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Abstract
Background: While it is acknowledged that self-efficacy plays a significant role in understanding 
of consequences of occupational stress, no research has given much attention to the mediating 
effect of self-efficacy in the association between occupational stress and mental health (MH) 
problems. The aims of this study were to examine: (1) the associations between occupational 
stress, MH problems, and self-efficacy among nursing professionals, and (2) mediating effect of 
self-efficacy in the association between occupational stress and MH problems.
Methods: A multi-hospital cross-sectional survey was adopted in eight hospitals in Tabriz, 
Iran. 389 nursing staff were recruited through a two-stage sampling procedure. Study variables 
included occupational stress (Health & Safety Executive [HSE] Management Standards Revised 
Indicator Tool [MS–RIT]), mental health (General Health Questionnaire [GHQ–28]), and self-
efficacy (General Self-Efficacy [GSE–10]). Generalised structural equation modelling (GSEM) 
was applied.
Results: Occupational stress (mean ± SD = 109.2 ± 13.4), poor MH (41.9%), and low self-
efficacy (mean ± SD = 17.7 ± 4.9) were fairly common among the participants. The results 
showed significant direct effect of occupational stress on MH problems (β = - 0.38, P < 0.001). 
Indirect effect of occupational stress on MH problems through self-efficacy was not significant. 
Conclusion: The findings highlight the role of other mechanisms or factors than self-efficacy in 
the association between occupational stress and MH problems that should be established in 
future work.
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Introduction
Occupational stress, as a complex concept, is a product 
of interaction between individuals, work environment, 
and cultural contexts.1,2 Occupational stress has been 
identified as one of largest problems in both developed 
and developing countries.3,4 In recent years, an increasing 
proportion of working population worldwide have 
experienced this problem.5,6 Occupational stress can 
be considered as harmful physical and psychological 
responses in employees resulting from lack of balance 
between job demands and personal abilities, need or 
resources.7 Occupational stress is associated with several 
negative consequences for both employees (e.g., impact 
on health and well-being, family and social adjustments, 
coping strategies, job satisfaction and performance) and 
organisations (e.g., intention to leave, increased staff 
turnover, and education/training costs to improve staff 
morale).8-12

Nurses are a group of healthcare professionals who 

experience a relatively high stress level.11,12 This is often 
attributable to a variety of work-related stressors including 
high workload, shift working, lack of adequate attention 
to nursing profession, low social support, conflict with 
physicians and bullying and violence as well as dealing 
with death, patients, and their families.9,13,14 In addition, 
continuous organisational changes such as development 
of new technologies and therapeutic methods, increasing 
demands and over-expectations of patients, which are 
essential elements of health systems, are additional sources 
of stress for this group of workers.9,15,16 The literature on 
stress shows that workplace stressors influence mental 
and psychological well-being of nursing personnel.10,17,18 
Poor mental health (MH) conditions resulted from 
occupational stress in nurses could have a negative impact 
on their occupational performance and have an adverse 
effect on patient outcomes.19 Therefore, it is important to 
expand knowledge on the MH status of nursing personnel.

With regard to the multidimensional nature of 
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occupational stress, a number of factors (including 
individual, work-related and organizational factors) 
can influence the consequences of occupational stress 
on employees. Self-efficacy is an individual trait which 
plays a significant role in understanding of consequences 
of occupational stress. This is particularly the case for 
nursing personnel, who are exposed to workplace stressors 
on a regular basis. Self-efficacy is defined as: “people’s 
judgements of their capabilities to organise and execute 
courses of action required to attain designated types of 
performances”.20 It can be hypothesised that the presence 
of various work-related stressors has a significant impact 
on employee’s beliefs or confidence, and consequently 
on their health and performance. However, review of 
the literature indicates that relatively few studies have 
examined the relationship between occupational stress 
and self-efficacy in nursing population. Two recent studies 
have reported negative association between stress and 
self-efficacy among nursing personnel,21,22 and only one of 
them has focused on job stress among hospital nurses.21 In 
addition, as self-efficacy plays a major role in how people 
react to challenging tasks (e.g., such as stressful nursing 
tasks), there is a need to improve the knowledge on how 
this individual trait (e.g., self-efficacy) influences the 
effect of occupational stress on MH status of nursing staff. 
Research to be conducted on this issue will help to better 
understand the role of individual characteristics on the 
relationship between occupational stress and MH profile 
of employees. Nevertheless, a review of the literature 
indicates that no research has given much attention to the 
mediating effect of self-efficacy in the association between 
occupational stress and MH. 

