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Abstract

The purpose of the study was to investigate the level of work related stress and coping
strategies of military health workers working in central command referral hospital. It also
examined the sources of stress as well as the strategies that most repeatedly used by military
health workers. Military hospitals play a crucial role in delivery of healthcare services to
patients during emergencies. Despite that, limited studies have attempted to characterize factors
affecting quality of work life in military health workers. Quantitative study design was
implemented during the study. An attempt was made to use qualitative information to fill the gap
in the quantitative information. A total of 56 military health workers were selected using
purposive sampling technique. This study used a self-report questionnaires and semi-structured
interview to assess the level of stress, possible sources of stress and the coping strategies among
military health workers working in central command referral hospital. The instrument was
validated and had a reliability coefficient of 0.88. Data collected were subjected to descriptive
statistics, Pearson Product Moment Correlation and Regression analysis. About 80% of the
respondents perceived a considerable level of stress and the rest perceive high level stress with
none of the participant under low level stress. Scores in the Role category of stressors were
higher than other categories. Also, respondents were able to cope with stressful situations with
‘Escape avoidance by hopping that miracle will happen’ category. No demographic variations
were seen in the level of stress and coping strategies among military health workers. The
availability of recreational activities and training on coping strategies with work related stress

were recommended as possible solution to reduce the effect of work related stress.
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CHAPTER ONE
INTRODUCTION

1.1. Background

Stress is one of the psychological phenomena ever perceived in an individual’s life. Selye
(1976) discussed well the concept stress as extremely important psychological phenomena. In his
series studies of animal Selye (1976) observed that a variety of stimulating events (e.g. heat,
cold, toxic agents) are capable of producing common effects, meaning not specific to either of
stimulating event. Moreover Selye (1976) mentioned these nonspecifically caused changes
constitute the stereotypical— specific, response pattern of systemic stress. Thus Selye (1976)
defined stress as a state manifested by a syndrome which consists of all the nonspecifically
induced changes in a biological system (Selye (1976) as cited on Cognition, Brain, Behavior

2003).

Common source of stress originates from the environment which is external to the person and
situational. Such source includes a wide array of stressors — from loud noise, high temperature to
too much work. Situational or environmental stressors were the main concerns of classical
research (Wong, 1990, 1993). Form these focused stressors one of them is work related. It is
important that stress caused at work place needs a big concern in minimizing the negative effect
of work related stressors. Work related stress is one of the most important factors adversely
influencing performances of employees within an organization (Burgess, Irvine & Wallymahmed
2010). However, there are also internally generated stressors. There are at least three common
types of stress, which are originated from within the person like emotional distress, existential
concerns, and personality difficulties which also affect the working environment of the person.

Furthermore, one cannot conceptualize external stress merely in terms of discrete situational
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encounters. External stress can also be a pervasive, chronic oppressive or threatening
environment that totally envelops individuals residing in a particular region from which there is

little chance of escape.

One of the most problematic aspects of stress is work-related stress, concerning its damaging
effect on both the employees and the organizational performance. Since it is also recognized that
stress and psychological pressure are common characteristics of contemporary societies, and
responsible for developing a wide range of mental and physical illnesses (Currid & Nurs 2008).
Work related stress is associated with various emotional and behavioral disorders in the
workplace, including impatience, conflict with clients, and violence. Evidence shows that work-
related stress can lead to job dissatisfaction, increased work delays, and poor staff

communication (Lu, Tseng , & Cooper 1999).

Some of the main sources of work related stress are, Demands: employees often become
overloaded if they cannot cope with the amount of work or type of work they are asked to do.
Control: employees can feel disaffected and perform poorly if they have no say over how and
when they do their work. Support: levels of sick absence often rise if employees feel they cannot
talk to managers about issues that are troubling them. Relationships: a failure to build
relationships based on good behavior and trust can lead to problems related to discipline,
grievances and maltreatment. Role: employees will feel anxious about their work and the
organization if they don’t know what is expected of them. Change: change needs to be managed

effectively or it can lead to huge uncertainty and insecurity (Health and Safety Executive, 2003).

The nature of factors contributing to stress at work has been extensively researched. Erickson

(1972) identified personal obligations, high workload, interpersonal relationships, organizational



issues, and work-family imbalance among the major causes of stress. Landsbergis (1988) found
non-homogenous working conditions, rapid or slow professional advancements, and low job
security among major stress inducing factors. Despite the ever-increasing human knowledge
about the causes of stress, employees stress in the workplace and its consequent outcomes

remains a persistent challenge.

To reduce the effect of the work related stressors workers try to balance between the demand and
the negative effect through the use of varies coping strategies. Some of the strategies are
common to all and some are unique to professional groups. Coping is something that one does to
deal effectively with a stressful event. Although one stressor after another can have long term
negative effects on a person; it can also be argued that if the person can cope, or deal effectively
with the series of stressors, he or she may emerge much more resilient and competent than an
individual who has not had to deal with as much stress during his or her lifetime (Cartwright &

Cooper, 1987). Effective coping can change a stressful event into a more manageable one.

Though working as military member is an extremely stressful responsibility and particularly
hazardous Selye (1978) as compared to other professionals. And military health workers are a
part of the military system they follow and obey every principles and commands of the military
system and as a health professional follow their medical ethics. Combining the two (military
ethical and health science ethical) concepts the military health workers were trained in different
military health training centers. Previously the military health service training centers were
functioning in a dismantled way and now they are under one umbrella in the defense university.
Some of these training centers which were previously involved in military health professionals
training are Torhayloch referral hospital, Quha Nurse training center, Harar referral hospital and

Health Science College, and now they are part of Defense University.
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Military Health Science College as a part of Defense University was established in 1997. When
it is establishing it has the aim to meet the human resources requirement of the Defense health
services and creating Center of Excellence in prompting and expanding a standard training,
medical service and research programs. Producing competent, knowledgeable and skilled
Military Health Professionals, who are loyal to the Constitution, meet the needs of Ministry of

National Defense and keep up with the ever changing science and technology.

Earlier the college started with two programs — the Health officer degree program and senior
nursing diploma programs. Today, the College has expanded and offers training for Medical
Doctors, MSc trainings at a graduate level, Health officers at degree level, Nurses at degree and
diploma level, Medical laboratory technician, pharmacy technician, radiographers and

environmental technicians.

Since its establishment the college has graduated 2105 students 301 Health officers, 1440 senior
and junior nurses, 117 Pharmacy technicians, 94 Laboratory technicians, 54 Radiographers, 64
Environmental health technicians and 35 Dental therapists. Currently the college is giving

training for 610 students in the various disciplines.

Defense University Health science college adopted the curriculum for all its programs from the
National curriculum. The curriculum was not customized to the situation of the army, the living
conditions, life style, and settlement in vulnerable areas, movement and health threats in war
conditions. It seems that the trainings were not in line with the need of the Defense system. Thus

it is important to make study and some amendments on the training of military health workers.



As mentioned in Curriculum for Environmental Health Diploma program (2009) to insure that
the education provided at the Defense University Health College is properly matched with the
real life health need of the military and keep up with the ever changing science and technology.
Also MoD found it necessary to examine the relevancy and quality of the program, the

organization and the leadership in the military health training system.

Thus the college evaluated eight different programs — the Health officer and nursing degree
programs, the Nursing, Laboratory, Pharmacy, Radiology and Environmental health diploma
programs and prepared a draft curriculum based on the need assessment of the Ministry of
Defense. Concomitantly there are new programs to be lunched based on the identified needs of
the army. One of the programs developed after the evaluation has taken is The Curriculum for
Environmental Health Diploma Program. The trained health workers were assigned in military

hospitals.

As evidence shows that the work related stress in military hospital employees is higher
compared to their counterparts in civil hospitals (Azad & Gholami 2011). Also Lang (2003), Ko
JW, Yom & Taehan (2003) studies demonstrated that consistently higher mental fatigue in
military nurses as compared with civilian nurses. Employees of military hospitals are on the front
line of crisis conditions, and are responsible for providing healthcare services to the nation’s
defenders. In addition, their critical role is not limited to wartime; they are also responsible for
supporting civilians in natural disasters and extreme emergencies. These responsibilities require
employees of military hospitals to continuously maintain their mental and physical readiness for
confronting emergencies anywhere and anytime. On the other hand, specific responsibilities of

military hospitals require their leadership to constantly monitor the wellbeing of their employees



by regular surveys, and to use the resulting data for developing and updating interventional

programs.

1.2. Statement of the Problem

Work related stress is one of the main adjustment problems to the working environment that
appear to happen during adulthood. Adults with such a problem use some strategies to cope with
the problem. Stress establishes a balance between environmental demands, constraints, and
resources with the capability of individuals to cope with demands. Coping consists of cognitive
and behavioral efforts to manage specific external and internal demands (and conflicts between
them). Such problem is an age related problem that does not appear like this during either of
childhood or adolescence but it is typical problem to Adulthood. It has been argued that certain
work conditions have profound effects on employees, or might adversely affect the well-being of

most workers, irrespective of appraisal processes (Brief & George (1995).

The working conditions of army members are considered as highly stressful, especially to
members assigned to medical staff. These members of the army cannot generate extra income as
their equivalent health workers working in civil health centers. This is because the rule and
regulation that govern the army make obvious that army members cannot engage themselves in
extra income generating activities, beside their responsibility as health professional they have
also responsibilities as the army member, their living condition is completely different from
health professionals working in civil health centers. They live in a group similar to all members
of the army. More over there may be duty during war to treat wounded. These members face

over loaded, disaffecting, no time for talking to managers, fall to build relation, insecurity feeling



all together resulting stress, as compared to other members. This causes behavioral change

through time which is resulted from work related stress.

Coping strategies to the perceived stressors are important to minimize the negative effect of work
related stress. The following categories of coping strategies with stress can be used. The
categories are stated with some of examples included in the category as follows: (1) confronting
like taking a big chance or did something very risky, (2) distancing as trying to forget the whole
thing, (3) self-controlling as leaving things somewhat open, (4) seeking social support like
talking to someone to find out more about the situation, (5) accepting responsibility by criticizing
oneself, (6) escape avoidance by hopping that miracle will happen, (7) plan for problem solving
as just concentrated on what to do next, (8) positive reappraisal like changed or grew as a person
in a good way (Mind Garden, Inc., 1985). In each of the eight categories there are ways of

handling situation.

The rise in stress causing situation in the military especially of the military health workers and
the situation of military ethics is taken as a difficulty to withstand stress causing adjustment
problem. These situations are observed in the army notably in the hospital on the military health
workers. In spite of the crucial function of military hospitals in supporting the health of the army
members and their family , limited study efforts have been made to explore work related stress in
these hospitals when compared with civilian health settings. This shortcoming motivated the
researcher to contribute in filling this gap by evaluating work related stress and the copping
strategies exploited by the members in FDRE MoD army hospital situated in the central
command referral hospital near Shire town. This research tries to address the following

questions:-



1. At what level work related stress exists in the military health professionals working in
central command referral hospital?

2. What are the major sources of stress for the military health professionals in central
command referral hospital?

3. What are the coping strategies related to the perceived stressors?

4. s there any difference on the level of stress and coping strategies across the demographic
variables (gender, age, work experience, marital status, and educational level) of the

military health professionals in central command referral hospital?

1.3.  Objectives

The main objective of this study is to assess the level of stress, perceived stressors, and the

coping strategies used by the military health professionals. And specifically it helps to:

> Explore the level of stress among the military health professionals of central command
referral hospital.

> ldentify the main perceived stressors among military health professionals.

» See how military health professionals cope with perceived stressors.

> Test whether there is statistically significant relation between the level of stress and the
coping strategies used.

» Explore the contribution of demographic variables to the level of stress and coping
methods.

» ldentify the types of coping strategies that are more commonly contributing to minimize

the negative effects of stress on military health professionals.



