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Investigating psychological distress level and its association 
with demographic characteristics in nurses

On a global scale, nurses constitute the largest group of 
healthcare staff. Thus, the quality of health care largely 

depends on how nurses provide services and as such, they 
play an important role in changing the healthcare system.[1] 
The nursing profession involves a high level of psychological 
distress as a result of the high workload and the variety of 
physical and psychological stressors the profession entails.
[2] Psychological distress is a major factor in nurses' perfor-
mance, the quality of care they provide, and their satisfac-
tion levels.[3,4] In some studies, long working hours, high 
workload, poor social support and job insecurity have been 

emphasized as factors contributing to nurses' psychological 
distress.[5,6] 

Distress results from an unfavorable state of emotional and 
psychological stimulation, such as when a person views a sit-
uation as dangerous or threatening to their comfort. All hu-
man beings are exposed to a variety of stressors and stressful 
events in their daily lives that can threaten their mental and 
physical health. Medical personnel commonly use the term 
distress in reference to a physical, emotional, and psycholog-
ical problem.[7] 

Objectives: Nursing is a highly stressful profession due to the long hours, workload, and extreme physical and psycho-
logical demands it places on individuals and their families. Research has shown that nurses, as compared to physicians, 
experience less social support and job security, and that their roles are not socially recognized. This study aimed to 
identify the level of distress by demographic characteristics of Iranian nurses working at various hospitals in Zanjan, 
Iran in 2019.
Methods: This descriptive correlational study targeted 264 nurses working at various hospitals in Zanjan, Iran in 2019. 
The random cluster sampling method was used for sample selection, and for data collection, a demographic and social 
characteristics form and the Kessler Psychological Distress Scale were used. Data were analyzed with SPSS statistical 
software (version 21), which was used to perform student's t-test and ANOVA.
Results: The results from calculation of the nurses’ mean score indicated that their psychological distress was at a mod-
erate level (25.15±8.77). Gender, marital status and type of employment significantly corresponded with the nurses’ 
levels of psychological distress (p<0.05). Furthermore, there was a significant negative relationship between age and 
work experience with psychological distress among the nurses (p<0.05).
Conclusion: The findings derived from this study indicate that a majority of the nurses had some degree of psycholog-
ical distress, which negatively affected the quality of health care they provided. Thus, appropriate steps, like in-service 
training for stress management, should be taken to ensure the psychological and physical health of Iranian nurses.
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Psychological distress is a general concept of mental per-
formance incapacity when encountering stressful stimuli. In 
some texts, psychological distress is considered equivalent to 
destruction of morale and cynicism about the future, anxiety, 
inferiority, withdrawal from society and isolation, and physical 
disorder. Psychological distress may be accompanied by symp-
toms and indications like sadness, immobility, insomnia, rest-
lessness, irritability, anger, rapid breathing and rapid heartbeat.
[7] Research findings, including the present study’s, have shown 
that psychological distress among nurses is at a moderate to 
high level,[8–10] and that at these levels the performance and 
quality of nursing care could be negatively affected. Moreover, 
a study by Okwaraji et al in Nigeria reported that the preva-
lence of psychological distress among nurses is rising.[11]

Given this situation, as well as the fact that nurses are at the 
forefront of providing services to patients, improving their 
health can have a positive impact on the quality of nursing 
care, whereas, conversely, psychological distress can nega-
tively affect their performance. Results reported in a number 
of studies indicate that various factors are associated with the 
psychological distress of nurses.[12–14] For example, nurses in 
Iran have been shown to endure a high workload[15] due to the 
shortage of nurses in the country,[16] and moreover, with the 
low incomes nurses receive[17] and the dominance of physi-
cians in the Iran health care system,[18] nurses experience high 
levels of stress and are exposed to many mental illness, includ-
ing depression. There are only a limited number of studies, 
however, that have looked at the relationship between nurses' 
psychological distress and their demographic characteristics. 
Therefore, given the importance of the subject and the lack 
of research in this field in Iran, this study was conducted to 
assess psychological distress on the basis of the demographic 
characteristics of nurses in the city of Zanjan in Iran.

Materials and Method
Study Design
This research was designed as a descriptive analytical study.

Research Setting
The research setting for this study included four active hos-

pitals in Zanjan, 3 of which are educational hospitals affiliat-
ed with Zanjan University of Medical Sciences (1-Ayatollah 
Mousavi Hospital, 2- Hazrat Valiasr Hospital, and 3- Shahid Be-
heshti Hospital). The other hospital is affiliated with the Social 
Security Organization. Zanjan, which is the capital of Zanjan 
Province in Iran, is located in Iranian Azerbaijan and includes a 
largely Azerbaijani population. 