Conceptual framework
A mediation model was hypothesised to examine 
the effect of self-efficacy on the association between 
occupational stress and MH problems. In this model, 
occupational stress, MH problems, and self-efficacy 
acted as independent, dependent and mediator variables, 
respectively (Figure 1). Criteria for this mediation model 
were23: (1) the occupation stress should significantly 
predict the MH problems (path a), (2) the occupational 
stress should significantly predict the self-efficacy (path 
b), (3) the self-efficacy should significantly predict the 
MH problems (path c), and (4) the association between 
occupational stress and MH problems should be 
diminished (partial mediation) or no longer significant 
(full mediation) once self-efficacy is controlled (path á). 

Rationale
On the basis of the above considerations, study objectives 
were to examine: (1) the associations between occupational 
stress, MH problems, and self-efficacy among nursing 
professionals, and (2) the mediating effect of self-efficacy 
in the association between occupational stress and MH 
problems.

Materials and Methods
Study design and setting
The study design was cross-sectional and analytical. The 
study setting was 8 hospitals in Tabriz, Iran. 

Sample
Those nurses having an associate degree or higher in 
nursing, working for ≥1 year in their current job, with 
no history of mental disorders (by self-report) were 
considered to be eligible for the study. For structural 
equation modelling (SEM) studies, a sample size of at 
least 10 times greater than free parameters in the model 
has been recommended in the literature.24 Thus, at least 
200 samples were determined to be required in this study 
to meet this criterion, considering 20 free parameters in 
the model. There were 1908 eligible nurses in the selected 
hospitals at the time of study. A two-stage sampling 
process was used. In the first stage, the hospitals were 
selected randomly and then in the next step, participants 
were selected according to the simple random sampling 
procedure. A total of 389 nursing staff participated in 
the study, which is much higher than the recommended 
sample size.

Procedure
The authors made arrangements with participating 
hospitals for access permission. A questionnaire was 
administered for data collection including demographic 
and job characteristics (gender, age, education, marital 
status, job tenure, number of hours worked per day, work 
shifts, number of patients cared for, and taking on extra 
shifts) as well as occupational stress, self-efficacy and MH. 

Instruments and outcome measures
Occupational stress was assessed using the Health & 
Safety Executive (HSE) Management Standards Revised 
Indicator Tool (MS–RIT).5 This 35-item self-report 
questionnaire, with established reliability and validity,3 
identifies psychosocial risks contributing to workplace 

Figure 1. Graphic representation of the model testing the mediating 
role of self-efficacy on the association between occupational stress 
and mental health (MH). Note: 1 shows the theoretical association 
between occupational stress and MH, while 2 shows the theoretical 
model testing the mediating effect of self-efficacy on the association 
between occupational stress and MH
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stress. The advantages of the MS–RIT include its short 
length and ability to measure multiple dimensions of 
workplace stress.5 It has seven dimensions: demands (8 
items assessing work procedures, work load, and work 
environment), control (6 items related to control and 
influence at work), managerial support (5 items assessing 
support and information provided by the employer), peer 
support (4 items related to support and encouragement 
from colleagues), relationships (4 items related to 
conflict and unacceptable behaviour at work), role (5 
items regarding the job roles within the organisation) 
and change (3 items assessing organisational changes in 
the workplace). The items for demands and relationships 
dimensions are negatively phrased, which were reversed to 
help comparison across the other factors. Items responses 
are based on 5-point Likert-type scales (e.g., ‘always’ to 
‘never’ and ‘strongly disagree’ to ‘strongly agree’), with 
higher scores showing lower levels of occupational stress. 
The Persian version of the MS–RIT, with good reliability 
and validity, was used in the study.25.