1.4.  Significance of the study

Work related stress is seemingly a forgotten area of research in Ethiopia. But workers are
observed as developing unacceptable behaviors, especially military health professionals. The
following are some of the observed behaviors; unfairness, laziness, rejection, loss of
concentration, carelessness, burnouts, work termination, involve in some addiction and so on.
Since military health professionals take responsibilities as army and health worker, stress causing

situation elevate and they are more stressed.

This study focuses on military health professionals that work by incorporating military ethics
with the medical ethics. Both the military and health professionals have their own professional
characteristic, ethical requirements, expectations, outcomes and the overlapping responsibilities,
which can be the source to stress. From results of some researches it is true that both professions
are stressful by themselves as compared to other professions like runners, secretary, banker,
pilot, technician, and so on (Selye 1978, as cited in Akhona, 2008). When considering the
military health professionals their causes of stress looks increased as compared to other
professionals. As a result it is convincing to study the level of stress and the coping strategies of

such professionals. Finally this study may show future direction of research.



1.5.  Operational definition
Army members: Solders of Federal Democratic Republic of Ethiopia

Military health professionals: members of FDRE army that are assigned as military health

workers and fully trained as medical professional.

Stressors: situation or issues that causes stress to an individual.
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CHAPTER TWO

REVIEW OF RELATED LITRATURE

2.1. Overview

In this chapter studies on work related stress and used coping strategies are reviewed. The review
is organized as follows: the first part is about the definitions of stress and copes from different
perspectives, secondly theories of stress at work and coping strategies, thirdly overall status of

work related stress and finally the measurement issues with research findings in the area.

2.2. The concept Stress

Stress has had many different definitions by different scholars, but most commonly accepted
definition today: “stress is a condition or feeling experienced when a person perceives that
demands exceed the personal and social resources the individual is able to mobilize”. People feel
little stress when they have time, experience and resource to manage a situation. On the other
hand they feel great stress when they can’t handle demands. In most cases stress is a negative
experience in which its effect or reaction depend on people’s perception and ability to cope. The
reason behind inability to use a single definition of stress is the nature of stress. Stress is made up

of many things that different people experience the different aspects.

Hans Selye (1956 as cited in Brenda 2010) the founding father of stress research viewed: “stress
is not necessarily something bad; it all depends on how someone takes it. Stress of exciting,
creative successful work is beneficial, while that of failure, humiliation or infection is
disadvantageous.” Believed biochemical effects of stress would be experienced irrespective of

whether the situation was positive or negative. Since then, harmful biochemical and long-term
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effects of stress have rarely been observed in positive situations. He also divides stress responses
as short-term (“fight-or-flight”) which is the basic survival instinct response characterized by run
faster fight harder, increase heart rate, blood pressure and sweating, with the reduction in ability
to work with others and to make good decisions. The other division is the long term (“general
adaptation syndrome”) which results from extended exposure to stressors. The phases stages
identified by Selye, (1956) are the “alarm phase” which is explained by the immediate reaction
to the stressor, “resistance phase” as time when someone adapt and coped with the stressor and

“exhaustion phase” when the resistance to stressors declines, like burnout.

2.2.1. Kinds of stress

There are three kinds of stress which are acute stress, episodic acute stress and chronic stress and

some of the features of these kinds of stress are explained bellow.

a. Acute stress is a kind of stress that is most common form resulted from demands and
pressures of present, past, and anticipated in the future. The smaller the doses of such
stress are stimulating and exciting but too much can cause psychological distress, tension
headaches, and upset stomach, this all can happen to anyone but is treatable and
manageable. The symptoms of acute stress are emotional distress like anger, anxiety, and
depression. Muscular problems like back pain, jaw pain, and muscular tensions. Stomach,
gut and bowel problems like heartburn, acid stomach, diarrhea and constipation.
Transient over arousal leads to elevation in blood pressure, rapid heartbeat, sweaty palms,
and dizziness (Cooper & Payne, 1998)

b. Episodic Acute Stress occurs in people who lead disordered lives, always in a rush,

always late with "a lot of nervous energy” it also take on too much (too many irons in the

12



fire) but can’t organize if something can go wrong, it does. Perpetually in the control of
acute stress interpersonal relationships deteriorate quickly, work becomes stressful place
generally require professional help lifestyle and personality issues are usually ingrained
and habitual sufferers can be fiercely resistant to change. It affects: “Type A” (cardiac
prone) extreme case of episodic acute stress is excessive competitive drive,
aggressiveness, impatience, harrying sense of time urgency free-floating, but well-
rationalized form of hostility a deep-seated insecurities. “Worry Warts” forecast disaster
in every situation with tending to be over aroused and tense, more anxious and depressed
than angry and hostile (Cooper & Payne, 1998).

Chronic Stress is the grinding stress that wears people away day after day that destroys
bodies, minds and lives with never-ending “troubles”. It is considered as stress of
poverty, dysfunctional families, being trapped in an unhappy in marriage or in a despised
job/career. Such kind of stress is observed when an individual; never sees a way out of a
miserable situation, gives up search of a solution and some stems from traumatic, early
childhood experiences that become internalized and remain forever painful and present. It
is the worst aspect: people get used to it forget its immediate presence and aware of acute
stress ignore chronic stress. Most of the time it push for kills through suicide, violence,
heart attack, stroke, or even cancer, wears people down to a final, fatal breakdown. And
treated with professional help even though it is difficult to treat and may require extended

medical/behavioral treatment & stress management techniques (Cooper & Payne, 1998).
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2.2.2. Work related Stress

Work related stress is characteristically defined by the behavioral paradigm. In behavioral
paradigm work related stress defined using stimulus response relationship. Work related stress
can also be described as the stimulus which is the situations causes tension and coping or
adjustment considered as response to the stimuli (Hetherington, 1984). But no simple and
universal case definition is possible to work related stress, largely because of complex nature of

stress.

The accumulation of work related stressors can be considered as work related stress by people
(Ross & Altmaier, 1994). The interaction between working condition and the individual
characteristics of the worker is work related stress. This can be observed during the work
demand exceeds the ability of the worker to cope with the issues. In addition to these idea Beheer
& Newman (1978) identified symptoms of the condition of work related stress in three categories

these are psychological symptoms, physical symptoms and behavioral symptom.

The three assumptions are explained as follows: psychological symptoms are symptoms of work
related stress that includes the emotional and cognitive problem happened while working. Such
symptoms includes dissatisfaction as most likely resulted from work related stress where workers
is dissatisfied with their work; they dislike coming to work and finds little or no satisfaction or
no satisfaction in performing the work good. The other symptoms included in psychological are
depression, anxiety, boredom, frustration, isolation and resentment. Physical symptoms that are
linked with work related stress include headaches, allergies, sleep disturbances, respiratory

diseases and cardiovascular diseases (Sauter, Murphy& Hurrell 1992).
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The two behavioral symptoms groups are behavioral symptoms from the individual which
includes avoidance of work, misuse of alcohol and/or drugs appetite variation, depression and
aggression. These changes in behavior often lead to interpersonal problems. Organizational
problem like absenteeism, high work force turnover, accident proneness and loss of productivity

are some other symptoms included under behavioral symptoms (Ferreira, Peiro, & Martin 2006).

The three levels of work related stress process proposed by Carson and Kuipers (1998) are
external stressors, moderators and stress outcomes. External stressors are observed on a daily
basis like home, work and significant life events. Moderators include a wide range of personal
protectors, the use of which helps to reduce the impact of stress. The situations under this
category of stressors are high level of self-esteem such as good social system, endurance, good
coping ability, mastery and personal control, emotional stability and good physiological release
mechanisms. Finally the level of stress outcomes includes positive outcomes; good mental and
health with high levels of job satisfaction, beside this the negative outcomes of stress include
poor health, burnout and diminished job satisfaction (Ross & Altaimer, 1994 as cited in Anna

(2004)).
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According to Health and Safety Executive, (2003) sources of work related stress can be

categorized under the following sub categories of work place stressful situations. This study uses

the categories as mentioned below to identify the level of stress in each category.

>

Demands: employees often become overloaded if they cannot cope with the amount of
work or type of work they are asked to do.

Control: employees can feel disaffected and perform poorly if they have no say over how
and when they do their work.

Support: levels of sick absence often rise if employees feel they cannot talk to managers
about issues that are troubling them.

Relationships: a failure to build relationships based on good behavior and trust can lead
to problems related to discipline, grievances and maltreatment.

Role: employees will feel anxious about their work and the organization if they don’t
know what is expected of them.

Change: change needs to be managed effectively or it can lead to huge uncertainty and

insecurity.

The stress process can be summarized in a model that illustrates the causes of stress, (short-term)

stress

reactions, coping strategies, long-term consequences of stress, and individual

characteristics, as well as their inter-relations.

The implemented theoretical framework for this study was the model adapted from Kompier &

Marcelissen, (1990). This interrelate work related stressors, reaction to them, coping strategies,

the demographic variables and the long term effects.
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Figure 1 Model of causes and consequences of work-related stress with coping strategies

(adapted from Kompier and Marcelissen, 1990).
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and/or physiological stress reactions. Reactions appearing over a longer period of time may

develop into more permanent, less reversible health outcomes such as chronic fatigue, burnout,

musculoskeletal problems or cardiovascular disease.
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Workers demographics such as personality, values, goals, age gender, level of education and
family situation influence ones ability to cope with work related stress. Because these individual
characteristics may interact with risk factors at work and either exacerbate or alleviate their

effects.

Physical fitness or a high level of confidence may not act as precursors or buffers in the
development of work related stress and health problems. This also changes the result of work
related stressors effects. For example, if workers are able to deal with risk factors at work, they
will be more experienced and self-confident in overcoming similar situations the next time they
have to face them. On the other hand, stress reactions, like fatigue and long-term health
problems, will often reduce a person’s ability to perform well, and thus aggravate the experience

of stress, which will ultimately result in exhaustion and breakdown (Angrist, Josh & John 2000).

2.2.3. Military stress

Army members operate in a changing context so their missions have characteristics of demand
and treats, invisible enemies, political sensitivity and complex goals. Selection, training and
design of the mission are based on the changes (Driskell, Salas, & Johnston, 2006). One aspect
of this is improving stress tolerance. As the concept of stress tolerance is not always clearly
defined. Stressors and stress outcomes should be distinct because causes of stress can be
enduring or acute. Enduring stressors in military missions may be for example, fatigue and
boredom. A typical acute stressor is threat. The outcomes of stress can be either long-term or
short-term. Another distinction can be made between health and performance outcomes. For
example, an acute stressor like threat can have a long term effect like Post Traumatic Stress

Disorder (PTSD).
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Coping can be defined as the capability to stay cool, not let emotional and physiological
reactions interfere with cognitive processing Gaillard, (2003) as translated and cited in Stress
Training and the New Military Environment by Delahaij, (2006). Coping can refer to good

performance under threat or the absence of PTSD symptoms in the long term.

The new military environment places increasingly more demands on soldiers during operations.
The complexity and dynamics of the context in which they operate increase insecurity. And will
lower perceived control of the situation. It is under these conditions that military personnel will
be confronted with acute life-threatening crisis situations. The way they respond to crisis
situations can have major tactical and political implications. Therefore, it is very important that
they are able to adaptively react to the situation. However, reactions in acute crisis situations can
be severely impaired due to emotional and physiological reactions. Cognitive impairments and
cognitive inflexibility will result from stress reactions and can increase the chance of errors in
judgment and functioning. To minimize these effects, military personnel needs to be stress
tolerant. A cognitive behavioral approach, called Stress Exposure Training, is recommended to
improve stress tolerance in military personnel. To make this method effective it should be an

integral part of military training and take into account military culture (Soeters, 2006).

2.2.4. The sources of military health workers stress

The new environment in which current military operations take place is often characterized by
unpredictable and ambiguous situations. This places new demands on military health
professionals. In combination with high levels of violence and threat, these situations will elicit

acute stress reactions, which can impair performance and the ability to operate effectively. It may
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be questioned whether the current practices to train military personnel to cope with stress are still

appropriate.

