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Abstract
This descriptive study aims to determine the psychosocial risk factors among health
employees. The research was conducted in a public hospital in Turkey between August 2015 and September 2015. Checklists were taken from ‘‘Occupational Health
and Safety Risks in the Healthcare Sector’’, published under European Community
Programme for Employment and Social Solidarity. Cronbach’s alpha value was found
as 0.71 for checklist with 90 items. All analyses were performed with version 18 of
Statistical Package for Social Sciences (SPSS). The data were expressed as percent, ±
standard deviation and mean. Participants were mostly nurses (85.2%), 59.1% was
graduate degree, and 43.5% was working for less than 5 years. The study demonstrates that risk factors associated with burnout are at ‘‘high level’’ among 66.1% of
health employees and risk factors related to mobbing are at ‘‘high level’’ among 42.6%
of health employees who work in hospital. Health employees have increased levels of
risk in stress and violence (76.5%). In addition, the study shows that risk factors related to burnout are at ‘‘high level’’ among 75% of physician and risk factors about
stress are at ‘‘high level’’ among 25% of them, and 83.3% of physicians have ‘‘increased risk’’ about mobbing and violence.
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1. Introduction
Work-related stress and tension occurs because of work overload, serving to patients
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with serious and terminally ill, necessity of emotional support for patients and their
relatives in health sector. In addition, deficiencies in health care and imbalances in service and staffing lead to the loss of motivation and tension among health employees.
Work-related stress and burnout produce mental effects such as depression, anxiety,
feelings of helplessness, physiological influences, headache, muscle tension, insomnia.
There are also many negative organizational results of work-related stress, such as reduction in work efficiency, work delay, absenteeism with apology, leave the job completely, retention risk of experienced employees. Conducting necessary implementation
and regulations is important for realizing and eliminating the burnout experienced by
employees. Implementation and regulations depend on the managers’ knowledge level
associated with the issue and the importance of issue.
Burnout is a common problem especially in the service sector. Health employees are
known as one of the risk groups for burnout [1]. Burnout is defined as the physical and
emotional collapse arising from working conditions. Although burnout is seen in many
areas today, it is observed especially among physicians, nurses and physiotherapy in
which the profession requires intense and persistent human relationship.
Hospitals are one of the areas requiring intense human relationships. Communication with patients, their relatives and within health employees is extremely important.
Peacefully working employees increase the productivity in the workplace. Increasing
industrial accidents, rising permits and absenteeism are perceived as negative by employees and organization. Recent researches show that there are many discussions on
the phenomenon of mobbing in workplace [2].
Emotional lynch, psychological terror, trauma, bullying, emotional assault, intimidation and emotional abuse are among the words, which are used instead of mobbing.
The attacker, abusive, emotional attacker and mobbing attacker are preferred to explain
the person applying the mobbing. Mobbing victim is used for the person suffering from
emotional attack [3].
This study discusses the psychosocial risk factors among health employees. The conceptual framework of the study focuses on mobbing, drug use, drug addiction and
stress in health sector. The scale was developed by the help of a publication called “Occupational Health and Safety Risks in the Healthcare Sector” [4]. The scale was adapted
to Turkish and implemented among health employees in a public hospital. Lastly, the
study aims to reveal the psychosocial risk factors in terms of title, education level,
gender, length of service and units of health employees.

