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Introduction
As	 the	 prevalent	 disease	 of	 the	
21st	 century,[1]	 stress	 is	 inseparable	 from	
anyone.[2]	 Stress	 arising	 from	 daily	 events	
can	 gradually	 weaken	 and	 control	 the	
immune	 system	 activities,[3]	 predisposing	
the	 individual	 to	 physical	 and	 mental	
illnesses.	 Stress	 increases	 blood	 pressure	
and	 heart	 beats,	 changes	 heart	 rate,	 and	
can	 even	 lead	 to	 behaviors	 such	 as	 fatigue,	
insomnia,	 anxiety,	 and	 depression.[2]	 A	
source	of	 stress	 to	anyone	 is	 job	 stressors[4]	
making	 jobs	 a	 major	 causes	 of	 stress	 in	
life.[5]	 Several	 studies	 emphasize	 that	 job	
stress	 can	 have	 harmful	 effects	 on	 both	
physical	 and	 mental	 health.[6]	 Stress	 has	 a	
significant	 correlation	 with	 job	 satisfaction	
and	 performance,	 and	 is	 an	 effective	 factor	
in	 the	 health,	 security,	 and	 comfort	 of	
individuals.[7]	 Job	 stress	 occurs	 when	 there	
is	 a	 mismatch	 between	 job	 requirements	
and	 the	 abilities,	 potentials,	 and	 ambitions	
of	 an	 individual,[8,9]	 and	 when	 the	
psychological	 demand	 is	 high	 but	 control	
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or	 the	 decision‑making	 possibility	 is	 at	 a	
low	 level.[10]	 Job	stress	has	been	 introduced	
as	 the	 strongest	 factor	 contributing	 to	
psychological	 consequences,	 especially	
depression.[11]

The	 health‑care	 sector	 is	 closely	 and	
directly	 related	 with	 the	 health	 of	 the	
humankind	 and	 is	 considered	 as	 a	 main	
area	 of	 stable	 development	 in	 societies.	
Stable	 development,	 however,	 demands	
healthy,	 lively,	 and	 motivated	 personnel	
among	 whom	 are	 nurses	 working	 in	
hospitals.[10]	 Nurses	 are	 among	 the	 most	
vulnerable	 working	 groups	 whose	 health	
and	 personal	 and	 professional	 equilibrium	
are	 highly	 correlated	 with	 occupational	
variables.[12]	 Research	 indicates	 that	
lengthened	 and	 continued	 stress	 can	 result	
in	 resignation,	 frequent	 absences,	 reduced	
energy	 and	 efficiency,	 decreased	 creativity,	
conflict	 with	 colleagues,	 decreased	 job	
satisfaction	 and	 care	 quality,	 failure	 in	
correct	 and	 timely	 decisions,	 decline	 in	
employees’	 ability	 and	 commitment,	 sense	
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of	 inefficacy,	 depression,	 decline	 in	 professional	 values,	
hatred	 and	 tiredness	 of	 the	 job,	 and	 eventually,	 emergence	
of	job	burnout	syndrome.[12,13]

Although	 job	 stress	 exists	 in	 any	 job,	 it	 is	 of	 more	
significance	 and	 frequency	 in	 professions	 related	 to	
human	 health.[14]	 Given	 the	 sensitive	 nature	 of	 the	 nursing	
profession,	 nurses	 are	 continuously	 exposed	 to	 stress,[15]	
whereby	 several	 nurses	 begin	 to	 feel	 tired	 in	 the	 face	 of	
stresses	 and	 are	 even	 willing	 to	 leave	 their	 jobs.[16]	 The	
Institution	 of	 Occupational	 Safety	 and	 Health,	 which	
investigated	 the	 relationship	 between	 job	 stress	 and	
occurrence	 of	 psychological	 diseases,	 reported	 that	 among	
the	 130	 professions	 under	 their	 study,	 nursing	 was	 the	
27th	 in	 terms	 of	 occurrence	 of	 professional	 psychological	
problems.[17]	 According	 to	 previous	 research,	 7.4%	 of	
nurses	 remain	 absent	 from	 their	 workplace	 because	 of	
burnout	 or	 disability	 arising	 from	 stress	 80%	 more	 than	
other	working	groups.[10]

