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ABSTRACT 
 

Background: Nurses in the psychiatric ward experience a wide range of stresses due to their nature, which leads 
to burnout, given that very little research has been done in this regard in Iran. 
Aim: To explore nurses' experiences of the stressful work environment in psychiatric wards.  
Methods: This qualitative content analysis study was carried out in 2017-2018 in a psychiatric hospital in Ahvaz 
and Tehran, Iran. A total of 15 nurses working in psychiatric wards were chosen purposefully. To collect the data, 
unstructured interviews were conducted.For the data analysis, an inductive content analysis approach was used. 
Results: The main finding of this study was the theme of a stressful healthcare environment that involved three 
categories of faulty workplace relations, Exposure to occupational stress, and Exposure to workplace violence. 
Conclusion: Based on the nurses' lived experiences of understanding the stresses of the psychiatric ward, it can 
be said that workplace stressors reduce motivation, leave their workplace and finally lead to the physical and 
mental burnout of nurses. Therefore, nursing management should identify stresses appropriately and make 
individual plans to improve the quality of nurses' environment to prevent burnout of nurses. 
Keywords: Workplace, stress, nurses, burnout, psychiatric ward 

 

INTRODUCTION 
 

Burnout is a term used to describe a state of physical, 
emotional, and mental exhaustion, which occurs after 
longterm exposure to situations that are emotionally 
demanding1. Psychiatry units’ nurses are faced with several 
tensions2. Nurses in such challenging and complex work 
environments should be able to provide high-quality care to 
their patients3, but this is accompanied by a series of 
stress-related factors and challenges4,5. The stresses that 
psychiatric patients induce nurses due to their symptoms 
are suicide events, aggression, self-harm, violence, 
smoking risks, running away, and substance abuse6,7. 

Also, nurses working in psychiatric wards are faced 
with other types of stress including providing full-time care 
for patients with a variety of psychiatric disorders, 
developing empathy with their patients for their pain and 
suffering, exposure to frequent patient hospitalization and 
unsatisfactory patient outcomes, which reduces the 
pleasure they should feel in their job, crowded workplace, 
and high pressure(8). Research has confirmed 
thatprolonged exposure to work-related stress is 
associated with burnout(9).Burnout in nurses can 
causedepression, fear, withdrawal of nurse-
patientrelationships, increased incidence of clinical errors, 
anxiety, job dissatisfaction, reduced loyalty to the 
organization, and dismissal7,10. Theexisting literature has 
already documented burnout amongnurses in different 
countries. For example, a study by Tay et al (2014) in 
Singapore showed that about 33/3% of and nurses 
experienced burnout11. da Silva (2015) in Brazil showed the 

prevalence of burnoutsyndrome was 55.3%among nursing 
workers in intensive care units12. 

On the other hand, few Iranian studies have explored 
this topic using a qualitative approach to describe and 
understand the experience of nurses in the psychiatric 
wards of occupational stresses experienced by them in the 
care of patients, to the best of our knowledge and no 
qualitative studies have been conducted. Our research has 
shown that most studies in this field are quantitative and 
conducted in Western countries. 

On the other hand, there are fundamental differences 
between our country's health system and the other 
developed country's health system. Therefore,this study 
describes psychiatric nurses’ personal experiences of 
occupational stresses within the context of their inpatient 
work to provide a more holistic and rich description of the 
phenomenon and can be used as good guide for care 
providers in psychiatric wards. 
 

METHODS 
 

This research has been carried out using a qualitative 
approach. The Present study is a part of the larger study 
with a conventional content analysis method in 2017. This 
study was conducted in the psychiatric wards of three 
referral hospitals in Ahvaz and Tehran, Iran.Sampling was 
carried out on nurses who were selected purposefully.The 
inclusion criteria for selecting the participants were: 1-Have 
a bachelor degree or higher in nursing, 2- Having at least 
one year of work experience in psychiatric wards, and 3- 
Willingness to participate in the study. Ultimately 15 nurses 
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of three psychiatric hospitals, with a bachelor’s degree or 
higher in nursing.Data were collected mainly through 
unstructured interviews from July 2017– September 2018. 
This study aimed to explore the experiences of Nurses' 
burnout in the psychiatric ward. The main questions asked 
in this study from nurses were: What is your experience of 
stress in your work environment? What factors do you think 
cause stress in your work environment? Can you explain 
more and tell me experience in this regard? Upon receiving 
the answers to the above questions, exploratory and in-
depth questions were asked. At the end of each interview, 
the participants were asked to provide any additional 
information not requested by the interviewer. All interviews 
were recorded by permission from the participants and then 
transcribed in MS Word. An average interview lasted 
between 45 and 75 minutes. Interviews continued until data 
saturation. 

