        30-40   17 22.4 

        > 40  22 28.9 

Marital Status (n = 76)   

        Married 48 63.2 

        Single or never married 28 36.8 
 

Education (n = 76)    

       High School  30 39.5 

       Graduate  41 54 

       Post Graduate  5 6.5 
 

Work experience (n = 76)   

        1-10 years  38 50 

        11-20 years  22 28.9 

        >= 21 years  16 21.1 
 

Type of Service (n = 76)   

        Clinical  45 59.2 

        Administrative  31 40.8 
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a Cronbach’s alpha of 0.94. The five-point scale was 
converted to 100-point scale before data analysis. For 
the purpose of this study, scores lower than 30 indicat-
ed ‘Low’ occupational stress, between 30 to 70, ‘Con-
siderable’ and above 70, ‘High’. Descriptive statistics 
was used to summarize data. T test and ANOVA were 
used to compare the means. All data were analyzed 
using SPSS Software Version 20.

Results
Demographic Data

Table 1 presents the participants’ demographic and 
professional characteristics. Of total 76 subjects, 
30.3% were female (23), 63.2% married, 48.7% be-
tween 20-30 years of age. While 61.9% of the respon-

Table 2    Score Mean and Standard Deviation of Occupational Stress 
 

Item Mean SD 

I disagree with the supervisor. 35.25 30 

My supervisor are demands contradictory. 34.25 37.25 

My boss frequently blames me. 31.25 32.75 

There is a conflict between my unit and other units. 46 37 

I avoid conflict with my supervisor(s). 73 36.75 

To do the tasks in my unit, I have to be in contact with other units. 60.5 38.25 

I have conflict with the members of my unit. 26 33 

I have conflict with the members of other units. 28.5 33.25 

I enjoy assistance and support of my colleagues. 59.75 32.5 

Making negative comments about colleagues are difficult for me. 54.5 36.5 

It is difficult for me to judge between colleagues. 50.25 35 

I avoid conflict with colleagues. 76 35 

It is difficult to for me to comment negatively about my subordinates. 53.5 37.5 

It is difficult for me to judge the difference between my subordinates. 45.5 33.25 

I avoid conflict with my subordinates. 69.75 36 

My professional expertise contrasts with my organizational task. 35.5 39 

My organizational task is not related to my education. 42 37.5 

I feel pressured from my family because of long work hours and work on holidays. 41 36.5 

I feel pressured to do my task within the time schedule. 53.25 34.5 

I usually run out of time in performing my task because of heavy workload. 40.5 34 

I am worthy of something better than my current job. 68 96 

I feel I am not qualified for my job. 46 37.25 

Most people do not know much about the nature of my job. 54 33.5 

It is difficult for me to deal with aggressive people. 56.5 36 

It is difficult for me to deal with passive persons. 57 34.25 

Most of my time at work is spent on disputes and quarrels rather than wok. 29 38 

I am expected to do several things simultaneously. 55 35.25 

Often I am expected to leave my work unfinished for more important things. 36.5 32.5 

I do not trust the organization’s leadership. 38.75 33.25 

Supervisors do not consult me on decisions that are related to my task. 37.25 35.25 

Management does not understand the real needs of the organization. 39.75 34.25 

My personal needs conflict with organization’s requirements. 41.75 32 

Administrative practices impede the work to be done. 43.75 35 

Our organization does not use the facilities properly. 44.75 32.75 

The training courses I passed differ from those my close colleagues passed. 34.25 35 

Contradictory policies lead to failure. 43.75 35.25 
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dents held a university degree (47), 50% had a hos-
pital work-experience of 1-10 years (38), and 59.2% 
were working in medical units (45).

Survey Results

A mean score of 46% was obtained for occupation-
al stress (range: 26-91%). In addition, 25% of the 
employees expressed low occupational stress, 58% 
moderate, and 17% high. The item ‘I have conflict 
with the members of my unit.’ received the lowest 
occupational stress score (21%), and the highest 
score (76%) was obtained by ‘I avoid conflict with 
colleagues.’

Analytical Study

Table 3 compares mean scores of occupational stress 
among different demographic groups. While males ex-
pressed roughly 20% higher occupational stress as 
compared with females, the difference between the two 
groups was not significant. No significant difference in 
stress level was observed between single and married 
employees. A significant difference in employee occupa-
tional stress was observed between medical and admin-
istrative units. Educational level and work experience 
were not found to significantly influence stress in the 
employees. In addition, the effect of demographic and 
professional characteristics on stress level of clinicians 
was not significant.

