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Abstract 

The study examined whether or not the relationship between nurses’ job experience and health is mediated by job 

stress while controlling for age. One hundred ninety daytime registered nurses from multiple hospitals participated 

in the study. The nurses were given a survey to assess the psychosocial nature at work. The results of this study indicate 

that nurses who have been working in a hospital setting for more years, experience less job stress than nurses who 

have been working in a hospital setting for less years. More experienced nurses report better health, as a result. 

Therefore, job stress appears to mediate the relationship between work experience and better heath among nurses. 
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1.0 INTRODUCTION 

1.1 The Effect of the Physical Environment on Nurses and Job Stress 

                    “Staff burnout is a critical problem for the human service professions: It is debilitating to workers, costly 

to agencies, and detrimental to clients” (Shinn, Rosario, Morch, & Chestnut, 1984). Nursing is one of the most stressful 

professions, with a great degree of job stress. Job stress is a psychological syndrome in response to chronic exposure 

to emotional and interpersonal stressors on the job (Maslach, Schaufeli, & Leiter, 2001). Physiological markers of 

stress, which can occur without conscious awareness of environment demands, include elevated cardiovascular 

activity (i.e. blood pressure), heightened physiological arousal, and shifts in both the sympathetic adrenal medullary 

system and the hypothalamic-pituitary adrenocortical axis (HPA) (i.e. cortisol) (Cohen, Kessler & Gordon, 1995). 

Often the healthcare environment does not adequately support staff, and in turn, may further contribute to the stressful 

nature of their job. Feelings of stress develop from various events, such as work overload, criticism, negligent co-

workers, uncooperative patients, and lack of support from supervisors (Motowidlo, Manning, & Packard, 1986). 

Although turnover rate is not a reliable indicator of the stressfulness of the job, in 2005, the average registered nurse 

turnover rate was 13.9%. However, in 2007 the average nurse turnover rate in hospitals increased to 27.1% (AACN, 

2008). The high turnover and absentee rates in the nursing profession are not simply problems in America, but other 

countries as well. This shortage in nurses, both in the U.S. and abroad, is causing a dilemma in the healthcare system 

because it is becoming increasingly difficult to attract young individuals to a career of high turnover and stress. It is 

also affecting the care given to patients, and the ability of nurses to adequately do their job (Aiken, Clarke, & Sloane, 

2002).  

                Nurses play an integral role in promoting quality medical care. Diers (2004) described the nursing practice 

and the role that nurses play in restoring health. Nursing is the care of the sick and those who may become sick, and 

the maintenance of the environment in which care occurs. Nurses are also responsible for fulfilling certain aspects of 

the medical regimen delegated to them by physicians, such as administering medication. They have a legal and moral 

obligation to deliver age-appropriate medication to each patient using the proper route of administration (i.e. 

intravenous, and oral). Additionally, nurses’ scope of practice is complementary to that of physicians and includes 

assessing and intervening within areas of expertise, such as with pain management and providing comfort, and 

teaching patients and their families how to manage their care after hospital discharge. They are liable for maintaining 

a safe and patient-centered care environment and routinely intervene when non-nursing support services are not 

available or are inadequate to maintain a clean environment. Thus, nurses ensure that patients receive adequate 

nourishment, enforce cleanliness to thwart the spread of infection, and prevent hazards such as improper disposal of 

needles and sharps that could transmit blood-borne pathogens to unsuspecting staff and visitors. Furthermore, nurses 

often have to deal with anxious families and sometimes with doctors who may not respect them. 

                 One of nurses’ most important functions associated with patient safety, quality of care, and patient outcomes 

is providing surveillance for early detection of adverse events, complications, and medical errors. Another is 

mobilizing institutional resources for timely intervention and rescue. A number of factors influence the effectiveness 

of nurse surveillance, including patient-to-registered-nurse ratios, the education of registered nurses at the bedside, 

and the numbers of licensed practical nurses and aides relative to registered nurses (often referred to as the skill mix 

of nursing personnel). Once a nurse detects potentially hazardous clinical signs, the work environment and institutional 

culture can either promote or impede timely and successful resolution of the problem.  