2. Conceptual Framework
2.1. Mobbing in Health Sector
Considering working conditions and work environment in the health sector, employees
may be exposed to mobbing more than other sectors, due to the intensity of female employees, long working hours, excessive work stress, the profile of people being served
(consisting of patients and their relatives), etc. Mobbing among nurses has been studied
in many researches, and these studies are mostly associated with exposure to mobbing
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and the possibility of reflection to work life [5].
Because of many negative factors caused by the work environment, health care is regarded as a stressful service with its work overload. Problems in the environment affect
health employees physically, psychologically and socially. If the business environment
oblige health employees to leave the organization, productivity may decrease by affecting the service quality [6] [7]. Nurses are firstly referenced health personnel within
medical team by patients and their families for 24 hours. They play a key role by providing communication within the health team. With the effect of many negative factors
resulting from work environment, nursing is qualified as a stressful profession with
work overload. The main stressors of nurses were described as conflicts with managers,
role conflict and ambiguity, work overload, emotional stress experienced due to patients, working with patients who need intensive care and dying, conflicts with patients
and work with shift [8].
The probability of occupational risks in health employees varies according to profession, work done and units. Considering the spending more time with patients and directly serving health care to patients, nurses’ health risks are higher than other health
professionals [9] [10] [11].
Health employees have stress-related risk factors such as long-term work, excessive
workloads, time pressures, difficult or complex tasks, insufficient rest periods, uniformity and physically poor working conditions. In addition, they are faced with standing
for long periods, insomnia due to shifts and eating disorders depending on the density
of services during treatment [10] [12]. Therefore, the evaluation of work environment
and working conditions is important for health employees [7].
Nursing includes sacrifice, resistance and physical strength, hence it requires to be
healthy physically and mentally in order to be more beneficial for patients. Nurses work
by standing for long time and have dense and irregular sleeping hours. It is a profession
that requires patience, dedication and physical strength. They should pay attention to
their health to be beneficial for patients. They have inadequate recreational facilities
and excessive workload [12] [13].
Studies indicate that nurses are at greater risk than other health professionals [13]
[14]. There are environmental and organizational factors affecting nurses’ job satisfaction. Environmental and organizational factors can be listed as job security, development and promotion opportunities, work environment and conditions, management
style, relationship between manager and colleagues. Expected working conditions of
nurses lead to liking the profession, an increase in work efficiency and high success in
service. Given the difficulties of nurses in failure in equipment, lack of personnel, irregular working hours, lack of cooperation and lack of social amenities, service quality
and job satisfaction decrease and this situation is concluded with leaving from job [13].

2.2. Drug Use and Addiction among Health Employees
Drug addiction is a serious disease which disrupts the individual’s physical and mental
health, and damages to the harmony between family, society and work. It has genetic
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and neurobiological basis [15]. All over the world, intensive researches are conducted
for determining the frequency of drug use and developing new ways of psychosocial
and pharmacological treatment. In recent years, researches have been conducted to determine the frequency of drug use in Turkey. The studies reveal the frequency of drug
use among students, health employees and workers. They report that the risk of drug
use from up to 5% and the risk of alcohol and drug use between 10% to 30% [16] [17].
Drug use is important among health employees both for their health and patients’
health in terms of public health. The presence of drugs and easily access to them cause
addiction among health employees. Although the findings are insufficient on drug use
among health professionals, researches show that drug use are similar among health
employees with overall community [18]-[23].
Professional difficulties, erosion of the taboo against the use of injection and especially easy access to drugs may direct health employees to drug use and addiction. Risk
factors for addiction among health care employees are similar to the general population: Chaotic childhood, narcissistic personality traits, using more than one pack of
cigarettes per day, a family history of alcoholism, regular alcohol use, the presence of
other psychiatric disorders, experiencing of emotional problems, stress at home or
work, seeking adventure, attempting to treat yourself, chronic fatigue, easy access to
drugs, denial and permissive environment.
The American Nurses Association predicts the rate of drug use among nurses as 10%
to 20% [19]. A research from Denizli was found the rate of drug use among nurses as
2.8% [24]. In this study, it was found that nurses used most commonly sedatives and
sleeping pills. The study revealed that the most commonly used drugs were meperidine
hydrochloride, amphetamines, alcohol and benzodiazepines among health employees.
In addition, the use of pethidine is remarkable among health employees for Turkey
[21].