Participants
The study included the participation of 264 nurses who were 
working in hospitals of Zanjan in 2019. At the time of the 
study, a total of 884 were working within these hospitals. This 
study looked at studies of a similar nature to determine the 
sample size. Calculation of sample size was performed at 95% 
confidence interval and α=0/05, the results of which showed 
that 264 nurses should be included. Taking into account pos-
sible loss of participants, the sample size was increased to 274. 
A total of 10 nurses withdrew from the study, so data analysis 
was performed on the 264 nurses who completed the ques-
tionnaires. The list of all nurses was obtained through the 
hospital managers, with whom the present author worked 
in coordination to attain. The study samples were selected 
by cluster random sampling from the proportion of nurses 
in different wards of each hospital. With this method, each of 
the eligible nurses was assigned a code, and these codes were 
then selected using random number allocation software. The 
inclusion criteria applied for participation in the study were 
that the nurses hold a bachelor's or master's degree and have 
at least one year of work experience. Data collection lasted 
from February 2019 to July 2019. Prior to providing the nurses 
with the questionnaires, the researcher (FH) visited the nurs-
es' workplace to introduce himself and inform them about 
the objectives of the study and the ethical considerations the 
study would observe.

Data Collection
This study used two data collection tools:1- a demographic 
and social characteristics questionnaire 2- the Kessler Psycho-
logical Distress Scale. The demographic and social character-
istics questionnaire included questions on age, sex, marital 
status, educational level, employment status, work unit, work 
shift, and work experience. The Kessler Psychological Distress 
Scale (K-10) was developed in2002 and includes 10 questions 
arranged on a five-point Likert-type scale (1=Never, 2=Very 
Low, 3=Low, 4=Often and 5=Always). The minimum score 
possible is 10 and the maximum is 50, with lower scores indi-
cating lower level of psychological distress and higher scores 
indicating higher level of psychological distress. The validity 
and reliability of this tool was assessed and confirmed by Kes-
sler himself.[19] For use on the Iranian population, the validity 
and reliability study of the questionnaire was performed by 
Jafar Ataei et al., who determined the cut-off points for the 
questionnaire items to be as follows: low <20, Mild,[20–24] Mod-
erate[25–29] and Severe >30.[20]

What is known on this subject?
• Numerous studies have investigated the psychological distress status 

of nurses, with results generally showing that the level of psychological 
distress in nurses is high.

What is the contribution of this paper?
• The results from this study showed that there is a relationship between 

some of the demographic characteristics of the nurses, such as gender, 
marital status, work experience and employment type, and their levels 
of psychological distress.

What is its contribution to the practice?
• Based on the results of this study, to decrease the level of psychologi-

cal distress experienced by nurses and to improve their overall mental 
health, especially for female staff, it is suggested that in-service training 
programs on stress management be routinely implemented.
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Ethical Considerations

This research was approved by the Ethics Committee of Zanjan 
University of Medical Sciences in Iran (Code of Ethics: IR.ZUMS.
REC.1397.367). Informed consent to participate in the study 
was obtained from all participants, and they were assured of 
the confidentiality of the information they provided.

Data Analysis

The collected data were analyzed using SPSS statistical soft-
ware ver.21. Analyses included descriptive statistics (frequen-
cy, percentage, mean, standard deviation) and inferential 
statistics, such as t-test and ANOVA test. The normalization of 
data distribution was verified using the Kolmogorov-Smirnov 
test.

Results

A total of 264 nurses participated in the study. Results from 
the demographic and social characteristics questionnaire 
showed that the mean age of the nurses was 31.75±6.7 years, 
62 of them were male (23.5%) and 202 (76.5%) were female, 
and that a majority of them were married (66.3%) and had 
bachelor's degree (92.8%). Table 1 shows the details of the 
participants' information. The ANOVA test indicated that there 
was a significant difference between the age and work expe-
rience of the nurses and their psychological distress (p<0.05). 
Specifically, nurses who were older and had more work expe-
rience had less psychological distress compared to that of oth-
er nurses. In addition, the results from the independent t-test 
indicated that there was a significant relationship between 
the gender and marital status of the nurses and their levels of 

Table 2. Nurses' ratings regarding the level of psychological distress

Variable Level n (%) Mean±Standard deviation

Psychological distress Low <20 – –
  Mild (20–24) 116 (43.9) 20.17±8.74
  Moderate (25–29) 124 (47) 25.12±8.86
  Severe >30 24 (9.1) 30.75±8.70
  Total 100 (100) 25.15±8.77

Table 1. Demographic characteristics of nurses and their relationship with psychological distress

Variables  n (%) Psychological distress Sig.

