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ABSTRACT

Nursing care for cancer patients is stressful farses and to maintain the quality of care they $thdne able to manage these
tensions. Therefore, the aim of current study wadetermine the level of job stress and tensionageament among oncology
nurses of hospitals in the city of Ahvaz in 2016t¢ @escriptive survey was conducted on 93 oncotagges at the hospitals of
Ahvaz (Imam Khomeini, Oil Company, Arya, Golestard Shafa). Census method was used for samplidgequired data
collected by research-designed questionnaire. Mglidf the questionnaire was determined by form@itent validity and its
reliability was obtained through internal consistgnusing Cronbach's alpha. Cronbach's alpha forob jstress scale
questionnaire and tension-relieve management w@é€0and 0.958, respectively. The study showedntioat of the subjects,
female, married, bachelor, contract employment,kiviiy in public hospitals, aged less than 30 yearsrking for 1-5 years (as
a nurse) and 1-5 years of experience as oncologgesuhaven't take effective courses on stress neement. In terms of job
tension associated with patient, his family, cajlees and physicians all nurses experienced avemagds of stress. Job stress
level of 3.61 percent of the participants was abexgrage. Tension relive rate of all nurses in #neas of distraction, self-
regulation, social support at workplace and a pesitattitude towards the profession was moderahte. [Evel of tension relieve
management was moderate among 58.1 percent ofutfjects. The results of variance analysis with e¢pd measurements
showed that there is a significant difference ia #verage of four types of job stress (p<0.05) drafeas of tension relieve
management (p<0.001). According to the level ofsesroccupational stress, the stress level can ibémized through being
aware of the needs of nurses and providing prattea fundamental approaches for management ohdspital. Since among
the four types of job stress, the colleague-reladss was the highest, to enhance the nursedthhaad improve relations
between the colleagues, health officials and marsagieould plan so that by offering effective solusiin this area, the possible
adverse consequences of job tension among thertesateam to be prevented. In addition, accordinthis research levels of
tension relieve management were at average whiah lma maximized by holding teaching sessions witheréenced
psychologists to educate skills of coping stressraymurses. Since managing tension relieve in tea af positive attitude
towards the profession achieved the highest mémmetore, by teaching stress management skillsquéarly using a positive
attitude towards the role of work, it seems thabarcement of spirituality and existence of psyaliold support systems for
reducing stress levels of the nurses is necessary.
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INTRODUCTION

Statement of the problem

Stress is the interaction of body organism witheRternal environment and its intuitive reactioratippt which is
caused by individual differences and psychologpratesses. [14] Stress is one of the factors fifettehe health
of body and soul rooted in the psyche, thinkingight and people’s life style[45]. Tensioning idided as any
outcome caused by an internal or external agettteirenvironment on humans that interfere with thtesgaction of
basic needs and is manifested as a threat to igtatfilthe body[20].Job stress can be defined &srtbgative
emotional and physical responses occurring whemgghirements don’t match with capabilities, resesror needs
of the employees. In other words, it can be deedribs the interaction between the work environneamd
employees’ characteristics, additional job requiats and subsequently the caused pressures whsables an
individual to perform his duties[40]. Institute biealth and Safety has estimated more than 13.%omworking
days as well damages of more than 4 billion podadmjuries caused by occupational stress [3].Anzar National
Association of Professional Safety has introducesing among the top 40 professions with a higldierce of
stress-related diseases [18].Tensioning has beewrkas apart of modern nursing which is usefurény small
levels, but leads to chronic diseases such as astiypertension, etc. over the time. Job stresgases the risk of
occupational deprivation [28].Nurses’ stress resinitnegative outcomes for staff and patients (fHaagson et al.,
2012). The risk of cancer is one of the diseasatscdin ever cause tension among nurses and pafiedisy, cancer
is one of the most important health problems woididw Patients with cancer need a comprehensivengucsre.
Nursing is a caring profession including care psses with two main aspects of activities and altitu Attitudes
towards cancer can make obstacles for communichitnween patients and health workers [16]. Employnie
oncology and nursing care for cancer patientsressful for nurses; so that more than 70 percewinoblogy and
hematology nurses experience moderate to highdedfglob burnout and emotional exhaustion whiclmetimes
leads to feelings of failure and loss of self-cdafice among them[17]. Stressful factors that aexifp to
oncology, but is not limited to it, include griédsing, sorrow, difficult moral conditions of trea¢nt decisions, the
impact of clinical testing, complicated diet theyapnd to manage professional issues regardingetagons with
patients and their families [49].Nursing environmeifi oncology section because of physical and psiggical
tensioning of cancer patients makes a challengmgue complex in hospitals. Caring of patients witmcer
involves high performance skills with psychologiclpport from the patient and his family [22]. Sasdhave
shown that in addition to the internal stressorsuafsing, organizational and managerial factorsimvelved and
important for work-related stress among the nuggs[o identify nursing occupational stress, howd&al with it
and manage to relieve the nurses’ tension for deweént of human resources are very importantst &cilitates
to address working conditions so that promotion prelentive actions to be planned timely and caatilly in
order that nurses’ tension to be reduced and lifelity of workplace to be improved [46].Due to theavy
responsibility of patient care any nursing tensigh be reflected in society. Appropriate manageint® relieve
these stress factors can play an important rolereating a relaxed environment and increase nucsgsicity and
performance [29].

