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Effects of stress management program on the quality 
of nursing care and intensive care unit nurses

Saied Pahlavanzadeh1, Zohreh Asgari2, Nasrollah Alimohammadi1

AbstrAct
Background: High level of stress in intensive care unit nurses affects the quality of their nursing care. Therefore, this study aimed 
to determine the effects of a stress management program on the quality of nursing care of intensive care unit nurses.
Materials and Methods: This study is a randomized clinical trial that was conducted on 65 nurses. The samples were selected 
by stratified sampling of the nurses working in intensive care units 1, 2, 3 in Al‑Zahra Hospital in Isfahan, Iran and were randomly 
assigned to two groups. The intervention group underwent an intervention, including 10 sessions of stress management that 
was held twice a week. In the control group, placebo sessions were held simultaneously. Data were gathered by demographic 
checklist and Quality Patient Care Scale before, immediately after, and 1 month after the intervention in both groups. Then, the 
data were analyzed by Student’s t‑test, Mann–Whitney, Chi‑square, Fisher’s exact test, and analysis of variance (ANOVA) through 
SPSS software version 18.
Results: Mean scores of overall and dimensions of quality of care in the intervention group were significantly higher immediately 
after and 1 month after the intervention, compared to pre-intervention (P < 0.001). The results showed that the quality of care 
in the intervention group was significantly higher immediately after and 1 month after the intervention, compared to the control 
group (P < 0.001).
Conclusions: As stress management is an effective method to improve the quality of care, the staffs are recommended to consider 
it in improvement of the quality of nursing care.
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quality care in order to improve the outcomes of the 
services given to the patients and society.[1] Nurses, as 
the major force of treatment and care team in educational 
and treatment centers,[2] should be accountable for the 
quality of the care given by them from an ethical and 
legal approach.[3] On the other hand, approach of the 
nurses, as the valuable source to give services to and have 
communication with the patients, concerning the quality 
of the given care is of great importance.[4,5] Improvement 
of care quality is a constant challenge for nurse managers 
in hospitals in health care and treatment centers[3] as it 
reflects the access level to the best outcome of health, 
which is the quality of care given to the patients.[6] 
Therefore, the given services should be effective, efficient, 

IntroductIon

Nursing care is the most important aspect of nurses’ 
clinical activities. The main and ultimate goal 
of nursing services is to provide the clients with 
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and economical.[7] With regard to the increased cost of 
medical services, constant promotion of nursing care 
quality is essential to increase clients’ satisfaction.[8,9] 
Meanwhile, nursing care quality includes patients’ access 
to physical and psychosocial needs fulfillment, their 
satisfaction with the given care, nurses’ accountability for 
the given care, and patients’ trust to receive comprehensive 
and multidimensional care. It is evaluated in physical, 
psychosocial, and communicational dimensions.[10] 
Among the factors influencing the dimensions of quality 
care given to the patients is nurses’ occupational stress, 
which results from their exposure to patients’ pain and 
suffering, administration of interventional procedures such 
as cardiopulmonary resuscitation, the concerns of and 
problems with other health team members, inappropriate 
physical work condition, work shifts, etc.[11,12] Results 
showed that nurses working in ICU undergo more stress 
compared to the nurses in other wards, as they have 
various and numerous roles. They have the highest work 
load and are more involved in interventions and care, 
have more working hours by the patients’ bed, and are 
in increased contact with the patients, compared to other 
health team members. Therefore, the effect of work‑related 
stress on them is so high.[13] On the other hand, it should 
be noted that most of the nurses are female who have 
specific physical conditions and play additional roles as 
a mother, a spouse, and as a home maker, in addition to 
their multifunctional clinical role.[14] Therefore, existing 
stress in the work environment can negatively affect their 
function in giving care to the patient in long term.[15] So, 
many studies have been conducted on education of stress 
management, reporting somehow positive results, to reduce 
and tame occupational tensions and their effect on nurses’ 
stress, quality of life, and mental health.[16‑18] Meanwhile, 
multidimensional nature of stress needs a proper planning 
for its management.[19] Stress management is a trial to 
increase individuals’ adaptation with the environment or a 
trial to prevent negative outcomes resulting from pressuring 
conditions, through detection of negative thoughts, 
cognitive reconstruction, muscular relaxation,[20,21] time 
management, anger management, problem‑solving skills, 
and efficient communication skills.[17,22] As mentioned 
before, ICU forms stressful conditions for the nurses due 
to its environmental condition and heavy professional 
responsibilities. Meanwhile, nurses who have proper 
mental and psychological condition and can manage the 
existing stress are needed to provide efficient and effective 
nursing care and for giving proper clinical services to 
the patients.[16] With regard to the importance of stress 
management, the present study aimed to investigate the 
effect of stress management program on the quality of 
nursing care. Researcher hopes that the results may be of 
use for nursing managers.