                   Nurses’ relationships with the physicians are particularly important in ensuring that patients receive the 

help they need. Since physicians in the United States typically combine office-based medical practice with caring for 
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hospitalized patients, nurses are often physicians’ eyes and ears at the hospital bedside. This arrangement works best 

in organizations that employ enough well-qualified staff, where nurses and physicians have a degree of mutual respect 

and trust, and where top administrators facilitate patient-centered services throughout the institution (Aiken et al., 

2002). 

               The organization of hospitals can both facilitate and impede the care that patients receive and create or 

obliterate the stressful nature of the work environment. As a result, the bureaucratic conflict within hospitals is a 

source of stress. According to Flood and Scott (1987) hospitals have dual bureaucratic and professional structures that 

represent opposing approaches to managing complex tasks. In conventional bureaucracies work is subdivided among 

many participants and activities are controlled through externally imposed rules and hierarchies. In contrast, 

organizations with professional structures support the efforts of self-regulating individuals who exercise considerable 

discretion in carrying out their work. Etzioni (1969) stated that this professional-bureaucratic conflict is a major 

concern for complex health care organizations such as hospitals, because “the authority of knowledge and the authority 

of administrative hierarchy are basically incompatible”. Indeed, research on hospital nurse burnout is consistent with 

this view, demonstrating that organizational conflict far outweighs the psychological and physical stress associated 

with caring for ill and dying patients (Aiken & Sloane, 1997). 

                    One of the first studies of nursing to integrate a sociological perspective with outcomes examined the 

performance of magnet hospitals (Aiken, Smith, & Lake, 1994). Such hospitals were originally designated in the early 

1980s based on their success in attracting and retaining nurses when other local hospitals were experiencing nurse 

shortages (McClure & Hinshaw, 2002). Compared with other institutions, magnet hospitals had higher nurse 

satisfaction, and their nurses reported more autonomy, greater control over resources required for high-quality care, 

better relations with physicians nurse staffing is more favorable, the administration supports high-quality nursing, and 

nurses have career development opportunities. (Aiken et al., 2001; Aiken et al., 2002). Aiken and colleagues (1994) 

studied nurse practice environments in a large representative group of hospitals to determine the extent to which 

specific features are associated with nurse retention and patient outcomes. The study included over 700 hospitals in 

five countries, and found that nurses in hospitals in the United States, Canada, the United Kingdom, Germany, and 

New Zealand face common challenges regarding nurse understaffing and high levels of burnout and job 

dissatisfaction. Nurses in all of these countries associate deficiencies in quality of care with inadequate staffing 

workforce management policies, workloads and managerial support, and the structure of nurses’ work (Aiken, L., 

Clarke, S., & Sloane, 2001; Aiken el al., 2002). 

                 Apart from the stressors in the workplace environment, the added responsibility given to nurses also 

increase the level of stress nurses experience. A majority of U.S. and Canadian nurses report that the numbers of 

patients assigned to them increased in 2002, which is particularly troubling given the widely reported rise in patient 

acuity levels in both countries. The reports from nurses in North America also indicate that the nurse manager position 

has been cut and that the chief nursing officer level of management has been eliminated in a number of hospitals. 

These findings imply that in addition to having responsibility for more patients, staff nurses might also have to take 

on more responsibilities for managing services and personnel at the unit level, which take time away from direct 

patient care. In each country many nurses report spending time performing functions that did not call upon their 

professional training, while care activities requiring their skills and expertise were often left undone. For example, the 

percentage of nurses who report cleaning rooms or transporting food trays or patients ranged from roughly one-third 

to more than two-thirds. At the same time, a number of tasks that are markers of good nursing care, such as oral 

hygiene and skin care, teaching, and comforting patients, were frequently reported as having been left undone (Aiken 

et al., 2001).   

                The added responsibility given to nurses might also be due to a low amount of nurses working in the 

hospitals. Aiken and associates (2002) examined the hypothesis that a minimum level of staffing is required to retain 

nurses and minimize turnover. They found that for every patient added to the workload of a hospital bedside nurse, a 

23 percent increase in burnout and a 15 percent rise in job dissatisfaction – both precursors to voluntary job resignation. 