Given that the physical and psychological safetpmdology nurses is vital, therefore, to identifsessors among
the oncology nurses, managing and using approp@iing strategies to reduce the harmful effectstiafss seems
essential. The purpose of current study is to iflejutb stressors and mange tension relieve amanglogy nurses
in order to present practical and basic approaaht®e level of hospital management for reducireggdiness making
factors and increasing respect and empathy tontaties well the level of caring by improving hedklel and
mental safety of nursing community.

Research questions

1. How much is level of job stress at differenta@reamong oncology nurses in hospitals of Ahvaz?

2. How much is the management of tension elimimagibdifferent areas among the oncology nurseeapitals of
Ahvaz?

Review of literature

The results of study conducted by Catherine €2806) showed that poor performance of the orgéioizas one of
the most important reasons of stress reported lbgesu Thus, hospitals should focus on attentiospecific
organizational aspects.

190



Sayedali Najiet al Int J Med Res Health Sci. 2016, 5, 5(S):189-199

Garrosa et al. (2006) revealed that positive mftafiips between job stressors and burnout arefisiymti
Realization of an integrated process of job burramd stress among nurses is a necessary stepdtmpaffective
management strategies for decreasing the problgaibdfurnout and stress.

Results found by Sander et al. (2010) implied fleatibility is possible among pediatric oncologyraes. What is
unclear is that whether the relationship betweénftaxibility and the ability to deal with stressffactors exists in
children's oncology or not.

Iranian research results, including Hebrani etLal§howed that the highest intensity of stressomsrey hospital
nurses is related to stress making factors of nemagt with a score of 2.54 and the least stressngd#ictors is
related to interpersonal factors with a score @7 2Furthermore, the average of tension betwedardift parts of
the hospital was not significantly different.

The research by Ardekani et al.[2] demonstrated ¢tements of social consciousness and self-awsseaffect
stress controller factors significantly. More th@® percent of stress variable changes are expldamedgh two
variables of consciousness - social and self -avem® Meanwhile, the components of consciousnsessial as the
most important component, explain more than 45eqyerof job stress changes. In other words, indafisldiacing
stressful situations by analyzing the situation @sdies with a score of 7.32%, tolerance and aalapdi stressful
situations with a score of 7.06%, and the hopemgdroving the situation with a score of 7.05% benffim a
greater ability to control and manage stress.

Rasuli et al [17] found out that the differencevietn emotional factors were associated with fatigusth groups
of nurses, so it is recommended to pay more atteriti the specific circumstances of the oncologyige which
may lead to fatigue of the nurses working on teigtisn.