MH was evaluated by the general health questionnaire 
(GHQ–28), which is a well-tried and tested technique.26 
This 28-item scale measures psychological (mental) 
distress in four areas: somatic symptoms, anxiety 
symptoms and sleep disorders, social dysfunction, and 
depression symptoms. Each subscale has 7 items and 
item scoring is based on a 4-point Likert scale (ranging 
from ‘never true’ = 0 to ‘always true’ = 3). Higher scores 
on this tool indicate more severe MH problems. A valid 
and reliable Persian version of this tool was used.27 MH 
problems was defined as GHQ–28 score ≥ 24.0.27

The 10-item general self-efficacy (GSE–10) scale was 
used to assess self-efficacy.28 This is a one-dimensional 
scale. Responses are based on a 4-point Likert scale 
(ranging from ‘totally incorrect’ to ‘totally correct’) 
(range = 10–40). Higher scores on this tool show higher 
levels of self-efficacy. A valid and reliable Persian version 
of the GSE–10 was used.29

 
Data analysis 
First, correlations between all variables (continuous 
variable format) were estimated using Pearson’s correlation 
coefficients to determine the conditions necessary for 
assessing the mediation model.23 Then, the mediation 
model was examined using generalised structural equation 
modelling (GSEM) in Mplus v. 6.1.30 GSEM with WLSMV 
(weighted least squares mean and variance adjusted) was 
applied for this purpose. In this analysis, GHQ–28 score ≥ 
24.0 and GHQ–28 <24 were considered for cases with and 
without MH problems, respectively. To achieve a model 
parsimony, those variables (e.g., demographic variables) 
that were not significantly contributed in the model, were 
eliminated. In the first step, the mentioned variables were 
tested and were removed from the model as they were not 
significant. In addition, a 2-step model building process 
proposed by Mulaik and Millsap31 was followed. However, 
as self-efficacy and MH are usually treated as the total 

score or their categories in the literature, and for discussion 
proposes, these variables were considered as observed 
variable, not latent variables. The following indices were 
used to assess the model fit: χ2/df < 5, root mean square 
error of approximation (RMSEA) <0.08, Tucker–Lewis 
index (TLI) >0.9, and comparative fit index (CFI) > 0.9. 
The significance level was considered as P < 0.05.

Results 
Sample characteristics 
The majority of participants were females (81.7%), 
married (63.2%), and had undergraduate education 
(85.1%). Their mean (standard deviation – SD) age was 
36.0 (6.9) years (range = 21–56 years), and the mean job 
tenure was 11.3 years (SD = 5.3 years). More details about 
job characteristics of the sample are presented in Table 1.

Descriptive statistics 
The mean (SD) score of the MS–RIT was 109.2 (11.8) 
(range = 78–149). The demand subscale had the highest 
mean score (mean = 22.1; SD = 4.3), while the lowest 
mean score was related to change subscale (mean = 9.1; 
SD = 2.1). The Cronbach’s alphas were as follows: total 
MS–RIT (0.78), demand (0.81), control (0.69), managerial 
support (0.90), peer support (0.85), relationships (0.72), 
role (0.70), and change (0.74) (Table 2).

The mean (SD) GHQ–28 score was 22.5 (10.2) (range = 3 
– 61). A total of 163 (41.9%) participants had a GHQ–28 
score higher than the cut-off point (e.g., those who scored 
≥24.0 on GHQ–28). The Cronbach’s alpha was 0.81 for the 
GHQ–28.

The mean (SD) score of GSE–10 was 17.7 (4.9) 
(range = 10–40), indicating a relatively low level of self-
efficacy among the studied nurses. The Cronbach’s alpha 
was 0.89 for the GSE–10.

