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Abstract

Background: High levels of occupational stress and medical emergencies lead to a reduction in the
quality of work life and job satisfaction and ultimately lead to a reduction in the quality of patient
care, so measures should be taken in this regard.

Objectives: Stress management training effectively reduces occupational stress and increases
the quality of work-life and job satisfaction of employees. Therefore, the present study aims to
investigate the effect of stress management training using cognitive behavioral therapy on the
quality of work life and job satisfaction of pre-hospital employees working in the management
center. Accidents and medical emergencies were done.

Methods: The current research is a clinical trial conducted on 60 pre-hospital emergency
personnel. The participants were randomly divided into two intervention and control groups, and
for the intervention group, ten sessions of stress management training were held using the
cognitive-behavioral method. The questionnaires were completed before and after the
intervention, and the results were analyzed using SPSS software.

Results: There was a significant difference in the average quality of work life and job satisfaction
after the intervention in the two groups (p<0.05) and comparing the average job satisfaction
scores in the intervention group compared to the control group

Conclusion: Considering that the profession of emergency medicine is one of the most stressful
jobs in the world, and pre-hospital workers are constantly facing critical conditions and physical
and mental stressors, continuous experience of stressful conditions can threaten physical health.

Keywords: Stress management training, Cognitive behavioral therapy, quality of work life, Job satisfaction,
Pre-hospital emergency workers

1. Background our daily lives, both in the family and in the

) ) ) ) community and the surrounding environment,
Stress is a situation that most of us face in
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and it is considered one of the most critical
problems of our time and affects the quality of
work life (1, 2). Today, stress is an inseparable
and undeniable part of jobs and modern life (3,
4), so the World Health Organization has listed
it as a health epidemic of the 21st century, and
the American Psychological Association has also
considered chronic stress as one of the six
leading causes of death (5).

The quality of work life is the mentality,
understanding, or perception of employees
about the physical and psychological
desirability of the work environment(6). It
refers to the level of satisfaction with the work
and life process, which includes work or

personal  experience, financial income,
happiness, social interaction, and physical
health. (7). It has become one of the

requirements of organizations to attract and
maintain talented and efficient human
resources. It is necessary for the progress and
productivity of the organization, and it is the
main factor related to employees' occupational
and organizational commitment (8). Most
empirical research on quality of work life
implicitly accepted a new approach to job stress
and job-related concepts (9). Today, the quality
of work life is a fundamental social issue
worldwide. Promoting this quality affects job
satisfaction, organizational identity, work
participation, job performance, leaving service,
organizational change, and transformation (10,
11). Numerous studies have shown that
employees with a higher quality of work life
have more job satisfaction and a more coherent
organizational identity, are interested in work,
and are more committed to their organization
(12).

Job satisfaction, which is the main priority in
the policy of all organizations, is a favorable or
pleasant emotional state that results from a
person's evaluation of his job or work
experiences and is the essential component for
motivating and encouraging better
performance in employees (13), on the other
hand, one of the challenges It is the most
exciting organizational concept that forms the
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basis of many policies and management policies
to increase the productivity and efficiency of
the organization and is a valuable criterion for
determining performance (14).

Applying approaches to reduce occupational
stress helps to improve the mental health of
pre-hospital workers and improves the quality
of patient care (15). There are many ways to
reduce the occupational stress of pre-hospital
workers. In this regard, identifying factors of
dissatisfaction ~and  occupational stress,
providing continuous training in  stress
management skills, using strategies such as
massage therapy, improving comfort facilities
gratitude and management measures such as
reducing shifts and Working hours effectively
reduce occupational stress of pre-hospital
workers (16).

Another effective way to deal with
occupational stress is stress management
training, one of the cognitive-behavioral
therapies Ellis first proposed. According to this
approach, cognitive behavioral therapy helps
people solve problems by removing interactive
patterns that perpetuate the problem and
strengthening positive behaviors instead of
negative ones (17). The cognitive-behavioral
approach has introduced itself as flexible and
subject to scientific data in psychotherapy (18).
Stress management training leads to identifying
internal and external psychological pressures
and pathologies, and its purpose is to empower
people to deal with stress(19).

Pre-hospital emergency workers, who play
an essential role in saving human lives in the
health system, experience high job stress
regarding the nature of their jobs, which
negatively affects the quality of work, personal
life, and job satisfaction. Identifying the factors
that cause and aggravate occupational stress
and ways to manage it will effectively improve
the quality of work life and job satisfaction of
pre-hospital emergency workers. Many studies
about different groups have discussed stress
management training in the way of cognitive
behavioral therapy (20). However, so far in Iran,
no research has investigated the effect of stress
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management training through cognitive
behavioral therapy on the quality of work life
and job satisfaction of pre-hospital emergency
workers, so we decided to conduct this
research to improve and improve satisfaction.