MATERIALS AND METHODS

Research Methodology

According to the purpose of our study that is iigeding occupational stress and tension relieveaagament of
oncology nurses, the research is conducted thr@ugtescriptive survey method. The population inctudé
oncology nurses of Imam Khomeini, Oil Company, Ar@olestan, and Shafa hospitals in the city of Aheor
this purpose questionnaires have been distributezhg all members of the research population. Gttiah census
method isused for sampling, the sample size isléqube population size of our study (93 nurses$é&arch context
includes hospitals of Arya, Golestan, Shafa, Od anam Khomeini in Ahvaz. The reason for choosimng area of
research was easiness of access to the subjedtssiém criteria include working for one of the pdals of Imam
Khomeini, Oil Company, Arya, Golestan, or Shafahwét doctorate in nursing, master of nursing or bbwhof
nursing as working on a project, corporate, treatytractual or official, employment during the ipdrof study in
one of the mentioned hospitals with at least thmeaths experience in oncology or related sectionbwelling of
participating. Exclusion criteria include leavirtietstudy after completing the questionnaire uhgl stage of data
analysis.A researcher-designed questionnaire id tseollect data consisting of two parts of nugsjob stress
scale and tension- relieve management among ongcologses. The questionnaire is extracted from thadard
guestionnaire of “nursing stress scale-Revisedd, @mestionnaire of methods of coping with stresspiychiatric
nurses (PNMCQ Macelfatriket al., 2000) after bemefprmed and modified. The questionnaire consi$tévo
parts: the first section includes demographic imfation and the second part includes questions feasuoring
oncology nurses’ stress level. These questions unea®rty positions in a large sample. 40 phraskghe
questionnaire are set up in a Likert scale of Gekegand participants should select one of theceBaccording to
their experience level. The questions 1-12 repte@ress job in relation to the patient), questidB — 17 indicate
(occupational stress in relation to the patiendmify), questions 18 — 34 illustrate (stress joboagted with
colleagues) and questions 35- 40 represent (odompastress in relation to the physicians sectidhg second part
of the questionnaire includes questions relategetformance measurement of oncology nurses to neargsgion
elimination at the workplace and includes 30 questito survey four areas of: 1) distracting(7 &gn2) self-
regulation and self-view (6 items), 3) social suppat workplace (6 items), 4) positive attitude tod the
profession role (11 items). Each question is starsing 6 and 5-items of Likert scale. The firsttpaf the

evaluation. Categorizing the level of stress iseaon the average score for each section, sd.tBacores show
weak stress, 3-4 scores represent moderate sargbg}-6 demonstrate an extreme level of stresssidienelieve
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management is categorized based on the scoreschf gaat, so that scores 1-2.5 show weak tensideveel
management, 2.5-3.5 implies moderate level of tenslieve management, and 3.5- 5 show good oraédseel of

tension relieve management. Seven members of Nuasid Midwifery faculty of Isfahan (Kharseghan) aktavaz

Islamic Azad University evaluated the nominal comtealidity of the questionnaire. Reliability ofdtguestionnaire
was calculated by Cronbach's alpha. After pre-intgsaind importing the data in SPSS, reliability thie

guestionnaire was confirmed using internal consistebased on Cronbach's alpha. Cronbach's alpb®&6 for

job stress scale and 0.958 for tension -relieveagament.

Data analysis

Data was analyzed at both descriptive and infeabrdévels. Mean and standard deviation, frequeany
percentage based on demographic variables andiansestf the questionnaire were used at descripével. At
inferential level analysis of variance with repeltaeasures or ANOVA was used to compare more than t
dependent means.

RESULTS

A) Descriptive findings
The highest frequency among age groups (53.8%i ithe age group of lower than30 years. The aveodge
subjects’ age was 31.96 with a standard deviatidgh®years.

In terms of education, the most frequency (97.8%3 wbserved among nurses with a bachelor degrgeritiaf
nurses participated in the survey (91.4%) were worost of the examined units, namely 81.7% of esiraere
working for public hospitals. In terms of maritahtus, most of the participants (71.7%) were mdrridajority of
examined units (38.7%) were contract nurses. Thplament history of 1-5 years was the most freqyent
observed rate(41.9%). The most frequent employristory in oncology section (37.6%) belonged to tioeses
with 1-5 years history. Majority of subjects (67.)y&xpressed that they haven't take effective edmeak courses
on stress management.