Temporal uncertainty (not knowing when an event is going to happen) can decrease feelings of
control especially when the event is imminent. Ambiguity (lack of situational clarity) can
disconfirm expectancies or present conflicting information, and undermine perceived control.
When an event is unpredictable, this can also lower the level of perceived control (Salas,
Driskell, & Hughes, 1996). Other factors that can influence the appraisal of a situation are
personality and social support. People react differently to stress. Personal characteristics like
sense of coherence (Wallenius, Johansson, & Larsson, 2002), emotional intelligence (Gohm,
Corser, & Dalsky, 2005), trait-anxiety and hardiness (Cammeart, & Clappe, 2006) can effect the
influence stress has on performance. Social support can also mitigate the negative effects stress
can have on performance (Cammeart, & Clappe, 2006). Thus, situational and personal
characteristics determine in part how a situation is appraised and thus the severity of the stress-

reactions.

2.2.5. Stress in military members and military health workers

The new military environment is increasingly characterized by insecurities. Operations in urban
areas are for example characterized by uncertainty about the presence of enemy threat. This in
itself can elicit stress reactions, which negatively effects perceived control over the situation
(Wallenius, Johansson and Larsson 2004). reported that incidents characterized by an
unpredictable enemy and a diffuse threat that was difficult to control evoked more resignation
and feelings of powerlessness and perceived lack of control. Research into the experience of

airmen reported that situations were rated more fear provoking when the airmen were fired upon
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without a possibility to shoot back or when they were confronted with an enemy aircraft which
they could not see (Rachman, 1978). Also, experiments in which the controllability of a threat
was manipulated have shown that participants who thought they were able to control a threat
experienced less stress and showed more problem-focused coping (in which the problem is
actively engaged) to change the situation and less emotion focused coping (Endler, Speer,

Johnson & Flett, 2000).

So, both situational and personality characteristic influence the way an acute threatening
situation is perceived. In general, people who feel in control during such a situation will have
less aversive stress reactions and a more active coping style. The context in which current
military operations take place is characterized by an increasing lack of situational control. This
will increase the occurrence of stress reactions. In the next section the ways in which stress

reactions can impair performance are discussed.

Numerous studies have demonstrated that healthcare-related professions can result in excessive
stress levels (Endler, Speer, Johnson & Flett, 2000). Healthcare professionals are exposed to a
wide variety of intensive stressful conditions due to their responsibility for direct provision of
care to patients (Gaillard, (001). According to National Institute for Occupational Safety and
Health (NIOSH), occupational stress occurs when demands by the workplace exceed the
individual’s ability in getting them performed and completed (Leach, 2004). Such a definition
facilitates understanding the link between workplace conditions in healthcare and military

organizations and unacceptable stress level in their employees.

The workplace in both of these sectors is a ground for emergence of crisis, and working in them

generally deal with unpleasant situations such as illness, pain, and negative emotional states.
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Both healthcare and military organizations are characterized by low flexibility hierarchical
structures, serving as additional sources of distress or job dissatisfaction. Military hospitals
inherit characteristics of both organizational systems, thereby, bearing even more complexities,
potentially manifesting as excessive mental pressure and low work-life quality. Evidence shows
that occupational stress in military hospital employees is higher compared to their counterparts in
civil hospitals (Lieberman, Bathalon, Falco, Morgan III, Niro, & Tharion, 2005). Lang’s study
demonstrates consistently higher mental fatigue in military nurses as compared with civilian

nurses (Staw, Sandelands, & Dutton, 1981).

Employees of military hospitals are on the front line of crisis conditions, and are responsible for
providing healthcare services to the nation’s defenders. In addition, their critical role is not
limited to wartime; they are also responsible for supporting civilians in natural disasters and
extreme emergencies. These responsibilities require employees of military hospitals to
continuously maintain their mental and physical readiness for confronting emergencies anywhere
and anytime. On the other hand, specific responsibilities of military hospitals require their
leadership to constantly monitor the wellbeing of their employees by regular surveys, and to use
the resulting data for developing and updating interventional programs (Major General David,

2010).

2.3. Theories of stress at work

To conceptualize work related stress based on the sense of time, place, and meaning that
explained in different theories and to relate with the current study. It was attempted to explore
them against the changes in how stress has come to be defined. The importance of exploring

work related stress theories in this way lies in the way it gives a sense of history: of why
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different theories prevailed (Cooper, Dewe, & O’Driscoll, 2001), whether they are “worthy of
the intellectual resources focused on them” (Kaplan, 1996, p. 374), whether they adequately
express the nature of the experience itself (Newton, 1995) and, despite the knowledge and
understanding they have provided, whether they are still capable of expressing “the stress of the

stress process” (Lazarus, 1990, p. 4).

By presenting various theories work related stress that illustrate stress in their own way how such
“linkages” have been conceptualized and researched. It is simply to illustrate the creativity that
exists in the field, the richness and complexity of the stress process and the direction future
research may wish to take. To start with one of the earliest and most fundamental perspectives on

psychological stress at work Lazarus’s transactional model.

2.3.1. Lazarus’s Transactional Model of Stress

The transactional model defines stress as arising from the appraisal that particular environmental
demands are about to tax individual resources, thus threatening well-being (Holroyd & Lazarus,
1982). This definition of stress encompasses a number of themes that capture the transactional

nature of stress and those processes that best express the nature of that transaction.

These themes involve the following: Stress is a product of the transaction between the individual
and the environment. The authority and power of the transaction lies in the process of appraisal
that binds the person and the environment and, it is this “relational meaning” (Lazarus, 1999,
2001) that the person constructs from the transaction and that lies at the heart of the stress

process.

There are two types of appraisal—primary and secondary. It is through these appraisals that the
focus is shifted to what people think and do in a stressful encounter, representing a process-
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oriented approach (Lazarus, 1999, 2001). This reflects the “the changing person—environment
relationship” (Lazarus, 1990, p. 4), and provides an insight into the nature of the stress process
itself. It is the appraisal process that offers a causal pathway— bridges to those discrete emotions
that best express the nature of the stress experience (Lazarus, 2001; Lazarus & Cohen-Charash,

2001).

As noted above, there are two types of appraisal (Lazarus, 1999). The first describes primary
appraisal. This is where the person acknowledges that there is something at stake (Lazarus,
2001). The idea of whether “anything is at stake” is, as Lazarus (1999) points out, fundamental
and it is where the person asks, for example, “do I have a goal at stake, or are any on my core
values engaged or threatened? “It is where the person considers the significance of the encounter
and evaluates it in terms of its personal meaning. Lazarus identifies three types of primary
appraisals: harm/loss —something that has already occurred; threat —the possibility of some
harms in the future; and challenge —where the person engages with the demand. Later, Lazarus
(2001) added another appraisal that he described as benefit, where individuals search for the
benefit in a demanding encounter. Negatively and positively toned appraisals are associated with
different types of emotions, and they provide the pathway through which as much emphasis can
now be given to positive emotions as has been given to negative emotions (Dewe et al. 2010). It
is these appraisals that operate as the “cognitive underpinnings” for coping as they are part of “an

active search for information and meaning on which to predicate action” (Lazarus, 1999).

It is secondary appraisal where the focus turns to “what can be done about it” (Lazarus, 1999).
This is where the person evaluates the availability of coping resources (Lazarus, 2001). While
much debate surrounds the definition of coping (Dewe et al., 2010), the definition put forward

by Lazarus describes coping in terms of a process that embraces the “constantly changing
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cognitive and behavioral efforts a person makes to manage specific external or internal demands
that are appraised as taxing or exceeding the resources of the person” (Lazarus, 1999, p.110).
Folkman & Lazarus (1980) went on to identify two types of coping. These they described as
problem-focused (where the focus is on managing the encounter), and emotion-focused (where
the focus is on regulating the emotion) coping. Classifying coping strategies as either problem-
or emotion-focused offered what Folkman and Moskowitz (2004, p. 751) described as a “broad
brush approach.” Since then, researchers have taken the opportunity to consider a range of ways
of classifying coping strategies, expanding the original work to include, for example, strategies
that include meaning-centered coping and relationship-social coping (Folkman, 2011). While no
consensus has yet been reached as to the number of coping categories, researchers do agree that
no category should be regarded as inherently better than another, because each needs to be
considered within the context of a stressful encounter and how that encounter is appraised.
Whether or not a consensus will ever be reached as to the way coping strategies should be

classified is a moot point, as coping is always context specific.

Classifying coping strategies is one thing but, when considered in terms of the way they are
being used in a particular encounter, illustrates the richness and complexity of the coping
process and suggests that researchers may wish to explore the way in which different strategies
are used before labeling them as simply falling into one category or another. Also, there is the
vexed question of coping effectiveness. Two theoretical approaches offer an understanding as to
how to best judge coping effectiveness. The first focuses on whether “personally significant” and
appropriate outcomes have been successfully achieved (Folkman & Moskowitz, 2004, p.754),
whereas the second considers effectiveness in terms of the “fit” between the type of coping and

the nature of the encounter. Folkman and Moskowitz (2004) suggest a number of refinements to
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these two approaches. The first is in terms of developing a better understanding of what we need
to investigate when it comes to the nature of outcomes, such as their qualities and characteristics
and, similarly, when it comes to “ fit” developing a more refined analysis of those environmental
characteristics that may influence the nature of coping. While as other authors (Dewe et al.,
2010) point out, it may also be time to consider just exactly what we mean when we talk about
coping effectiveness, starting perhaps from the proposition raised by Lazarus (1999): the issue of
effectiveness for whom and at what cost; whatever position we take, “the issue of determining
coping effectiveness remains one of the most perplexing in coping research” (Folkman &

Moskowitz, 2004, p. 753).

While coping research has continued to grow, the role of primary appraisal and the meaning
individuals give to demanding encounters has not, at least in work stress research, received the
attention it deserves. Work stress research Dewe, (1993; Dewe & Ng, (1999); Lowe & Bennett,
(2003) has, when exploring work stressors, illustrated that individuals can distinguish between
the objective nature of a stressor and its meaning, and explored whether underlying appraisals
like challenge and hindrance help to better distinguish among common work stressors
(Cavanaugh, Boswell, Roehling, & Boudreau,2000). However, some researchers have
questioned whether, by focusing on intra-individual process like appraisal, such individual-level
analysis takes us away from what should be our primary goal of identifying work stressors that
affect the working lives of most workers (Brief & George, 1991). Also, questions have been
raised as to the utility of this approach in terms of how such information informs decisions about
how to intervene (Schaubroeck, 1999). Nevertheless, far from questioning the theoretical rigor
and empirical significance of Lazarus’ transactional theory, with its emphasis on the appraisal

process, most critics observe that there are, in the work stress agenda, opportunities for all
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aspects of the stress process to be studied (Frese & Zapf, 1999). Also, work stress research might
pro fit from “reflecting more carefully on how such [appraisals] processes follow (Schaubroeck,
1999, p. 759), and that when investigating work stress it is, as Perrewe and Zellars (1999)
suggest, not just important to explore individual appraisals but “it is essential in order to

understand the stress process” .

2.3.2. Person—-Environment Fit

Another theoretical model which has been in existence for a considerable amount of time, and
which to a large extent has underpinned other approaches to stress and well-being is the Person—
Environment Fit (P-E fit) perspective. This account of the stress process stems from the early
work and theorizing of Lewin (1935) and Murray (1938). For example, reacting to prevailing
mechanistic views of human behavior which attributed the causes of behavior solely to the
environment, and psychodynamic approaches which tended to conceive behavior as emerging
from personality characteristics (traits), Lewin conceptualized the interaction between the person
and environment (P x E) as the key to under-standing people’s cognitive, affective and
behavioral reactions. His early thinking therefore provided the foundation for the modern
perspective of P-E fit. In particular, he foreshadowed the notion that optimal fit between the
person and his/her environment is needed for effective human functioning. Numerous
descriptions of P—E fit are available in the literature, although perhaps the most comprehensive
account is that offered by Edwards (1998), who also described earlier constructions of P-E fit,

such as those initiated by French, Caplan, and Harrison (1982).

