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ABSTRACT

AIMS: Job stress, reduced quality of life, and fatigue are major factors in reducing productivity in organizations
and causing physical and psychological complications in nursing personnel. Since job stress in nurses, as an
important component of the health care system, has a significant impact on the quality of clinical care, this
study investigated the effectiveness of cognitive and behavioral stress reduction on job stress, dimensions of
quality of work life, and components of fatigue in nurses.

MATERIALS AND METHODS: The present study is a quasi-experimental study with a pre-test-post-test design
with two groups (an experimental group and a control group). The statistical population of the study included
all nurses working at Shahid Mahallati Hospital in 2023, which is about 500 people. Among the nurses working
at the hospital, 30 people who met the inclusion criteria for the study were selected by convenience sampling
and randomly assigned to two experimental (15 people) and control (15 people) groups. The research tools
included Chalder et al’s Chronic Fatigue Questionnaire (1993), Job Stress Questionnaire (1990), Walton’s
Quality of Work Life Questionnaire (1973), and cognitive-behavioral stress management intervention
according to the Anthony model (2009). The experimental group received training in 9 90-minute sessions,
and the control group did not receive any intervention. The obtained data were analyzed using multivariate
analysis of covariance (MANCOVA) and univariate analysis of covariance (ANCOVA) using SPSS software
version 28.

FINDINGS: The results showed that cognitive-behavioral stress reduction training affected reducing fatigue
and its components (mental and physical) in nurses (p<0.05). Cognitive-behavioral stress reduction training
had an effect on occupational stress in nurses (p<0.001). Cognitive-behavioral stress reduction training
affected components of quality of work life in nurses (p<0.001).

CONCLUSION: Therefore, we conclude that cognitive-behavioral stress reduction training can be used to
reduce fatigue, quality of work life, and job stress in nurses.
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INTRODUCTION

Nurses are among the most influential staff
members in healthcare centers, responsible for
the physical and mental care of patients due to
their job conditions. However, if safety principles
and work peace and well-being are not observed,
these activities can cause many physical and
mental disorders in this vulnerable group [1].
Regarding physical injuries caused by performing
duties in the workplace, statistics from a study of
Iranian nurses in 2014 showed that approximately
one-quarter of people suffer from physical pain
related to work, including back pain, and one in
three people suffer from back pain related to work
conditions [2]. Also, 7.4% of nurses are forced to
take leave and absent themselves every week due
to mental fatigue or physical disability caused by
work, which is 80% more than other professional
groups [3]. These physical injuries caused by
work are related to their quality of life and can
cause disruption in their daily lives. Furthermore,
the chronic nature of these physical injuries
creates numerous social, personal, economic, and
psychological problems for the individual, and
can also cause sexual problems and a decline in
performance, seriously disrupting the individual’s
quality of life [4].

Nurses’ work stress and strain cause chronic
fatigue and the individual loses the desire to
make more efforts to control and contain the
stressful situation [5]. Chronic fatigue syndrome
is a common complaint in primary care, the
general population, and work settings, and is a
complex and debilitating disorder characterized
by fatigue lasting more than 6 months and for
which there is no clinical medical explanation
[6]. People with this syndrome experience a
wide variety of symptoms, which usually include
muscle and joint pain, concentration and memory
problems, headaches, sore throats, swollen lymph
nodes in the neck or armpits, and feeling unwell
upon waking [7]. Chronic fatigue also has three
dimensions, according to which the cognitive
dimension includes problems with memory and
concentration, the physical dimension includes
effort, endurance, and motivation, and the social
dimension includes fatigue based on isolation,
emotions, and work pressure [8]. Studies have
shown that there is a strong relationship between
nurse fatigue and the occurrence of errors.
Brannon et al’s research has shown that when
nurses are tired, their decision-making skills
decrease, reaction times are prolonged, and their
problem-solving abilities are impaired. These
factors ultimately lead to an increase in errors,
thereby affecting the quality of nurses’ work [9]. In
a study on the epidemiology of fatigue syndrome
and its relationship with psychiatric problems in
nurses in Ahvaz and Tehran, researchers reported
the prevalence of this syndrome in the sample
studied as 7.3%, 3.4% in Ahvaz nurses, and 7.9%
in Tehran nurses [10]. Another study in Norway
found that job fatigue, high emotional demands,