2.3. Stress in Health Sector
Stress is commonly faced among health employees during service delivery. The concept, firstly suggested in the 1930s by Hans Selye, is defined as individuals’ acting and
reacting against any physical or psychological stimulus to ensure mental and physical
harmony [25] [26] [27] [28] [29].
Stress is a two-way case [30]. Despite the negative dimension, it has also a positive
value. As stress reduces performance, it may increase as well. There are many causes
and consequences of psychological and physiological situation in organism. Therefore,
it is necessary to understand by reviewing the basic structure of stress (requests, responses and results).
Job stress poses a significant problem for people in the organization. It is an undesirable concept that results in mental and physical illness, leading to insufficient struggle with sources of physical stress cooperating with work itself [31] [32] [33] [34] [35].
The sources of stress in the organization can be divided into four groups: organizational policies, structural characteristics of organization, physical conditions and organizaOALib Journal
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tional processes. As long as organizations grow and become complex structure, the
sources of stress affecting individuals increases and rises to a level more difficult to
control the organization [36].
Job satisfaction is one of the most trend topics in the field of management since the
1940s. It is an emotional response resulting from interaction of values against employees’ own business and earnings from job [37] [38] [39] [40]. Employees, having
positive attitudes towards the job, experience happiness as a priority. Sufficient level of
job satisfaction will allow the realization of positive results such as job loyalty, efficient
operation, reduced wastage, etc. Dissatisfaction from job is painful and can lead to negative emotions for employees. Causing anxiety mentally and dissatisfaction from job
and continuity of this anxiety can affect mental health in a negative way. Additionally,
undesirable behaviors can occur such as employee frustration, leaving from job, absenteeism, belligerence, etc. Job dissatisfaction can cause psychosomatic origin diseases
(ulcer, heart disease) by affecting the physical health of employees [41].

3. Method
This research is a descriptive study in order to identify psychosocial risk factors among
health employees. The research was conducted in a public hospital in Turkey between
August 2015 and September 2015. After receiving the permission from hospital management, health employees who wished to participate, agreed to answer the questionnaire and gave verbal consent was included in the study.

Data Collecting Tools
Data collection tool is composed of seven parts. First part includes 7 questions about
demographic characteristics (title, age, gender, education level, the time worked in the
hospital, work experience in the civil service). Stress in the second part, burnout in the
third part and violence in the fourth part are discussed. There are fifteen-item checklist
including working hours in the sixth part and the risk factors associated with drug addiction in the seventh part.
Checklists were obtained from the publication called “Occupational health and safety
risks in the healthcare sector”, published under the European Community Programme
for Employment and Social Solidarity [4]. The items in checklist were examined in
terms of reliability. As a result, Cronbach’s alpha value was 0.71 in checklist with 90item.
The study was applied to health employees who wanted to participate in the research,
agreed to answer the questionnaire and gave verbal consent. In order to not make employee to feel under pressure and answer the questions with freewill, the questionnaire
was given to them and collected after a while. Thus, it was ensured to be granted the
objective answers to questions.
The items in checklists were evaluated by the answer ‘‘Yes’’ or ‘‘No’’. The answers,
demonstrated that there was a risk, were given “1” point and others were given "0"
point. The evaluation of the data was done by SPSS 18 software. For the evaluation of
OALib Journal
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each part, number, percentage and standard deviation values of items were calculated
with descriptive statistical methods. So the data were expressed with mean and ± standard deviation. The total risk scores were evaluated by “no risk” between 1 - 5 points;
‘‘increased risk’’ between 6 - 10 points and “high risk” between 11 - 15 points.

4. Findings
4.1. Socio-Demographic Results
As shown in Table 1, the participants of the study included mostly nurses (85.2%).
Health employees in the study were mostly undergraduate (59.1%), 87% were women,
and 43.5% were less than 5 years as work experience.

4.2. General Psychosocial Risk Factors
As shown in Table 2, 66.1% of the health employees had burnout at “high risk”, 42.6%
had mobbing at “high risk” and 76.5% were at “increased risk” level of stress and violence.
Table 1. Demographic characteristics of participants (n = 115).
Title

n

%

Work Experience

n

%

Physician

12

10.4

0 - 5 Year

50

43.5

Nurse

98

85.2

6 - 10 Year

39

33.9

Medical officers

5

4.3

11 - 15 Year

16

13.9

Education

n

%

16 - 20 Year

10

8.7

High School

16

13.9

Working Unit

n

%

Associate degree

10

8.7

Internal Clinics

40

34.8

Undergraduate

68

59.1

Surgical Clinics

42

36.5

Post Graduate

21

18.3

Outpatient Clinics

2

1.7

Gender

n

%

Emergency Service

6

5.2

Male

15

13.0

Laboratory

2

1.7

Female

100

87.0

Intensive Care Unit

23

20.0

Table 2. General psychosocial risk factors.
No Risk
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Increased Risk