Correlation analysis
Significant correlations were found between the 
occupational stress, MH, and self-efficacy. The 
correlations were all significant and ranged from 0.140 to 
0.684. Negative correlations existed between occupational 
stress and self-efficacy with MH, while the correlation 
between occupational stress and self-efficacy was positive 
(Table 2). 

GSEM modelling
A good fit to the data was obtained using the GSEM 
modelling: χ2 (24, N = 389) =104.319, P < 0.001; χ2/df = 4.34; 
RMSEA = 0.076; TLI = 0.962; CFI = 0.958. The results of 
structural modelling indicated that the path indicating 
direct effect of occupational stress on MH problems (path 
a) was significant (β = –0.38, P < 0.001). However, the path 
indicating indirect effect of occupational stress on MH 
problems through self-efficacy (e.g., the path between 
self-efficacy and MH or path b×c) was insignificant. 
These findings indicated that the self-efficacy did not 
mediate the association between occupational stress and 
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MH problems (Figure 2).

Discussion
The relationships among occupational stress, self-efficacy 
and MH problems, as well as the mediating effect of self-
efficacy in the association between occupational stress and 
MH problems were investigated. The results revealed that 
occupational stress, poor MH, and low self-efficacy were 
fairly common among the study population, which might 
reflect the stressful and demanding nature of nursing 
job and underline the need for appropriate intervention 
strategies aimed at work condition improvements. The 
analyses also revealed that self-efficacy does not mediate 
the association between occupational stress and MH 
problems. These findings have possible implications with 
respect to employee health and patient outcomes.

In line with previous research, our findings demonstrate 
that job stress is a common problem among nursing 
personnel.15,32-34 However, it should be noted that the level 
of stress experienced by nurses in these studies varies 
greatly depending on the type of tools used for evaluation 
of stress, job type, and work setting. For instance, nurses 
working in intensive care units may experience higher 
levels of occupational stress than those studied in this 
research.34 This might be attributable to stressful working 
conditions in intensive care units such as high workload, 
unit space, and exposure to suffering patients or patient 
death.35 It is therefore crucial to consider the impact of 
variations in work load, work setting and work organisation 
to interpret the findings accurately. According to our 
findings, except for the role aspect, different dimensions 
of the MS–RIT contributed to experience of occupational 
stress among the studied nurses. This understanding 
of the experience of stress among nurses will help to 
develop appropriate preventive strategies to cope with 
this problem. In other words, workplace interventions 
aiming at improving job demands, control over the work 

Table 1. Characteristics of the sample (n = 389)

Variables

Gender, n (%)

Male 71 (18.3)

Female 318 (81.7)

Age, years

Mean (SD) 36.0 (6.9)

Range 21–56

Education, n (%)

Undergraduate 331 (85.1)

Postgraduate 58 (14.9)

Marital status, n (%)

Single 143 (36.8)

Married 246 (63.2)

Job tenure, years

Mean (SD) 11.3 (5.4)

Range 1–30

Daily working time (h), n (%)

≤8 211 (54.2)

>8 178 (45.8)

Work shifts, n (%)

Morning 107 (27.5)

Evening 89 (22.9)

Night 135 (34.7)

Rotating 58 (14.9)

Number of patients cared for (individual nurse/
shift), n (%)

< 10 186 (47.8)

10–20 169 (43.4)

> 20 34 (8.8)

Taking on extra shifts, n (%)

Yes 288 (74.0)

No 101 (26.0)

Table 2. Correlations among the variables

Scale/Subscale 1) 2) 3) 4) 5) 6) 7) 8) 9) 10)

1) Occupational stress (overall) –

2) Demand 0.543** –

3) Control 0.671** 0.216** –

4) Managerial support 0.750** 0.221** 0.489** –

5) Peer support 0.692** 0.225** 0.428** 0.579** –

6) Relationships 0.483** 0.401** 0.230** 0.229** 0.208** –

7) Role 0.419** 0.141** 0.205** 0.204** 0.284** 0.218** –

8) Change 0.747** 0.217** 0.517** 0.683** 0.537** 0.235** 0.284** –

9) Self-efficacy 0.356** 0.401** 0.408** 0.240** 0.217* 0.167* 0.306** 0.338** –

10) Mental health -0.361** -0.277** -0.403** -0.277** -0.255** -0.433** -0.178* -0.352** -0.220** –