and high role conflict can lead to occupational
injuriesinnurses [11]. Sembajwe etal. also showed
in their study that 93% of nurses are regularly
exposed to workplace stressors [12]. Accordingly,
when many psychosocial factors are out of control,
the accumulation of pressures affects the personal
and professional lives of nurses and increases the
level of chronic fatigue. On the other hand, physical
complaints are one of the problems that nurses
encounter over time in their work experience.
Physical complaints are complaints that manifest
in the human body, but their origin is generally
psychological [13]. Recent studies have shown that
physical complaints are considered a confounding
factor and an effective variable in studies on
occupational risk factors in nurses. Solidaki et
al. have shown in their study that the number of
muscle pains is related to the physical workload
and physical complaints and is significantly
associated with psychological factors that arise
due to excessive work [14]. Dehghani Ashkazari
et al. have examined the relationship between
organizational support, job stress, and quality
of work life with depression with the mediating
role of cognitive emotion regulation strategies in
Tehran police station employees and have found
a significant relationship between quality of
work life and job stress [15]. Chalbianlou et al.
examined the effect of mindfulness-based stress
management training on distress tolerance,
psychological fatigue, and job performance of
emergency department nurses in a military
hospital and determined that mindfulness-based
stress management training has a significant
effect on distress tolerance, psychological fatigue,
and job performance of nurses [16].

Due to the increase in physical complaints and
chronic fatigue in nurses, many pharmacological
treatmentshavebeen proposed forthese problems;
however, since the validity of none of them has
been proven, and the side effects of the drugs
themselves are considered to be one of the factors
prohibiting the use of drugs. However, to date,
there is no definitive pharmacological treatment
for this syndrome. This has led to attention to
psychological treatments in this field, and one
of these therapeutic interventions is cognitive-
behavioral stress management training [7]. This
treatment refers to a family of stress management
treatments that focus on a cognitive-behavioral
approach and increase the ability of individuals to
reduce stress and adapt appropriately to stressful
situations [17]. Chalder et al’s research has shown
that cognitive-behavioral therapy reduces fatigue
and its components and improves coping styles in
nurses [18]. Richardson and Rothstein reported
in their study that stress management training
reduces burnout and chronic fatigue in nurses and
can reduce burnout in them [19]. Hamid et al. have
shown in their study that stress reduction training
sessions have caused a continuous reduction in
depersonalization and increased personal efficacy,
but have not caused a reduction in physical fatigue
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[20]. Therefore, according to the results of the
aforementioned studies, stress reduction training
in a cognitive-behavioral manner has reduced
burnout in nurses.

Given that nursing is a high-pressure and stressful
profession, numerous studies have shown the level
of job fatigue and numerous physical complaints
among nurses, and numerous therapeutic and
interventional methods have been proposed to
address these issues. Also, given the significant
role of psychological factors in the development
and persistence of job stress symptoms and
physical complaints, especially in nurses, the
current study was important due to the necessity
of ensuring their mental health and its reciprocal
effect on patients. Therefore, the present study
was conducted to answer the question of whether
cognitive and behavioral stress reduction training
is effective on job stress, quality of work life, and
fatigue dimensions in nurses at Mahallati Hospital
in Tabriz, Iran.