Because	 the	 psychological	 health	 of	 nurses	 correlates	
directly	 with	 their	 caring	 performance,	 reduced	 nursing	
stress	 through	 psychological	 and	 environmental	
interventions	 can	 play	 a	 fundamental	 role	 in	 elevating	
psychological	 health	 and	 in	 turn	 professional	 performance	
of	 nurses.[18]	 Cognitive‑behavioral	 stress	 management	 is	 a	
set	of	 techniques	and	methods	applied	 to	decrease	 the	stress	
experienced	 by	 individuals	 or	 increase	 their	 ability	 to	 deal	
with	their	daily	stresses.[19]	In	this	intervention,	the	treatment	
is	 justified	 through	 showing	 the	 relationship	 between	
thinking,	feeling,	and	behaving.[20]	Konnert	et al.	suggest	that	
it	is	a	cost‑effective	approach	for	nurses	prone	to	depression,	
adding	 that	 the	 stress‑management	 program,	 as	 well	 as	
reduced	 negative	 thoughts	 and	 increased	 joyful	 occasions	
can	considerably	improve	nurses	who	undergo	the	treatment.
[21]	Given	 the	nature	of	 the	nursing	profession,	 neglect	 from	
recognition	 and	 reduction	 of	 job	 stress	 can	 have	 reparable	
consequences.	 Empowering	 nurses	 against	 stressful	 factors	
can	both	contribute	to	the	reduction	and	elimination	of	these	
factors	 and	 provide	 a	 calm	 environment	 as	well	 as	 enhance	
the	 efficacy	 of	 patients.[22]	 A	 study	 by	 Shahabadi	 indicated	
that	 teaching	 cognitive‑behavioral	 therapy	 techniques	 are	
effective	 in	 reducing	 nurses’	 stress;	 however,	 dissimilar	
working	 environments	 and	 stress	 measurement	 instruments	
can	 have	 different	 results.[23]	 Therefore,	 this	 study	 aims	 to	
investigate	 the	 effectiveness	 of	 cognitive‑behavioral	 stress	
management	 as	 a	 method	 to	 reduce	 job	 stress	 in	 nurses	
working	in	educational	hospitals	of	Birjand.

Materials and Methods
In	 this	 quasi‑experimental	 study	 with	 a	 control	 group,	
permission	 was	 obtained	 from	 hospital	 heads.	 Assured	 of	
confidentiality	 of	 the	 data,	 178	 nurse	 (power:	 80%,	 sig:	
0.05)	 participants	 from	 the	 educational	 hospitals	 affiliated	
to	Birjand	University	of	Medical	Sciences	at	2014	provided	
informed	 consent	 and	 completed	 the	 hospital	 job	 stress	
questionnaire.	 The	 inclusion	 criteria	 consisted	 score	 above	

100	 from	 the	 job	 stress	 questionnaire,	 noninvolvement	 of	
nurses	 in	 psychotherapy	 or	 consumption	 of	 psychotropic	
drugs	 for	 at	 least	 a	 week	 prior	 to	 the	 onset	 of	 the	 study;	
not	 suffering	 from	chronic	 stressful	diseases	 such	as	 cancer,	
asthma,	 or	 diabetes;	 not	 experiencing	 any	 major	 stressful	
event	in	the	past	six	months	(death	of	the	spouse,	separation	
from	 the	 spouse,	 imprisonment,	death	of	 a	 family	member);	
and	 provision	 of	 at	 least	 2	 years	 of	 tenure	 and	 an	 informed	
consent.	 Among	 the	 nurses	 that	 met	 the	 inclusion	 criteria,	
forty	 were	 selected	 and	 randomly	 allocated	 to	 intervention	
and	control	groups	(n	=	20	in	each	group).	The	participants’	
scores	 at	 this	 stage	 were	 considered	 as	 their	 pretest	 score.	
The	 exclusion	 criteria	 included	 resignation	 from	 the	 study	
during	 the	 research	 and	 absence	 from	 classes	 for	 two	
sessions.