B) Inferential findings

Table 1. Mean and standard deviation of stress leVef research areas associated with the patient

Phrase mean SD
When doing something that is painful for the pdtien 3.69 1.12
When patients have unreasonable requests. 3.25 1.19
When feeling powerless in the process of recovery. 3.68 1.21
When talking to a cancer patient about his attitiedeards deat 3.5¢2 1.67
When fearing of making mistakes in my patient care. 3.61 1.53
Feeling inadequate when helping the patients’ ematineeds 3.15 1.36
When get blamed for any inaccuracies that may ¢ 3.7¢ 1.5C
When the patient dies. 4.03 1.49
When | feel some need to enough training to do oimgg that | 1.40 4.18
must do

When | am forced to deal with tempered patients. 1.52 3.62
When | see patients suffering and | am not abteotdrol it. 4.1 15
When | don’t have enough time to support the pagemtionally. 3.85 1.47
Stress associated with the patient 3.71 1.02

Table 2. Mean and standard deviation of stress lel/ef research areas associated with the patient’amily

Phrase mean SD
When | try to help mental needs of my patient'sifaand | feel inadequate. 3.46 131

When patients’ family have unreasonable demands. 3.37 1.34
When | don’t have enough time to respond to thelse¢ patients’ family. 3.44 1.42

When | have to deal with misbehaving of the pasiefamily. 3.6¢ 1.5€
When | am worried that the family will report myaidequate care. 3.51 1.72

Stress associated with the patient's family 493 1.24
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Table 3. Mean and standard deviation of stress lelef research areas associated with colleagues

Phrase mean SD
When | can't talk openly to other employees at work 3.72 1.63
When | conflict with the head nurse. 3.87 15
When t | don’t have enough time to share my feslialgout patients 3.2 1.47
with other colleagues.
When | am in trouble in my current position for \kimig with a special 3.12 1.25
nurse or oncology nurses.
When there is not enough support from my curreatheirse. 4.08 1.58
When | get punished by the head nt 4.0z 1.6¢
When | don’t have not enough time to accomplishrglinursing duties. 4.16 1.44
When | don’t know what to say to the patient orfaisily about his 3.72 1.39
health conditior
When my health and safety are at risk. 4.28 1.17
When | am responsible for something despite thie éhexperience. 3.8 1.56
When the number of employees is not sufficieneftective 4.0¢ 1.4¢
administrationof the section.
When lots of non-nursing tasks such as office vasekasked me to be done. 3.85 1.57
When | feel uncertainty for using chemotherapy dragusing a special 3.94 1.52
equipment.
When | have to be responsible for doing duties tiaie out of my ability 3.96 153
and control.
When | work with nurses from the opposite sex. .862 1.36
When | get blamed by the nursing management. 7 38 1.75
When at rest, | am forced to work. 3.08 .335
Stress associated with colleagues 3.73 .04 1
Table 4. Mean and standard deviation of stress lelef research areas associated with physicians dfe section
Phrase mean SD
In a case that | get conflicted with my doctor. 4.00 1.44
When the doctor hasn'’t provided enough informatmme abou 3.8¢ 1.17
the patient’s health status and | have to take ahém. In a case
that | get conflicted with my doctor.
When the doctor gives the patient a treatmentlttrank it 3.8¢€ 1.3€
Is inappropriate.
When the doctor is not present in an emergencytsitu 3.49 151
Making decision on the patient’s status when thetatas 3.48 1.48
not available.
When a doctor is not present at the patient retaini. 3.47 1.56
Stress associated with physicians of the section 3.7 1.13
Table 5. Absolute &relative frequency distributionamong units of the study based on the level of ssg in different areas
Stress level low moderate Extreme total
No % No % No % No %
Associated with patie 3 3.2 54 58.1 36 38.7 93 10C
Associated with the patient’s family 11 118 56 60.2 26 28 93 100
Associated with colleagues 5 54 51 54.8 37 39.8 93 100
Associated with physicia 8 1.8 52 55.9 33 35.5 93 1
Job stress 3 32 57 61.3 33 355 93 100