MATERIALS & METHODS

The present study was a quasi-experimental study
with a pretest-posttest design with two groups
(an experimental group and a control group).
The statistical population of the study included
all nurses working at Shahid Mahallati Hospital
in 2023, which was approximately 500 people.
Among the nurses working at the hospital, 30
people who met the inclusion criteria for the study
were selected using the convenience method
and randomly assigned to two experimental (15
people) and control (15 people) groups. The
research tools included Chalder et al’s Chronic
Fatigue Questionnaire, Job Stress Questionnaire,
Walton’s Quality of Work Life Questionnaire,
and cognitive-behavioral stress management
intervention according to the Anthony model.
Chronic Fatigue Questionnaire: This questionnaire
was developed by Chalder et al. and includes 14
items that measure physical and mental symptoms
of fatigue. This questionnaire is a self-assessment
tool and in each item, the individual answers on a
4-point scale, from less than usual 0 to much more
than usual 3, which is eight questions for physical
fatigue and six questions for mental fatigue
[21]. According to Chalder et al, the internal
consistency coefficient for the entire scale was
reported to be 0.89, physical fatigue was 0.85, and
mental fatigue was 0.82 [21]. The validity of the
questionnaire was provided to several professors
of the Psychology Department of the Chamran
University of Ahvaz, and it was found to have good
content validity [21]. Also, in the present study,
Cronbach’s alpha was 0.81 for reliability.

Job Stress Questionnaire: The 35-question Job
Stress Questionnaire was developed by the Health
and Safety Executive of the United Kingdom in the
late 1990s to measure job stress in English workers
and employees and was translated and prepared
by Azad Marzabadi in 2009 [22]. The reliability
of this questionnaire was obtained by using the
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Cronbach’s alpha coefficient calculation method,
0.88 [23]. In the study by Marzabadi and Gholami
Fesharaki, the reliability of this questionnaire
was obtained by calculating Cronbach’s alpha
coefficient and splitting it in half, 0.78 and 0.65,
respectively. In the study by MacKay et al., the
Cronbach’s alpha coefficient of this questionnaire
for its components was reported to be about 0.63
to 0.83 [24]. Also, in the present study, Cronbach’s
alpha was 0.78 for reliability.
Cognitive-behavioral stress management
intervention: Cognitive-behavioral stress
management training refers to therapy sessions
that were developed based on the Anthony model
[25] and implemented on nurses in 9 90-minute
sessions. The content of the sessions is as follows:
Session 1) Introduction and familiarization of
members - expression of the concept of stress
and gradual muscle relaxation for 16 muscle
groups. Session 2) Gradual muscle relaxation
for 8 muscle groups and stress and awareness.
Session 3) Diaphragmatic breathing and practice,
gradual muscle relaxation for 4 muscle groups,
visualization and relaxation, and the connection of
thoughts and emotions. Session 4) Passive gradual
muscle relaxation with visualization of a specific
place, negative thinking, and cognitive distortions.
Session 5) Spontaneous training, substitution,
substitution of logical thoughts and its steps, and
the difference between rational and irrational self-
talk. Session 6) Spontaneous practice, efficient and
ineffective coping, definition and types. Session
7) Spontaneous training with imagery and self-
induction, sunlight meditation with spontaneous,
assertiveness training. Session 8) Meditation,
mantra meditation practice, and social support.
Session 9) Breath counting meditation, doing
one of the relaxation exercises from the previous
sessions, and gratitude and appreciation [26].
Walton Quality of Work Life Questionnaire: This
questionnaire has 35 questions with a five-point
Likert scale (very little, somewhat little, a lot, very
much), which are assigned scores of 1, 2, 3, 4,
and 5, respectively, and includes eight subscales:
fair and adequate pay, a safe and healthy work
environment, providing opportunities for
continuous growth and security, legality in the
organization, social dependence in work life,
general living environment, unity and social
cohesion in the organization, and development of
human capabilities. Walton reported the overall
reliability coefficient of the questionnaire as 0.88.
The reliability of this questionnaire, in terms of
Cronbach’s alpha coefficient, has been reported
by Rahimi as 0.85 [27], Jamshidi as 0.83 [28], and
Hosseini et al. as 0.85 [29]. Also, in the present
study, Cronbach’s alpha was obtained as 0.83 for
reliability.

Ethical Permissions: This research has been
approved by the Ethics Committee of Tabriz Azad
University of Medical Sciences with the ethics code
IR.JIAU.TABRIZ.REC.1403.140.

Statistical Analysis: The obtained data were
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analyzed using multivariate analysis of covariance
(MANCOVA) and univariate analysis of covariance
(ANCOVA) using SPSS 28 software.