Mean 109.2 22.1 18.1 15.1 13.2 11.3 20.1 9.1 17.7 22.5

(SD) (13.4) (4.3) (3.6) (3.9) (2.5) (2.8) (2.9) (2.1) (4.9) (10.2)

** P < 0.01 level (2-tailed).
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situations, employee support (from both managerial and 
peer levels), relationships and changes are recommended 
with a view to helping prevent occupational stress in these 
employees.

It was shown that more than one-third of the studied 
nurses scored above the cut-off point for the GHQ, which 
is considerable. Some other studies have also reported a 
relatively high level of MH problems among nurses.36-39 
These results provide further evidence that nurses are 
a group of healthcare professionals who are at risk for 
experiencing psychological problems. Again, this might 
reflect the nature of nursing job and emphasise the need 
for appropriate intervention strategies (with particular 
attention to the somatic symptoms, anxiety symptoms 
and sleep disorders as well as social dysfunctioning) to 
improve the MH status of these employees. 

Our study hypothesis regarding significant association 
between occupational stress and MH problems was 
supported by the results. It was found that all domains 
of the MS–RIT were negatively related to MH status of 
nurses. This finding is not surprising in view of previous 
reports in this working population.4,10,34,40 The GSEM 
model result also supported an overall inverse association 
between occupational stress and self-efficacy in these 
employees. A very recent study also reported negative 
correlations between stress and self-efficacy among general 
nursing staff.22 It therefore appears that self-efficacy is an 
important factor influencing employees’ capability to deal 
with stressful conditions in the workplace. 

One of the main contributions of this study is that the 
self-efficacy does not act as a mediator in the relationship 

between occupational stress and MH problems in nursing 
professionals. Some investigators have argued that 
employees with high level of self-efficacy have higher 
perception of control and that control is likely to moderate 
the association between stress and health.41 Therefore, it 
was plausible to hypothesise that the association between 
workplace stress and MH problems in nurses would be 
mediated by self-efficacy as an important individual 
trait. Nevertheless, this hypothesis was not supported by 
our results. In other words, despite the direct effect of 
occupational stress on MH problems, its indirect effect 
(e.g. through self-efficacy) was not statistically significant. 
Considering the multidimensional nature of occupational 
stress, this finding may imply that organisational and 
workplace stressors may have a more prominent role 
in the experience of MH problems in nurses than their 
individual traits (e.g., self-efficacy). However, it should 
be noted that workplace stressors vary greatly in different 
jobs and workplace settings. Therefore, further research is 
required to explore the generalizability of these findings 
to a variety of occupational settings and contexts. 
Nevertheless, the implication of this finding for nursing 
practice is that other factors than self-efficacy might 
be important in determining the association between 
workplace stress and MH problems in nursing personnel. 
Thus, additional research testing other mechanisms or 
variables that possibly mediate the association between 
occupational stress and MH problems are required to fill 
gap this area. To take account of this, consideration of 
other coping techniques (e.g., communication techniques, 
training, etc.) and other factors such as psychosocial (e.g., 

Figure 2. Conceptual model of the mediating role of self-efficacy on the association between occupational stress and mental health. 
Note: DEM = Demand; CONT = Control; MSUPP = Managerial support; PSUPP = Peer support; RELAT = Relationships; ROLE = Role; 
CHANG = Change. Model fit indices: Chi-square (24, N=389) = 107.319, P < 0.001; normed chi-square (χ2/df) =4.34; RMSEA = 0.076; 90% 
CI = (0.068 to 0.104); CFI = 0.962; TLI = 0.958
*P < 0.001
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job satisfaction, burnout, rewards, leadership, etc.) and 
organisational (job organisational and design) factors, that 
have the potential to influence the association between 
workplace stress and MH, is recommended. 