In this study, the data analysis method of 
Graneheim's and Lundman's (2004), was employed.the 
qualitative content analysis process follows three stages: In 
the one phase, after reading the interviews several times, 
they were divided into meaning units, and after 
condensation, the condensed meaning units were 
abstracted and labeled with codes. In Secondly phase, the 
codes, based on similarities and differences, were 
classified into subcategories and categories. Finally, based 
on the underlying the main idea of the interviews, main 
categories or themes were extracted. Data collection 
continued until data saturation and emergence themes13. 
An example of the formation of the categories is shown in 
Table 2. 

The criteria of Guba and Lincoln's: credibility, 
dependability, conformability and transferability were used 
for consideration of rigor.)(the researcher used strategies, 
maximum variability of sampling (Tables 1), selecting them 
from different center psychiatric wards (Tables 1), 
prolonged engagement with the data, constant comparative 
analysis, a member check (presenting the codes of five 
interviews to the participants for evaluating and confirming), 
a panel of experts (presenting the interviews, codes, and 
categories to three nursing faculty members who were 
experienced in qualitative research), and evidence-based 
writing (using quotations). 
Ethical considerations: This study was registered with the 
following code of ethics: IR.AJUMS.REC.1395.822 issued 
by the Ethics Committee of the Vice-Chancellor of 
Research of Ahvaz Jundishapur University of Medical 
Sciences. To observe ethical considerations in this study, 
the purpose of the research was explained to all 
participants. A written informed consent form and 
permission to record and use information were obtained. 
The participants were free to withdraw from the study 
during the study period. 
 

RESULTS 
 

The participants of this study included 7 males and 8 
females. The participants were selected from a specialist 
center and two general psychiatric hospitals. The 
demographic characteristics of the participants are shown 
in Table 1.  