FINDINGS

In Table 1, descriptive indices of the research
variables including mean, standard deviation, and
minimum and maximum values of the research
variables are presented. Based on this table, it
was observed that the chronic fatigue score and
its subscales, and the job stress score in the post-
test of the experimental group were different
and decreased compared to the pre-test of the
experimental group; and the post-test score of
the quality of work life and its subscales, in the
experimental group were different and increased
compared to the pre-test of the experimental
group. This table also shows that the job burnout
score and its subscales, the quality of the work-
life score and its subscales, and the job stress
score in the post-test of the control group were
not significantly different from the pre-test of the
control group. Next, the results of the Shapiro-Wilk
test were examined to examine the distribution of
the data in terms of normality or non-normality.
According to Table 2, the Shapiro-Wilks test was
used in all components of chronic fatigue, physical
complaints, and quality of work life with an alpha
level greater than 0.05 and showed that the data
were normal. To investigate the effect of cognitive-
behavioral stressmanagementtrainingonreducing
chronic fatigue and its components (mental and

physical) in nurses, the MANCOVA multivariate
covariance test was used. The Wilks lambda test
at a significance level of P<0.01 showed that the
scores of the chronic fatigue subcomponents
were significant between the experimental
and control groups. In Table 3, the MANCOVA
multivariate covariance test was used to compare
the chronic fatigue subcomponents between the
experimental and control groups. In order to
examine the homogeneity of the regression and
the lack of interaction between the groups with
the pre-test scores, the assumption of the same
regression slope was examined and, according to
the results, this assumption was confirmed. The
main effect of the chronic fatigue components
in the experimental and control groups in the
post-test is also significant. The mental fatigue
component was significant with the results
(F=27.122, p<0.001 and eta squared=0.236).
The reciprocal physical fatigue component was
significant with the results (F=41.806, p<0.001,
and eta squared=0.322). Therefore, cognitive-
behavioral stress reduction training was effective
in reducing chronic fatigue. To examine the effect
of cognitive-behavioral stress management
training on occupational stress in nurses, the
univariate covariance ANCOVA test was used. The
mean test in Table 1 showed that the occupational
stress scores in the post-test were better than the
pre-test, and the scores of the experimental group
improved compared to the control group, and the
control group did not change.

Table 1) Descriptive indices of research variables

Pre-test

Post-test

Control Test Control Test
Variable Subscale M SD M SD M SD M SD
Mental Fatigue 13.35 3.09 13.57 3.57 13.50 3.32 10.13 2.88
Chronic Fatigue
Physical Fatigue 12.88 3.02 12.93 3.27 12.59 3.25 8.63 2.50
Fair and adequate pay 7.97 1.99 8.61 2.75 431 2.01 8.01 2.58
Safe and healthy working 9.07 2.93 8.65 3.06 6.39 3.37 8.50 3.09
environment
Development of human capabilities ~ 10.83 3.40 12.09 343 7.52 2.08 12.04 2.95
. Fair and adequate pay 09.07 293 8.65 3.06 6.39 3.37 8.50 3.09
Quality of Work Safe and healths "
Life afe and healthy working 10.59 315 11.52 2.68 7.61 232 11.35 3.65
environment
Development of human capabilities  11.67 3.43 11.00 3.25 6.33 3.04 11.96 3.24
Overall living environment 9.07 3.12 8.96 2.77 6.70 2.01 9.15 3.12
Social dependency 8.57 2.71 8.28 2.67 4.04 1.93 8.43 2.77
Job stress 64.93 7.78 64.04 8.63 65.02 7.55 51.59 7.41