Here it is not attempted to provide an exhaustive account of this theory and its applications;

rather, it summarize the main elements of this perspective, and illustrate how it has been applied,
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along with its strengths and some limitations. It should also be noted that the tenets of P-E fit
theory also underlie several other theoretical models of stressor—strain relationships, including
the cybernetic theory (Cummings & Cooper, 1979; Edwards, 1998), which will not be discussed
in this part. One specific advantage of the P-E fit conceptualization over some other (more
specific) theories is that P-E fit is based essentially on the idea of employee adjustment in the
work setting, which has been illustrated as being critical for overall well-being (Dawis &

Lofquist, 1984) .

To begin with the notion of “fit” itself. Synonyms for fit are “match,” “congruence,” and
“correspondence.” In the occupational stress and well-being literature, the fit concept has been
characterized as having two components: (a) the degree of match, congruence, or correspondence
between the demands people confront at work and their abilities to meet those demands, referred
to as demands ability fit; and (b) the match, congruence or correspondence between the person’s
needs (including physical and psycho-social needs) and the resources available to him/her. The
latter is referred to as needs—supplies fit. Most research on the relationship between P—E fit and
stress or well-being has focused on the second of these types of fit, as it is assumed that a lack of
fit (that is, misfit) between needs and resources will have a pronounced impact on stress levels
and overall well-being. However, demands—ability fit can also be important in terms of a
person’s well-being. For instance, if person’s workload is high and they do not have the time or
energy to perform what is expected from them, this can induce a high level of psychological

strain. A (very simplified) depiction of the basic theory relating to P—E fit is provided in Fig. 2.2.
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Preferred

High Low
High | Low strain High strain?
Received
Low | High strain Low strain

Fig. 2.2 Levels of psychological strain predicted by P-E fit theory

The theory hinges on the amount of a “stimulus” (for example, workload, work complexity, level
of authority, and social interaction with work colleagues) that an individual prefers to have, and
the actual level of the various stimuli (referred to in this figure as “received”). There are two
conditions in which the level of fit is high: when the preferred levels and the received levels are
both high; and when they are both low. Consider, for instance, the level of social contact people
have with their work colleagues. An individual may wish to have an extensive amount of contact
with colleagues, and may actually experience this amount. This situation clearly is one where
there is a strong match between what people want and what they receive; that is a strong fit, and
they should (at least theoretically) experience low strain (and high psychosocial well-being).
Alternatively, the individual may not actually want very much contact at all with work
colleagues, and does not have substantial inter-personal contact. Again, this situation reflects a
high degree of fit, and one might expect the levels of strain to be low. However, this situation is
not as clear-cut as the high—high condition, because here social interaction may not be important

for individuals and other factors may have more impact on their stress and well-being levels.

Conversely, P-E fit theory postulates that high strain will occur when there is a mismatch
between the person’s needs and what they receive or confront at work. The condition which

(theoretically) should create highest levels of strain will be one where the person strongly desires
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a particular feature (such as interpersonal contact), but does not receive it (the high-low box in
Fig. 2.1). Under these circumstances, strain will be at its highest level. On the other hand, when
people do not have a strong preference for an attribute (in this case, interpersonal contact), but
they do receive it, there is some ambiguity over whether this situation will be stressful for them.
Strictly speaking, they should experience strain, as there is a mismatch between their preference
and what they are supplied with. However, this is likely to depend on numerous other factors,
including whether the attribute interferes with other activities or things the individual would
prefer to be engaged in. For example, having frequent contact with work colleagues may distract
the person from core job activities, leading to frustration and a sense of lack of achievement, in
which case high strain might be anticipated. In contrast, even though they may not desire it,
interpersonal contact may serve as a welcome distraction from a challenging task; hence, they
may not feel stressed by it. In sum, although the P—E fit model predicts that misfit (of either
kind) will increase levels of strain, in practice the amount of strain experienced in the high—low

condition in Fig. 2.1 may be substantially greater than that felt in the low-high situation.

In summary, the basic notion underlying P-E fit theory is that there needs to be a match between
what people want and what they receive, as well as a match between their abilities (knowledge,
skills) and the demands placed upon them. Lack of match (misfit) creates strain and (ultimately)
reduces their sense of psychosocial well-being. However, demands—ability and needs—supply
match are considerably more relevant to people when the stimuli are important to them. Edwards
(1995, 2000) has referred to this as dimension importance, and is related to Maslow’s need-
hierarchy principle. Using the example given above, if work performance is important to the
person, then frequent interpersonal contact may be viewed as a substantial interference which

reduces the ability of the person to achieve what he/she desires. On the other hand, if individuals
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are not concerned about how well they perform at work, frequent non-work related social
interaction with work colleagues may not be considered a distraction and, hence, will not
increase strain. As we have noted above, increased psychological strain and decreased
psychosocial well-being are two major outcomes of misfit in the work context. Other potential
outcomes have also been identified in the literature, including job dissatisfaction, reduced
commitment to the organization, and greater turnover intentions. It is also evident that the notion
of P—E fit is relevant across various domains, including life outside of work. For the purposes of
this chapter, however, we concentrate on its relationship with work-related strain and well-being.
Numerous studies have confirmed that misfit (mainly in respect of needs—supplies, but also in
terms of demands—abilities) can have serious consequences for worker well-being. A good
illustration of this relationship comes from a fairly recent study by Yang, Hongsheng, and
Spector (2008). These researchers explored the actual and preferred conditions at work, with
respect to two key issues—career advancement and relationships at work—in a sample of
Chinese workers. Expectations concerning career development are clearly salient to many
employees, and opportunities for advancement within their career are typically important. Yang
and colleagues hypothesized that correspondence between the preferred level of career
advancement and perceptions of opportunities available to employees would enhance job
satisfaction, mental and physical well-being, whereas misfit between preferred levels and
perceived opportunities would predict reductions in these criterion variables. A similar prediction
was proffered by Yang and colleagues in relation to social relationships at work. They suggested
that maintenance of harmonious social relationships is a critical need (perhaps even more so in a
collectivist culture such as China), and that good social relationships will enable people to fulfill

their need for affiliation and need for belonging. These researchers argued that a better fit

31



between preferred levels of social relationship and actual levels would be related to greater job

satisfaction and reduced turnover intentions.

An important consideration raised by this above study is how best to assess (measure) fit, in this
case needs—supply fit. Early studies of fit tended to utilize the difference between actual and
preferred levels of an attribute as the index of fit (or misfit). However, as pointed out by Edwards
(1995), there are several difficulties with this computation, and techniques such as polynomial
regression may be more appropriate for the assessment of levels of fit. This was the approach
used by (Yang, Hongsheng, & Spector, 2008). Their findings confirmed the expected curvilinear
relationships between actual and preferred levels of both career advancement and social
relationships at work, although the “nature of fit-strain associations is contingent on the specific
content dimension of fit and the specific indicator of stress outcome” (Yang, Hongsheng, &
Spector, 2008, p. 581). For example, for career advancement, there was an increase in job
satisfaction as the actual level of advancement approached the desired level, but when supply
exceeded people’s preferences, job satisfaction declined. The trend for turnover intention was in
the opposite direction, as expected. A somewhat different pattern emerged with respect to
relationships at work. In this case, job satisfaction and mental well-being were consistently
higher when actual relationship quality was high, irrespective of preferred relationship quality.
These findings illustrate that fit is a relative concept, and that the salience of fit per se may vary
depending on the attribute (component) being investigated. In some circumstances, the extent of
fit between needs and supplies may be critical, whereas in other situations the actual levels of a

component may override the importance of perceived fit.

In summary, the concept of P—E fit has received widespread recognition in the occupational

health and well-being literature, and numerous investigations have been designed (either
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explicitly or implicitly) around this concept. There is no doubt that this model occupies an
important position in conceptualizations of both work stress (strain) and work-related well-being,
and that the theory has several practical applications. This model has generated critical lessons
for organizations in relation to stress-management interventions and occupational health and
well-being promotions. As with all other perspectives, there are certainly limitations, including
the relative salience of perceived fit versus actual levels of components, but these limitations are
clearly outweighed by the significant contributions which the model has made to theorizing and

practical application.

2.4. Coping strategies

2.4.1. Coping

The relationship between stress, burnout and coping cannot be viewed in terms of selected
attributes, but can be understood by examining the circumstances or context (i.e. occupational or
personal) surrounding these events (Cherniss & Krantz, 1983). Coping can be seen as something
that one does to deal effectively with a stressful event. Although one stressor after another can
have long term negative effects on a person; it can also be argued that if the person can cope, or
deal effectively with the series of stressors, he or she may emerge much more resilient and
competent than an individual who has not had to deal with as much stress during his or her
lifetime (Cartwright & Cooper, 1987). Effective coping can change a stressful event into a more

manageable one.

Folkman and Lazarus (1980, 1985) have identified two types of coping. Problem-focused
coping is aimed at actively solving a problem, while emotion-focused coping is aimed at

reducing emotional distress. Most types of stress usually require a combination of the two types
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of coping, although generally, individuals tend to use problem-focused coping when they feel
that they can do something constructive to deal with the stress effectively. Emotion-focused
coping is utilized when the person feels that the stress is unmanageable (Folkman and Lazarus

1985).

Protective factors are the competencies and characteristics of the individual, family or
community that buffer or modify the impact of the stressors. Protective factors enable the skilled
adaptation and development of individuals and families. Coping is manageable as long as the
stressors do not outweigh the protective factors. Resources are defined as sources of social
support for the individual. They can be seen as a social division of protective factors. Adjustment

is commonly viewed as a short-term outcome of coping efforts (Carver & Scheier, 1998).

Active coping strategies such as problem-solving coping and seeking social support, are
considered as adaptive whilst avoidance coping strategies such as denial and escaping are
considered as maladaptive coping styles. The use of avoidance coping strategies is considered as
a risk factor for stress. The repetitive use of active coping strategies leads to adaptation.
Adaptation refers to a long-term process in which the individual acquires an enduring feeling of
being at ease with a new situation. Adaptation is the outcome of the joint process of coping

efforts and the utilization of available protective factors /resources (Schwarzer, 2000; 2001).

Protective factors and coping processes could be seen as an inter-related system or a feedback
loop. The more one utilizes the available, adequate protective factors to deal with the stressors,
the better one can cope with adversities. Once an appraisal is made of the stressful situation, the
individual makes a valuation of the outcome of the situation and evaluates whether the

consequences are going to be harmful, threatening, or whether the situation is going to pose a
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challenge, and what resources are available to deal with it. The intent of the outcome, along with
the action itself determines the outcome. The appraisal of the situation, the coping style utilized,
and the evaluation of the outcome determine what strategies the person will use, and what will
become part of the individual’s coping repertoire. Each successful coping attempt strengthens
the belief of the person in respect of his/her internal locus of control. In addition, a positive self-
esteem is reinforced in the person, and enables him/her to utilize more adaptive coping strategies

in the future (Wong, P. T. P. 1993).

2.4.2. Measurement of coping

In recent year’s conviction has grown that it is how individual cope with stress, not stress perse
that influences their psychological well-being, social functioning and somatic health. Despite
increased interest in coping, empirical research has been limited until recently by lack of suitable
assessment techniques (Lazarus & Folkman 1984). Measurement of coping is difficult and
several approaches in which the concern is with personality used disposition that influence
coping researches. Examples of frequently used trait measures of coping includes Bymes (1964)
repression sensitization scale, Goldstein’s (1959) sentence completion test, Dewe & Kyriacou
(1978) Coping actions and Defense mechanism inventory by Gleser & Ihilevich (1969) as cited

in Hagos (1998).