2. Objectives

Stress management training effectively
reduces occupational stress and increases the
quality of work-life and job satisfaction of
employees. Therefore, the present study aims
to investigate the effect of stress management
training using cognitive behavioral therapy on
the quality of work life and job satisfaction of
pre-hospital employees working in the
management center. Accidents and medical
emergencies were done.

3. Methods

The current research is a before-after
clinical trial with a control group conducted on
the operational staff of the pre-hospital
emergency department of Gonabad University
of Medical Sciences in 2023. After obtaining
permission to conduct the research from the
vice president of research and the ethics
committee of Gonabad University of Medical
Sciences and the approval of the vice
president of research of Gonabad University of
Medical Sciences after receiving the
permission of the ethics committee before the
intervention, the necessary explanations were
first given to the subjects about the objectives
of the research, and after Obtaining the
informed consent of the people included in
the plan.

The sample size was calculated based on
the results of the Emerald study and by using
the statistical formulaof comparing the
averages with a confidence level of 99% and a
test power of 90, and the number of 28 people
in each group was obtained, with the 15%
chance of dropping samples, the number of
people in each group was 32. (32 people in the
experimental and 32 in the control group). The
samples were randomly divided into

Razavi Int J Med. 2024; 12(2): e1330.

intervention and control groups using the
permutation block method. All 64 people
completed the questionnaires on demographic
information, job satisfaction in Minnesota, and
Walton's quality of work life ( Figure 1).
Inclusion criteria include: operatives working
in the accident and emergency management
center, consent to participate in the study,
having at least 2 years of work experience, no
history of participating in any type of stress
management program, not suffering from any
mental disorder, not using any Sedative and
anti-anxiety drug and exit criteria included:
simultaneous participation in other stress
management programs, receiving individual
counseling or drug therapy, absenting more
than two sessions in training sessions, refusing
to continue participating in the research and
not doing the tasks specified in the training
process. Cognitive  behavioral therapy
intervention (CBT) was implemented in the
experimental group during 90-minute sessions
(two sessions per week) as face-to-face
sessions (Table 1). The intervention lasted one
month. One week after the end of the last
session, the intervention group was tested
again for perceived stress, Minnesota job
satisfaction, and Walton's Quality of Work Life
guestionnaires. Also, after the end of the
study, cognitive behavioral therapy (CBT) was
held as face-to-face sessions for the control
group. The study data were analyzed with SPSS
version 22 statistical software. Descriptive
statistics were used to determine central
tendency and dispersion indices for
guantitative  variables  and frequency
determination for qualitative variables. The
Kolmogorov-Smirnov  test checked the
normality of the variables. A paired t-test was
used to compare the average stress, quality of
work life, and job satisfaction before and after
the intervention, and an independent t-test
was used to compare the average of these
variables in two groups. Due to the non-
observance of quantitative data from normal
distribution, equivalent non-parametric tests,
namely Will-Coxon, were analyzed by
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independent chi-square and t-test using SPSS
No. 21 software.

oo (_Zl-az +21-8.)2{53+S§ )
(Xt-xz-):

Walton's Quality of Work Life Questionnaire
(Qwt)

In order to collect information related to
the quality of work life variable, Walton's
Quality of Work Life Questionnaire was used,
which includes 32 questions with a five-point
Likert scale (very low = 1, low = 2, medium = 3,
high = 4, very high = 5) and the minimum score
of this questionnaire is 32 and the maximum
score is 160. This questionnaire has been used
in numerous research studies abroad and
inside the country, which shows its high
validity and reliability. Walton reported that

the reliability coefficient of the questionnaire
was 0.88 (21). Cronbach's alpha coefficient of
this questionnaire was reported as 0.83 by
Rahimi et al. (22) and 0.91 by Mehdad et al.
(23).

Minnesota Job Satisfaction Questionnaire

The Minnesota Questionnaire (MSQ) was
used to collect information about job
satisfaction, which consists of 19 items and six
subscales. The scoring of the Minnesota Job
Satisfaction Questionnaire is in the form of a
Likert scale, which was considered as 1, 2, 3, 4,
and 5 for the options of completely disagree,
disagree, have no opinion, agree, and
completely agree (24). In Nasrabadi et al.'s
research, the reliability of the Minnesota Job
Satisfaction Questionnaire has been confirmed
with Cronbach's alpha coefficient of 0.92(25).