The theme of the stressful work environment was divided 
into three categories, namely faulty workplace relations, 
Exposure to occupational stress,and Exposure to work 
violence(Table 3). 
Faulty workplace relations: Faulty relations are defined 
as defective and ineffective interactions among employees 
which lead to tensions and thereby reducing the work 
incentive and job satisfaction of nurses. This category 
includes five subcategories of faulty physician-nurse 
relations, faulty nurse-nurse relations, faulty matron-nurse 
relations, faulty supervisor-nurse relations, and faulty 
psychologist-nurse relations. 
Faulty physician-nurse relations: A faulty physician-
nurse relation here means the commanding and impolite 
behavior of physicians towards the nurses at the 
workplace, which causes stress and dissatisfaction among 
nurses. 
According to one of the participants: "The physicians here 
consider themselves in a higher position compared to a 
nurse, and they do not look at me as a colleague but as a 
subordinate, which makes me upset and annoyed. My 
interest in my job is reduced" (Participant 14). 
Faulty relations between nurses and their colleagues: 
Sound workplace relations are one of the main factors in 
psychiatric wards that can affect the quality of the care 
provided. Because employees spend long hours working 
together, inappropriate relations between them, in the long 
run, causes anxiety, reduced motivation, and emotional 
exhaustion. 
One of the participants put it in this way: 
"Once I had pain in my back and leg, and when I got a sick 
leave, my colleagues didn’t believe me, and they said 
behind my back: “There is nothing wrong with her; she is 
faking it.” These behaviors of my colleagues were 
excruciating me. I had no incentive to come to the 
ward"(Participant 12). 
The nurses were dissatisfied with the psychologist's lack of 
cooperation at peak hours and moments of patient conflicts 
in the ward. 
One of the participants expressed her experience as 
follows: 
"It has repeatedly occurred to me when we had an agitated 
patient in the ward but no psychologist came to talk to him 
and calm him down. I felt so helpless and exhausted" 
(Participant 11). 
The commanding and unfriendly behavior of the matron 
and supervisor had made the nurses develop the feeling 
that their efforts were ignored and that they were helpless 
and not appreciated. 
One participant described their experiences as follows: 
"When entering the ward, some supervisors don't say any 
hellos and act as if others owe them something; they ask 
about the ward conditions as if they want to interrogate" 
(Participant 10). 
Exposure to occupational stress: In the present study, 
occupational stress is the one experienced by nurses due 
to the high-risk and violent behaviors of patients in the 
healthcare environment. These tensions are effective in 
causing chronic fatigue and reducing their work motivation 
in the long run and include the following subcategories: 1. 
Concerns about the patients' running away; 2. Concerns 
about patients' self-harm; 3. Concerns about unwanted 
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incidents among patients; 4. Abuse and concerns about 
symptoms of patients; 5- Concerns about the patients 
being harmed by their visitors. 
Concerns about the patients' running away: One of the 
incidences in the psychiatric ward is the patient attempts to 
run away. Their escape causes enormous tension and 
lassitude on the nurses because this will bring about legal 
consequences for them. 
One of the nurses expressed his experience in this regard: 
"Once, one of our patients, who was a delinquent and 
happened to be a maniac as well, went to the restroom and 
the soldier taking care of him unlocked his handcuffs, but 
all of a sudden he attacked the soldier, took his weapon 
and shot one of my colleagues in the hand, and then ran 
away from the ward. The ward got chaotic and I went 
through a lot of stress and exhaustion so that I could calm 
down the whole ward. After that shift, I was mentally 
occupied for a couple of days because of the legal 
aftermath and because I had to give answers to the 
management too “(Participant 9). 
Concerns about patient self-harm: One of the important 
concerns of nurses in the psychiatric ward is patient self-
harm. Despite the controlling and preventative measures of 
the ward, some patients with suicidal thoughts manage to 
commit suicide and put the nurse under stressful 
conditions. 
One of the participants noted: 
"During night-shifts, repeated there are incidents where 
patients cut their hand with a sharp object, making a flow of 
blood running down on the floor. One night, I didn't sleep 
until the morning, trying to clear up the mess. I was so tired 
and was mentally preoccupied with the scene of bleeding, 
not to mention the legal consequences later on"(Participant 
7). 
Substance abuse: One of the challenges that a nurse 
faces in a psychiatric ward is sleep disorders and frequent 
waking up of patients during the night, which makes them 
restless and constantly ask for extra medication. Also 
admitted in the hospital are sometimes addict patients who 
are constantly asking for cigarettes, and if they are not 
provided what they ask for, they start acts of violence and 
aggression. Upon coping with these tensions, the nurse 
becomes exhausted and bored. 
One participant said:  
"In this ward, sleep deprivation is common among patients 
at night. Some do not sleep, and they constantly ask for an 
extra medication to sleep." The nurse, however, refuses to 
do so lest the patient has overdosed. That makes the 
patient aggressive. I really feel mentally exhausted after the 
shift. I'm so impatient that I won’t listen to anyone" 
(Participant 15). 
Concerns about the patients being harmed by their 
visitor: Another stressful situation for nurses in the 
psychiatric ward is the patient harm that is caused by the 
patients’ visitor, especially during their visit to the ward. 
Some would stealthily bring medications, drugs and sharp 
objects for the patients, and this increases the likelihood of 
overdose and suicide in the patients. 
According to one of the participants: 
"It has occurred several times when their careers have 
embedded drugs into date fruit, sandwiches, etc. and pass 
to the patients during the ward visit. At night, the patient 

would secretly take the drug and go into a coma, making 
me mentally exhausted, sleep-deprived, and mentally 
obsessed for several days" (Participant 8). 
 
Table 1: Characteristics of the study participants 

Age (years) Minimum: 28, Maximum: 54 
Average: 41 

Gender 7 males and 8 females 

Work 
experience 
(years) 

Minimum: 8, Maximum: 15 
Average: 16 

Educational 
level 

13 Bachelor’s degree and 2 Master’s degree 

Job Title Nurse 

Place of 
Employment  

BesatNahaja General Hospital and 505 
Artesh Hospital (3 nurses each) Ahvaz 

Golestan Hospital (9 nurses) 

 
Table 2 Example of the meaning units, the preliminary codes, the 
preliminary categories, and the themes 

Meaning units Preliminary 
codes 

Preliminary 
categories 

P12: I have suffered 
physical injuries many times 
while taking care of 

psychiatric patients. We had 
a patient load of 120 kg of 
agitation in the ward that 

attacked me. My neck 
pressed, other patients 
came in and rescued me. 

