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Abstract- Job related stressors and Job dissatisfactionewenting an increasingly large disorder. Stress has
a cost for individuals in terms of health, welltgi& job dissatisfaction as well as in terms of aiteeism and
turnover which in turn affect the quality of patiecare. This study aimed to determine the main aisirs
perceived job related stressors and its relatignsiith job satisfaction at intensive care unitsi{l@nd ICCU) in

X hospital Surabaya in Indonesia. A comparativecdpsve-analytic study was carried out on all therses
working in both units with total population of 2C€WU nurses and 9 ICCU nurses using NIOSH Generic Job
Stress Questionnaire and the Employee Satisfatitioentory-ESI. Measurement of stress carried outising
Depression Anxiety and Stress Scale (DASS-42).réhelts have shown that there were four stresshacales
which are quantitative of workload, role confliemvironmental conditions, and lack of career dgwalent,
while the most stressful factor was the quantitatdf workload. There was a negative relationshitween
perceived job related stress and job satisfactioarg intensive care units nurses in X hospitalndscated by
(regression coefficient = -1.569). The study codelli that ICU and ICCU staff nurses were exposeehday
kinds of job related stressors which affected theiel of job satisfaction which emphasis adopsitmgtegies to
reduce perceived job related stress and thus isered satisfaction which will be reflected on protivity and
patient care quality.
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1. INTRODUCTION sector in the hospital is tasked with caring fotiqras

in @anacute or critical state, but within the possibility

needs whatever the situation. A nurse has to first of recovery, patients th.) requ|r.e §pe0|al|zeq,
) _ permanent medical and nursing care; patients subjec

assess the needs of patients, devise a plan of { haying unstable vital functions, who need the

nursing care so that these needs can be met, sypport of special equipment for treatment and

implemented and she can carry out the plan of diagnosis [4].

nursing care and finally evaluate the plan and take Job Stress: Job stress is "the extent to which

action to ensure that the needs, as assessed, haveemployees feels a tension of anxiety caused by thei

been fully met. Patients have mental, social, JOPS" [5]- Job stress can also be defined as “the

spiritual. cultural and personal needs as well as harmful physical and emotional responses that occur
P ) b i ) when the requirements of the job do not match the
physical ones [1]. The needs will vary according to capapilities, resources, or needs of the worker [6]

the patient's individual personality, social
background and the condition he is suffering form
at any particular time. It is also important toess
that nurses in all their nursing care activitieayé

a prime responsibility for the promotion of health
as well as for caring for the sick and the mentally
and physically handicapped [2, 3].

Nursing entails the nurse meeting the patients

Literature had suggested a strong relationship
between stress and undesirable health among medical
professionals, for example, an extra-ordinary stres
may be responsible for an individual’'s coronary
diseases [7], hypertension, headaches, asthmag pept
ulcers, and lower-back pain among others [8], and
others of mental and physical health [9]. Thistum,

Within the hOSpital context, the intensive carenduces lower work productivity’ JOb morale [10hch
units have already been the focus of several reSeagher human resource management problems, such as
studies related to nurses' stress. It is known tiiat higher absenteeism, lower job satisfaction [11]d an
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higher turnover [12]. As a result, higher operagion job stress Job questionnaire” [22]. Six stressor
costs, lower job efficiency, and worse service iyal variables were included in this study: quantitative
may occur, all of which are detrimental to theworkload,  working  variance, environmental
hospital’s performance. conditions, intragroup conflict, role conflict, jdbture
Job satisfaction has been defined as the positienbiguity, and social support from supervisor and
feeling or attitude about various aspects or facéts coworker. Each of job stressors with total 30-items
the job [13], higher levels of nurse job satisfanti was measured on a four-point Likert Scale in which
have been positively linked to improved quality of(1) indicated “strongly disagree”, (2) indicated
care, patient outcomes [14], and retention of $iff.  “disagree”, (3) indicated “agree” and (4) indicated
Several studies have tried to determine the linfstrongly agree. The main reason for this choicalbf
between stress and job satisfaction. Job satisfactisix job stressor was widely included aspects stiress
and job stress are the two hot focuses in humgob environment. The second part includes stress
resource management researches. According to tiwhich is measured by using of the Depression Agxiet
researches job satisfaction has been found signific Stress Scale (DASS-42) [23], it is a 15-item seffart
relationship with job stress [16]. inventory designed to measure the presence and
One study of general practitioners in Englandeverity of symptoms of stress. The third partudeks
identified four job stressors that were predicttfgob  job satisfaction which is measured by using the
dissatisfaction [17]. In other study, stated thaEmployee Satisfaction Inventory-ESI [24], and
organization factors such as workload and workinghneasured on a four point scale with least satisfied
condition were negatively related with job satisfaw  (one) to very satisfied (four).
(18). In general, 29 nurses were studied. Statistical
Fletcher and Payne identified that a lack ofnalysis performed to test the relationship between
satisfaction can be a source of stress, while highdependent variables and the variable. Firstly th
satisfaction can alleviate the effects of streskBis T dependent variable in this study is that individual
study reveals that, both of job stress and jobharacteristics, job stressors, with dependenialibei
satisfaction were found to be interrelated (19)e Thwhich is stress; Secondly, to test the relationship
study of Landsbergis showed that high levels ofkworbetween stress as independent variable with job
stress are associated with low levels of job sattgfn  satisfaction as dependent variable.
(20). Moreover, Cummins have emphasized that job
stressors are predictive of job dissatisfaction angl RESULT