     (Mean±Standard deviation) 

Gender Female 202 (76.5) 25.56±8.84 t=2.21, p=0.02
  Male 62 (23.5) 22.48±8.30 
Marital status Single 89 (33.7) 25.71±8.56 t=2.05, p=0.04
  Married 175 (66.3) 22.62±8.24 
Level of education Bachelor’s 246 (93.2) 25.26±8.96 t=-0.08, p=0.93
  Master’s 18 (6.8) 24.78±7.21
Employment status Official 85 (32.2) 25.19±8.81 F=2.79, p=0.018
  Trial 5 (1.9) 30.40±11.73
  Contractual 123 (46.6) 25.49±9.80
  Part time 51 (19.3) 25.72±8.96
Shift work Fixed 18 (6.8) 24.17±9.54 t=-0.77, p=0.49
  Rotating 246 (93.2) 25.23±8.72
Ward type Intensive care unit 77 (29.2) 25.65±8.24 F=1.15, p=0.31
  Emergency 59 (22.3) 26.25±8.60
  General 128 (48.5) 24.34±9.22
Age (years) 21–30 145 (54.9) 24.28±8.27 F=2.58, p=0.001
  31–40 87 (33) 27.23±9.44
  41–50 30 (11.4) 22.41±6.52
  51–60 2 (0.8) 20.22±1.28
Work history (years) 1–10 175 (66.3) 24.93±8.65 F=3.19, p=0.04
  11–20 79 (29.9) 25.91±9.24
  21–30 10 (3.8) 20.70±2.58
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psychological distress (p<0.05). That is, psychological distress 
was found to be greater in single, female nurses than that of 
others. Regarding the variables related to nursing jobs, the 
results from the ANOVA showed that the type of nursing em-
ployment had a significant relationship with the nurses’ level 
of psychological distress (p<0.05). In particular, the post hoc 
test results showed that the nurses who had trial employment 
status experienced more psychological distress than that of 
others.
The mean score of the nurses’ psychological distress was 
25.15±8.77, which is considered as moderate. More specifical-
ly, 43.9% of the nurses had mild psychological distress, 47% 
had moderate psychological distress, and 9.1% had severe 
psychological distress (Table 2). 

Discussion

This study was performed to investigate the relationship be-
tween the demographic characteristics and psychological dis-
tress of nurses working in Zanjan hospitals. The results of this 
study showed that the nurses had a moderate level psycho-
logical stress, as determined by their scores on the question-
naire. The results of other studies performed in this field like-
wise show that the psychological distress of nurses is mostly 
moderate, and that in most cases, the nurses suffer from psy-
chological distress due to the stressful nature of nursing work.
[8,11,21] The results of the study by Akbari et al.[8] (2009) reported 
that the mean score of stress due to environmental stressors in 
nurses was higher than that due to personal and family stress-
ors, and that most of the nurses who participated had mod-
erate levels of stress. In the study by Hebrani et al.,[22] it was 
observed that the highest intensity of stressors among nurses 
working in a hospital environment was related to the stress 
generated by management. Koh et al.[23] (2014), in their study, 
reported that nurses attributed the psychological distress 
and gastrointestinal disorders they experienced to rotational 
work shifts. The study by Okwaraji et al.[11] showed that burn-
out and psychological distress were common among nurses; 
and that 44.1% of nurses had a moderate level of psychologi-
cal distress, which is consistent with the results of the present 
study. To continue, the results of a study conducted in 2002 by 
Smith Major et al.[24] confirmed that long-term presence at the 
workplace was significantly associated with work-family inter-
ference, and that work-family interference, in turn was associ-
ated with depression and stress-related problems. Farhadi et 
al.[25] also reported that factors such as the death of a patient 
and problems with colleagues can cause stressful situations; 
they found that 58.35% of nurses were moderately stressed, 
which is consistent with the results of the present study.
The results from this study revealed that the level of psycho-
logical distress of the nurses was related to their gender and 
marital status, that is, distress was more common among sin-
gle, female nurses, which seems reasonable given the emo-
tional nature and sensitivity of women and the greater emo-
tional support married people have. Other research studies in 