The ways of coping questionnaire asses’ thoughts and actions individual use to cope with stress
full encounters of everyday living. It is derived from a cognitive phenomenological theory of
stress and coping that is articulated in stress appraisal and coping. The questionnaire is conceived
as an evolving strategy for measurement rather than strictly speaking a test (Lazarus & Folkman

1984).
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2.5. Research findings

Amin, Hasan, & Maryam (2012) explored work related stress in administrative and clinical
divisions of a military hospital. The majority of employees expressed considerable stress, and
one fifth of the study group showed high work related stress levels. Employees working in
clinical divisions showed significantly higher stress levels by a factor of 20% as compared with
their administrative colleagues. These findings support the notion that the combined effects of
military workplace conditions and patient care difficulties can lead to excessive stress levels in
employees of the military hospitals. Other demographic or professional factors, including age,
sex, work experience, marital status, and level of education did not show a significant effect on
work related stress either among entire employees or among clinical staff (Amin, Hasan, &

Maryam 2012).

Tristan (2005) studied on 20 anesthetist and 15 of the coworkers on the issue ‘Nurse Anesthetist
occupational responsibilities, perceived stress and coping strategies, and work relationships’. In
this study (Tristan, 2005) to help confirm emerging findings, data triangulation (i.e. semi-
structured interviews, clinical observation, and artifact data) was used to answer 4 research
questions. Perceived occupational related stressors identified by the CRNASs pertained to patient
care, anesthesia work in general, job relationship inadequate surgical preparation the operating
room environment and physical stressors. Staying focus on patient care, the use of humor,
verbalization and internalization of concerns and adopting personal hobbies were identified as
coping mechanisms to combat work-related stress. Moreover, 6 major themes surfaced after

analyzing the data using the constant comparative method.

Among the study made locally on work related stress and the related issues Girma 1995
presented his finding as follows. Girma, (1995) assessed the sources of stress using self report
questioner constructed and pre-tested by himself. Each items followed with five alternatives
‘extreme sources of stress’ to ‘not source of stress (Girma, 1995 p 36). The study was made on

234 teachers of the study area and finds the three main sources of stress are ‘teaching many
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students in one class’, ‘low status of the profession in the society’ and ‘pupils’ poor attitude
towards learning’ but he was expecting ‘inadequate salary paid by the ministry’ was the one to

be included.

Hagos (1998) on his study he participated 220 participants half male half female elementary
teachers. Hagos uses the ‘source of teachers stress scale’ first developed by Kyriacou &
Suticliffe (1978b) and finds the two main sources of WRS. Based on this the findings of (Hagos,
1998) issues that were main sources of stress were work overload and handling relationships
with staff. Concerning the demographic characteristics (Hagos, 1998) agreed that male teachers’
scores high level of stress than female teachers, he also found that experienced teachers were
faces less stress relative to beginners. (Hagos, 1998) also mentioned the contribution of age to

level of stress were less as compared to sex and experience.

Hagos also identifies the coping strategies that mostly implemented by teachers participated in
the study. (Hagos, 1998) used ‘teachers coping strategy scale’ initially developed by Kyriacou
(1980) to collect information of coping strategies exploited by elementary school teacher. The
result (Hagos, 1998) found in his study shows the positive thinking and carefree attitude are the
two main strategies of coping with stress. In coping strategies the demographic contribution of
the study indicates that experience and age have a significantly higher contribution than sex
(Hagos, 1998).

37



CHAPTER THREE

METHODS

3.1 Design

This study basically followed the Quantitative research design by collecting numerical data using
the Steinmetz Occupational Stress Questionnaire and The COPE Questionnaire. In addition to
this, qualitative information is used to fill the gap resulted from the instruments using semi-
structured interview. Survey method for data collection was chosen because it is a good
way to determine the levels of stress that military health workers in Central command referral

hospital experience and the coping strategies used by them.

3.2 Participants

A convenience sampling technique was used to determine the sample size, because it helps to
select subjects that are easy to access them, with no reason tied to purposes of research. 18
female and 41 male military Health workers from a total of 178 were selected using James,
Bartlett, Kotrlik, & Higgins (2001) sample determining technique for survey study. The survey
takes place in Central Command Referral Hospital positioned at near Shire. From 59 participants
two of them are rejected for the incompleteness of the questionnaires, the other one didn’t return
the questionnaires. As a result analysis was made for the remaining 56 military health
professionals. More over this the information obtained using interview with the military health
workers were analyzed qualitatively. The interview was conducted with 9 military health
workers selected from different units of the central command referral hospitals and their
responses were analyzed. The interview questions were used to collect information regarding the
level of work related stress, the main stressors, and coping strategies used.
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3.3 Instrumentation

For this study purpose two self reporting questionnaires were used to collect information from
the respondent. The first one is the Steinmetz Occupational Stress Questionnaire (SOSQ) Attar,
(2009) originally designed to a crombach’s alpha of 0.94 and Rory C. Reid’s Coping Strategies
Inventory (CSI) Rory (2007) with the Cronbach’s alpha of 0.92. The two questionnaires are
translated in to Amharic. To do the translation two language experts working in ministry Defense
general education department participated. Backward translation was also made to recheck the
translation and some changes on the Amharic version were made before it has been used. Results
for the instruments validation were presented under Instrument validation section. The following

instruments were used in the study to collect data from the participant with some modifications.

3.3.1 Steinmetz Occupational Stress Questionnaire

Data regarding the level of stress were collected using Ambharic version of Steinmetz
Occupational Stress Questionnaire since it was developed to measure the level of work related
stress. This instrument is preferred to collect data about the level of stress because the main
intension of this study is to measure the level of stress. This questionnaire included 36 items
related to stressful work -place situations. Answers to the questionnaire were measured by Likert
type five-point scale, in which 1= “Never”, 2 = “Seldom”, 3 = “Often” and 4 = “Usually”, and 5
= “Always”. The Persian version of the questionnaire has already been used in Attar (1995)
study with a scale validity of 0.77 (Split Half Method), and a scale reliability of 0.72 (test-retest
method) was obtained. The reported validity of the measurement tool was accepted. A high
internal consistency reliability of the scale was ensured by obtaining a Cronbach’s alpha of 0.94.

The five-point scale was converted to 100-point scale before data analysis. For the purpose of
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this study, scores lower than 30 indicated ‘Low’ work related stress, between 30 to 70,

‘Considerable’ and above 70 ‘High’ (Amin, Hasan,& Maryam 2012).

3.3.2 The COPE Questionnaire

The Amharic version of COPE was used to measure participants’ coping strategies. The COPE is
a multi-dimensional 73-item coping questionnaire that indicates the various ways in which
people cope in different circumstances (Rory, 2007). This instrument includes different sub
categories of coping like confronting, distancing, self-controlling, seeking social support,
accepting responsibility; escape avoidance, plan for problem solving, and positive reappraisal.
The COPE is scored on a five-point rating scale, ranging from one (Never), two (Rarely), three
(Sometimes), four (Often) and five (Very Often) to see the frequency of the strategy used.
Coping Strategies Inventory were reported to the Cronbach’s alpha of 0.92 and the result of this

study presented under the Instrument validation section.

3.4. Instrument validation

Though the selected instrument has already been standardized, and its reliability and validity has
been established by the authors, the time, environment and situation under which they
were standardized were different from the environment, and situation here in Ethiopia.
Thus, pilot study was believed to be important to check the reliability of the instrument in
Ethiopian context. Moreover the piloting is conducted to get lesson thereby making certain

amendments prior to administrating the instrument for the main study.

In an effort to verify the completeness of the instruments an attempt was also made to translate
the Amharic version back to English by an expert working in Ministry of Defense General
Education Department. A pilot study for the purpose of revising and determining the specificity,
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relevance and clarity of the instruments and piloting of the instrument was carried out on 15

military health professionals.

Steinmetz occupational stress questionnaire containing 36 items were administered for the pilot
and the reliability estimate for the adopted scale was conducted on 15 (6 females and 9 males)
military health workers including all 56 participants in the study. The responses of the
respondents were scored and tabulated using SPSS version 20 to compute Cronbach’s alpha in

order to evaluate the scales and their reliability.

Table 1: Summary of reliability analysis of the scales

Scale type No. of Items Cronbach’s Alpha
SOSQ 36 0.764
COPE 73 0.702

The reliability of each instruments were found to be as follows: Occupational stress
0.764(36items) and Coping Strategies items 0.702 (73 items). The result obtained from the pilot
study were in the acceptable range which shows the instruments are valid to collect the intended

information.

3.5. Data Collection Procedure

Permission from the Central Command Referral Hospital administration was obtained.
Questionnaires were circulated to all members willing to participate in the study on a
voluntary basis and collected by the researcher. Participating subjects were requested to
carefully read the contents of the questionnaires and follow instructions given throughout the

questionnaires. Making clear the purpose of the study and procedures to be followed, for all
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participants before they respond to the questionnaires to the Items. Since military health workers

are settled in a group, data were collected over a period of a week.

3.5. Study Site

This study was conducted in the FDRE MoND Central Command Referral Hospital near Shire.
This hospital is sited in western Tigray region which has very hot climate condition.
Demographic variables like sex, age, marital status, educational level, years of experience, and
service type are predicting variables used to compare the level of stress and coping strategies

used by the military health professionals in Central command referral hospital.

3.6. Data Analysis

The SPSS version 20 were used to analyze the following

1) Descriptive statistics is used to obtain means, standard deviation, frequencies and
percentages of the levels of stress that military health professionals in Central command referral

hospital experience and the coping strategies used by them.

2) The Pearson product-moment correlation coefficient computed to specify the relationships
between the levels of stress that military health workers in Central command referral hospital

experience and the coping strategies used by them.

3) Analysis of variance (ANOVA) is calculated to see the relation between the demographic
variables like sex, age, marital status, educational level, years of experience and service type to

compare the level of stress and coping strategies used by the military health professionals.

4) Inter linear regressions were computed to see which of the demographic variables contribute

more to stress and coping strategies.
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3.6. Ethical Considerations

» Permission needs to be granted by the Central Command Referral Hospital
administrations to conduct the study. Members partaking in the study were shown copies
of the consent from the administration before they answered the questionnaires.

» To ensure confidentiality and anonymity of the participants in the study. The subjects will
neither ask to divulge their names, surnames or any other information that would

compromise their anonymity.
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CHAPTER FOUR

RESULT

4.1. Descriptive statistics results

Descriptive statistics were computed for all demographic variables in relation to the level of
stress, sources of stress and coping strategies. Here mean and standard deviation of each category
were used for comparison. Presented below is the level of stress among different demographic

variables based on the mean scores.

Table 2 Descriptive statistics for the demographic groups

) Stress Coping
Demographic
R.No ] Category Mean out
variables
N  Mean of 100 SD Mean SD
L S Male 38 107.7 59.8 247 2264 36.1
ex
Female 18 96.5 53.6 195 2149 359
20to 30 12 97.7 54.3 241 2238 318
2 Age range 31to40 37 103.2 573 222 222 40.9
>40 7 120 66.7 26.1 224 22.8
Single 5 994 55.2 25 220 38.7
] Married 35 104.1 579 231 222 41.8
3 Marital status )
Divorced 11 1091 60.6 255 227 28.3
Widowed 5 978 54.3 26.2 223 14.8
high school 7 999 55.5 21 2009 179
4 Educational level Diploma 46 105.8 58.8 244 2265 38.8
Graduate 3 883 49.1 9.2 2147 175
1to10 22 98.1 54.5 198 2204 30.2
5 Work experience 11t020 27 1116 62 25 222.1 432
above 20 7 943 52.4 22.7 2323 291

The maximum possible score of stress is 180.

The maximum possible score of coping scale is 365.
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Table 2 illustrates the descriptive statistics of the result obtained in the study. From the total
respondents of 56 military health professionals 38 of them are male, 12 are from 20 to 30 years
of age, 37 of them are of age between 31 and 40. Concerning marital status 5 are single, 35
married and 11divorced with the remaining widowed. Most of the respondents (82.1%) are
diploma holders in their educational level with 12.5% high school and the remaining 5.4% are
graduates, 39.3% of the respondents have work experience from 1 to 10 years, 48.2%of them
working for years ranging 11 to 20 and the remaining 12.5% have experience more than 20
years. All of the participants were from service type clinical. The overall mean scores of stress
level ranges between 33.3 and 89.4 out of 100 and the mean score of the cope also ranges from
200.9 to 232.3 out of 365.