High Risk

n

%

n

%

n

%

Stress

7

6.1

88

76.5

20

17.4

Burnout

0

0

39

33.9

76

66.1

Violence

6

5.2

88

76.5

21

18.3

Mobbing

1

0.9

65

56.5

49

42.6

Working Time

5

4.3

87

75.7

23

20.0

Drug Addiction

63

54.3

48

41.7

4

3.5
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4.3. Psychosocial Risk Factors by Titles
When examined psychosocial risk factors of health employees by title, education level,
gender, work experience and unit, which were taken as independent variables, there
was no significant statistical relationship between education, gender, work experience,
units and psychosocial risk factors.
Table 3 shows the situation of the physicians who were exposed to psychosocial risk.
According to the findings, 75% of physicians had burnout at “high risk”, 25% of those
had stress at “high risk” and 83.3% of those had “increased risk” of mobbing and violence in the study.
Table 4 shows the exposure of health nurses to psychosocial risk factors. According
to the table, 63.3% of nurses had burnout at ‘‘high risk’’, 46.9% had mobbing at “high
risk”, 77.6% had “increased risk” of stress and 76.5% had “increased risk” of violence.
When examined the exposure of medical officers to psychosocial risk factors, 100%
of medical officers had burnout at “high risk”, 40% of those had violence at ‘‘high risk’’
and 80% of those had “increased risk” of mobbing (Table 5).

5. Discussion
Health employees are exposed to stress, burnout, violence and mobbing. These factors
are among the serious occupational health and safety risks. This study aims to identify
psychosocial risk factors among health employees.
Table 3. Psychosocial risk factors in physicians.
No Risk

Increased Risk

High Risk

n

%

n

%

n

%

Stress

0

0

9

75.0

3

25.0

Burnout

0

0

3

25.0

9

75.0

Violence

1

8.3

10

83.3

1

8.3

Mobbing

0

0

10

83.3

2

16.7

Working Time

0

0

12

100.0

0

0

Drug Addiction

10

83.3

2

16.7

0

0

Table 4. Psychosocial risk factors in nurses.
No Risk

OALib Journal

Increased Risk

High Risk

n

%

n

%

n

%

Stress

7

7.1

76

77.6

15

15.3

Burnout

0

0

36

36.7

62

63.3

Violence

5

5.1

75

76.5

18

18.4

Mobbing

1

1.0

51

52.0

46

46.9

Working Time

4

4.1

73

74.5

21

21.4

Drug Addiction

51

52.0

43

43.9

4

4.1
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Table 5. Psychosocial risk factors in medical officers.
No Risk

