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Abstract 
Introduction: The health sector is one of the most stressful workplaces. Several studies have showed that both 
nursing staff and nursing students experience different levels of stress. Greek and international literature have 
identified several stress factors governing the nursing profession: understaffed, exhaustive work, daily care of 
patients with specificities, interpersonal conflict and organizational obstacles encountered in public hospitals are 
stress factors that nurses often face. 
Aim: The main aim of this paper was to investigate the state and trait anxiety that nurses face in public hospitals of 
Peloponnese.  
Materials and Methods: The sample consisted of 395 nurses from hospitals of Argos, Kalamata, Korinthos, Molai, 
Pyrgos, Sparta and Tripoli. The research implementation lasted from August 2011 until June 2012. The participation 
of nurses was voluntary. A socio-demographic and occupational characteristics questionnaire was completed and the 
scale State-Trait Anxiety Inventory (STAI) of Spielberger. The statistical analysis was based on statistical package 
IBM SPSS 20. 
Results: Nurses showed statistically significant higher total and transient stress compared to the healthy population 
with women experiencing higher total and permanent anxiety than men. With regard to clinics, the findings showed 
that nurses of open segments reported higher permanent anxiety, while statistically significant was the headquarters 
of the hospital in the event of permanent anxiety.  In addition, the educational level was a statistically significant 
factor of permanent and total anxiety, graduates of technological institutes (TEI) and those who did not have a 
graduate degree reported more idiosyncratic and total stress. In contrast no correlation was found between the three 
scales of anxiety and age, marital status, work experience, the number of patients per shift, satisfaction for the 
position and object of the work and the frequency of weekly exercise. 
Conclusion: The nurses have higher levels of stress compared to the healthy population. The adoption of guidelines 
such as the design of interventions to promote mental health, training programs in anxiety management and support 
groups for nurses is essential and perhaps protective function for all nurses.  
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Introduction 

Anxiety is defined as (Manos, 1997) the 
unpleasant emotional status that includes feelings 
of tension, fear or even terror in response to risk 
whose source is largely unknown or unidentified. 
Anxiety is a common reaction which to some 
extent exists in most people in the form of 
overreaction at gentle stressful events.  

Anxiety is a complex emotion that occurs later in 
the development of the individual and makes its 
appearance without any clear or substantial threat 
to life. The mobilization of anxiety involves many 
parameters that have to do with the overall mental 
life (conscious or not), the relationship with 
oneself and with others, the value system, the way 
of interpreting things, the requirements of the 
social environment and the ability to respond to 
them, but also a variety of biological factors. To a 
certain extent, anxiety is normal and useful 
element of human personality as it  increases and 
strengthens the physical and mental performance 
(Barlow, 2000). Under normal circumstances is 
the psychological readiness to vigilance and 
prepares the individual to act when a situation 
threatens the psychosomatic constitution. On the 
other hand, anxiety in excessive form is an 
unhealthy event, characteristic disturbance of the 
adaptability of human (Mitrousi et al., 2013).  

As the greater the length of the exposure to 
anxiety is, the more apparent the activation of the 
Hypothalamus-Pituitary-Adrenocortical (HPA 
Axis) is (Kastellakis & Christidis, 1998). 
Specifically, the cells of the hypothalamus secrete 
the floiotropini hormone (Corticotrophin 
Releasing Factor, CRF, or Corticotrophin 
Releasing Hormone, CRH) which through the 
blood vessel is guided from the hypothalamus to 
the anterior pituitary gland, which is stimulated 
and releases ACTH (adrenocorticotropin). The 
ACTH stimulates the adrenal glands and causes 
the secretion of stress hormones, namely cortisol 
and adrenaline that are secreted by the adrenal 
cortex (Varvogli, 2006). Cortisol increases blood 
glucose levels and speeds up metabolism.  An 
increased nutrient supply into the cells 
maintaining high activity levels of the human  