Injury to the 
Nurse's Neck 
by a Strong 

Patient 

Physical 
violence of the 
patient against 

the nurse 

P15:Once a delusional 
disease saw me in the 
shape of her daughter, she 

attacked me, and verbally 
abused me. 

Insulting the 
patient verbally 
to the nurse 

Patient verbal 
violence 
against nurse 

P9:Some patient 

companions are not regular 
and come out at an hour. 
When you do not allow them 

to meet you, they start to 
aggression. 

Verbal Abuse 

of Patient 
Companions to 
Nurse 

The verbal 

violence of the 
patient's 
companions 

against the 
nurse 

P7:There have been many 

times that my patients' 
companions have been in 
conflict with me and have 

injured me physically. 

Nurse beating 

patient's 
companions 

Physical 

violence of 
patient 
companions 

against nurse 

Theme: Exposure to work violence 

 
Table 3: Extraction ofsubcategories, categories, and the main 
theme of a stressful environment 

Category Extraction of subcategories 

Faculty 
workplace 

relations 

Faculty physicians-nurse relations 
Faculty relations between nurses and their 

colleagues 

Exposure to 
occupational 

stress 

Faculty physician-nurse relations 
Faculty relations between nurses and their 

colleagues 

Exposure to 

work violence 

Concerns about the patients' running away 

Concerns about patients' self-harm 
Substance abuse 
Concerns about the patients being harmed by 

their visitors 

Main theme: Stressful health care setting 
 

Exposure to Workplace Violence: The verbal and 
physical aggression of patients and their visitors is a 
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common source of tension in the psychiatric ward that 
nurses experience repeatedly. 
The category of coping with workplace violence includes 
the following two subcategories: 1. Physical and verbal 
aggression of the patient against the nurse. 2. Physical and 
verbal aggression of the patient visitors against the nurse. 
Physical and verbal aggression of patients against the 
nurse: Participants stated that during their years of service 
in the psychiatric ward, they had been repeatedly under 
physical and verbal aggression of the patients and their 
visitors. One of the participants said: 
"I myself have been repeatedly injured by the patients. 
Once an agitated patient weighing 120 kg attacked me. He 
was squeezing my neck for 5 minutes until other patients 
intervened and saved me. I continued to be panicked for a 
while. I have no interest in staying in this workplace." 
(Participant 13). 
Physical and verbal aggression of visitors aggression 
against nurses: "In this ward, some of the careers do not 
abide by the regulations and tend to come here in non-visit 
hours. When you do not let me in, they start insulting. I've 
been repeatedly confronted with this kind of behavior, and I 
have tolerated a lot of pressure in the process. Sometimes 
I'm not willing to come to work any longer. I'm so tired." 
(Participant 6). 
 

DISCUSSION 
 

The purpose of this study was to describe and specify the 
nurses' experiences of the stressful setting of the 
psychiatric ward. Analysis of the data and research findings 
indicate that a stressful healthcare setting is the main 
theme in all these experiences. This main theme includes 
three categories, namely faulty workplace relations, 
Exposure to occupational, Exposure to workplace violence. 

Faulty workplace relations was the first category 
extracted. In this regard, the faulty doctor-nurse relation 
was one of the factors of these tensions.The findings of this 
study showed that nursesreported experience defective 
communication cycles between them and their colleagues, 
physicians, and senior counselors, suggesting that 
inappropriate workplace relationships, in the long run, lead 
to feelings of helplessness, anxiety, depression, decreased 
job satisfaction, reduced energy, reduced quality of care. 
have been. In the study ofOur findings were consistent with 
the results of a study by Tang et al, also showed that the 
cruel and threatening behaviors of physicians towards 
nurses caused them to develop job dissatisfaction, feel 
increased stress in their work environment and quit their 
job14.  

By the same token, Hartog et al, also revealed that 
the conflict between nurses and doctors and other clinical 
staff gives rise to the risk of losing teamwork. Also, in 
addition to the negative effect on the patient, there is the 
risk of job satisfaction, staff burnout and increased health 
costs15.  