this area also report that the level of psychological distress is 
higher among women.[26–28] For example, the results report-
ed in the study by Sabahi et al.[29] indicated that the levels of 
occupational stress, psychosomatic complaints and anxiety 
among female staff were higher than those of men. Moreover, 
the study by Cockerham et al.[30] showed that psychological 
distress was higher in women than in men, results consistent 
with those found in the present study. However, in contrast 
with these findings, a study conducted by Bahrami[31] in Iran 
reported that there was no relationship between occupation-
al stress and the gender of the staff. This difference between 
the results of the present study and those of Bahrami could 
be attributed to the participants involved the two studies. The 
results from a Study which conducted by Danesh[32] (2005) in 
Iran showed that the level of achievement and overall level of 
physical and mental health in married students were higher 
than those of single students, and that there were lower phys-
ical symptoms, symptoms of anxiety, sleep disorder, depres-
sion and social dysfunction in married students than those of 
single students. In a study by Lincoln et al. it was also found 
that married people reported more happiness and satisfac-
tion in life and their psychological distress was lower,[33] both 
of which are consistent with the results of our study.
The results also indicated that the nurses' psychological dis-
tress was correlated with their age and experience, being 
lower among older nurses and nurses with longer work expe-
rience. According to research, older people with more work ex-
perience are more experienced, and therefore, they can better 
manage their stress in the face of life's problems. The amount 
of stressors and level of psychological stress have been shown 
to be higher in younger employees and in those with less work 
experience.[34–36] The results of a study conducted by Halvani et 
al. in Iran reported that people who were younger and had a 
few years of work experience had more job-related stress.[34] In 
addition, the study by Byles et al.[35] found that psychological 
distress was lower in older people, except in the case of peo-
ple who were over the age of 80 and suffered from a disability. 
Finally, Birditt et al.,[36] in their study, showed that interperson-
al stress was lower in older people than in younger people, 
which is consistent with the present study’s results.
The results from this study showed that the nurses' psycho-
logical distress was related to their type of employment, be-
ing higher among nurses who had trial employment status, 
as compared to the employment status of others. This could 
be because trial employment means the employee is always 
being closely monitored and there is no job security, which in 
turn generates anxiety from fear of being rejected and stress 
from uncertainty. The results of the study by Bahrami[31] in 
Iran, however, indicated that the type of employment status 
did not correlate with the level of job stress, which is inconsis-
tent with the results from the present study. Nonetheless, in 
general, the results of most research indicate that uncertain 
employment status imposes a great deal of stress on staff,[37,38] 
and that unemployment has a direct and inverse relationship 
with mental health.[39] The results of a study by Sidorchuk et 
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al.[38] in Sweden showed that unemployment and temporary 
employment could cause a great deal of psychological dis-
tress. Likewise, Mantler et al.[37] also found that the uncertainty 
of the employment situation puts a lot of stress on employees, 
which is consistent with the results of the present study.

Conclusion 

Overall, the findings from this study indicate that a large per-
centage of the nurses have some degree of psychological 
distress, which can have a negative impact on their work and 
psychological performance. The results confirm that some of 
the social and personal characteristics of nurses are related to 
their levels of psychological distress, which should be taken 
into greater consideration by health authorities and adminis-
trators. Therefore, it is suggested that in-service training pro-
grams on stress management be routinely implemented in 
order to improve the mental health of nurses and minimize 
their psychological distress. The findings of this study can be 
a starting point for future research and a basis for research on 
promoting the professional health of nurses and identifying 
the factors affecting them. There were some limitations in this 
study that are important to note. First, this study relied on 
information obtained through the self-reporting of the par-
ticipating nurses and their completion of the questionnaire. 
Secondly, the research question addressed on the stressors re-
lated to the demographic characteristics of the nurses, mean-
ing the stressors related to the workplace were not taken into 
consideration. Future studies on this topic should therefore 
examine these factors. Lastly, this study was performed only 
with nurses in Zanjan, which restricts generalization of the re-
sults. It is recommended that similar studies be conducted on 
a wider scale in other places in Iran to enable generalization 
of the results and to clarify the issue of psychosocial distress 
in terms of amount. Finally, in addition to Iran, similar studies 
should be conducted elsewhere in the world, especially in de-
veloping countries, to find the right solutions to address these 
problems.
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