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ABSTRACT
The purpose of this study was to determine the incidence of emotional distress associated with stressors
among nurses.
70 nurses were selected according to the department in which they work: Hematology, Pediatrics, Cardiology, Intensive Therapy and the Emergency section, ranging from 23 to 58 years, and the average age of 35.3
ani.
For data collection, the following questionnaires were used: Stress Perception Scale and Affective Distraction Scale.
The results obtained show significant differences between the different groups: Hematology, Pediatrics,
Cardiology, Intensive Therapy and Emergencies regarding both the perception of stress and emotional distress.
The study may be useful in setting preventive measures and finding ways to combat stress.
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INTRODUCTION
Distress is the malady of the modern age,
underlying many physical, mental and emotional illnesses, affecting the reason, balance and
the human actions, actions that affect those we
have been empowered to encourage, support,
help, care – in a word, to bless them.
Before entering the battle ring, a good fighter knows his opponent, seeks to find out what
his weapons are, how and where he attacks and
what are the weaknesses, and then he forms a
strategy. Starting from the premise that emotional distress is the enemy of a medical assistant, this study attempts to find out what trigger
factors are and how distress both the health of
an assistant and his work from a professional
point of view (1-4).

Although in the last two decades the emotional distress has been studied in accordance
with the rational emotional and behavioral theory and the role of mediators such as irrationality, certain variables of personality: neurosis,
lack of control, self-confidence, yet the psychological mediators of emotional distress in the
case of nurses remains with many unknowns
and therefore the development of effective distress management programs is difficult (5-7).

SUBJECTS AND METHODS
Within the present process, a number of 70
nurses aged 23-58 years were selected, with an
average age of 35.3 years.
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The nurses participating in the study were
divided into five categories, depending on the
department where they are active: Hematology,
Pediatrics, Cardiology, Intensive Therapy and
Emergency. The research was conducted in
2017 in Timisoara hospitals. The mode of sampling was the non-randomized -pseudo-randomized or the collusion method, the participants giving their written consent to fill out the
questionnaires.
In order to achieve the objectives, the following instruments were applied:
– The Perceived Stress Questionnaire, developed by Levenstein et al. (1993), is a relevant
tool in determining the level of perceived stress.
The score, ranging from 30 to 120, allows the
subject to fall into one of three categories: low
stress, moderate stress and intense stress.
– The scale of affective distress is a tool developed to assess the subjective dimension of
functional negative emotions, dysfunctional
negative emotions and positive emotions. The
scale contains 39 items that measure functional
and dysfunctional negative emotions in the categories of “worry / anxiety” and “sadness / depression” as well as positive emotions (8).

RESULTS
In order to obtain the result, the subjects
were divided into three categories: nurses with
over 10 years of service, nurses with 5-10 years
of service and nurses under 5 years of service.
The differences among nurses relative to the
length of work in terms of stress level are highlighted in Fig. 1.
In line with Figure 1, nurses who have over
10 years of work experience a present a stress
level reduced by 17%.
Nurses who have a lower level of work experience have a higher level of stress than nurses

with a greater experience, in other words, the
more workplace experience they have, the lower their stress level is, with only 1% of nurses
with over 10 years of service are experiencing
intense stress, 11% of those with a workplace
experience of 5-10 years have an intense level
and 20% of subjects who have less than 5 years
of service, have a high level of stress.
According to Table 1, there are differences in
the levels of stress related to each of the departments, so the nurses working on the Hematology department have the highest level of
stress, followed by the subjects working in the
Emergency. On the third place in the ranking of
intense stress are the subjects working on the
Intensive Therapy. Nurses working in the Pediatrics department have a lower score of intense
stress, and as can be seen from the table, nurses
working on the Cardiology Department do not
have a high stress level, but 80% of them have a
moderate level of stress.
TABLE 1. Level of stress, comparison on different sections
Section
Cardiology
Intensive therapy
Hematology
Pediatrics
Emergency

Low
stress
20%
10%
10%
20%
13%

Moderate
stress
80%
50%
20%
53%
34%

Intense
stress
0%
40%
70%
27%
53%

In Fig. 2, the results confirm differences in
the level of emotional distress related to the
length of time that nurses have at the workplace. Thus, nurses who have more than 10
years of experience have a total distress score of
38-50, nurses with 5-10 years of experience
have an emotional distress score of 42-82, and
nurses with less than 5 years of experience have
a distress level of 50-89.

FIGURE 1. Perception of stress by age
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FIGURE 2. Affective distress profile – Total score by working age

Fig. 3 compares the level of emotional distress from nurses working in various hospital
departments. As it can be observed, the Department of Pediatrics and the Department of Cardiology have approximately the same moderate
level of stress. In the Intensive Care Unit, although apparently the level of emotional distress is low, it increases towards moderate,
reaching the limit of intense distress. In the
emergency department the level of distress
starts moderately, pointing to a level of intense
emotional distress. The highest level of emotional distress is encountered in the Hematology section.

DISCUSSIONS
It is a known fact that nurses are facing high
levels of occupational stress. Stress in the
nurse’s profession has been evaluated in numerous studies using different tools. All these
studies reported a high level of stress among
nurses in different specialties (9-12).

FIGURE 3. Profile of affective distress – Total score by section
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A study on occupational exhaustion affecting
the main categories of healthcare professionals
in a hospital, not just doctors or nurses, was
made at the University Hospital in Tainan, Taiwan in 2014. It was aimed towards the determination of the frequency and factors that cause
burnout on each professional category. A total
of 1,329 medical professionals were recruited
to participate in the study, and all participants
completed an electronic questionnaire daily.
The five medical professions included in the
study and the number of participants were:
physician (101 persons), licensed medical assistant (68 persons), nurse (570 persons), medical
technician (216 persons), administrative staff
(374 people).
Women had significantly higher scores of
personal and professional exhaustion than men.
Older staff had significantly lower exhaustion
scores than the younger staff on all the three
burnout dimensions. Among the medical professions, nurses and licensed nurses had the
highest burnout scores (13).
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According to a study on the quality of working life of nurses, one third of Romanian nurses
work in extreme stress: 30% of interviewees in
the study gave answers that place them in the
state of extreme stress, which leads them to the
area of burn-out. It is a state of physical and
mental exhaustion that can lead to suicide, because that person feels misunderstood.
Another study, carried out on the nurses
working on the Intensive Care Unit, reveals that
51% of the subjects suffer from a high level of
stress.
The first major stressors for the nurses involved in the study were: rapid decision-making, the need to carry out unpleasant tasks, and
the ownership of high responsibility. For the
Emergency Service, one of the reasons for stress
is the lack of equipment appropriate to the
Emergency system. The lack of personnel and
the consequences of this was one of the
stress-triggering factors on the Hematology Department. The lack of dedicated teaching programs as well as the lack of protocols for ATI

nurses can be responsible for the high impact of
stress factors on decision-making and accountability. For the Pediatrics Department, one of the
stress-triggering factors was the fragility of a
child’s life and the responsibility he has in caring
for and sustaining this life.
The highest score of emotional distress belongs to subjects working in the Hematology department. They are followed by the Emergency
service. The third place is held by the medical
assistants in the A.T.I. Department, followed by
the Department of Cardiology and Pediatrics,
who are having almost the same trajectory of
the level of stress on the axis.

CONCLUSIONS
The present study is useful for medical professionals who work in high stress conditions
having in sight the founding of prevention measures, as well as finding methods of fighting the
stress.
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