Forty percent of nurses who were dissatisfied and burnt out intended to leave their jobs, compared with only 10 percent 

who were not burnt out. Similarly, Gardulf and associates investigated the extent to which and reasons why registered 

nurses at a university hospital intended to quit their present jobs. A total of 833 nurses at a university hospital 

responded to two mailed, work-environment questionnaires (Quality Work Competence and Huddinge University 

Hospital Model Questionnaire). It was found that 35% nurses had taken steps to quit. The main reasons that nurses 

wanted quit their jobs were dissatisfaction with the salary (65%), psychologically strenuous and stressful work (32%), 

a wish to try something new (28%) and limited opportunities to make a professional career (19%). Nurses who 

intended to quit (quitters) rated a higher work tempo, experienced an increased work-related exhaustion, and a lower 

quality of patient care. To a lesser extent, these nurses felt they were not given a chance to make use of their 
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professional skills, and were given fewer opportunities to further develop their competence and advance within their 

careers.  

               In addition, these nurses were less satisfied with the support from their superiors for participating in nursing 

research and developing projects. Finally, the quitters knew to a significantly lesser extent why they had the actual 

salary they had, what the salary was based on and what to do to improve. Nurses that perceived their work as strenuous 

and stressful stated that the contributory factors include the demanding aspects of their work, like working under time 

pressure, work overload, lack of social support from colleagues, lack of support from superiors, and the nurse shortage. 

Two other, interesting new phenomena in the Swedish health care sector are the use of rental nurses and a financial 

reimbursement model based on payment per diagnosis. The frequent use of short-term rental nurses may lead to an 

extra work strain on the permanent nursing staff, as they must repeatedly introduce, inform and supervise newcomers. 

This is especially true at a highly specialized, university hospital. Also the financial reimbursement model often used 

within the Swedish health care, sector today may lead to consequences for the nurses. The demand to perform the 

yearly set number of medical and care interventions as agreed between a single hospital and its county council 

constitutes a risk for maintaining full production capacity, in spite of the nurse shortage. For example, the production 

of different surgical interventions is not adapted to the actual staff numbers; instead the number of surgical procedures 

often remains the same despite a nurse shortage in the receiving ward (Gardulf, Soderstrom, Orton et al., 2005). 

              Cross-cultural also examined job stress among nurses and found that certain stressors are standard in 

contributing to job stress among nurses. Schaufel and Janczur (1994) examined Dutch and Polish nurses and 

discovered that subjective work stressors such as a perceived imbalance between investments and outcomes in 

relationships with patients, contributed most strongly to burnout in both of those nurses. Shinn and colleagues (1984) 

investigated the effects of coping on psychological strain and "burnout" produced by job stress in human service 

workers (psychologists, social workers, psychiatrists, pastoral counselors, nurses, etc). The researchers found that 

these stressors predicted job dissatisfaction, behavioral consequences as job performance and turnover in studies of 

human service workers, psychological symptoms, such as depression and anxiety; and somatic symptoms, such as 

headaches and various risk factors in coronary heart disease. Identifying the stressors that lead to psychological strain 

for human service professionals and identifying coping strategies that reduce stress and strain are important steps in 

ameliorating burnout. Because many influential stress factors are beyond an individual's control in the work place, 

burnout results. Job stressors cause nurses to “perform less effectively on tasks which call for tolerance for frustration, 

clerical accuracy, and the ability to avoid perceptual distractions…they also become less sensitive to others” with 

decreased altruistic tendencies (Cohen, 1980).  

                 The nursing profession is one of great importance because nurses care for the lives of others. Nurses need 

to be physically and mentally able to perform their duties to ensure the safety and health of those they care for. Thus, 

occupational stress among nurses is potentially of great concern. It is imperative to study the association between the 

impact of job stress on the health and wellbeing of nurses. Over usually, investigations of the environmental demands 

are done in isolation and do not provide the full picture of human stress impacts. Thus, I am looking at other variables 

that can moderate the linkages between stressors and human responses (Cohen, Evans, Stokols, & Krantz, 1986; Evans 

& Cohen, 1987). The stressors that I found that are salient to nurses are low autonomy, lack of control resources and 

social support, demanding workload, and working under time pressure (Aiken et al., 1994; Aiken et al., 2001; Aiken 

et al., 2002; Gardulf et al., 2005). These stressors in the work environment can interfere with very complex cognitive 

tasks and are more likely to adversely affect performance if the stressors are prolonged or of high intensity (Cohen et 

al., 1986; Evans, 2001). The experience of one isolated stressor alone may be quite different compared with experience 

of the same stressor embedded in a multiplicity of other environmental stressors. The union of small, rather modest 

suboptimal conditions may have cumulative effects. The combination of many small hassles from the physical 

environment may aggregate into stress impacts that are not appreciated when each physical stress is studied singly 

(Evans, 2001).  