MAterIAls And Methods

This is a two‑group, three‑stage clinical trial (registered in 
IRCT2015022621246N1) with a before, immediately after, 
and 1 month after intervention test, which was conducted 
to investigate the effect of independent variable of stress 
management program on the dependent variable of nursing 
care quality from the viewpoint of nurses working in ICUs. 
After obtaining permission from the vice‑chancellery 
for research in Isfahan University of Medical Sciences, 
the researcher entered the study environment, and after 
presenting her letter of introduction and explaining about 
the study goals to the authorities of the center, and obtaining 
their approval as well as informed consents from the subjects, 
she started sampling by random stratified sampling method. 
With regard to nurses’ dispersion in three ICUs, the subjects 
were selected from ICU1 (n = 20), ICU2 (n = 28), and ICU3 
(n = 22) for the study and control groups. Then, the subjects 
completed the questionnaire and were randomly assigned 
to study and control groups by random numbers table and 
through random allocation. Inclusion criteria were being a 
female nurse with work experience of at least 1 year in the 
ICU, having a bachelor’s degree or higher, permanent or 
casual employment status, being totally interested in taking 
part in the study, no history of attending a similar program 
simultaneously, obtaining a score of 150 in Holmes and 
Rahe scale, not being affected by a diagnosed acute or 
chronic physical disease, mental disease, or drug abuse, and 
not being pregnant. Exclusion criteria were being absent for 
more than two sessions of the study, incidence of unexpected 
stressful and critical events during the study (a divorce, death, 
and other critical events), and loss of interest to remain in 
the study. Stress management intervention program was 
prepared based on existing research and studies, and was 
held by a psychiatric nurse (researcher) in the form of ten 
90‑min sessions twice a week in the intervention group 
[Table 1]. The control group participants were asked just 
to attend in pretest, posttest, and follow‑up stages. In order 
to control the group sessions effect on the study group 
and follow synchronization issues, the control group also 
underwent group sessions on just professional issues.

Questionnaires were completed immediately after and 
1 month after the intervention by the two groups, and at 
the end, prepared educational packages were given to both 
groups. Data were collected by a demographic checklist 
and nursing care quality assessment tool in physical, 
psychosocial, and communicational dimensions. The first 
section was associated with personal characteristics (marital 
status, number of children, education level) and professional 
characteristics [work experience, work experience in ICU, 
work shifts, over work, employment status, monthly income, 
extra jobs (out of nursing profession), and satisfaction with 



Iranian Journal of Nursing and Midwifery Research | May-June 2016 |  Vol. 21 | Issue 3 215

Pahlavanzadeh, et al.: Effects of stress management program on the quality of nursing care, of intensive care unit’s nurses

the quality of sleep]. The second section was the standard 
tool of nursing care quality scale from the viewpoint of 
nurses that was adopted in the US in 1975 for the quality 
of patients’ care and is used to evaluate the care quality 
in the dimensions of structure, process, and outcome.
[23] Its validity and reliability were investigated in Tabriz, 
Iran in 2003 and were modified according to Iranian 
culture (Cronbach alpha = 0.80).[10] This questionnaire 
has three (psychosocial, physical, and communicational) 
dimensions from the viewpoint of nurses, which are scored 
by a three‑point Likert’s scale (never = 0, sometimes = 
1, often = 2). Data were analyzed by independent t‑test, 
Chi‑square test, Fisher’s exact test, analysis of variance 
(ANOVA), and least significant difference (LSD) post hoc 
test in SPSS18 (IBM software Version 18.0. Chicago). 
Significance level was considered as P < 0.05.

Ethical considerations
This research project has approval of the ethics committee 
of Isfahan University of Medical Sciences. All possible ethical 
issues addressed as explained above and the participants 
signed a written informed consent.

results

Results showed that intervention and control groups 
were almost identical concerning demographic variables 
[Table 2].