Assessed for eligibility (n=64) ‘

‘ Excluded (n = 4)

T eNot meeting inclusion criteria {n=
3) » Declined to participate (n=1)

Randomized (n = 60) ’

y—

! _ B

= Allocated to intervention (n = 30)

» Received allocated intervention (n=30)

* Excluded from analysis (n=0)

« Analysed (n =30) .

¢ Allocated to control (n=30)

* Received allocated control (n=30)

"o Analysed (n =30)

* Excluded from analysis (n=0)

Figure 1. Consort Diagram
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Table 1.Titles of cognitive-behavioral stress management sessions according to the protocol of Anthony et al. (2007)

Number of
umber o The purpose of the meeting

sessions
1 Familiarization with the patient and explanations about the generalities of the intervention,
conducting the clinical interview, conducting the pre-test
’ Definition of stress, identification of stressful situations and factors, psychological, social, and
physiological effects of stress
3 Preparing for training, choosing techniques to reduce stress, implementing mental imagery and
other effective techniques
4 Relaxation technique training and mental imaging technique evaluation
5 Cognitive recovery, assessment of relaxation technique and homework review, and identification of
negative thoughts and feelings
6 Guided self-command training or guided dialogue cognitive reconstruction
7 Behavioral practice of coping or role-playing, predicting stressful interactions, and conducting
behavioral practice of coping
8 Gradual exposure to reality and paying close attention to the client's assessment of their probability
of success
9 Summarizing the contents and resolving the doubts of the clients during the treatment sessions
about nutrition and beneficial activities such as exercise and walking
10 Post-test implementation
4.Result (P>0.05).). Also, according to Table No. 3, the

results of the Kolmogorov-Smirnov test
showed that years of service, job satisfaction,
and perceived stress before and after the
intervention in the two groups had a normal
distribution.

According to Table 2 and the Chi-square
test results, the demographic variables
between the studied groups regarding age,
years of service, marital status, employment
status, education level, and base type did not
differ significantly and were homogeneous

Table 2. Comparison of average demographic characteristics of research units in two intervention and control groups.

. Case Control . .
Group / Variable Mean + SD Mean  SD Chi-squared sig

Age 36.17+7.32 34.27+7.21 0.326 0.099
work experience 8.5+6.29 6.43+5.97 0.197 0.304
Single (10)3 (30)9

0.153 0.715
Married (90)27 (70)21
Official (66.7)20 (63.3)19

0.781 0.073
unofficial (33.3)10 (36.7)11
Associate degree (50)15 (60)18

0.431 0.606
Undergraduate (50)15 (40)12
Urban base (26.7)8 (30)9

0.772 0.082
Road base (73.3)22 (70)21

Table 3. Checking the normality of data distribution by Kolmogorov Smirnov test

Group / Variable p-value(Case) p-value(Control)
Age 0.38 0.53
work experience 0.43 0.26
Job satisfaction before the intervention 0.72 0.82
Job satisfaction after the intervention 0.16 0.33
Quality of work life before the intervention 0.24 0.73
Quality of work life after intervention 0.68 0.58

Razavi Int J Med. 2024; 12(2): e1330. 43



http://razavijournal.com/
https://en.wikipedia.org/wiki/Chi-squared_test

Vahdati M et al.

According to Table No. 3, the results of the
Kolmogorov-Smirnov test showed that the
distribution of the variables of years of service,

later job satisfaction, and perceived stress
before the intervention showed no statistical
differences in the two groups (p>0.05).

Table 4. Comparison of the average scores of quality of life and job satisfaction in two groups before and after the
intervention

Group / Variable Me(;:ls: D MCe':;:t;ole t-test value P-Value
. . . 0.714
Quality of work Before intervention 94.86+9.4 96.4+8.2 7.539
life After the intervention 98.16+8.78 83.4+12.5 6.481 0.002
Job satisfaction Before intervention 56.96+£10.43 55.94+6.69 4.162 0.648
After the intervention 64.9+9.55 56.4316.68 5.238 0.004

According to Table 4, the two groups'
average scores regarding quality of work life
and job satisfaction before the intervention
were not significantly different (P>0.05).
However, the average scores of the quality of
work life in the intervention group compared
to the control group increased after the
intervention (P= 0.002). Also, the two groups'
job satisfaction scores after the intervention
show a significant difference (P = 0.001), and
the job satisfaction mean scores in the
intervention group have increased compared
to the control group.