greater propensity to leave the organization (21). SPSS program (version 16) was used to analyze

the results. Out of 29 Questionnaires distributsd,
2. METHOD staff nurses responded and completed the
%uestionnaires. Of the 29 staff nurses who, 69% of

. . ) _ Staff nurses were from ICU department while 31% of
study design to examine nurses' perception of$tre§taff from ICCU department. 11 nurses (37%) were

and level of job satisfaction in intensive caretunimgle and 18 nurses (63 %) were female. 89.7% were
(ICU) and intensive coronary care unit ICCU. Be@ausyounger than 40 years old, 10.3% were more than 40
of few number of nurses who working in bothyears. About 55.2% of nurses had less than 10 years

departments, so study population was all the staffU experience, and majority of staff nurses are

nurses in ICU (20) and ICCU (9) with total 29 nigse Married (86.2%). Eighteen nurses (62.1%) have
were taken in this study. Head nurses of botHersonallty type A, while 11 nurses (37.9) have

personality type B. Table (1) illustrates Descrkipti
departments were excluded from the study because & sistics for respondent characteristics.

their work nature that is different from staff nelis The results of job stressor perception by NIOSH
work nature. generic job stress Job questionnaire shown in Tabel
Variable measurements employed in this study a@). perception of high quantitative workload irdG
well defined and developed tools from previoug33.39%) more than ICU staff nurses (25%), whilehhig
studies. The first part included demographic vaesb orking variance in ICCU (66.7%) department more
such as gender, age, marriage situation, employmefian ICU (45%). Furthermore, the results have shown
duration, and personality type. The second part wagat role conflict and job future ambiguity subssal
job stress which is measured by “The NIOSH generigere stressful for both staff nurses in ICU and UCC

This research method is a descriptive correlationd
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respondenfrable 3 shows that moderate stress was found in 20%

and mild stress was 20% in staff nurses in ICU. [&/hi
20% of ICCU have mild stress, in general stress in
ICU department looks higher than ICCU department.

Table 3. Comparisons of Stress in ICU and ICCU

Stress level ICU ICCU

F P F P
High 1 5% 0 0
Moderate 4 20% 1 11.1%
Mild 4 20% 2 22.2%
Normal 11 55% 6 66.7%

According to table 4, the total job satisfactionceng
staff nurses in ICU and ICCU has been calculated by
frequency and valid percent and the result was §65%
of nurses in ICU have expressed their job satisfact
while (66.6%) of nurses in ICCU are work satisfibd.
general, job satisfaction looks same in both ICd an
ICCU departments.