                 The purpose of the current research is to determine whether or not the relationship between nurses’ job 

experience and health is mediated by job stress while controlling for age. Literature on job stress and health 

unanimously agree that job stress has a negative impact on health. I am interested in knowing whether or not this claim 

is supported in the nursing practice. I hypothesize that nurses who have more hospital work experience are less stressed 

and have better health than nurses who have been working in a hospital for fewer years. Job stress is a major factor 

that nurses have to deal with often while in their work environment. Identifying the stressors in nurses’ work 

environment is important because many nurses have dropped down to part-time status, found easier nursing jobs, or 

quit their jobs further aggravating the shortage of nurses. This research will give better understanding on the influence 

of a nurse’s job experience on health and job stress. The results of this research have important implications because 

if nurses and other healthcare professionals are able to verify that job stress affects the health of nurses in the work 
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environment, they may be better able to provide support before stress levels escalate to the point where there are 

negative effects.  

 

2.0 METHOD 

2.1 Participants  

              One hundred ninety daytime registered nurses (6 males, 184 females) from Cayuga Medical Center in Ithaca, 

NY, Geneva General Hospital in Geneva, NY, Children’s Healthcare of Atlanta, GA, and Crouse Hospital in Syracuse, 

NY, served as the participants for the study. Females are the predominant gender in the nursing practice, thus gathering 

data from males was difficult. The analyses did not compare the differences between gender because with the 

overwhelming amount of females to male (97% and 3%, respectively). Therefore, the analyses did not differentiate 

between female and male nurses. The participants ranged in aged across 4 categorical groups [1) 0-18; 2) 19-35; 3) 

36-50; 4) 51-65] (M = 2.97, SD = 0.74) Participants were recruited in person by asking for their involvement in the 

study. All participants were compensated for their time with a $10 Wegman’s gift card. 

 

2.2 Materials  

              Psychosocial Risk Factor Scales: The methodology used was a Healthcare Workplace Survey, which was 

comprised of scales to assess psychosocial risk factors (See Appendix). The psychosocial risk factor scales were 

mental health, job satisfaction, job stress, physical health, and the need for recovery/fatigue. These scales were 

measured using standardized scales using a four-point Likert scale. Karasek (1979) developed the workload scale, and 

the job control questions were created from both Karasek (1979) and NIOSH (1979). The job support questions in the 

questionnaire were derived from the University of Survey Questionnaire (Smith, McNamara, & Wellens, 2004; Moos 

& Insel, 1974). The other three scales, physical health, job satisfaction, and compared physical health each had one 

question. Comparative health, physical health, and satisfaction were scaled directly on one question from the user’s 

questionnaire. For example, the question regarding health asked the participant, “Which step on the ladder indicates 

how your health has been lately?” Participants had to rank their physical health on a scale of 0 to 10 with 0 being in 

very poor health and 10 being excellent health. Other questions regarding stress levels and degree of job support were 

also based on user’s own answers. 

               There is a magnitude of reliability and validity information on self-reported overall health measures (Center 

for Disease Control and Prevention, 2000). This physical health assessment has proven reliable and valid (Krout & 

Wethington, 2003). This type of scale was derived from NIOSH (1994) and is routinely used in life satisfaction surveys 

(Campbell, Converse, & Rodgers, 1976). The question was “All in all, how satisfied would you say you are with your 

job?” (1= very satisfied; 4= not at all satisfied).  The comparative health variable was not used because it was not 

significantly correlated with the risk factors. The Cronbach Alphas for the scales included in the questionnaire can be 

seen in Table 1. 

 

2.2 Procedure 

                Participants were told that the purpose of the study was to learn how multiple physical and social 

characteristics of hospital settings influence nurses’ health and wellbeing. They first read over and signed a 

departmental consent form informing them of their rights as participants outlined the purpose of the study, and the 

benefits and risks associated with being involved. Participants were given standardized instructions that were printed 

on the top of the survey they received; verbal instruction was also given as needed. Participants were left alone to give 

them privacy while the survey was being completed. An experimenter waited nearby in case questions arose. 