body in addressing a stressor.  It is, however, a 
constant activity, in contrast to the sudden bursts 
of activity "flight or fight response" related to the 

sympathetic nervous system. In addition, a person 
who exhibits an increased secretion of cortisol 
may show withdrawal and prolonged inactivity. 
Under the effect of cortisol and other hormones, 
the available energy is used to increase blood 
glucose levels and metabolism, while is not used 
for protein synthesis, including proteins that are 
necessary for the immune system. In short run, 
this change in a use of energy may not create 
problems, but when the stress lasting weeks or 
months, it is likely to weaken the immune system 
and make the body highly susceptible to various 
diseases (Kastellakis & Christidis, 1998). 

The health sector is one of the most stressful 
workplaces. Several studies have showed that 
both nursing staff and nursing students experience 
different levels of stress (Koukia & Zyga, 2013; 
Zyga, 2013; Papazisis et al., 2008). The research 
of Karanikola et al., (2009) in nursing staff in 
intensive care units showed that 19.9% of the 
sample experienced moderate anxiety disorder, 
3.9% severe anxiety disorder and female gender 
were more vulnerable to anxiety. The research of 
Marneras et al., (2010) in departments of 
nephrology found that nurses who were none to 
moderately satisfied with the position and scope 
of the work had higher levels of occasional 
anxiety than those who were very to extremely 
satisfied with the position and scope of the work. 
Research at medical clinics in four hospitals of 
Attica (Kourakos et al., 2012) showed that high 
levels of occasional anxiety associated with the 
female gender and older age. The research of 
Rodrigues et al., (2011) which took place in 
surgical units showed strong correlation between 
anxiety and the onset of depression, while the 
research of Gao Yu-Oin et al., (2012) showed that 
43.4% of the sample had anxiety symptoms. 

It has been observed too that the Nursing students 
experience stress during their studies, fact that 
explains the increasing interest on studying the 
phenomenon the last years (Zyga, 2013). More 
specifically, researches have shown that stress and 
personality influence the academic progress and 
adaptation (Papazisis et al., 2008). Entering and 
study in the university signals a new period for the 
students. The changing of their environment 
including the difficulties of modern practicality, 
the students experience a lot and various problems 
and sentimental intensities, as financial or family 
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problems, sexual problems, depression, 
problematic relations with their friends or even 
stress for their future and more generally for their 
choice of profession (Papazisis et al., 2008).  

Aim  

The aim of this study was to investigate nurses’ 
state and trait anxiety in seven hospitals of 
Peloponnese and its association with socio-
demographic and professional characteristics. The 
implementation time of the survey lasted from 
August 2011 until June 2012. The participation of 
nurses was voluntary. 

Materials and methods 

The survey involved 395 nurses from seven 
hospitals of Peloponnese, whose participation was 
voluntary. For recording socio-demographic and 
professional characteristics, a relevant 
questionnaire was formed, which included items 
related to gender, age, marital status, educational 
level and job characteristics (headquarter of work, 
work position, working time, satisfaction of the 
work). For the assessment of anxiety, the scale 
State-Trait Anxiety Inventory (STAI) of 
Spielberger was completed. The anxiety scale of 
Spielberger (Spielberger, 1972, 1983) consists of 
40 observations, which refer to two subscales: a) 
the emotional state of the person at the time of 
completing the questionnaire (i.e. transient stress 
as a result of this situation) and (b) the emotional 
state of the person in general (i.e., permanent 
stress as personality trait). The evaluation is 
carried out according to the representativeness of 
the content of proposals for the patient, based on a 
4-point Likert-type scale (1-2-3-4). The 
questionnaire has been adapted to the Greek 
population and presents sufficient construct 
validity as well as adequate internal consistency. 
reliability and replicate measurements 
(Anagnostopoulou, 2002; Liakos and Giannitsi, 
1984). The statistical analysis was based on 
statistical package IBM SPSS 20 by descriptive 
data distributions (mean, standard error), control t-
test, control ANOVA. To explore the statistical 
correlation of the quantitative variables was used 
Pearson’s correlation coefficient, r. 