Table 6 comparison of stress level averages amongits of the study in different areas

descriptive indicators variance analysis teith repeated measurements

mean SD Test st Degrees of freedom Level of gigance
Associated with patient 3.71 1.02
Associated with the patient’s family 3.49 1.24 3.173 3.276 0.025
Associated with colleagues 733  1.04
Associated with physicians 73 1.13
Jobtensior 3.69 0.97
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Table (7) mean & SD of tension relieve managemeatmong units of the study at distraction area

Phrase mean SD

| cause lack of self-confidence for nursing carerdology patients for myself. 3.77 111

| talk with my colleagues about problems of thetisec 3.68 1.06

If necessary, | provide the ability to apply knodde and experience for .833 1.00

caring of patients for myself.

At the end of the shift, | go back home eagerly. 3.84 1.28

I remind myself that my colleagues trust me. 3.82 1.18

If I need help | use my colleagues’ support andayv 3.77 0.98

| leave work for sometimes in order to contemp 3.27 0.9t
3.71 0.81

tension relieve management (disiva)

Table(8) mean & SD of tension relieve management among usibf the study at self-regulation & self-attitudesreas.

Phrase mean SD

| take the advantage of having a satisfactory life. 3.85 1.15

| draw support of the head nurse. 3.83 0.95
| try to view issues from different aspects. 8.7 1.00

| talk with my close colleagues. 3.89 0.89
| get benefited from a good friend when | need help 3.9 0.96

| use relaxation techniques. 3.65 11
tension relieve management (self-regulation &-atlfudes) 3.82 0.78

Table (9) mean & SD of tension relieve managemeatnong units of the study on social protection in erkplace area.

Phrase mean SD

| use efficient management of time for caring of@ogy patient: 3.8¢ 0.

| make myself to believe that | can be dependenther colleagues. 2.78 1.05

| make the feeling of being useful and purposefuhyself while doing 3.84 1.01

nursing

I make myself to believe that regardless of worklifeg my life is healthy 3.58 1.1

, enjoyable, and worthwhile.

I remind myself that nursing profession is worthil 3.5 1.07

If necessary, | have the ability to be separatenfnay business problems. 3.45 1.02
351 0.73

tension relieve management( social support at work

Tables (10) mean & SD of tension relieve managemesmong units of the study on positive attitudes toards the profession area.

Phrase mean D S

| try to be calm during stress. 3.83 1.04

| try to create a positive and good atmospherkeatvorkplace. 3.85 1.01

| provide some hobbies outside the workplace. 263. 0.97

| try to sleep more easily after a hard work day. 3.67 0.99

| freely express my opinions. 3.76 0.96

| follow others’ methods to overcome the tension. 3.58 1.07

| feel satisfaction through a successful procedure. 4.17 0.95

I remind myself to do my best for reducing the @atis pain. 4.02 0.88

| think of the positive aspects of each problem. 3.52 0.98

| trust that everything will be ok by Lord. 54 0.87

| resort to prayer to overcome stress. 4.18 980
3.84 0.66

tension relieve management (positive attitudestds the work

Table (11) absolute &relative frequency distribution among units of the study based on the level ofrtsion relieve management in
different areas

Stress level low moderate Extreme total

No % No % No % No %
Distraction 4 43 57 61.3 32 344 93 100
Self-regulation and self-attitude 2 22 57 61.3 34 36.6 93 100
Social support at workplace 3 32 67 72 24 24.7 93 100
positive attitude towards the 0 00 57 61.3 36 38.7 93 100
profession
tension- relieve management 0 0.0 54 58.1 39 41.9 93 100
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Table (12) comparison of different areas of tensicirelieve management in units of the study

descriptive indicators imace analysis test with repeated measures
mean SD Test statisticggi@es of freedom Level of significance
Distraction 3.71 0.81
Self-regulation& self-attitude 3.82 0.78 17.328 3.726 <0.001
Social support at the work 351 0.73
Positive attitude towards the 3.84 0.66
profession
tension relieve management 3.74 0.67