Those	 in	 the	 intervention	 group	 underwent	 8	 2‑hour	
sessions	training	of	cognitive‑behavioral	stress	management	
(1	 session	 per	 week).	 During	 the	 educational	 time‑span,	
the	 nurses	 were	 given	 phone	 calls	 for	 any	 possible	
problem/question	 they	 may	 have	 had.	 Two	 months	 after	
the	 education,	 the	 job	 stress	 questionnaire	 was	 again	
administered	 in	 both	 groups.	 Cognitive‑behavioral	 stress	
management	 classes	 were	 held	 in	 8	 2‑hour	 sessions,	 and	
the	contents	were	briefly	as	follows:

The	 first	 session	 provided	 orientation	 and	 introduction,	
gradual	 relaxation	 training,	 and	 assignment	 designation.	
The	 second	 session	 covered	 long‑term	 consequences	
of	 stress,	 as	 well	 as	 the	 relationship	 between	 stress	 and	
self‑awareness	 of	 one’s	 thoughts.	 The	 third	 session	 was	
regarding	 the	 relationship	 between	 denial	 and	 emotions,	
and	the	training	of	diaphragm	breathing.	The	fourth	session	
covered	 mental	 imaging,	 negative	 thinking,	 and	 cognitive	
distortions.	 The	 fifth	 session	 taught	 self‑education	 about	
heaviness	and	heat	and	 replacement	of	 rational	 thought	 for	
irrational	 thoughts.	 The	 sixth	 session	 taught	 efficient	 and	
inefficient	 coping	 strategies.	 The	 seventh	 session	 covered	
the	techniques	to	make	difficult	stressors	flexible	and	anger	
control.	 Finally,	 the	 eight	 session	 involved	meditation	 and	
the	 training	 of	 expressiveness	 in	 order	 to	 better	 transfer	
emotions.	 The	 sessions	 were	 conducted	 by	 an	 individual	
with	a	master’s	degree	in	clinical	psychology	with	sufficient	
expertise	 for	 the	 intervention	 group.	 It	 is	 noteworthy	 that	
relaxation	 and	 assignments	 were	 a	 fixed	 part	 of	 all	 the	
sessions.	 Follow‑up	 was	 done	 by	 phone	 calls	 whereby	
participants’	 questions	 and	 problems	were	 responded.	Two	
months	 after	 the	 training,	 the	 hospital	 stress	 questionnaire	
was	again	completed	by	the	groups.

The	forty	nurses	under	study	were	divided	into	two	groups,	
20	 in	 the	 intervention	 group	 and	 20	 in	 the	 control	 group.	
One	 from	 each	 group	 left	 the	 study,	 so	 the	 final	 analyses	
included	38	individuals