This is one of the first studies of its kind to investigate 
occupational stress, self-efficacy and MH problems and 
their relations among nursing staff. However, due to 
the transversal design of the study, there is a need for 
replication using prospective, longitudinal designs. It 
would also be necessary to replicate this study in other 
workplace settings or communities for generalisability 
purposes.

Conclusion 
The level of experienced stress, poor MH, and low self-
efficacy in the studied nurses underscore the need for 
intervention programmes. The findings confirmed the 
hypothesis that occupational stress has direct effect 
on MH status of nurses. However, the indirect effect of 
stress through self-efficacy (e.g., mediating effect of self-
efficacy) was not supported by our results. The findings 
highlight the role of other mechanisms or factors than 
self-efficacy in the association of workplace stress and MH 
that should be established in future work.

Acknowledgments 
The authors would like to acknowledge all subjects who 
participated in this study.

Funding 
No external funding sources were used for conducting the 
current research. 

Competing interests
Iman Dianat and Mohammad Asghari Jafarabadi are Associate 
Editors for Health Promotion Perspectives. Other authors 
declare that there is no conflict of interest.  

Ethical approval 
This study was approved by the Tabriz University of Medical 
Sciences Ethics Committee (approval code: IR.TBZMED.
REC.1395.825); all participating nurses signed a written 
informed consent form before participation.

Authors’ contributions 
ID contributed to the conception and work design as well as 
drafting the work. SA contributed to work design and data 
collection. FA contributed to the conception and work design. 
AB contributed to the data analysis and drafting the work. MAJ 
contributed to the analysis and interpretation of data. 

References
1. Muscroft J, Hicks C. A comparison of psychiatric nurses’ 

and general nurses’ reported stress and counselling needs: a 
case study approach. J Adv Nurs. 1998;27(6):1317-25. doi: 
10.1046/j.1365-2648.1998.00656.x.

2. Clegg A. Occupational stress in nursing: a review of 
the literature. J Nurs Manag. 2001;9(2):101-6. doi: 
10.1046/j.1365-2834.2001.00216.x.

3. Edwards JA, Webster S, Van Laar D, Easton S. Psychometric 
analysis of the UK Health and Safety Executive’s Management 
Standards work-related stress Indicator Tool. Work Stress. 
2008;22(2):96-107. doi: 10.1080/02678370802166599.

4. Khamisa N, Oldenburg B, Peltzer K, Ilic D. Work related 
stress, burnout, job satisfaction and general health of 
nurses. Int J Environ Res Public Health. 2015;12(1):652-66. 
doi: 10.3390/ijerph120100652.

5. Cousins R, MacKay CJ, Clarke SD, Kelly C, Kelly PJ, McCaig 
RH. ‘Management standards’ work-related stress in the UK: 
practical development. Work Stress. 2004;18(2):113-36. 
doi: 10.1080/02678370410001734322.

6. Colligan TW, Higgins EM. Workplace stress: etiology and 
consequences. J Workplace Behav Health. 2006;21(2):89-
97. doi: 10.1300/J490v21n02_07.

7. Jex SM. Stress and Job Performance: Theory, Research, and 
Implications for Managerial Practice. SAGE Publications 
Ltd; 1998.

8. AbuAlRub RF. Job stress, job performance, and social 
support among hospital nurses. J Nurs Scholarsh. 
2004;36(1):73-8. doi: 10.1111/j.1547-5069.2004.04016.x.

9. Chang EM, Hancock KM, Johnson A, Daly J, Jackson D. 
Role stress in nurses: review of related factors and strategies 
for moving forward. Nurs Health Sci. 2005;7(1):57-65. doi: 
10.1111/j.1442-2018.2005.00221.x.

10. Kawano Y. Association of job-related stress factors with 
psychological and somatic symptoms among Japanese 
hospital nurses: effect of departmental environment in 
acute care hospitals. J Occup Health. 2008;50(1):79-85. doi: 
10.1539/joh.50.79.