In Table 4, the univariate covariance test was used
to compare job stress between the experimental
and control groups. In order to examine the
homogeneity of the regression and the lack of
interaction between the groups with the pre-test
scores, the assumption of the same regression
slope was examined and, according to the results,
this assumption was confirmed. The main effect of
job stress in the experimental and control groups
was also significant in the post-test. (F=55.588,
p<0.001 and x=0.384) Therefore, cognitive-
behavioral stress reduction training was effective

in reducing job stress. To examine the cognitive-
behavioral stress management training on the
components of work-life quality, the MANCOVA
multivariate covariance test was used. The mean
test showed that the scores of the components of
work-life quality in the post-test were better than
the pre-test, and the scores of the experimental
group improved compared to the control group,and
no change was observed in the control group. The
Wilks Lambda test showed at a significance level
of p<0.001 that the scores of the subcomponents
of quality of work life were significant between the
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experimental and control groups. In Table 5, the
multivariate covariance test was used to compare
the subcomponents of quality of work life between
the experimental and control groups. In order
to examine the homogeneity of regression and
the lack of interaction between the groups with
the pre-test scores, the assumption of the same
regression slope was examined and, according
to the results, this assumption was confirmed.
The main effect of the components of quality of
worKk life in the experimental and control groups
was also significant in the post-test. The fair and
adequate payment component was significant with
the results (F=58.793, p<0.001 and x=0.418). The
safe and healthy work environment component
was significant with the results (F=8.559, p<0.001
and x=0.095). The component of providing
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opportunities for continuous growth and security
was significant with the results (F=68.742,
p<0.001 and 0.456 R). The component of legality
in the organization was significant with the results
(F=45.266, p=0.000 and 0.356 R). The component
of social dependence in work life was significant
with the results (F=73.350, p<0.001 and 0.472
R). The component of overall living space was
significant with the results (F=64.841, p<0.001
and 0.442 R). The component of social unity and
cohesion in the organization was significant with
the results (F=29.146, p<0.001 and 0.262 R). The
human capabilities development component was
significant with the results (F=32.695, p<0.001,
and R-squared=0.285). Therefore, cognitive-
behavioral stress reduction training was effective
in reducing the quality of work life.

Table 2) Shapiro-Wilks test on components of chronic fatigue, physical complaints, and quality of work life

Pre-test Post-test
Group Statistics Significance level Statistics Significance level
Control 0.967 0.216 0.972 0.318
Mental fatigue
Test 0.974 0.399 0.962 0.139
Control 0.962 0.137 0.959 0.109
Physical fatigue
Test 0.971 0.304 0.949 0.055
Control 0.994 0.998 0.977 0.482
Physical complaints
Test 0.984 0.482 0.978 0.529
Control 0.956 0.078 0.977 0.483
Fair and adequate payment
Test 0.962 0.142 0.957 0.090
Safe and healthy work Control 0.970 0271 0.969 0251
environment Test 0.948 0.055 0.951 0.058
Providing opportunities for Control 0.950 0.057 0.964 0.170
continuous growth and security Test 0.959 0.103 0.957 0.086
Control 0.974 0.378 0.983 0.730
Legalism in the organization
Test 0.966 0.195 0.954 0.059
Control 0.981 0.665 0.984 0.777
Social dependence in work life
Test 0.972 0.321 0.949 0.055
Control 0.967 0.208 0.965 0.177
Overall living environment
Test 0.956 0.083 0.969 0.252
Unity and social cohesion in the Control 0.969 0.259 0.964 0.160
organization Test 0.948 0.055 0.959 0.100
Development of human Control 0.955 0.059 0.978 0.518
capabilities Test 0.984 0.770 0.955 0.073

Table 3) Covariance test (Mancova) of the effectiveness of cognitive-behavioral stress reduction on reducing chronic

fatigue
S GfF SEEES Degrees of Y e F Significance Discriminant
freedom level eta squared
Group Mental fatigue 264.517 1 264.517 27.122 P<0.001 0.236
Physical fatigue 354.993 1 354.993 41.806 P<0.001 0.322
Interaction ef- Mental fatigue 36.424 2 18.212 1.962 0.147 0.044
fect (regression
slope) Pretest Physical fatigue 5.564 2 2.782 0.332 0.718 0.008
Mental fatigue 858.244 88 9.753 0.236
Error
Physical fatigue 747.254 88 8.492

o
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Table 4) Ancova covariance test of the effectiveness of cognitive-behavioral stress reduction on reducing job stress