5.Discussion

This study examined the effect of stress
management training through cognitive
behavioral therapy on the quality of work life
and job satisfaction of pre-hospital emergency
workers. The results of the research showed
that the perceived stress scores of the pre-
hospital workers before and after the
intervention of the two groups were not
significantly different in terms of perceived
stress, which is similar to the results of similar
studies, including the studies of Shadfar (26),
Nadi et al. 27), Safai et al. (28) were in
agreement.

The subsequent finding of the research
showed the impact of stress management
training in the way of cognitive behavioral
therapy on the quality of work life of pre-
hospital emergency workers, which is in line
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with the results of similar studies such as
Dakar et al. (28), Hossein Abadi et al. (29),
Kohsari et al. (30), Karimi et al. (31), Abed et al.
(32) were consistent.

The research findings can be explained in
the cases considered in stress management
training based on cognitive behavioral
therapy. According to the types of skills taught
in the cognitive-behavioral stress management
intervention group, including relaxation skills,
learning effective and efficient coping skills in
dealing with stressful situations, anger
management, and correction of cognitive
errors and distortions that occur in many The
leading causes are negative thoughts and
catastrophizing, it seems that the cognitive-
behavioral stress management intervention
increases the patient's personal control and
sense of self-sufficiency in facing anxiety-
provoking and stressful situations, and in this
sense improves the patient's quality of life. It
helps (33). Also, the situation that stress
management training provides for expressing
excitement and expressing problems and
concerns caused by work stress in the
company of similar people is not ineffective in
improving the quality of work life and
increasing the happiness of these people.
According to the nature of their job, pre-
hospital emergency workers usually bear more
stress, so stress management training in a
cognitive-behavioral way helps these people
to feel more in control of their conditions by
calming and controlling their stress. This issue

Razavi Int J Med. 2024; 12(4): e1330.
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will effectively increase their happiness (34).

It can also be said that cognitive-behavioral
treatment methods are based on the concept
that cognitive evaluation of stressful events and
coping measures related to these evaluations
play an important role in determining the stress
response. Cognitive-behavioral therapy aims to
change maladaptive ways of thinking, emotions,
and behavior to benefit from cognitive-
behavioral techniques (35). Stress management
helps people identify the situations that cause
stress and seek help from coping strategies to
face these situations. Improving cognitive
evaluations and coping skills is used to face
stressful life situations.

Another finding of the research showed the

effect of stress management training in the way
of cognitive behavioral therapy on the job
satisfaction of pre-hospital emergency workers,
which is in line with the results of similar studies
such as Tillman (36), Demora et al. (37),
Farahani and Ebadi (38). ), Rabiei et al. (39),
Mohammadiou et al. (40), Basbrou et al.
Stress in pre-hospital emergency workers
affects the quality of their work and, ultimately,
their job satisfaction, so stress management
training is necessary. Managers of pre-hospital
emergencies should provide a healthy work
environment for employees, and mental health
screening can be suitable for resource
management and intervention programs (42).
Also, teaching stress control skills helps promote
healthy behaviors. In the first years of
employment, many of the employees who work
in the clinic experience burnout and change
their jobs due to depression caused by the high-
stress work environment (43).

In general, psychological interventions,
including stress management training in the
form of cognitive behavioral therapy, focusing
on the crucial and influential dimensions of
cognition and changes in the behavioral
expression of people, leave positive and stable
effects on their lives (44). The results of this
research present a valuable view of the
complexity of studies related to the effects of
environmental stressors on the job satisfaction

Razavi Int J Med. 2024; 12(2): e1330.

of hospital emergency room workers and
indicate the fact that the provision of
psychological intervention treatments, in terms
of efforts to improve Job satisfaction of pre-
hospital emergency workers is valuable and
practical and its continuation is necessary and
necessary.

The current research also had limitations,
including the small number of participants.
Therefore, the generalizability of the findings
requires more research with larger samples. It is
also suggested that this research be repeated in
other organizations Because comparing the
findings of this research with other results in
other organizations leads to a better
understanding of the studied phenomena and
leads to more coherent conclusions in the field
of stress management. Also, in future research,
more attention should be paid to the role of
personality traits. It is better to investigate the
effect of stress management training on other
structures of organizational behavior in future
research and to emphasize the role of variables
such as the amount of income and different
workloads of people.

6. Conclusion

Considering that the profession of
emergency medicine is one of the most stressful
jobs in the world, and pre-hospital workers are
constantly facing critical conditions and physical
and mental stressors, continuous experience of
stressful conditions can threaten physical
health.
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