11. Lee WL, Tsai SH, Tsai CW, Lee CY. A study on work stress, 
stress coping strategies and health promoting lifestyle 
among district hospital nurses in Taiwan. J Occup Health. 
2011;53(5):377-83. doi: 10.1539/joh.11-0054-fs.

12. Nabirye RC, Brown KC, Pryor ER, Maples EH. Occupational 
stress, job satisfaction and job performance among hospital 
nurses in Kampala, Uganda. J Nurs Manag. 2011;19(6):760-
8. doi: 10.1111/j.1365-2834.2011.01240.x.

13. McNeely E. The consequences of job stress for nurses’ 
health: time for a check-up. Nurs Outlook. 2005;53(6):291-
9. doi: 10.1016/j.outlook.2005.10.001.

14. Lin SH, Liao WC, Chen MY, Fan JY. The impact of shift 
work on nurses’ job stress, sleep quality and self-perceived 
health status. J Nurs Manag. 2014;22(5):604-12. doi: 
10.1111/jonm.12020.

15. Sveinsdóttir H. Self-assessed quality of sleep, occupational 
health, working environment, illness experience and job 
satisfaction of female nurses working different combination 
of shifts. Scand J Caring Sci. 2006;20(2):229-37. doi: 
10.1111/j.1471-6712.2006.00402.x.

16. Lambert VA, Lambert CE, Petrini M, Li XM, Zhang YJ. 
Workplace and personal factors associated with physical and 
mental health in hospital nurses in China. Nurs Health Sci. 
2007;9(2):120-6. doi: 10.1111/j.1442-2018.2007.00316.x.

17. Mojoyinola JK. Effects of job stress on health, personal 
and work behaviour of nurses in public hospitals in 
Ibadan Metropolis, Nigeria. Studies on Ethno-Medicine. 
2008;2(2):143-8. doi: 10.1080/09735070.2008.11886326.

18. Mark G, Smith AP. Occupational stress, job characteristics, 
coping, and the mental health of nurses. Br J Health Psychol. 
2012;17(3):505-21. doi: 10.1111/j.2044-8287.2011.02051.x.

19. Maharaj S, Lees T, Lal S. Prevalence and risk factors of 



Dianat et al

Health Promot Perspect, 2021, Volume 11, Issue 3350

depression, anxiety, and stress in a cohort of Australian 
nurses. Int J Environ Res Public Health. 2018;16(1):61. doi: 
10.3390/ijerph16010061.

20. Bandura A. Social Foundations of Thought and Action. 
Englewood Cliffs, NJ: Prentice Hall; 1986.

21. Mahdizadeh J, Daihimfar F, Kahouei M. The relationship 
of job stress with self-efficacy among nurses working in 
hospitals of Semnan University of Medical Sciences, Iran. 
Biosci Biotechnol Res Commun. 2016;9(3):435-8. doi: 
10.21786/bbrc/9.3/14.

22. Pérez-Fuentes MDC, Molero Jurado MDM, Barragán 
Martín AB, Simón Márquez MDM, Martos Martínez Á, 
Gázquez Linares JJ. The mediating role of perceived stress 
in the relationship of self-efficacy and work engagement in 
nurses. J Clin Med. 2018;8(1). doi: 10.3390/jcm8010010.

23. Baron RM, Kenny DA. The moderator-mediator variable 
distinction in social psychological research: conceptual, 
strategic, and statistical considerations. J Pers Soc Psychol. 
1986;51(6):1173-82. doi: 10.1037//0022-3514.51.6.1173.

24. Tinsley HE, Brown SD. Handbook of Applied Multivariate 
Statistics and Mathematical Modeling. Academic Press; 
2000. doi: 10.1016/b978-0-12-691360-6.x5000-9.

25. Azad Marzabadi E, Gholami Fesharaki M. Reliability and 
validity assessment for the HSE job stress questionnaire. Int 
J Behav Sci. 2011;4(4):291-7.

26. Goldberg DP, Hillier VF. A scaled version of the General 
Health Questionnaire. Psychol Med. 1979;9(1):139-45. doi: 
10.1017/s0033291700021644.