Sum of squares TS alf Mean squares F Significance level DT ¢
freedom squared
Group Job stress 3561.000 1 3561.000 55.588 p<0.001 0.384
Interaction
effect (regression Job stress 125.708 2 62.854 1.951 p<0.001 0.022
slope) Pretest
Error Job stress 5701.357 89 64.060

Table 5) Ancova covariance test of the effectiveness of cognitive-behavioral stress reduction on reducing the quality

of work life
Sum of squares DfiiZZiSrr?f Mean squares F Slgr}:af‘l,ce:;nce Deltsaczgzgigt

Fair and adequate payment 315.470 1 315.470 58.793 p<0.001 0.418

Safe and healthy working 92.275 1 92.275 8.559 p<0.001 0.095

environment

Providing opportunities for 483.963 1 483.963 68.742 p<0.001 0.456

continuous growth and security

Legal orientation in the 469.427 1 469.427 45.266 p<0.001 0.356
Group org;-;\nlzatlon : :

lsi‘f):‘al dependence in working 438.796 1 438.796 73.350 p<0.001 0.472

Overall living space 443.188 1 443.188 64.841 p<0.001 0.442

z‘r’gcgz;li‘z*:t‘g’na“d cohesioninthe o, 145 1 207.115 29.146 p<0.001 0.262

Development of human 268.431 1 268.431 32.695 p<0.001 0.285

capabilities
DISCUSSION Stress management training aims to enable
The present study aimed to investigate the nurses to cope with the psychological pressures
effectiveness of cognitive-behavioral stress of overwork, to gain information about the
reduction on job stress, dimensions of quality of sources of psychological stress that generate
work life, and components of fatigue in nurses. personal problems, and to teach effective coping
The results of the study showed that cognitive- skills, including problem-solving training,
behavioral stress management training had an muscle relaxation skills training, and correction
effect on chronic fatigue and mental and physical of maladaptive cognitive appraisals [12]. The
components in nurses and reduced chronic cognitive-behavioral stress management program
fatigue in them. This finding is consistent with combines various types of relaxation, imagery, and
the results of studies [2, 12, 30]. Villani et al,, in other anxiety-reduction techniques with common
a study titled Effectiveness of stress management cognitive-behavioral approaches such as cognitive
on fatigue and job stress of cancer ward nurses in restructuring, coping effectiveness training,
the Netherlands with a statistical sample of female assertiveness training, and anger management.
cancer ward nurses in the Netherlands, reported Stress management techniques have been used
that nurses working in cancer wards face a lot of successfully for many emotional and physical
stress and this can lead to emotional exhaustion problems, such as anxiety, depression, insomnia,
(feeling of emotional distance from patients and diabetes, hypertension, heart disease, arthritis,
fatigue) and since nurses have more job stress, and cancer. Cognitive-behavioral stress reduction
stress management can reduce their fatigue and intervention targets the individual’s thoughts as
job stress [31]. Sembajwe et al, in their study a cognitive process, and the basis of this theory
titled Cognitive Stress Management on Chronic is that changes in behaviors and emotions are
Fatigue and Occupational Problems in Nurses with determined by thoughts about events that have
a Statistical Sample of Female Nurses, showed that occurred. People are often disturbed and worried
93% of nurses are regularly exposed to workplace by their perceptions of events, rather than the
stressors. When many psychosocial factors are events themselves. Self-reduction skills and
beyond their control, the accumulation of stress psychological preparedness help individuals
affects the personal and professional lives of to effectively reduce organizational stress and
nurses and increases the level of chronic fatigue. perform better in their jobs [32].
So that stress management can reduce these The second finding of the study showed that
occupational problems for nurses [12]. cognitive-behavioral stress management
Stress management training is used to help people training had an effect on occupational stress in
who are facing psychological stress resulting nurses, which is consistent with the findings of
from the complications of physical problems of researchers on the effect of cognitive-behavioral
this disorder. This method is organized around stress management on stress dimensions [33-
issues such as lack of personal control, coping 37]. In his study titled “Investigating the Effect of

style, social isolation, anxiety, and depression. Stress Management on Work Stress and Work-Life
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Conflict in Nurses,” a researcher concluded that
stressmanagementtraining canreduce workstress
and work-life conflict in nurses with a statistical
sample of nurses with work stress at Shahid
Lavasani Hospital in Tehran. Therefore, training
in stress management skills in the managerial,
clinical, and educational fields of nurses seems
essential. Therefore, stress management training
should be applied to nurses [38].