4.1.1. Level of stress among military health worker

The administered stress measuring instrument test result shows that the average stress level seen
in the military health workers working at central command referral hospital is 57.8 which lies (30
to 70). The mean score of level of stress in military health professionals is under considerable
stress level since the mean score of the MHPs is between 30 and 70.

Level of stress among military health professionals’ ranges from considerable level of work
related stress scoring between (30 and 70), and high level work related stress scoring more than

70. The result obtained from the military health workers presented in table 3 below.
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Table 3 The level of stress among military health professionals working in central command

referral hospital.

Percent from the

Level of stress Number of respondents

total
Low (less than 30) - -
Considerable(Between 30 and 70) 46 82.1
High(Above 70) 10 17.9

Total 56 100

As demonstrated in table 3 from the total of 56 respondents most (above eighty percent) of them are under
considerable stress level. About twenty percent of them are under high level of stress with none of the

participants under low level of work related stress. The interview result regarding the level of work
related stress indicated that most of the respondents agreed on the existence of high level work

related stress.

Below the level of stress result is presented in comparison with the six categories of work place
stressors.

Table 4 Mean and SD associated with different categories of work related stress

Rank Categories N Mean of the category  SD

1 Role 56  66.1 28.3
2 Relation 56 60.2 27.6
3 Demand 56 58.7 27.5
4 Change 56 57.9 26.6
5 Control 56 56.5 27.0
6 Support 56 53.9 27.0
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From the categories of work place stress causing situations listed in table 4 the highest rated
category as main stressor is the role category and relation category is the next to the role. As
listed in table 4 the least rated source of stress were the support category of stressors.

4.1.2. Demographic comparisons on the Level of stress

Table 5 the result comparing the level of stress within the demographic variables.

Value of stress Level of

Demographics Category out of 100 stress
male 58.32
Sex
female 55.37
20to 30 60
Age range 31t040 58.63
A
>40 50 o
17
Single 54.11 ks
©
. Married 58.27 <
Marital Status —‘5‘
divorced 56.92 =
©
widowed 60.67 §
Q
high school 51.75 %
©
Educational level Diploma 58.71 g
%
graduate 58.89 é
_ 1to10 58.03
Work experience
11t020 59.03
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Since the mean scores In Table 5 lie between 30 and 70 (considerable level of stress) this shows
no variation in the level of stress among the different demographic groups by comparing the
mean scores. But small variations with in considerable level of stress were seen among the age
range groups, work experience groups and educational level groups. To see the significance of
this variation an attempt was made to compute the t-test for the gender comparison and one way
ANOVA for the rest demographic variables. The results were presented below in table 6 and
table 7

Table 6 summary of t-test comparison of gender difference on the level of stress

Gender N Mean SD df t
Male g 107.74  24.66

Level of stress Femal 54 1.695
emale 1 9650  19.51

Table 6 shows that the t-calculated (1.695) is less than the t-table of 2.00. It therefore, implies
that there is no significant difference in the level of stress between male and female
military health workers on the level of stress.

Using one way analysis of variance was computed between demographic variables and the level

of stress. The findings of this analysis were presented in table 7 below.
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Table 7 one way ANOVA result concerning level stress and demographic variables

Sum of Mean
Squares df Square F Sig.
Between (Combined)  1650.936 2 825468 1516 .229
Groups
stress “AGETaNge \vithin Groups 28865.189 53 544.626
Total 30516.125 55
Between (Combined)  405.855 3 135285 .234 .873
stress  * marital Groups
status Within Groups 30110.270 52 579.044
Total 30516.125 55
Between (Combined)  965.055 2 482528 .865  .427
stress * educational Groups
level Within Groups 29551.070 53 557.567
Total 30516.125 55
Between (Combined)  726.628 2 363.314 .646  .528
stress * work Groups
experience Within Groups 29789.497 53 562.066
Total 30516.125 55

From the result presented in table 7 the variations within age, marital status, educational level

and work experience on the level of stress were not significant. All the significance value

exceeds 0.05.

4.1.3. Sources of stress

Level of stress measures were presented above. Here in table 12 the study tries to identify the main

sources of work related stress in the workers. Regarding the sources of stress the interviewee identified

“working condition”, as the one and they explained the working condition of central command

referral hospital was demanding. The hospital is the referral hospital to army members of eight

divisions and for the central command staff members. As a result the patients referred to this

hospital are large in number.
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Here some of the patients coming to the hospital are not truly sick, they pretend as patients to get
medical leave “Bored” from the army. In such case it is difficult to differentiate between the
truly healthy and sick army members. Even if it is known that the member is pretending, the
need of the member and administration confuses the MHPs to make a decision. One of the
respondents says ‘one of my problems is to spend all of my working time with truly patients’.
This is because if the MHPs decide to recommend medical leave the administration imposes the
professional. But the condition of the patient will not be well in the future. As a result the

working condition of the MHPs is one of the main sources of stress.

The other repeatedly mentioned source of stress is the working atmosphere of the hospital. In this
regard, the respondents told that the working place is very hot. Beside most of the working
rooms are built using steel (i.e. the roof and the walls are made of steel). In such hot climate
condition, working in rooms made of steel is very difficult. So the working environment’s

climate condition is the second main source of stress.

The other stressor is the income; the rule (regulation) prohibits the army involvement in an extra
income generating activities which restricts not to work at private health centers. This limits their
income only to the salary paid from the ministry. More over the salary paid is on the bases of
their military rank. For example if a health professional with MD and sergeant in his/her military
rank, he/she gets equal salary with any member in the army with the rank of sergeant plus some
compensation (“Ej-bilcha”). As one of the respondents told me the salary that one of his work
mates with MD ranked is earned about 2500birr which is much less than that of civil health
professional. Family condition of the MHPs is the other perceived stressor, since the position of

the hospital is far from villages, MHPs do not live with their families.
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Table 8 Major sources of work related stress.

Categories N Mean SD

Role 56 62.68 21.62
Relation 56 62.29 18.76
Demand 56 60.36 15.24
Change 56 55.56 15.30
Control 56 55.45 16.42
Support 56 54.82 17.27

Table 8 presented the main sources of work related stress in their categories using mean
comparisons of the categories. The ‘role’ category is the first main source of work related stress.
‘Relation’ category is the second and ‘demand’ next to relation. Finally nearby half of the
respondents mentioned ‘change’ as fourth source of work related stress.

4.1.4. Result concerning Coping strategies

Identifying the coping strategies to the perceived stressors were one of the main intentions of this
study. The result obtained from the COPE questionnaire and analyzed using descriptive statistics
presented below.

Table 9 Mean and SD associated with different categories of coping strategies

Rank Categories N Mean of the category SD

1 Escape avoidance 56 63.8 22.6
2 Distancing 56 63.0 23.3
3 Seeking social support 56 62.9 22.6
4 Confronting 56 61.6 24.4
5 Plan for problem solving 56 61.3 22.2
6 Self-controlling 56 59.5 23.4
7 Positive reappraisal 56 59.4 24.6
8 Accepting responsibility 56 58.1 23.4
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With regard to the categories of coping strategies the mean percentage score from table 13
‘Escape avoidance by hopping that miracle will happen’ categories was the most frequently rated
coping strategy than the others. This might explains nature of most MHPs tendency in coping
was on believing that they are unable to solve the situation by themselves. Instead MHPs leave
the issue to be resolved by itself.

4.1.5. Demographic variations in coping strategies

Demographic nature affects the ability to cope with stressors so this study tries to explore the sex
difference in coping strategies used. This is done using descriptive analyses by comparing the
mean and SD in each categories.

The gender difference in coping strategy categories can be seen by computing t-test for male and
female. The result of the t-test was presented in table 10.

Table 10 summary of t-test comparison of gender difference on the level of stress

Sex N Mean SD df i

COPE Male 38 222.74 38.962
54 0.012

Female 18 222.61 32.774

The calculated t value (0.012) is less than the table value (2.00). This implies that the variation in
using coping strategies were not significantly different for the male and female military health
workers. Below in table 11 the significance of the variations in each of the demographic

variables were seen using one way ANOVA and presented.
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Table 11 one way ANOVA result of the demographic variables and their coping strategies.

Sum  of Mean
Squares df Square F Sig.
Between (Combined) 147.026 2 73513 052 .949

Groups
cope * Age range o
Within Groups 74280.813 53 1401.525
Total 74427.839 55
Between (Combined) 4000.712 3 1333.571 .985 .407
) Groups
cope * marital status o
Within Groups 70427.127 52 1354.368
Total 74427.839 55

Between (Combined) 431.880 2 215940 155 .857

cope * educational Groups

level Within Groups 73995.959 53 1396.150

Total 74427.839 55

Between (Combined) 751.595 2 375797 270 .764
cope * work Groups
experience Within Groups 73676.245 53 1390.118

Total 74427.839 55

The result obtain from the one way ANOVA in table 15 shows no significant age, marital status,
educational level and work experience variations exists among the MHPs working in central
command referral hospital. Since the minimum significance value 0.407 seen within the age

ranges but it is much more than 0.05.
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4.1.6. Most repeatedly used coping strategies

Table 12 Most repeatedly used coping strategies and their category.

Respondents that Percent of respondents

Repeatedly implemented rated the category as rated the category as

Categories of coping most repeatedly used most repeatedly used Mean score
Escape avoidance 28 50 182.5
Distancing 27 48.8 178.2
Seeking social support 26 46.4 169.5
Confronting 30 53.6 195.5

Plan for problem solving 27 48.2 176

The mean score of cope data were 223.2 from a total of 365 points. Table 16 Illustrates most
repeatedly used coping strategies based on the result from the questionnaire distributed. About
half of the MHPs included in the study use the following categories in the following rank order.
“Escape avoidance by hopping that miracles will be happen” as first, “Distancing as trying to
forget the whole thing” as second. The third rank is taken by the category “Seeking social
support like talking to someone to find out more about the situation”. From the information given
by interview respondents the coping strategy categories used were “Plan for problem solving as
just concentrated on what to do next” was the first. For example they plan to transfer to the new
building of central command referral hospital built near shire town. This building includes all

facilities for health professionals and patients. They have also future plan to upgrade in their
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military as well as health professionals’ rank. The other most repeatedly used coping strategy can
be categorized under “Escape avoidance by hopping that miracle will happen” category. Because
they believed that they cannot change conditions in their work place that causes stress. They try
to avoid hopping that the situation can be resolved by itself or wait miracle.

4.1.7. Correlation between stressors categories and coping strategies

Here in table 17 the correlation coefficient is computed from the data in order to see the
existence of relation between the of stressors categories. And presented the magnitude of the
relation existed.

Table 13 Correlation between the stressors categories.

change control demand Relation role support

Pearson Correlation 1 6727 7100 4937 464 386
Change ) )

Sig. (2-tailed) .000 .000 .000 .000 .003

Pearson Correlation 1 5537 4137 4287 230
Control ) _

Sig. (2-tailed) .000 .002 .001 .088

Pearson Correlation 1 6817 6497 3707
Demand ) _

Sig. (2-tailed) .000 .000 .005

_ Pearson Correlation 1 5037 348"

Relation ) _

Sig. (2-tailed) .000 .009

Pearson Correlation 1 469"
Role ) _

Sig. (2-tailed) .000

Pearson Correlation 1
Support ) ]

Sig. (2-tailed)

N 56

**_ Correlation is significant at the 0.01 level (2-tailed).

Table 13 Shows there is a significant relation between the categories of stressors of the military
health workers working at central command referral hospital. But the relation existed between
the categories control and support was not significant.
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Table 14 the correlation existed between the categories of COPE

plan for
problem self escape positive
solving Confronting  distancing  Seeking control accept avoidance thinking
plan for Pearson 1
problem Correlation
solving Sig. (2-tailed)
Pearson 279" 1
Confronting Correlation
Sig. (2-tailed)  .037
Pearson 646" 603 1
Distancing Correlation
Sig. (2-tailed)  .000 .000
Pearson 649" 501" 709™ 1
Seeking Correlation
Sig. (2-tailed)  .000 .000 .000
Pearson 612" 3297 616~ 7527 1
self control Correlation
Sig. (2-tailed)  .000 .013 .000 .000
Pearson 597" 5347 7157 g7 1217 1
Accept Correlation
Sig. (2-tailed)  .000 .000 .000 .000 .000
Pearson 486" 583" .709™ 6147 5817 7067 1
escape ]
aviodance Correlation
Sig. (2-tailed)  .000 .000 .000 .000 .000 .000
Pearson 642 4707 565 6617 5787 6507  .652 1
positive Correlation
thinking Sig. (2-tailed)  .000 .000 .000 .000 .000 .000 .000
N 56 56 56 56 56 56 56 56

*. Correlation is significant at the 0.05 level (2-tailed).