27. Nourbala AA, Bagheri Yazdi S, Mohammad K. The 
validation of general health questionnaire-28 as a 
psychiatric screening tool. Hakim Res J. 2009;11(4):47-53.

28. Schwarzer R, Jerusalem M. Generalized self-efficacy 
scale. Measures in health psychology: A user’s portfolio. 
Causal and control beliefs. 1995;1(1):35-7. doi: 10.13072/
midss.488. 

29. Nezami E, Schwarzer R, Jerusalem M. Persian adaptation 
of the general self-efficacy scale. Available from: http://
userpage.fu-berlin.de/~health/persean.htm. Accessed 
March 15, 2021.

30. Muthén L, Muthén B. Mplus User’s Guide. 6th ed. Los 
Angeles, CA: Muthen & Muthen; 2010.

31. Mulaik SA, Millsap RE. Doing the four-step right. 
Struct Equ Modeling. 2000;7(1):36-73. doi: 10.1207/

s15328007sem0701_02.
32. Lee I, Wang HH. Perceived occupational stress and related 

factors in public health nurses. J Nurs Res. 2002;10(4):253-
60. doi: 10.1097/01.jnr.0000347606.91295.76.

33. Wu TY, Fox DP, Stokes C, Adam C. Work-related stress and 
intention to quit in newly graduated nurses. Nurse Educ 
Today. 2012;32(6):669-74. doi: 10.1016/j.nedt.2011.09.002.

34. Tajvar A, Nasl Saraji G, Ghanbarnejad A, Omidi L, Seyed 
Hosseini SS, Salehi Sahl Abadi A. Occupational stress and 
mental health among nurses in a medical intensive care 
unit of a general hospital in Bandar Abbas in 2013. Electron 
Physician. 2015;7(3):1108-13. doi: 10.14661/2015.1108-
1113.

35. Milutinović D, Golubović B, Brkić N, Prokeš B. Professional 
stress and health among critical care nurses in Serbia. Arh 
Hig Rada Toksikol. 2012;63(2):171-80. doi: 10.2478/10004-
1254-63-2012-2140.

36. Edwards D, Burnard P, Coyle D, Fothergill A, Hannigan B. 
Stressors, moderators and stress outcomes: findings from 
the All-Wales Community Mental Health Nurse Study. 
J Psychiatr Ment Health Nurs. 2000;7(6):529-37. doi: 
10.1046/j.1365-2850.2000.00359.x.

37. Suzuki K, Ohida T, Kaneita Y, Yokoyama E, Miyake T, 
Harano S, et al. Mental health status, shift work, and 
occupational accidents among hospital nurses in Japan. J 
Occup Health. 2004;46(6):448-54. doi: 10.1539/joh.46.448.

38. Bazazan A, Dianat I, Mombeini Z, Aynehchi A, Asghari 
Jafarabadi M. Fatigue as a mediator of the relationship 
between quality of life and mental health problems in 
hospital nurses. Accid Anal Prev. 2019;126:31-6. doi: 
10.1016/j.aap.2018.01.042.

39. Bazazan A, Dianat I, Rastgoo L, Mombeini Z. Factors 
associated with mental health status of hospital nurses. Int J 
Ind Ergon. 2018;66:194-9. doi: 10.1016/j.ergon.2018.03.008.

40. Hamaideh SH. Occupational stress, social support, 
and quality of life among Jordanian mental health 
nurses. Issues Ment Health Nurs. 2012;33(1):15-23. doi: 
10.3109/01612840.2011.605211.

41. Siu OL, Spector PE, Cooper CL, Lu CQ. Work stress, self-
efficacy, Chinese work values, and work well-being in Hong 
Kong and Beijing. Int J Stress Manag. 2005;12(3):274-88. 
doi: 10.1037/1072-5245.12.3.274.

http://userpage.fu-berlin.de/~health/persean.htm
http://userpage.fu-berlin.de/~health/persean.htm