Independent t‑test showed no significant difference in the 
mean scores of nursing care quality between the two groups 
before intervention. Meanwhile, the nursing care quality mean 
scores were significantly higher in the study group compared 
to the control group, immediately after and 1 month after 
the intervention (P < 0.001). Repeated measures ANOVA 
showed a significant difference in the mean scores of nursing 
care quality between the three time points in the study 
group (P < 0.001) [Table 3]. LSD post hoc test showed 
that mean scores of nursing care quality in psychosocial, 
physical, and communicational dimensions were significantly 
higher immediately after and 1 month after the intervention 
compared to before intervention (P < 0.001), but there was 
no significant difference between the scores immediately 
after and 1 month after the intervention (P > 0.05). Table 4 
shows a significant difference in the mean score changes 
in all dimensions immediately after and 1 month after the 
intervention in both study and control groups, compared to 
before intervention (P < 0.05).

dIscussIon

The present study aimed at investigation of the effect of 
stress management program on the quality of nursing 

care. Findings showed that overall mean score of nursing 
care quality and the scores in all dimensions significantly 
increased after intervention in the study group compared to 
before intervention (P < 0.001), which reveals the positive 
effect of this program on nursing care quality. Results of the 
present study and various studies show that nurses who are 
able to manage their stress give quality care. Alavi Arjmand 

Table 1: Content of 10 stress management program sessions in 
brief
Sessions Sessions content
First 
session

Familiarization with stress (definition, cause, body 
response, etc.), effect of stress on care quality 
dimensions, and introduction of stress management 
strategies

Second 
session

Physical methods of coping with stress, physical 
methods of having a healthier lifestyle, healthy nutrition, 
adequate sleep, and physical activity and their effect on 
stress management

Third 
session

Explanation of muscular relaxation and its administration 
involving eight groups of muscles by the researcher and 
then nurses, knowing about ABCD model (activating 
event, beliefs and self‑speech, emotional outcome)

Fourth 
session

Beginning with muscular relaxation administration, 
explanation of diaphragmatic respiration and its 
administration by the researcher and then nurses, 
familiarization with cognitive errors and negative 
automatic thoughts

Fifth 
session

Explanation of muscular relaxation practice with 
imagination, recognition of thoughts acceptance or 
rejection evidence, knowing replacing beliefs, and 
thoughts examination (thoughts recording chart and 
negative thoughts challenge)

Sixth 
session

Education of problem-solving skill and its usage in 
stressful events

Seventh 
session

Education of nurses’ efficient communication skills and 
its effect on care quality dimension

Eight 
session

Explanation of anger and its management in mankind, 
detection of anger arising situations, automatic thoughts 
and individuals’ response at that time

Ninth 
session

Explanation of time management planning necessity in 
reduction of stress, preparation of a time table

Tenth 
session

Giving a brief report of already done activities, 
encouraging personal stress management program

Table 2: Comparison of frequency distribution of subjects’ age, 
number of children, work experience, and overtime in study 
and control groups
variable Intervention 

group
Control 
group

Statistical 
tests

Mean SD Mean SD t P
Age 31.71 4.90 30.61 4.62 0.99 0.32

Parity 0.30 0.11 0.40 0.11 0.73 0.47

Work experience 7.82 4.82 6.14 4.30 1.49 0.14

Work experience in ICU 6.11 4.97 5.20 2.91 1.08 0.29

Hours of working overtime 30.24 4.20 23.61 5.20 0.98 0.33
SD: Standard deviation, ICU: Intensive care unit
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et al., in a study on the effect of a stress management 
program on occupational stress and work–family conflict, 
showed a significant difference in work–family mean 
score immediately after intervention compared to before 
intervention. It reveals the effect of education of stress 
management skill on reduction of nurses’ work–family 
conflict and improvement of the nursing care given by 
them.[16] The findings of the present study also showed 
that mean score of nursing care quality was significantly 
higher immediately after and 1 month after the intervention 
compared to before intervention (P < 0.05), which shows 
the positive effect and longevity of stress management 
program on all dimensions of nursing care quality. Hamid 
et al., in a study on the effectiveness of cognitive‑behavioral 
stress management on female nurses’ job burnout, showed 
that this stress management was effective on improvement of 
job burnout signs and that the mean scores were significantly 
higher immediately after intervention and in the follow‑up 
stages, compared to before intervention.[24] In this way, 
stress management led to improvement of patient care 
quality through enabling nurses to fight against job burnout 

signs. The findings of the present study showed a significant 
difference in mean scores of nursing care quality in physical, 
psychosocial, and communicational dimensions between 
the three time points in the study group (P < 0.05). Karimi 
Moonaghi et al., in a study on the effect of communication 
skills on the patients’ nursing care quality, showed that mean 
scores of nursing care quality in physical, psychosocial, and 
communicational dimensions increased at various time 
points after intervention,[25] possibly due to the integration 
of human existence. Various study results showed that in 
some cases of nursing care administration, care of physical 
dimension has been less noticed among nurses, compared 
to other dimensions.[10] Meanwhile, the behaviors in this 
dimension are more touchable and observable, compared to 
other dimensions, and consequently, promotion of nursing 
care quality in this dimension is more notable, compared 
to other dimensions. In the present study, the researcher 
observed a positive effect on the physical dimension of 
patients’ nursing care through a stress management program 
that provided education of healthy lifestyle, physical 
exercise, and adequate rest. Its score increased from 69.8 