**_ Correlation is significant at the 0.01 level (2-tailed).

The COPE categories used by the military health workers in central command referral hospital

were significantly interrelated at alpha level 0.05. But the relation existed between confronting
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category with plan for problem solving and self control and confronting categories were

significant at alpha level 0.01.

4.1.8. Regression

Regression analysis was computed to observe the contribution of the demographic variables to
the level of stress and the coping strategies. Besides computing the regression, the analysis of
variance in the result helps to test the null hypothesis and to see the individual contribution of the
demographic variables.

4.1.8.1 Multiple Regressions between level of stress and demographic variables

Table 15 Summary of multiple regression analysis made on the demographic variables and level

of stress.

Variables B Std. Error  Beta t Sig R R’
Sex -9.205 7.012 -0.184 -1.313  0.195 0.320 0.102
Age range 9.932 6.377 0.245 1557  0.126

Marital status -0.202 4.276 -0.006  -0.047  0.963

Educational level ~ -5.757 8.290 -0.096 -0.694 0491

Work experience -1.251 5.282 -0.036 -0.237 0.814

Regression 0.351

In table 15 the regression result (0.351) shows the linear combination of the level of stress to the
demographic variables is not statistically related. Moreover the variable that contributes more to
the level of stress is the age range (0.245) but not significant. Since the significance level of each
demographic variables is greater than 0.05 it is not possible to see the difference in contributing

to level of stress. This also leads to accept the null hypothesis. Also table 15 indicates the
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variables together accounts for only 10.2% of the variation in the level of stress which indicates
the level of stress is less influenced by the demographic variation.

4.1.3.2. Multiple regression concerning coping strategies with demographic variables.
Table 16 Summary of multiple regression analysis made on the demographic variables and

coping strategies.

Variables B Std. Error  Beta t Sig R R®
Sex -0.689  11.380 -0.009  -0.061  0.952 0.175 0.031
Age range -0.519  10.350 -0.008  -0.050  0.960

Marital status -6.868 6.941 -0.141 -0.989 0.327

Educational level 11.948  13.455 0.128 0.888 0.379

Work experience -1.014 8.573 -0.019 -0.118 0.906

Regression 0.902

In table 16 the individual contribution demographic variables to coping strategies is shown. The
contribution of marital status is large and educational level next to the marital status as compared
to the other demographic variables. But all are not significantly contributing to the variation even

the collective contribution of the variables was 3.1%.

4.2. Discussion

In this study effort has been made to investigate the level of work related stress and the used
coping strategies in the military health workers working at central command referral hospital.
The result of the analyses presented above which allows answering the research questions posed

in the introductory section.
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4.2.1. The level of stress in MHPs working in central command referral hospital.

Descriptive analysis was conducted to know the level of stress in the military health workers
working at central command referral hospital. The Steinmetz Occupational Stress Questionnaire
was designed to evaluate the three levels of stress namely low level, considerable level and high
level of stress. The mean score of the level of work related stress in this study was 57.8 which
lies between 30 and 70 (considerable stress level) which implies as a system military health
workers working at central command referral hospital are under a considerable level of stress.
This result matches with the result obtained by (Amin, Hasan,& Maryam 2012) which shows
most of the military health workers in Iran army were at considerable level of work related

stress.

The mean values of stress ranged from 33.3 to 89.4 which shows that none of the participants
are in the low level of stress category because all the score lies between 30 to 70 (considerable

stress level) and above 70 (high level of stress).

Even though Amin, Hasan,& Maryam, (2012) obtained the level of stress raging from 26 to 91,
most(75%) of the respondents were under considerable to high level of stress. The result of my
study shows 100% of them are under considerable to high level of stress. The detail result of this
study shows except one fifth of MHPs under high level stress the rest of them are under
considerable level of stress. This result supports the theoretical expectations that level of stress
among military health professionals exceeds health professionals’ level of stress working in civil
health organizations (Piramoon 1995, Abdi & Shahbazi 2001). During the interview the
respondents were expressing their feeling towards the level of stress. MHPs stated that level of

stress among them is very high, which supports the result obtained by the questionnaires.
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4.2.2. The major sources of stress.

Using descriptive statistics analysis the main sources of stress among military health
professionals working in central command referral hospital were tried to be identified. From the
listed categories of work place stressors role category is the first main stressors category. This
implies that the role category of stressors was first main sources of stress seen in the military

health workers working at central command referral hospital.

Relation category is the next main category of work related stressors. Within the category
relation the item mostly selected as main source of stress was “l avoid conflict with my
supervisors’. This is because most of the supervisors are more experienced and ranked above the
MHPs. This tension’s them not to confront with the supervisors to avoid conflict; instead they

accept what the supervisors said.

The third main category of stressors categories is the Demand category. Under this category
most repeatedly selected stressful work place situation is ‘I usually run out of time in performing
my task because of heavy workload.” This work place stressful situation was selected as main

sources of stress by almost half of the respondents.

As (Girma, 1995) stated in his study on perceived sources of occupational stress among
secondary school teachers, he listed the top three main sources of occupational stress although
not categorized. In his study (Girma, 1995) listed the three main sources as follows ‘teaching too
many students in one classroom’ which can be categorized under role, ‘low status of the
profession in the society’ under relation and ‘pupils poor attitude towards learning’ as under
demand categories. Moreover (Hagos. 1998) in his study on ‘The relationship between sex &

other characteristics to teacher stress & coping strategies’ the result he found shows Work over
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load and Handling relationship were the main sources of stress. But (Hagos. 1998) also did not
categorize the sources of job-related stressors as seen in this study. Hagos’s findings can be
categorized the ‘work overload’ under demand/role and ‘handling relationship’ under relation
category. This study also identified the three categories of main sources of stress, the first is the
role category, then relation and third the demand which are parallel with the findings of Girma,

(1995) and Hagos. (1998).

Comparing the scores of each items included under stressful works -place situations, “I avoid
conflict with my subordinates” is the most stressful situation which has a score of 73.2. This
implies repeatedly avoiding conflict with subordinates is the main source of stress. Beside this
“There is a conflict between my unit and other units” is the situation that caused less stress. This
is because of the nature of the Ethiopian military practices that repeatedly avoiding conflict

reduces conflicts.

4.2.3. Coping strategies related to the perceived stressors

To identify the coping strategies repeatedly used to reduce the perceived stressors descriptive
analysis was made. From the eight categories of coping strategies three most repeatedly used
categories of cope were identified. The category ‘Escape avoidance by hopping that miracle will
happen’ is the first category used. Four of the items under this category were preferred coping
strategies commonly used. From this category the item ‘I forget about the issue hoping it will
resolve itself” was most repeatedly used strategy. The second category that the military health
professional use to cope with work related stress is ’Distancing as trying to forget the whole
thing’. Repeatedly used coping strategy under this category was the item ‘I resign myself to

accepting the issue the way it is’. The third labeled category of coping with stress causing
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situation is ‘Seeking social support like talking to someone to find out more about the situation’.
Under this category the item ‘I seek advice about the issue from people close to me’ is repeatedly
used coping strategy. Even though his study focused on teachers, Hagos founds that positive
thinking and carefree attitude were frequently mentioned coping strategies (Hagos. 1998).
Carefree attitude can be categorized under ‘Distancing’ category and positive thinking under

‘Escape avoidance’ respectively. Hagos’s finding also coincides with the result of this study.

4.2.4. The demographic nature of level of work related stress and coping strategies to work

related stressors

To see the demographic variations in the level of stress and coping strategies regression analysis
was employed. The overall result shows no significant variation exists between demographic
variables on the level of stress as well as the coping strategies. This result is also supported by
the finding of (Groot & Maassen 1999, Amin, Hasan,& Maryam, 2012). Amin, Hasan,&
Maryam, reported the level of occupational stress among military members of health setting of
Iran Army. In their result of comparison of demographic variables the stress level varied only
among the service type but no difference were observed concerning other demographic variables.
The result contrasts with the findings of (Hagos. 1998) in that Hagos reported significant
differences among the demographic variables like sex, age and educational level. This may be

because of the nature of the professions and the ethics followed by the professionals.

In this study an attempt was made to see the demographic variations between military health
professionals that scored high level of stress. From the total respondents about twenty percent

faced high level of stress. There existed demographic variations among the highly stressed
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MHPs. As mentioned in table 10 the percentage of the number of male MHPs exceeded the

female MHPs, indicating that male MHPs are highly stressed compared to female MHPs.

The middle aged (31 to 40 years old) MHPs under high level of stress are more in number
compared to the other groups. Married and single MHPs members are found under high level of
stress with the number of married exceeded the single ones. This shows that married MHPs but
not living with their families faced high level of stress compared to others. Members of MHPs
having high school educational level are more in percent under high level stress than others. But
no MHP with graduate educational level involved under high level stress. This indicates the
increase in educational level of MHP members is inversely related to the level of stress. The
service type could not show any difference because none of the MHPs are working as
administrator. This is because military hospitals mostly administered by military members that
are not MHPs. Also there is no difference in coping strategies used among the different
demographic variables. In table 13 attempts was made to see the sex difference but the result
shows no significant variation among the MHPs. The maximum mean variation for sex was 3.4
which was not significant. Even with this variation male MHPs repeatedly use coping strategies
than female MHPs. The result concerning coping strategies helps to decide there is no significant
demographic variation among MHPs of central command referral hospital in using copping

strategies.

4.2.5. Relation between the categories of stressors and the coping strategy categories.

For both stressors categories and categories of coping strategies pearson’s product moment
correlation were computed. In the result significant relation was existed between the categories

stressors and coping strategy categories at alpha level of 0.05. Rather the correlation existed
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between control and support categories of stressors were not significant. Moreover the relation
existed between confronting with plan for problem solving and self control with confronting
categories was significant at the alpha level 0.01. This implies the categories of stressors and

coping strategies are interrelated.

4.2.6. Most repeatedly used coping strategy

Form the categories of coping strategies listed under table 15 the most repeatedly used category
was ‘Escape avoidance’ coping strategies category. This is because there is nothing to do for the
military health workers by themselves, instead they just try to follow order of their bosses than
trying to convince. The other most repeatedly used category used category of coping strategy
was ‘Distancing’. They believed that thinking on the issue repeatedly is not the possible way to
solve the problem, as a result most military health workers tries to distance themselves from the

issue to forget because no more bothered by the issue if they can forget.
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CHAPTER FIVE

SUMMARY, CONCLUSIONS AND RECOMENDATIONS

In this section the results were summarized. The conclusion and recommendations were made on

the basis of the result obtained during the study.

5.1. Summary

The objectives of this study were

e Exploring the level of stress among the military health professionals of central command
referral hospital.

e Identifying the main perceived stressors among military health professionals.

e Seeing how military health professionals cope with perceived stressors.

e Testing whether there is statistically significant relation between the level of stress and
the coping strategies used.

e Exploring the contribution of demographic variables to the level of stress and coping

methods.

Identifying the types of coping strategies that were most repeatedly used.