The	 instrument	 included	 a	 demographic	 characteristics	
form	 (age,	 gender,	 marital	 status,	 tenure,	 type	 of	 work	
shift,	 and	 education	 level)	 and	 a	 hospital	 service	
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stress	 (HSS)	 scale.	 The	HSS	 scale	 had	 35	 questions	 and	
10	 subscales	 including	 role	 overload,	 light	 workload,	
role	 conflict,	 role	 ambiguity,	 relation	 with	 superiors	
or	 colleagues,	 work	 shift,	 physical	 factors,	 chemical	
factors,	 and	 ergonomic	 factors.	 A	 Likert	 5‑point	 scale	
was	 used,	 ranging	 from	 the	 desirable	 (little	 stress)	
=	 1	 to	 undesirable	 status	 (heavy	 stress)	 =	 5.	 The	 sum	
of	 each	 subscale	 scores	 was	 divided	 by	 the	 number	 of	
items	 for	 that	 subscale,	 yielding	 the	mean	 score	 for	 that	
subscale,	which	 ranged	 from	1	 to	5.	 In	addition,	 the	 sum	
of	 the	 subscales’	 scores	 was	 divided	 by	 the	 number	 of	
subscales	 to	 yield	 the	 total	 score	 of	 job	 stress.	 Higher	
scores	 were	 indicative	 of	 greater	 stress.	 The	 reliability	
and	 validity	 of	 this	 questionnaire	 is	 reported	 in	 Rejayi	
et al.	 to	be	calculated	by	Bedaghi	 through	test–retest	and	
Cronbach	alpha	as	0.84.[24]	The	data	were	analyzed	using	
Statistical	 Package	 for	 the	 Social	 Sciences	 (version	 19)	
by	 Chi‑square,	 Fisher’s	 exact	 test,	 independent	 t‑test,	
and	 paired	 t‑tests	 at	 the	 significance	 level	 of P <	 0.05.	
The	 result	 of	 Kolmogorov–Smirnov	 test	 showed	 that	
distribution	of	data	was	normal.

Ethical considerations

The	 research	 study	 was	 explained	 to	 participant	 and	
voluntary	 informed	 consent	 was	 obtained	 from	 subjects	
participating	in	research	in	the	study.

Results
Results	 indicate	 that	 there	 was	 no	 significant	 difference	
between	 the	 two	 groups	 in	 terms	 of	 demographic	
characteristics	[Table	1].

T‑test	 indicated	 that	 the	 total	 mean	 score	 of	 stress	 and	
its	 dimensions	 decreased	 significantly	 in	 the	 intervention	

group	 after	 the	 intervention	 (P	 <	 0.05),	 and	 that	 the	 total	
mean	 score	 of	 stress	 along	 with	 role	 overload	 and	 work	
shift	 dimensions	 increased	 significantly	 in	 the	 controls	 but	
not	in	other	dimensions	(P	<	0.05)	[Table	2].

Independent	 t‑test	 indicated	 that	 the	 total	 mean	 score	
changes	 of	 stress	 and	 its	 dimensions	 in	 the	 intervention	
group	 were	 significantly	 more	 than	 the	 control	 group	
except	for	the	chemical	dimension	(P	<	0.05).

Discussion
The	 overall	 aim	 of	 the	 present	 study	 was	 to	 investigate	
the	 influence	 of	 cognitive‑behavioral	 stress	 management	
on	nurses’	job	stress.	Results	indicated	that	the	total	score	
of	 stress	 and	 its	 dimensions	 changed	 significantly,	 and	
that	 stress	 decreased	 significantly	 after	 the	 intervention.	
It	 was	 only	 in	 the	 chemical	 dimension	 that	 stress	 score	
did	 not	 have	 a	 significant	 change	 because	 stress	 score	
in	 this	 dimension	 was	 significantly	 different	 before	
the	 intervention.	 Stress	 total	 score,	 role	 overload,	 and	
work	 shift	 dimensions	 in	 the	 control	 group	 increased	
significantly.	 Results	 indicate	 that	 the	 intervention	
significantly	 decreased	 nurses’	 job	 stress.	 Results	 from	
the	 current	 study	 are	 in	 line	 with	 those	 of	 Jabal‑Ameli 
et al.	 regarding	 the	 effectiveness	 of	 this	 intervention	 on	
the	 quality	 of	 life	 and	 blood	 pressure	 of	 women	 with	
blood	 pressure,[25]	 Shahabadi	 et al.[23]	 on	 nurses’	 stress,	
and	 Kamphuis[26]	 on	 problems	 and	 diseases	 arising	
from	 job	 stress.	 They	 all	 confirm	 the	 effectiveness	 of	
cognitive‑behavioral	stress	management.	However,	studies	
by	 Anderson	 et al.[27]	 and	 Nasri	 et al.[28]	 have	 some	
contradictions	 to	 offer.	 They	 may	 arise	 from	 the	 manner	
in	which	the	intervention	was	provided	and	taught	through	
recorded	 cassettes	 in	 the	 study	 by	Anderson et al.	 study	
or	 the	 difference	 in	 the	 population	which	 included	nurses	
with	chronic	fatigue	symptoms	in	the	study	by	Nasri et al.