Participants were assured that all answers would remain confidential and there would be no way to link their name to 

their responses. The questionnaire took 30-40 minutes to complete. Participants were compensated with $10 gift cards 

and thanked for their time upon completion of the questionnaire. 

 

2.3 Results 

              A stepwise linear regression model was used to analyze the dependent variable. For all comparisons p < .05 

was adopted as the criterion for establishing statistical significance. Pearson correlation coefficients were used to 

explore relationships between dependent variables. The dependent variable in the analyses was physical health, and 

the independent variables were age, job stress, and years of hospital experience. Job stress was a composite variable 

that was created by combining the responses to questions that asked about the frequency nurses felt bothered or upset, 

worried, relaxed, frustrated, unhappy, contented, and stressed. The other independent variables, age and years of 

nursing experience, were continuous variables and nurses responded directly. The first linear regression analysis 

investigated the relation between job stress and health while controlling for age (see Table 2). The analysis revealed 

that age was a positive predictor of health and job stress was a negative predictor of health, β = .144, p < .045 and β = 
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.364, p < .000, respectively. The results of this analysis suggested that younger nurses had more job stress and 

sustained poor health. The converse was also supported. Older nurses experienced less job stress, and had good health.  

In the second and final linear regression analysis, years of hospital experience was added to the model (see Table 2 

and Figure 2). The results from this model were the most interesting and demonstrated the mediational pathway that 

health had on the interaction. Although age was a positive indicator of health, it was no longer significant in this 

model, β = .111, p < .196.  The impact that job stress had on health remained significant, β = .359, p < .000. (see 

Figure 1). 

                Lastly, supplemental statistical analyses looked at the relationship between the dependent variable, health, 

and the independent variables that predicted it. Pearson correlations were computed between health, age job stress and 

years of hospital experience.  Age, and years of hospital experience were positively correlated with health. However, 

job stress was the only variable that had the most significant negative correlation to health. The results of these analyses 

can be seen in Table 3.   

 

3.0 DISCUSSION 

              The present results indicate that job stress mediates the relationship between years of hospital experience and 

health. Nurses who have been working in a hospital setting for more years, experience less job stress than nurses who 

have been working in a hospital setting for less years. More experienced nurses face less job stress and report good 

health as a result. Nurses who worked in a hospital for fewer years, experience more job stress, and report worse 

health. These findings are insightful, and support the literature that exists on the relationship between job stress and 

health. In the literature, job stress is negatively correlated with perceived health status. Thus, individuals who are more 

stressed report having poorer health than individuals who are less stressed (Lee, 2003).   There are a few explanations 

in the literature that might help to explain these results.  

               Nurses who have been working for a longer period at a hospital, might have developed better coping 

mechanisms, and are therefore, better equipped to deal with the stressful nature of their job and report good health as 

a result. On the contrary, individuals who have been working in a hospital for fewer years are more overwhelmed by 

the responsibilities of their jobs and report poor health. Consequently, stressed nurses with less experienced are the 

ones who contribute to nurse shortage by dropping down to part-time status, finding easier nursing jobs, or quit their 

jobs.  Useful coping mechanisms that help nurses deal with stress include establishing a strong social support group, 

and being reminded of the importance of their job (Parkes, 1986).  

                    Furthermore, nurses with more hospital experience might also benefit from their job because they 

understand the job climate, while nurses with less experience might be at a disadvantage. Having knowledge of the 

hospital work environment is critical because, it influences perceived social support of other nurses and hospital 

personnel. Abualrab and Al-Zaru (2008) investigated the relationship between recognition of nurses’ performance, 

job performance and intention to stay among hospital nurses; and the buffering effect of recognition of staff 

performance on the ‘stress– intention to stay at work’ relationship. The results of the Jordanian staff nurses’ indicated 

a direct and a buffering effect of recognition of nurses’ performance on job stress and the level of intention to stay at 

work. Recognition of performance is positively associated with job satisfaction (Blegen et al. 1992, Larsen 1993, 

Irvine & Evans 1995, McNees-Smith 1997); and job satisfaction is associated positively with nurse retention (Mueller 

& Price 1990, Kim et al. 1996, Borda & Norman 1997; Al-Ma_aitah et al. 1999; Wilson 2006). Therefore, nurses that 

have been working in the hospital for a longer period, are more likely to know their superiors better, and are recognized 

by them. Thus, also nurses with more hospital experience are less stressed, and report good health, because they are 

able to endure the stressful nature of their jobs by forming social alliances. 