After a pilot study, 56 MHPs responded to the questionnaires in relation to the level of stress and
coping strategies. The analysis was made in three levels. Firstly descriptive analyses computed to
examine the level of stress, identify possible sources of stress, and explore the coping strategies
repeatedly used by the MHPs. The levels of stress that the MHPs experienced were totally under
considerable to high level of stress. In addition to measuring the level of stress the identified

sources of stress during this study were the category ‘role’ as most repeatedly used coping
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strategy and ‘relation’ was the second with other categories followed. The coping strategies of
different categories were given order ‘escape avoidance’ as most repeatedly used coping
strategies category to ‘accepting responsibility’ as least repeatedly used category of coping
strategies with other categories in between the two categories. Secondly an attempt was made to
see the existence and magnitude relation between level of stress and coping strategies. In this
regard the result shows the existence of significant relation using pearson’s correlation analyses.
Finally regression was computed to identify the collective and individual contribution of the
demographic variables. Result concerning the individual and collective contribution the
demographic variables to level of stress and coping strategies shows the contribution of

demographic variables were not significant.

4.2.Conclusions

On the basis of the findings of this study the following conclusions have been reached.

The result of this study showed the existence of work related stress among the MHPs working in
central command referral hospital. The study also indicated that the level of stress that the
majority of the MHPs expressed was at considerable level. Nearby 20% of the MHPs perceived
high level of stress, with no member under low stress level. Beside this, none of the demographic
variables have shown any significant difference on the level of stress as well as the coping
strategies used by military health workers.

Recommendations

1. The MHPs needs to be devised with coping strategies that helps them to minimize the
negative effects of work related stress. Also they should be provided self-care outlets by
making available recreational activities to all MHPs.

2. Further studies are required to determine factors influencing work related stress in

military health workers of central command referral hospital’s military health workers.
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Appendix A
ADDIS ABABA UNIVERSITY
COLLEGE OF EDUCATION AND BEHAVIOURAL STUDIES
SCOOL OF PSYCHOLOGY

The purpose of this questioner is to collect stress causing and personal information for the study
“work related stress and exploited coping strategies” among military health professionals
working at central command referral hospital shire.

QUESTIONNARIES TO BE COMPLITED BY MILITARY HEALTH WORKERS

General Direction: Please Read these Instructions Carefully and note that this information will
be kept strictly confidential. The findings of the investigation will be reported as aggregate
findings of the group, and not as individual findings of any one participant. Please be honest.
There is no right or wrong answer. It is a matter of your personal experience. Thank you. ABIY
TELILA

Thank you in advance!

Demographic Questions

Direction I: Pleas make a thick (V) in the box near the information that shows your own situation.

Gender

Male C] Female C]

Age range

20-30 C] 31-40 C] > 40 C]

Marital Status

Married C] Single C] widowed C] Divorced C]

Education

High School C] Diploma C] Graduate C]’ostGraduate C]

Work experience

1-10 years C] 11-20 years C] >= 21 years C]

Type of Service

CIinicaIC] Administrative C]

1



Directions Il : People do different things when they are very upset or bothered by a
problem or situation. Indicate how often you did each of the following things when you
experienced a serious problem or situation. Thick 1= “Never”, 2 = “Seldom”, 3 = “Often” and 4

= “Usually”, and 5 = “Always”.

R.No | Stressful work -place situations 1 2 3 4 5

1 | disagree with the supervisor.

2 My supervisor are demands contradictory.

3 My boss frequently blames me.

4 There is a conflict between my unit and other units.

5 | avoid conflict with my supervisor(s).

6 To do the tasks in my unit, | have to be in contact with
other units.

7 I have conflict with the members of my unit.

8 I have conflict with the members of other units.

9 | enjoy assistance and support of my colleagues.
Making negative comments about colleagues are

10 e
difficult for me.

11 It is difficult for me to judge between colleagues.

12 I avoid conflict with colleagues.

13 It is difficult for me to comment negatively about my
subordinates.

1 It is difficult for me to judge the difference between my
subordinates.

15 I avoid conflict with my subordinates.




Directions Il : People do different things when they are very upset or bothered by a
problem or situation. Indicate how often you did each of the following things when you
experienced a serious problem or situation. Thick 1= “Never”, 2 = “Seldom”, 3 = “Often” and 4
= “Usually”, and 5 = “Always”.

R.No | Stressful work -place situations 1 2 3 4 5

16 My professional expertise contrasts with my
organizational task.

17 My organizational task is not related to my education.

18 | feel pressured from my family because of long work
hours and work on holidays.

19 | feel pressured to do my task within the time schedule.

20 I usually run  out of time in  performing my task
because of heavy workload.

21 I am worthy of something better than my current job.

22 | feel 1 am not qualified for my job.

23 Most people do not know much about the nature of my
job.

24 Itis difficult for me to deal with aggressive people.

25 It is difficult for me to deal with passive persons.

26 Most of my time at work is spent on disputes and
quarrels rather than wok.

27 I am expected to do several things simultaneously.

08 Often | am expected to leave my work unfinished for
more important things.

29 I do not trust the organization’s leadership.




Directions Il : People do different things when they are very upset or bothered by a problem
or situation. Indicate how often you did each of the following things when you experienced a
serious problem or situation. Thick 1= “Never”, 2 = “Seldom”, 3 = “Often” and 4 = “Usually”,
and 5 = “Always”.

R.No | Stressful work -place situations 1 2 3 4 5

30 Supervisors do not consult me on decisions that are
related to my task.

31 Management does not understand the real needs of the
organization.

39 My personal needs conflict with organization’s
requirements.

33 Administrative practices impede the work to be done.

34 Our organization does not use the facilities properly.

35 The training courses | passed differ from those my
close colleagues passed.

36 Contradictory policies lead to failure.

Thank you for completing the Questionnaire!







ADDIS ABABA UNIVERSITY
COLLEGE OF EDUCATION AND BEHAVIOURAL STUDIES
SCOOL OF PSYCHOLOGY

The purpose of this questioner is to collect information on cope with work-place stress causing
situations for the study “work related stress and used coping strategies” among military health

professionals working at central command referral hospital shire.

Thank you in advance!

Direction 111 People often react in different ways when they are faced with a difficult,
challenging, or stressful issue in life. This questionnaire invites you to respond to how frequently
you cope in the ways the statements suggest in terms of what you do or feel when you experience
a stressful or challenging issue in your life. It is to be expected that the type of issue you face in a
given situation may change the way you react so answer the following questions from the
viewpoint of what you generally do or feel most of the time . Please respond to every item and
report what is true or mostly true for you, not what you believe other people would do in a
similar situation facing the same issue. Use the following scale and respond to each statement by
placing a number in the blank space before each item.

Never=1 Rarely=2  Sometimes=3 Often=4 Very Often=5

01. Itry to see the issue from several perspectives.

02. | try not to think about the issue.

03. | seek advice about the issue from people close to me.

04. 1 feel like I have to allow the issue to run its course.
05. | consider what resources | can access in order to meet the demands the issue requires of me.
___06. I getupset and express my anger about the issue.

07. 1 spend time with nature (e.g. a walk, a picnic in a park) so | can have strength to cope with the
issue.

08. I become involved in other things (work, hobbies, or intellectual pursuits) to distract ~ myself
from the issue.

09. 1 make jokes about the issue.

Never=1 Rarely=2  Sometimes=3 Often=4 Very Often=5



10.
11.
12.
13.
14.
15.
16.
17.
18.
19.

20.

When | think about the issue | tell myself things could be much worse.
| postpone thinking about the issue.

| talk with people I can trust about the issue.

| just accept the issue and give up trying to do anything about it.

| am unable to develop a plan to resolve the issue.

| vent my emotions about my frustration with the issue.

| seek comfort about the issue through meditation or prayer.

| use alcohol or drugs to distance myself from the issue.

| try to understand how | might grow as a result of the issue.

| use daydreaming to avoid the issue.

| get stuck when 1 try to think of ways to address the issue.

21. 1 find myself just needing to talk to others about the issue in order to relieve some

22.
23.
24,
25.
26.
27.
28.
29.

30.

31.

32.

stress.

| turn to a religious leader or spiritual advisor for guidance about the issue.
I lose myself in activities that make it difficult for me to focus on the issue
| find myself laughing about the issue.

| confront the issue in ways | believe will make a difference.

| try to be positive and look on the bright side of things in spite of the issue.
| forget about the issue hoping it will resolve itself.

Others generally don’t know about the issues I have to deal with.

| spend time evaluating my options for resolving the issue.

I spend time doing things for others in order to take my mind off thinking about the
issue.

| am sarcastic about matters related to the issue.

| seek to learn something about myself from the issue.



Never=1 Rarely=2  Sometimes=3 Often=4 Very Often=5
33. | justignore the issue.
34. | enlist the support of others to tackle the problems associated with issue.

35. Even though | want to resolve the issue, | find myself doubting that anything can
really be done about it.

36. | struggle to find ways to handle the issue.

37. I lash out as a way of dealing with the issue.

38. I'try to connect with a higher power or essence (e.g. Deity, God, Ala, Buddha, etc...)

39. I find things to do to keep myself busy so I don’t have to worry about the issue.

40. |tell myself other people have bigger issues in their life than mine.

41. Tact as though the issue isn’t affecting me even though it really is.

42. | seek guidance from people who | believe can help me address the issue in a
meaningful way.

4

w

. I wait and prepare myself for whatever outcome is going to happen.

44. | press forward with an action plan that will change the way the issue will turn out.
45. |1 make several efforts to address the issue in different ways.

46. | feel so overwhelmed by the issue | break down and cry.

47. 1try to gain understanding about this issue from religious beliefs or faith.

48. | watch television or movies instead of concentrating on the issue.

49. | talk to myself in ways that help me see the issue less negatively.

50. Ipretend the issue isn’t as serious as it really is so it doesn’t seem quite as bad.
51. People who know me well are not aware of the stressful issues in my life.

52. 1just learn to live with the issue.

53. | develop strategies that will empower me to effectively deal with the issue.
54. The issue causes me to be irritable (e.g. moody, raise my voice) with others.

55. | place my trust in a divine power that is mindful of my struggles with this issue.

3



Never=1 Rarely=2  Sometimes=3 Often=4 Very Often=5

56. | turn to food or eating as a way of forgetting about the issue.

57. | poke fun at things related to issue.

58. I’'m good at finding productive ways to resolve the issue.

59. I turn to recreational activities as a way to manage my feelings about the issue.

60. I pretend the issue doesn’t exist.

61. |turn to others who have had similar issues for guidance and direction.

62. | resign myself to accepting the issue the way it is.

63. | talk to professional people for help with the issue (e.g. doctor, therapist, or attorney).

64. | am aggressive in my approach to confronting the issue.

65. | seek solitude and peace about the issue through sources that help me connect with
my spirituality.

66. | immerse myself in other things in order to take my mind off the issue.

67. 1 find myself denying there is any “real” issue so I don’t have to face it.

68. | seek help from groups who are addressing similar issues.

69. | spend time thinking about the best approach to addressing the issue.

70. 1 make comments that reflect humor about the issue.

71. 1 get so exhausted with the issue I just accept things the way they are.

72. | procrastinate doing things that might make a difference with the issue because they
seem hard to do.

73. If the people who are close to me knew about the issues | have to deal with they would
be surprised.

Thank you for completing the Questionnaire!






ADDIS ABABA UNIVERSITY
COLLEGE OF EDUCATION AND BEHAVIOURAL STUDIES

SCOOL OF PSYCHOLOGY

The purpose of this questioner is to collect information on cope with work-place stress causing
situations for the study “work related stress and used coping strategies” among military health

professionals working at central command referral hospital shire.

Interview guestions

1. Have you experienced stress in any situation in your role as a military health
professional? If yes, what makes the situation difficult?

2. Did you anticipate any negative consequences or did you view the difficult situation as a
challenge? Please expand upon your answer.

3. What emotions did you experience following this difficult situation?

4. How did you cope with this difficult situation?

5. Was your strategy effective for you in this difficult situation? If your strategy was not
effective, what could you have done differently?

6. As a military health professional, what situations, in general, are sources of stress for you
in your role?

7. What activities do you generally engage in to decrease stress?
Are there any other comments regarding this subject that you may want to add? Please

elaborate.
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