The anonymity of participants and the safety of 
the material were preserved in all the stages of the 
investigation. 

Results 

In this research, the participants were nursing staff 
(n=395) and the 92.2% of the sample were 
women. The mean age was 39.2 ± 7.5 years. 
65.8% of the sample were married and followed 
by 30.9% that were unmarried. The distribution of 
the number of children showed that the highest 
percentage (56.9%) of the married sample had 2 
children. The majority of the sample 93.7% 
(n=370) were graduates of Technological 
Educational Institute (TEI) also, 8.9% of the 
sample (n=35) had a master's degree and 0.8% 
(n=3) had a PhD.  

Regarding the job, the vast majority were nurses 
in percentage 76.2% (n=301) and others in 
positions of director of nursing service (1.0%), 
director of nursing sector (1.5%), head nurse (11. 
4%) and responsible of nursing department 
(9.9%). About the working years, the average time 
of overall service was 14.3 ± 8.0 years, while the 
average working time in the clinic at the time of 
implementation of the survey was 11.20 ± 9.1 
years. About the workload on three shifts found 
that each nurse serving on average 11 ± 9 patients 
in each shift.  Finally, regarding the satisfaction of 
the subject or the position of job, the vast majority 
said that they were from moderate to very 
satisfied. 

From the test implementation it was found that 
nurses had higher transient and overall anxiety 
compared to the healthy population and in 
particular that there was gender effects with 
women accumulating the highest rates in 
permanent and total anxiety (Table 1). Regarding 
clinics,  the values of permanent and total anxiety 
were significantly higher in open sections 
compared to closed sections. In particular, the 
implementation of Kruskal-Wallis control showed 
that the highest values of transient anxiety were 
obtained by the nurses of the surgery sections and 
the Office of Nursing Service, while the surgical 
nurses, orthopedic nurses and ICU had the highest 
rates of permanent stress (Table 2). 
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Table 1: The effect of stress in both sexes 

Gender Transient 
stress 

Idiosyncratic 
stress 

Total stress 

Man 44,23±3,91 40,76±6,87 85,00±9,26 

Woman 46,01±5,77 46,01±5,78 89,02±9,38 

 

 

Table 2: Frequency of anxiety per clinic 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Clinics Transient stress Idiosyncratic 
stress 

Total stress 

Pathology 44,16±6,34 41,51±5,22 85,67±9,47 

Orthopedic 47,28±6,86 45,21±7,77 92,50±8,80 

Urology  43,53±6,58 43,06±6,86 86,60±12,44 

Cardiology  46,11±3,87 41,74±3,75 87,85±6,03 

Surgery                   
49,00±6,77 44,20±5,74 93,20±10,58 

Operating room                 46,25±6,57 43,95±6,98 90,19±11,70 

Obstetrics- 
Gynecology 46,31±5,73 43,62±5,32 89,93±8,46 

Pediatric 44,78±5,35 43,00±6,27 87,78±10,03 

Artificial Kidney 
Unit 46,54±5,15 42,89±5,08 89,43±8,57 

Emergency 
Department 45,75±4,95 40,18±4,49 85,93±7,16 

Outpatients  42,66±5,41 39,66±3,96 82,33±5,88 

Blood donation 46,48±5,05 43,30±5,73 89,78±9,20 

Intensive Care Unit 45,29±6,48 44,95±5,92 90,22±9,21 

Anesthesiology  45,25±5,02 41,21±7,17 88,50±11,46 

Office of Nursing 
Services 47,33±3,53 44,22±4,05 91,55±6,59 

Unit of myocardial  46,18±6,22 42,63±6,28 88,81±11,49 
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Table 3: Frequency of anxiety per job position 

Job position  Transient 
stress 

 