                 Another explanation that can help to explain the results of this present study is the healthy worker effect 

(HWE). By definition, the HWE is a phenomenon observed initially in studies of occupational diseases where workers 

usually exhibit lower overall death rates than the general population, because the severely ill and chronically disables 

are ordinarily excluded from employment (Arrighi & Hertz-Picciotto, 1994). This phenomenon was first observed by 

Ogle (1885) who found that “the more vigorous occupations had relatively lower mortality rates as compared with the 

death-rates in occupations of an easier character or the unemployed” (Arrighi & Hertz-Picciotto, 1994). This rationale 

applies to this present study because HWE is a selection bias that causes relatively healthy, less stressed nurses to 

remain employed (Checkoway et al 1989). Therefore, the HWE occurs because of the differential survival of nurses 

with high job stress compared to nurses who are unable adjust to the demand of their job and quit. Nurses who do not 

have a strong motivation to work because of job stress and perceived poorer health quit their jobs (self-selection). 

Gunnarsdottir and Rafnsson (1995) research supported that the HWE is present in nurses who works for many years 

in a hospital care facility. The researchers investigated the mortality pattern of female nurses in Iceland between 1920 

and 1979 in a retrospective study with special focus on suicide. The mortality of nurses was compared with that of the 

general female population. A long-lasting healthy worker effect was found in the cohort. There was an excess of brain 
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cancer and suicide in the group employed less than 20 years. The deficit of ischemic heart disease and respiratory 

disease was more pronounced in the group employed for more than 20 years. Thus, nurses, primarily those with a long 

employment time, enjoyed the benefits of good health. 

                

 

4.0 CONCLUSION 

               The present findings were limited in a number of ways. One limitation was the few number of males included 

in the sample. Because the sample was overwhelmingly female, it is not clear if the males enter the nursing practice 

and then quit because they cannot handle the stressful nature of the job, or if another factor accounts for these results.  

Additionally, the participants in this were mainly from the Upstate New York region with the exception of one hospital 

in Atlanta, Georgia. It is not clear whether or not the findings from this study are generalizable to all registered nurses 

working in the United States. Future studies should include more males, and registered nurses throughout the United 

States.  Registered nurses from all units within the hospital did not choose to participate in this study; thus, the results 

may not be generalizable to all registered nurses working in a hospital setting. Future studies should include nurses 

from all units within the hospital. The participants were also required to complete the questionnaire while at work, so 

they might have been distracted with their surroundings and not report accurately. Although this is a limitation, it is 

important for the nurses to complete the questionnaire at work in order to obtain information on their psychosocial 

responses at work.  

                  Another limitation was that the questionnaire used in this study also did not include any questions on the 

present nursing shortage. Attrition and the HWE are more limitations of the study. Because of the nature of the nursing 

practice, individuals who are able to brave job stress will remain employed. Thus, the HWE might be a confounding 

variable.  

                Future research should examine the following issues: Is years of experience related to immigration status? 

Is job stress exacerbated by the nursing shortage? If hospitals were fully staffed, would nurses with more hospital 

experience report having more job stress? Medical doctors are also involved in caring for the sick, what are their job 

stress scores compared to nurses? Moreover, what might account for differences? Is there a differential outcome in 

the job stress levels of nurses who work with patients who has more health issues, compared to those with fewer health 

problems? Licensed practical nurses (LPN) differ from registered nurses (RN) in that LPNs cannot make admissions 

assessments or suggest a plan of care, does this difference in responsibility because LPNs to experience less job stress 

than RNs? 

                In conclusion, this study demonstrates the mediating influence of job stress between hospital work 

experience and health among registered nurses. Through the identification of job stress on health, it is clear that 

interventions that desire to improve the quality of care of patients in a health care facility should focus on ameliorating 

those factors that create job stress in nurses. The job stress that nurses encounter affects their health, and their ability 

to provide optimal care for their patients and facilitate a speedy recovery.  Because nurses with less experience are 

more affected by the stress created by the responsibility of their job, interventions can provide extra social support to 

help these nurses cope. By reducing nurse job stress, the nurse shortage would also abate.  
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