Increased Risk

High Risk

n

%

n

%

n

%

Stress

0

0

3

60.0

2

40.0

Burnout

0

0

0

0

5

100.0

Violence

0

0

3

60.0

2

40.0

Mobbing

0

0

4

80.0

1

20.0

Working Time

1

20.0

2

40.0

2

40.0

Drug Addiction

2

40.0

3

60.0

0

0

According to the findings, risk factors related to burnout were at ‘‘high risk’’ levels
among 66.1% of health employees. Choosing profession willingly or dissatisfaction
from profession are variables that affect burnout. Those who did not choose profession
willingly or not satisfied with the profession are more likely to experience burnout
[42]-[48]. Studies indicate that the highest risk group is nurses and then general practitioners in terms of burnout among health employees [43] [44] [45] [49] [50] [51] [52].
The excessive number of patients can cause burnout [52]. Studies state that employees
working in intensive care units, burn centers, internal departments and emergency
units have high levels of burnout [53] [54] [55] [56].
In the light of the study findings, 42.6% of health employees had mobbing at ‘‘high
risk’’, 56.5% of those have mobbing at ‘‘increased risk’’ level. In the mutual report of
The World Health Organization, International Labor Organization and International
Council of Nurses, it is examined violence toward health employees in different countries. The report emphasizes that 17% of employees are exposed to physical violence,
67% are exposed to verbal violence, 23% experience psychological violence, 8% experience sexual violence and 2.7% are suffered from ethnic violence. It is possible to say
that women experience violent behaviors more than men [57]. Additionally, it is stated
that men mostly experience physical violence and women are frequently exposure to
psychological violence in the workplace. Women exhibits passive-aggressive behavior
especially against their own fellow [58]. Similarly, studies demonstrate that nurses have
greater risk of experiencing the violence compared to other health care providers [59]
[60]. Studies have some differences in percentages. In a study, 97% of nurses are subjected to verbal violence [61]. Another study reveals that 70% of nurses experience
mobbing [62]. Others found that 21.9% of nurses suffer from mobbing [63], 86% of
them experience mobbing [64] and 17.4% of nurses are subjected to mobbing [65].
The findings showed that risk factors associated with stress were found at ‘‘increased
risk’’ level. Unsuitable work environment, unsuitable working hours, the great number
of patients per nurse, not choosing the profession willingly, working unwillingly and
length of average weekly working hours are the main factors that increase job stress
among nurses. In addition, not participating in decision process and perception of
nurses about job not to contribute to the personal development can trigger job stress
OALib Journal
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[66]. In a study, it was found that authorizing by managers and social support are two
most important factors in order to determine the factors that affect job stress and job
satisfaction among nurses [67]. Another study found a negative correlation between job
satisfaction and job stress [68]. In another research, it was stated that there was an uncertainty how much job stress and job stress determinants of nurses in lower-level
management affect the performance of employees [69]. One of the studies found that
marital status, age, injustice in promotion, imbalance between tasks, conflict with colleagues, no appreciation, long and exhausting working hours and lack of staff cause job
stress [70].
To the best of its knowledge, risk factors associated with violence were found at ‘‘increased risk’’ level among 76.5% of health employees. In a study, it was found that that
the rate of exposure to verbal or physical violence by the relatives of patients is 32.1%
and rate of exposure to verbal or physical violence by patients is 30.8% [71]. A singlecentered study conducted in Turkey was applied to employees in a public hospital and a
university hospital in the city center. The study shows that 87.1% of the group, consisting of specialists, nurses and other employees, are exposed to violent behaviors; 46.9%
of those are suffered from verbal violence, 33.5% experience the aggressive behaviors
and 19.4% experience physical assaults [72]. One of the studies suggests that the rate of
exposure of participants to violence at least once is 49.5% within last one year [73]. The
study demonstrates that 48.3% of patients are exposed to violence between 1 - 5 times.
In this study, the percentage of verbal violence is found as 72.4%, the frequency of
physical violence is found as 11.7% and the rate of sexual violence rate is very low
(0.025%). The study also refers that employees cannot generally get help during exposure to violence. Most of employees exposed to violence show the feeling of anxiety and
uneasiness at high rates after the event. The most important way to reduce the risk of
violence is to take sufficient safety measures in the workplace. Even though studies are
largely conducted in emergency services, they are also adaptable to other units. Other
large-scale measures can be appropriate reporting systems, effective safety training, and
ensuring safety area within 24 hours with person in charge, security gates, security
cameras, metal detectors and checkpoints, protective acrylic window, and panic alarms
[74].
In this study, there was found ‘‘increased risk’’ associated with working time among
75.7% of health employees. In a study obtained from 320 nurses, 26% of nurses complain about staff shortages, 18% of nurses complain about length of working hours and
23% also complain about excess of night duty [75]. Studies also state that night duties
affect health of nurses [76]. Fatigue is placed on the top with 91.2%. Then, nervousness,
agitation and insomnia follow with 78%. That study shows that the majority of nurses
find their sleep duration insufficient.

6. Conclusions
As a result, considering the structure of health sector and the characteristics of health
services, it is obvious that health employees face with many psychosocial risk factors,
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particularly burnout, stress, workload, violence and mobbing. Psychosocial risk factors,
arising with both systemic, managerial and individual reasons, have negative impacts
on health care delivery. They lead to some unexpected and undesirable effects in terms
of both patients and their relatives and health employees. It is believed that elimination
or reduction of psychosocial risk factors contribute to the delivery of health services
which is effective, efficient, quality and keeping patient safety at the forefront. It has also positive effects on the motivation of health employees, job satisfaction, employee satisfaction and safety.
In this context, the determination of psychosocial risk factors gains favor in working
conditions, human resource planning, career, and arrangements to be made in the field
of occupational health and safety issues. Moreover, it can be beneficial for the implementation of legal and organizational measures, ensuring effective communication with
patients and their relatives, informing and training with various tools such as health literacy. Thus, physical and psychological violence may be reduced among health employees.
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