Table 4. Comparisons of job satisfaction in IClWH an

ICCU
ihob ICU ICCU
Satisfaction [= [3) F [5)
Less satisfied 7 35% 3 33.3%
Moderately
satisfied 5 25% 2 22.2%
Very satisfied 8 40% 4 44.4%

Tabel 1:Descriptive statistics for
characteristics
Respondent Frequency | Percent
Characteristics
Working setting
ICU 20 69%
ICCU 9 31%
Gender
Male 11 37.9%
Female 18 62.1%
Age
Less than 40 26 89.7%
More than 40 3 10.3%
Experience duration
Less than 10 years | 16 55.2%
More than 10 years | 13 44.8%
Marital status
Single 4 13.8%
Married 25 86.2%
Personality type
Type A 18 62.1%
Type B 11 37.9%
Table 2. Comparisons of Job Stressor Perception
ICU and ICCU
Perception of ICU ICCU
Job stressors F P = P
Quantitative
workload
high 5 25% 3 33.3%
Average 6 30% 5 55.6%
low 9 45% 1 11.1%
Working
variance
Low 11 55% 3 33.3%
High 9 45% 6 66.7%
Environmental
conditions
Uncomfortable| 9 45% 3 33.3%
Comfortable 11 55% 6 66.7%
Intragroup
conflict
High 10 50% 5 55.6%
Low 10 50% 4 44.4%
Job future
ambiguity
High 10 50% 8 88.9%
Low 10 50% 1 11.1%
Role conflict
High 14 70% 3 33.3%
Low 6 30% 6 66.7%
Social support
Low 6 30% 1 11.1%
High 14 70% 8 88.9%

The results of multiple logistic regressions tolgsia
correlation  between individual characteristics,
perceived job stressors with job stress are asvisl|
(Tabel 5). Based on Table 5 there are five vargble
that have no relation with the job stress. Resofts
correlation of independent variables: gender, age,
marital state, personality type, working variance,
intragroup conflict and social support from supsovi
and coworker have no relation with the job stressy

be seen from odd ratio less than 1. There are five
independent variables have correlation with
independent variable job stress which is experience
duration more than 10 years, quantitative workload,
environmental conditions, job future ambiguity, and
role conflict, can be seen from odd ratio gredtantl.

It's showed by table 4 that experience duratiothés
most stressful stressors can be seen by positive
regression coefficient = 1.204, and OR =3.333
meaning that nurse with experience duration more
than 10 years is 3 times more likely to have sttiean
nurse with experience duration less than 10 years.
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Table 5. Regression analysis for most stressfllhe purpose of this study was to describe main
subscales and least stressful subscalegressors affecting nurses at ICU and ICCU in X
perceived by nurses in ICU and ICCU hospital Surabaya. Study results have shown thet th

Variable B E)?PRB most stressful categories for staff nurses at 1@d a
Male 336 _4(()4) ICCU. in X hospital Surabaya W.ere- experience
Female reference  duration more than 10 years, quantitative workload,
Age > 40 2503 203 environmental conditions, job future ambiguity, and
Age<40 reference role conflict.

Married 1.674 .833 The highest stressful condition that nurses rated a
Single referencg  always stressful is quantitative workload. This rbay
Personality type A -.981 677 due to linking death with clinical failure. Not amgh
Personality type B reference  staff to cover the unit adequately was frequently
Exper!ence durat!oa 10 1.204 3.333 stressful condition. In line with this, a study @oim
Expen_en(_:e duration 10 reference Jordan showed that the lack of enough staff to
Quantitative workload . 416 1.516 o

Working variance 2619 538 adeqlfately cover the unit is the most stressfghEye
Environmental perceived by the staff nurses [26]. Regarding job
conditions 166 1.181 stress, the results of the present study showl@iat
Intragroup conflict -.319 727 staff nurses are relatively stressful than ICCUserar
Job future ambiguity 110 1.116 20% perceived mild stress, 20% perceived moderate
Role conflict 211 1.235 stress and 5% perceived high stress levels. Inrggne
Social support 175 217 current study showed that there existed overall job

related variation between ICU and ICCU departments.

The effect of perceived job related stress on jof, jine with the present study findings from Jorgan
satisfaction shown in (Tabel 6): to achieve theppse  g1,qy supports that occupational stress difference

of identifying the effect of perceived job relatstless  ;.1oss working unit [27]. Finding of this study als

on job satisfaction among staff nurses ICU and ICCY},jicated that there is no variation in job-relastess

at X hospital, a logistic regression test has begf,e to gender, age, experience duration, and
performed. There was a negative Signiﬁcanbersonality type.

relationship between perceived job related stress AHowever, employment duration in this study is

job satisfaction among staff nurses at ICU and ICClUggqciated with job stress, it is correspondinghwit
in X hospital as indicated by (regression coeffi€i®  g4,qy conducted in India indicated that nurses ith