Discussion
Currently, occupational stress has become a matter of 
great concern in the healthcare arena due to its high 
prevalence and its detrimental effects on patient out-
come. In the military hospital studied, the majority of 
employees expressed a moderate to high level of oc-
cupational stress, which in comparison, exceeds oc-
cupational stress levels reported in several Iranian 

civil hospitals [18-22]. This observation supports the 
theoretical expectations, and argues for developing ef-
fective coping strategy plans.

The only significant difference in occupational 
stress among demographic and professional groups 
was observed between administrative and clinical di-
visions. This observation is consistent with precedent 
studies reporting higher occupational stress in nurses 
compared with administrative staff and the same dif-
ference pattern between clinical and teaching nurses 
[23]. While both administrative and clinical groups 
may be exposed to different stressful conditions, the 
exposure to stressors are higher for employees work-
ing in clinical units due to high work pressure, respon-
sibility for patient outcomes, conflict with patients and 
their families, and the risk of illness due contact with 
patients [24, 25]. 

Our study identified no significant occupational 
stress difference between educational groups. This 
results is corroborated by the findings of Groot et al. 
who identified no systematic and regular impact on 
occupational stress for education [26]. Other stud-
ies, however, support an opposite conclusion [16, 
27, 28]. The contrast between data calls for more 
in-depth research.

Occupational stress and the related burnout most-
ly occur during early years of work life, mainly as a 

Table 3    Comparison of occupational stress between demographic and professional groups 
 

Variables  Mean (SD) t df P-value 

 

Gender 
Female 40.61 (18.2) 

1.45 74 0.150 
Male 48.40 (22.8) 

Marital Status 
Married 43.24 (20.81) 

1.49 74 0.139 
Single or never married 50.89 (21.9) 

Type of Service 
Clinical 50.55 (18.19) 

2.32 74 0.029 
Administrative 39.53 (23.7) 

 
 

 

Table 4    Results of ANOVA for comparison of 
occupational stress between Education and Work 
experience groups 
 

Variables df F P-value 

 

Education 74 1.45 0.150 

Work experience 74 1.49 0.139 
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result of difficulties in the individual’s adaptation to 
new conditions [29]. Demir believes that high experi-
ence in dealing with stressful conditions can enhance 
the employee’s ability to cope with stressors [30]. 
While a relatively high occupational stress level was 
observed among the work experience group of 1-10 
years, difference from the stress level in other work 
experience groups was not significant. Yaghoubi et 
al. found lower stress levels in employees with lon-
ger length of experience [31]. Similarly, Gholamnejad 
and Nikpeyma reported an inverse relationship be-
tween work experience and occupational stress [32]. 
Considering the smallness of the sample size in our 
study, lack of significance may be due to occurrence 
of type II error.

We also found no significant difference in the em-
ployees’ occupational stress based on their marital 
status. Previous studies produced contradictory re-
sults in this regard. While Souri et al. [27], Molazem 
et al. [27], and Rahimi and Hatami [33] did not find 
any significant difference in job stress based on mari-
tal status, Keitel et al. [28], Hashemzadeh et al. [34] 
and Azad Marzabadi  et al. [14] reached the opposite 
conclusion. Disparity in data indicates the need for 
larger-scale studies to clarify the role of marital status 
in occupational stress. 

Our further inquiry into the possible impact of de-
mographic and professional factors on occupational 
stress among clinical staff identified no significant 
effect. Hence, further investigation is necessary to 
identify the factors influencing occupational stress in 
healthcare workers of military hospitals. 

Study Limitations

Study results should be interpreted, considering the small-
ness of sample size and the low power of hypothesis test. 
In addition, this study enrolled only one military hospital. 
Therefore, the results cannot be generalized. 

Conclusions
This study explored occupational stress in administrative 
and clinical divisions of a military hospital. The majority 
of employees expressed considerable stress, and one 
fifth of the study group showed high occupational stress 
levels. Employees working in clinical divisions showed 
significantly higher stress levels by a factor of 20% as 
compared with their administrative colleagues. These 
findings support the notion that the combined effects of 
military workplace conditions and patient care difficulties 
can lead to excessive stress levels in employees of the 
military hospitals. Other demographic or professional fac-
tors, including age, sex, work experience, marital status, 

and level of education did not show a significant effect 
on occupational stress either among entire employees or 
among clinical staff. Hence, further studies are required to 
determine factors influencing occupational stress in mili-
tary health settings.
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