The	 process	 by	 which	 individuals	 adapt	 to	 stress	 can	 be	
facilitated	 through	 identification	 of	 useful	 coping	 skills	 and	
their	 presentation	 in	 educational	 treatment	 programs.	 The	
cognitive‑behavioral	 stress	 management	 program	 mixes	
different	 types	 of	 relaxation,	 imaging,	 and	 other	 techniques	
for	 decreasing	 stress	 with	 the	 common	 cognitive‑behavioral	
approaches	 such	 as	 cognitive	 reconstruction,	 education	 of	
coping	effectiveness,	expressiveness,	and	anger	management,	
which	can	be	effective	in	reducing	stress	and	its	symptoms.	In	
addition,	one	main	source	of	stress	in	individuals	is	insufficient	
recognition	 of	 stressful	 situations	 and	 lack	 of	 control	 over	
them.	 Thus,	 cognitive‑behavioral	 stress	 management	 classes	
can	 be	 doubly	 useful	 because	 such	 classes	 not	 only	 try	 to	
modify	 cognitive	 methods	 but	 they	 also	 introduce	 stressful	
situations	and	stressful	 factors	 in	 terms	of	duration,	 intensity,	
predictability,	 controllability,	 and	 unexpected	 onset.	 The	
required	preparedness	for	 these	situations,	 rational	adaptation	
and	 coping	with	 any	 possible	 problem	 or	 shortcomings,	 and	
proper	response	can	be	achievable	by	attending	these	classes,	

Table 1: Comparison of demographic characteristic in 
intervention and control groups

Variables Mean (SD) or number (%) P
Intervention group Control group

Age	(%)
≤30 10	(52.6) 8	(42.1) 0.5**
>30 9	(47.4) 11	(57.9)

Sex	(%)
Male 5	(26.3) 4	(21.2) 1.00*
Female 14	(73.7) 15	(78.9)

Marital	status	(%)
Married 14	(73.7) 15	(78.9) 0.7**
Single 5	(26.3) 4	(21.1)

Work	shift	(%)
Fixed 3	(15.8) 3	(15.8) 1.0**
Rotation 16	(84.2) 16	(84.2)

Age	(year)
Mean	(SD) 30.7	(3.2) 31.1	(2.8) 0.7***

Work	history	(year)
Mean	(SD) 6.6	(3.1) 7.1	(2.9) 0.6***

*Fisher	exact	test,	**	chi‑square,	***	Independent	t	test
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which	 can	 reduce	 the	 stress	 of	 the	 individual.	 Therefore,	
one	 may	 conclude	 from	 the	 findings	 of	 this	 study	 that	 the	
cognitive‑behavioral	 stress	 management	 program	 is	 a	 safe	
and	 effective	 intervention	 that	 can	 be	 used	 by	 nurses	 or	 by	
nurses	 for	 those	 suffering	 from	 chronic	 diseases	 and	 stress.	
It	 is	also	suggested	 to	study	 this	 intervention	with	 regards	 to	
other	 high‑stress	 jobs	 such	 as	 emergency	 medical	 services.	
The	 limitations	 included	 noncompletion	 of	 assignments	 at	
home,	 for	 which	 there	 was	 a	 review	 of	 assignments	 in	 the	
next	session	and	phone	call	follow‑up.

Conclusions
Given	 the	 significant	 decrease	 in	 the	 nurses’	 stress	 using	
cognitive‑behavioral	 stress	management,	 this	 approach	 can	
be	suggested	 to	be	 taught	 to	nurses	 in	hospitals	 in	order	 to	
decrease	their	stress	and	increase	their	efficiency.
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