DISCUSSION AND CONCLUSION

Considering the first research question that iswHouch is levels of job stress at different area®m@g oncology
nurses in hospitals of Ahvaz?” according to thelltsf table 1 the item “When | feel some neeérough training
to do something that | must do” is the main stresssociated with the patient. Findings of a stodyducted by
Purnaghi et al. (2011) and McCue & Sachs (2004)imareonsistent with our results. Tarshizi& Ahmad[g]
findings are in conflict with ours. They realizdtht the highest average of scores in relationressbrs associated
with patient care was non-scheduled meeting andge@atients suffering. It might have been becafsdifference
in research context with different nurses (oncolsggtion and public section)

Table 2 shows that, “I have to deal with misbehgvri patients’ family” is the main stressor asstaziawith
patient's family factor. Results discovered by Téas & Ahmadi [8], Hebrani et al. [11],Teymurzadei al.[9],
Kwok et al. [36] are compatible with ours, while &b Saeedi (2000) in his survey under the titlSwéss among
Emergency Nurses found out that family preseneessess making factor, thus in disagreement wittresults. It
might have been due to the type of different sestitemergency and oncology) as well different duté the
related nurses.

Table 3 displays that, “My health and safety isisk” is the major stressor associated with collesg Hosseini et
al. (2013), Teymuri (2011), Miki et al. (2008), ar®hrzideh et al. (2012) obtained compatible resudtt
emphasizing the importance of nurses’ health agréfa¢ment team.

According to the table 4 “When | am in conflict tvithe physician” is the main stressful factor asged with
physicians of the section. Farhadi et al. (2013%R&arosanloo et al. (2013), Teymouri (2011), Tabalefkak
(2007), and Tamson& Stewart (2007) revealed sinfiitatings.

Table 5 shows that levels of job stress among thrnity of study units of current research is madey so that in
terms of stress associated with a patient (58.1p@tients’ family (60.2%) treatment group (54.8%Md section
physicians (55.9%) all subjects experience a moedevel of stress. Hezavehi et al. (2011) and idayet al.

(2003) obtained similar results. Farhadi et al @0hdicated that most of the research sample memberking

for a special section experience a higher levedtiass, conflicting with our results. Section diffiece could be the
reason of the disagreement. In addition, Amerilef2013), showed incompatible results, realizihgttoncology
nurses experience higher levels of stress. Thishiriig due to the geographical and hospital diffezsnwith

extreme tension of the studied context.

According to the table 6, among the 4 types ofgsbss under the investigation the highest stresn{3.73) with
standard deviation of 1.04 is associated with tneat group and the lowest mean (3.49) with standexdgation of
1.24 is related to patient’s family-related streResults of variance analysis test with repeatedsomements
showed a significant difference among the 4 typestress. Job stressors have been categorizedhaestigated
differently in other papers and can’t be compardth wurrent study, so that Tarshizi& Ahmadi [8], $s@ini et al.
(2013), and Asgharzade Haghighi (2011) revealedidick of the time for implementing the servicesylchance of
job progress and patients’ death are the mainsstreking factors and the highest level of tens#orelated to the
lack of personnel and lowest mean is linked togmas’ death. Lee & Wang (2002) in their researtiedias Job
Stress and its Related Factors among the NursPsildic health showed that work load and resporisitof the

nurses are the most common sources of job stress.

Considering the second research question that ésv‘hhuch is the management of tension eliminatiodiff&rent
areas among the oncology nurses in hospitals ofaZhy according to the table 7 the highest levélgension
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relieve management at distraction area is assdcveaitd “ At the end of shift | go back home eagérlyindings of
Richard (2006), Roshan Chesli et al. (2006), andnghar et al. (2013) are in line with ours.

According to the table 8, the highest levels ofsien relieve management at the area of self-reigaland self-
attitude is connected to “ | get benefited fromoad friend when | need help”. Hezavehi et al. (90drid Ardakani
et al. (2011) obtained similar findings.

Table 9 demonstrates that the highest levels sidgarrelieve management at the area of social stppaorkplace
is related to “ | use an efficient time managentenhniques to care patients”. Findings of Hezawtldl. (2012),
Hashemizad[27], and Rasuli et al [17]) are is age® with our results.