The results of a study by Roets et al, which is 
concerned with the experience of nurses about colleague 
conflicts in a psychiatric ward setting, showed that constant 
aggression among colleagues in the psychiatric ward 
affected their ability to perform their daily tasks, and made 

them feel annoyed when not receiving support from their 
colleagues and directors16. 

Exposure to occupational stress was the second 
category extracted. Nurses in the present study stated that 
the experience of encountering variable and unpredictable 
behaviors put their patients in a constant state of alert.  

Concerns over legal persecution and lack of support 
from managers have also led to job dissatisfaction, mental 
and physical burnout, and a decision to quit. Based on the 
participants' experiences, the following are some of the 
occupational stresses that psychiatric nurses face: the 
stress of self-harm, escape, substance abuse, harm to their 
companions, and unwanted injury while caring for patients. 
In this respect, the results of Mills et al.'s, study of self-
harm patients showed that patients admitted to psychiatric 
wards have successful suicide and suicide attempt 
behaviors17. About  patients' escape stress, Khammarnia et 
al showed that when psychiatric patients escape the 
psychiatric ward, they are at risk for themselves and others. 
Health workers feel guilty, frustrated, and even afraid of 
losing their jobs after they leave the hospital18 also about 
nurses' concerns about falling patients, Powell-Cope et al 
found that due to the use of antipsychotics, 
antidepressants, and tranquilizers, psychiatric patients are 
more susceptible to clinical symptoms, such as drug-
induced hypotension, ataxia, and psychomotor retardation, 
causing the patients to fall mostly when they want to leave 
the bed19. Also, Williams et al found that individuals with 
psychiatric disorders smoke more heavily than ordinary 
smokers20. 

The difference between our study and other studies is 
that most studieshave focused on stressors in the 
psychiatric ward and the experiences of nurses and the 
negative effects of these stressors have not been 
investigated. 

Exposure to work violence was the third category 
extracted. The findings showed that long-term experience 
of this violence has led nurses to view their work 
environment as a volatile and hostile environment, with a 
sense of hopelessness, lack of passion, and job 
dissatisfaction. Johansson et al showed that the rate of 
violence and threats experienced when dealing with 
patients in psychiatric wards is higher than that in other 
wards of the hospital21. 

 It has been reported that nurses have the highest 
rate of being exposed to violence. Physical violence in 
acute psychiatric wards is a major problem. A staff survey 
showed that between 75% and 100% of the nursing staff 
experience verbal and psychological violence of the acutely 
ill patients22.  

These findings were consistent with the results of the 
present study.Another strength of this study was to gather 
information from participants in a real-world setting to gain 
a deeper insight into the nurses by identifying these 
tensions and their negative effects on nurses. 

The results of this study showed that attention to 
reducing workplace stressors of nurses working in the 
psychiatry department can have an effective role in 
reducing their burnout. The insights obtained from the 
nurses in this study showed that senior managers, 
matrons, and chief nurses need to plan regular meetings in 
the hospital, address insufficiencies, encourage staff, and 
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invest in planning and investing to alleviate workplace 
stress and provide mental and physical security for nurses. 
Continuous in-service training provides a favorable working 
environment. 
Limitations of the Study: In this studywas conducted in 
two hospitals and a psychiatric center, its findings cannot 
be generalized to all nurses working in psychiatric wards. 
Despite these limitations, the researchers tried to increase 
the credibility of the study by using in-depth interviews with 
participants from all age groups. 
Recommended More studies on the lived experience and 
meaning that stress has for mental health nurses need to 
be carried out.And also suggested that researchers study 
effective actions and intervention strategies for promoting 
physical and mental health and decreasing job stress in 
psychiatric nurses. 
 

CONCLUSION 
 

The results of the evaluation of mental perceptions of 
nurses in psychiatric wards showed that they experienced 
high job stress in their work environment. Their constant 
experience of these tensions had led to increased 
dissatisfaction, decreased motivation, a decision to quit 
their job, and burnout. Also, according to current findings 
1. Nurses in the psychiatric ward need the support and 

support of managers and organizations. 
2. Establish regular discussion sessions between nurses 

and managers to encourage nurses to express their 
problems and present gaps in the section and trying to 
fixthe problems. 

3. Holding workshops aimed to enhancing psychiatric 
nurses’ abilities regarding coping strategies and 
problem-solving. 

4. It is recommended to implement programs aimed at 
teaching psychiatric nurses how to deal with work 
stressors and its effects. 
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