Table 3: Comparison of subjects’ overall nursing care quality mean scores in study and control groups
Time Intervention group Control group Statistical tests

Mean SD Mean SD t P
Before intervention 186.91 14.30 184.82 13.45 0.60 0.88

Immediately after intervention 200.41 8.30 186.81 11.91 5.19 <0.001

One month after the intervention 199.10 10.91 184.82 11.63 4.97 <0.001

ANOVA with repeated observations

F 25.58 0.38

P value <0.001 0.69
SD: Standard deviation, ANOVA: Analysis of variance

Table 4: Comparison of nursing care quality mean scores in physical, psychosocial, and communicational dimensions in subjects 
immediately after and 1 month after the intervention compared to before intervention between the study and control groups
Variable Time Intervention group Control group Statistical tests

Mean SD Mean SD t P
The quality of nursing 
care in the physical 
aspect

Immediately after intervention 
compared to before intervention

7.44 1.22 0.72 1.50 3.50 0.001

One month after the intervention 
compared to before intervention

6.41 1.50 0.41 1.91 2.64 0.01

The quality of nursing 
care in the psychosocial 
aspect

Immediately after intervention 
compared to before intervention

4.91 1.12 0.54 1.13 2.89 0.005

One month after the intervention 
compared to before intervention

3.70 1.32 0.91 1.32 2.65 0.01

The quality of 
nursing care in the 
communication aspect

Immediately after intervention 
compared to before intervention

2.33 0.51 0.80 0.41 2.19 0.03

One month after the intervention 
compared to before intervention

2.01 0.5 −0.2 0.7 2.65 0.01

The quality of nursing 
care total

Immediately after intervention 
compared to before intervention

13.2 2.4 1.4 2.8 3.15 0.003

One month after the intervention 
compared to before intervention

12.2 2.8 −0.3 3.4 2.86 0.006

SD: Standard deviation
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to 74.7, showing a significant difference (P < 0.05). With 
regard to psychosocial dimension, it can be noted that 
cognitive‑behavioral stress management program was also 
adopted in the present study. The findings showed a positive 
effect and significant association in this dimension of nursing 
care quality. In a meta‑analysis study of Kim on the effect 
of cognitive‑behavioral job stress management, a significant 
effect of this type of intervention on improvement of stress 
management skills and psychosocial function of employees 
was observed.[26] With regard to communicational dimension 
of nursing care quality as one of the important aspects of 
nursing care, in making communication with the patients, 
nurses should provide the patients with comfort and support 
through an efficient communication by consideration 
of patients’ concerns, understanding them, and being 
empathetic during giving care.

In the present study, the content of stress management 
program improved nursing care quality with its efficient 
education of communication skills. The findings of the present 
study and those of Bonnie et al. (2010) conducted with the 
goal of nurse–patient communication improvement showed 
that communication skills and efficient communication 
with the patient could highly affect the quality of patient 
care.[21] Therefore, stress management program affects all 
dimensions of patient care quality with its comprehensive 
coverage. Findings of the present study showed that mean 
score of nursing care quality was significantly higher in 
the study group after intervention compared to before 
intervention (P < 0.05). In the study of Hosseini et al., 
the effect of stress management education on nurses’ job 
burnout was investigated in two hospitals in Hamedan, 
Iran, and the results showed a significant reduction in mean 
score of job burnout in the study group after intervention, 
compared to control group (P < 0.001).[27] As stress resulting 
from occupational tensions can affect nurses’ nursing care 
quality, it can be mentioned that based on the findings of 
the present study, stress management skill could control 
stress and, consequently, increase nursing care quality. All 
previous studies and our results showed not only the effect 
of stress management program on nursing care quality, but 
also its stable longevity through time.

conclusIon

The results showed that administration of stress management 
program leads to an increase in nursing care quality 
scores; therefore, intervention played an effective role 
in improvement of nursing care quality among nurses. 
The health and nursing mangers can take a positive step 
toward promotion of nursing care quality as indicated by 
the results of the present study, and education of stress 
management skills in the form of seminars and continuing 

education sessions, as well as practical workshops can help 
in obtaining clients’ satisfaction. Personal differences, low 
and limited sample size in ICU, limited length of study and 
lack of long‑term follow‑up, and exclusion of male nurses 
from the study population were among the limitations of the 
present study. It is suggested to minimize these limitations 
in future studies and take more samples and have longer 
follow‑up to modify the present study defects in order 
to firmly report stress management’s positive effects on 
nursing care quality through prevention, modification, and 
reduction of stress and its effects on peers.
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