Idiosyncratic 
stress 

Total stress  

Director of 
Nursing Services 49,75±1,25 41,75±6,13 91,50±7,18 

Director of 
Nursing Sector 47,16±4,07 43,00±4,47 90,16±7,19 

Head Nurse 48,01±7,10 43,63±5,91 91,65±11,28 

Responsible of 
Nursing Sector  45,05±6,28 42,79±6,29 88,3211,12 

Nurses  45,55±5,48 42,73±5,67 88,29±8,99 

 

 

The level of education was statistically significant 
factor in the experience of anxiety as 
Technological Educational Institute (TEI) 
graduates and those who did not have a graduate 
degree had higher permanent stress compared 
with University graduates (AEI) and those who 
had a postgraduate degree. Correspondingly, 
PhDs did not affect anxiety. 

The working position served as a statistically 
significant factor in the experience of anxiety. It 
was found that directors of nursing services 
presented the highest transient anxiety and Heads 
of departments were experiencing the highest 
permanent and total anxiety (Table 3). The 
Pearson’s correlation coefficient was not 
statistically significant between the three scales of 
anxiety and age, marital status and experience, the 
number of patients per shift and satisfaction of 
working position and scope of the work. 

Discussion 

The present study investigated the stress levels in 
a sample of 395 nursing staff members in seven 
hospitals in Peloponnese. According to the results 
of this study, high levels of perceived and total 
anxiety recorded and correlated mainly with the 
female sex. This finding agrees with the findings 
of several similar studies, according to which 
women experience more stress (Karanikola et al., 
2012; Kourakos et al., 2012; Karanikola et al., 

2009). Nursing is a profession that has 
traditionally been considered as a female 
profession. Women are characterized by their 
multiplicity of roles (employee, mother, 
housewife, wife, etc.) and this contributes to the 
increased incidence of physical and emotional 
fatigue (McVicar, 2003; Tyler and Cushway, 
1995). Concerning the clinics it was found that 
nurses who worked in open section experienced 
higher idiosyncratic and total anxiety. Probably 
the characteristics of the open sections, such as 
the large number of patients, the characteristics of 
patients, the collaboration with the medical staff, 
the presence of relatives and the workload may be 
the factors that can explain this finding. On the 
other hand, high rates of permanent anxiety of 
nurses in ICU represent a reality that has been 
identified in other studies too (Karanikola et al., 
2009; Kawano, 2008.) The stressful environment, 
the severity of patients, the management of 
technological equipment and the emotional charge 
are probably the main factors that enhance the 
experience of anxiety to nurses that working in 
ICUs. 

In this investigation, the higher education and the 
possession of a postgraduate degree was 
associated with less experienced anxiety. It 
appears that both higher educational level and  
specialization provide more knowledge on the 
subject matter and as a result in increase of 
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nurses’ confidence, which enables them to 
perform their job more effectively. Regarding the 
job position, the heads of departments expressed 
higher permanent and total anxiety. This finding is 
consistent with findings of similar studies 
according to which the event of high anxiety is 
associated with the responsibility levels of 
positions (Ahmed, 2003; Payne, 2000). The 
Pearson’s correlation coefficient showed no 
possible association between anxiety and age, 
length of experience and the satisfaction of the 
subject or the job position, in contrast to studies 
which have shown the existence of correlation 
between the aforementioned variables (Kourakos 
et al., 2012; Zyga et al., 2012; Mohamed et al., 
2011; Rodrigues & Chaves, 2008; McGrath et al., 
2003; Tyler & Cushway, 1995; Healy & McKay, 
2000; Jamal & Baba, 2000; Anderson et al.,1996). 

Conclusions 

The results of the research in the field of anxiety 
demonstrate that nurses experience high levels of 
anxiety compared to the healthy population. The 
findings suggest that first of all, the 
administrations of hospitals have to realize the 
degree of tension and anxiety experienced by 
nurses. In addition they should adopt and 
reinforce the nursing staff to participate in 
interventions which lead to better self -knowledge 
and  mental health.  
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