According to table 10 the highest levels of tengielieve management at the area of positive attitiodvards the
profession is associated with “I trust that eveinghwill be ok by the Lord”. Atashzadeh Shuridelatt (2014),
Khorammi et al. (2011), and Boyatais & Quinilan @8 obtained consistent results.

Table 11 on absolute and relative frequency digtidim shows that tension relieve management wasoalerate
levels at the areas of distraction (43.1%), sejfitation and self- attitude (41.3%), social suppairtworkplace
(72%), and positive attitude towards the professaea (41.3%) which is in line with the findings Biezavehi et al.
(2012), Garshad & Hosseini (2011).

According to the table 12, among the 4 types ofitenrelieve management, the highest mean (3.843deciated
with positive attitude towards the profession refi¢h standard deviation of 0.44 and the lowest m@h1) with
standard deviation of 0.73 is related to socialpsupat workplace. Results of variance analysis wth repeated
measurements revealed a significant difference groareas of tension relieve management. Varastsiighada
et al in a research titled as Imposed Tension amdgatibility Techniques among the Psychiatric Nsrsg Tbriz
Razi hospital showed that among the areas of distrg self- regulation and self- attitude, sodapport at work,
and positive attitude towards the profession nufeacute section apply an emotion-based compityilstyle
namely distraction and looking for social suppoftieh is in disagreement with our results. This barndue to the
higher levels of job tension in sections, differeraf sections and nurses (oncology and psychiatret research
context). Gharoosi (2006) in his paper titled as Relationship between Job Fatigue and ContraStretegies
among the Kordestan province nurses showed thaeawexperiencing lower levels of job tension, ugpeadlem-
based compatibility style namely positive attitudevards the profession and self-regulation techesgand those
facing with higher levels of tension apply an emptbased compatibility that is social support arkptace and
distraction which are in conflict with our result§his might be caused by different levels of jobess in 2
researches.

Employment in oncology and doing nursing carescamcer patients is stressful. This results in retisfiction,
decreasing self- confidence, and job stress amomgarses. Considering the higher mean for the @frgasitive
attitude than other techniques of stress manageimainting this kind of compatibility can help nessto eliminate
their tension levels.

CONCLUSION

Considering the overall purpose of the study tcemheine job stress factors and management of tensiive

among the oncology nurses of Ahvaz results stateiththe area of patient- related, job stressas&ociated with
“When | feel some need to enough training to doetbing that | must do”. In the area of relationhwtatients’
family the item “ lhave to deal with misbehavingpattients’ family”, in the area of relation withllEagues the item
“My health and safety is at risk” , and in the acdaelation with physicians the item “ when | amdonflict with

physician” are the main stress making factors. Agntme 4 types of examined job stress, the highesimis
associated with stress in relation to colleagueas the lowest mean is related to stress associaitbd patients’

family. Mostly used techniques of tension relievariagement among the units of our study are follgveia the
bellow:

In distraction area, “ At the end of shift | go kdwome eagerly”; in the area of self-regulation aet- attitude" |
get benefited from a good friend when | need hefp'the area of social support at workplace, “d as efficient
time management techniques to care patients”; anthé area of tension relieve management, “I tthst
everything will be ok by the Lord”. Among the 4 aseof tension relieve management, the highest niean
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associated with positive attitude towards the @msifen and the lowest mean is linked to the aresoial support at
workplace.

Practical suggestions:

According to the results of this study to enhar@eduality of nursing services by reducing jobsgrand improve
tension relieve management following items are mevended:

* In order to minimize oncology nurses’ stress:

1) Establishment of regular meetings for the nyreasouraging them to express their problems aesenmt gaps in
the section and trying to fixthe problems

2) Holding workshops on stress management

3) Setting up counseling centers by experiencedhudggists

4) Providing amenities in oncology

5) Continuous education, social support and crgaéif- confidence among nurses

6) Compatibility of oncology nurses with workplasgess through self- esteem and efforts to increaseledge
and experience and rely on their own abilities

7) Holding training courses by educational superngsand head nurses to increase knowledge levkkafurses

» To maximize the management of tensions among oncglonurses:

1) Training stress management skills using the ablgositive attitude towards the profession

2) Fostering spirituality of the nurses

3) Existing of psychological support systems
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