One of the easiest and most effective stress
reduction techniques is to identify stress-causing
factors and develop and expand a lifestyle that
reduces or prevents stressors. These activities
are designed to calm the external environment
in order to reduce stressors in life. By creating
cognitive awareness of life events, it is used to
restructure thought and behavioral patterns.
The cognitive-behavioral model emphasizes the
connection between thoughts, emotions, actions,
and behavior, and cognitive distortions are
learned and can be eliminated through learning.
Therefore, learning how to control thoughts is
the most powerful tool for reducing stress. This
characteristic gives a person the ability to control
the influence of people and how to live. First, a
person must recognize when they are stressed and
what symptoms they have. After recognizing this,
the best thing to do is to record the symptoms and
events of stress in a daily stress awareness sheet. In
this sheet, the person records stressful thoughts in
addition to the symptoms and situations in which
they are stressed. Stressful thoughts that follow a
stressful event provoke negative emotions [39].
Stress management helps individuals identify
situations that cause anxiety and stress, gain a
better understanding of themselves, recognize
their strengths and weaknesses, and then use
coping strategies, such as relaxation and imagery,
to deal with physical complaints [38].

In explaining the results obtained, it can be stated
that in reducing stress in a cognitive-behavioral
way by teaching correct communication styles
such as assertiveness and assertiveness and
teaching useful communication skills such as (the
art of listening and saying no) to these nurses,
the level of desirable social relationships and
their self-confidence increases and these people
communicate with others without stress problems.
As a result, with increasing social support, the
quality of life of these nurses also improves, and
the high prevalence of stress among nurses leads
to a significant increase in stress, burnout, and
physical and psychological problems in them.
Cognitive-behavioral stress reduction focuses on
cognitive-behavioral stress reduction techniques
such as cognitive restructuring, problem-solving,
self-study, and progressive muscle relaxation, and
these interventions help individuals understand
themselves and be wise about their lives and
existence, and therefore paying attention to these
interventions plays an important role in reducing
nurses’ problems [16].

Another finding of the study also showed that
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cognitive-behavioral stress management training
has an effect on physical complaints in nurses
and reduces physical complaints in them, which
was consistent with the findings of [41-42]. Zarei
et al, in a study, investigated the effectiveness of
stress management training on the quality of life
of addicts undergoing methadone maintenance
treatment. The results showed that the mean
quality of life scores of the experimental group
were significantly higher than the control group
[41]. Nekokar et al. have shown in a study that
there is a significant difference in the quality
of life variable of teachers in the experimental
group compared to the control group [42, 43].
In explaining the present hypothesis, it can be
said that anger management training as one of
the techniques related to the stress management
program, causes awareness of situations that
cause anger, how the individual experiences anger,
the desired methods of anger expression, and
corrective actions by the individual. Therefore,
the individual can establish harmonious social
interactions and have an optimistic perception of
his interpersonal relationships, which can improve
his quality of life.

The most important limitation of the present
study was the use of questionnaires and self-
report tools, which may have caused bias in the
responses. In this regard, it is suggested that
cognitive behavioral stress reduction be used as
one of the effective methods in nurses continuously
in military hospitals in groups.

CONCLUSIONS

Consistent with research on stress reduction
training, it has been shown that combination
programs that integrate various types of
relaxation, imagery, and other anxiety reduction
techniques with conventional cognitive behavioral
approaches such as cognitive restructuring, coping
effectiveness training, assertiveness training, and
anger reduction are largely successful. Stress
reduction techniques have been used successfully
for many emotional and physical problems such as
anxiety, depression, insomnia, and job problems.

Clinical & Practical Tips in POLICE MEDICINE:
The results of this study can be used to reduce job
stress, increase the quality of work life, and reduce
job fatigue of nurses in police medical centers and
other police medical departments.
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