-1.569, and OR = 4,800). total nursing experience of 11-20 years feel more
stress [28]. About job satisfaction, the resultsthod
: i . _ dpresent study show that ICCU staff nurses are
job satisfaction among nurses in ICU an . T : 0
ICCU at X hospital relatively sat|sf|.ed. in their work than ICU rlu.rséﬁ,ﬁ)
Variable (B) OR 95% C.I moderately satisfied and 44.4% very satisfied.his t
EXP@®) | lower | upper study job satisfaction was also a predictor of job
Job stress| -1.569 4.800 | .979 | 23.544 related stress in which their association is ingees
indicated by (regression coefficient = -1.569, &R
4. DISCUSSION = 4,800); as job satisfaction increases nursessstr
would decrease. This finding is supported by aystud

Stress’ should be viewed as a continuum in whish adone in Sao Paulo that reveals dissatisfaction with

individual - goes though feelings of eustress t(\)/vork could lead to stress [29]. Furthermore, simiita

increasing levels of distress. ‘Eustress represseng study done in Kampala, Uganda that reveals there

positive aspects of stress; ‘Distress’ represents - . . .
. Wwere significant negative relationships between
negative aspects of stress and may lead to negative . . . .
. . . occupational stress job satisfaction [30].
physiological and psychological effects. Severe al

. .. This study indicates the importance of adopting
prolonged distress may lead to burnout. Transition . . .
. e , strategies to reduce the perceived job relatedssard
from eustress to distress depends upomdividual’s

appraisal of stressful situation [25] to demonstrate more administrative support for the
PP ' staff nurses in the work place at ICU and ICCU in X

Tabel 6: Regression analysis of perceived job stoas
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hospital Surabaya. Nurse managers should promote an Selected Jordanian Hospitals. An Najah Univ. J
organizational culture characterized by cooperation Res.;25 (7):1931-75.

social integration, clear job duties and respofids, [4] ALnems A, Aboads F. (2005): Nurses’ Perceived
improvement of environmental conditions such as Job Related Stress and Job Satisfaction in Amman
temperature, lighting, ventilation, provide job @Bty Private Hospitals.

and opportunities for job advancement among nurs§s] Ann J. Zwemer. (1995). Basic psychology for
to reduce the stressors and thus achieve theibolist Nurses in India, B.I. publications, Madras.

care provided by the nurses and improve the quafity [6] Cavalheiro AM, LA Moura Junior DF. Stress in
care provided for the patients at ICU and ICU at X nurses working in intensive care units. Rev
hospital Surabaya. Latino-Americana. 2008;16 (1):29-35.

The results of this study may have been influerned [7] Cavalheiro AM, Moura Junior DF, Lopes AC.
a number of methodological limitations. The oridina (2008): Stress in nurses working in intensive care
survey instrument had to be revised and tailored to wunits. Rev Latino-am Enfermagem, janeiro-

reflect the current situation in X hospital andeimsive fevereiro; 16(1):29-35.

care units practice and the length of the questivan [8] Chandrasekhar, S.F., Chandra Monli, D. and

may have been a limiting factor. Anjaiah, P. (1995): Job Stress and Psychosomatic
Problems of Nurses at selected hospitals. Indian

5. CONCLUSION Journal of Psychological Issues 2 (1) 9-13

ICU and ICCU staff nurses at X hospital Surabayf] Cooper, C., U. Rout and B. Faragher, (1989):
were exposed to many kinds of job related stressors Mental Health, Job Satisfaction and Job Stress
which affected their level of job satisfaction. Timest among General Practitioners, B Medical Journal,

stressful aspect for them was quantitative workload 298: 366-370.

environmental conditions, job future ambiguity, arld0l Cummins, R.C., (1990): Job stress and the
role conflict. This emphasis adopting strategies to Puffering effort of supervisory support, Group and

reduce perceived job related stress and thus iserea Organizational Studies, 15(1): 92-104.
job satisfaction which will be reflected on patieatre [11] Fletcher, ‘]'B'_ and R. Payne, (]._980): Stress and
quality. Work: A Review and a Theoretical Framework”,

Part 1, Personnel Review, 9: 1-20.
[12] Gill, A., A. Flaschner and M. Shachar, (2006):
Mitigating stress and burnout by implementing
transformational-leadership. International Journal
of Contemporary Hospitality Management,18(6):
469-481.
[13] Helen C.Sinclair and Josephine N. Fawcett.
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