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Occupational stress and addiction potential among psychiatric hospital staff: an 
analytical study
Faezeh Tatari a, Vahid Farnia a, Mostafa Alikhani a,b, Sepideh Falahia, Farnaz Radmehr b, Saba Zareib, 
Sara Hookarib, and Safora Salemi a

aSubstance Abuse Prevention Research Center, Health Institute, Kermanshah University of Medical Sciences, Kermanshah, Iran; bClinical Research 
Development Center, Imam Khomeini and Mohammad Kermanshahi and Farabi Hospitals, Kermanshah University of Medical Sciences, Kermanshah, 
Iran

ABSTRACT
Background: Employees working in psychiatric hospitals are exposed to high occupational stress (OS) 
which increases the probability of taking drugs. The present study aims to determine the relationship 
between OS and addiction potential (AP) among psychiatric hospital staff.
Methods: A total of 150 staff members of Farabi Hospital in Kermanshah in 2019 were selected using 
convenience methods. Data collection tools included demographic characteristics questionnaire, Elliott 
Occupational Stress Questionnaire (OSQ), and Weed et all’s Addiction Potential Scale (APS).
Results: The 150 employees (59 females and 91 males) with mean age of 39.41 (7.84) were surveyed. The 
majority of employees, about 116 (77.3%), had low OS. Statistically significant relationships were found 
between OS plus AP and age group, marital status, educational level, and years of work experience of 
employees. The mean score of AP had a statistically significant difference between subjects with differ
ences in working hours as well as smoking history. Also, the effect of OS was significant on the level of AP, 
active AP, and passive AP (all P < .05).
Conclusion: Considering the effect of OS on the level of AP, it is suggested that targeted interventions are 
planned and designed to reduce OS among psychiatric hospital staff.
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Introduction

One of the most important areas of health development in 
communities is the health sector, which is directly related to 
human health. In this regard, employees working in hospitals 
are considered as a highly stressed occupational group (Linden 
et al., 1996).

Occupational stress (OS) is a combination of stressors and 
occupation-related situations that most people agree on when 
it comes to stress (Ras, 2002). Stress can affect physical and 
mental conditions, and these effects can be a mechanism for 
disrupting an individual’s health and behavior (Frone, 2008; 
Margolis & Kroes, 1974).

The idea that working conditions can lead to taking drugs 
has been established for many years. People often cite stress, 
work, personal stress, anxiety and depression, or other stressful 
life incidents as factors in initiating illicit drug use and even
tually developing clinical substance use syndromes (Clark & 
Sayette, 1993; Khantzian & Albanese, 2008; Swendsen et al., 
2000).

Stress affects health through behavioral changes, and there 
is evidence that at high levels of stress, health-promoting beha
viors are reduced while health-threatening ones such as using 
nicotine, alcohol, and other drugs increase. Thus, individuals 
are more likely to engage in behaviors that increase the risk of 
disease and injury (Milgrom & Burrow, 2001).

In recent years, studies have shown that absenteeism 
from work in drug users is twice or three times as large 
compared to other employees. Drug users are three times 
more likely than other employees to ask for medical treat
ment allowances and five times more probable to request 
compensation (Taheri Nakhost, 2011). In workplaces, 25– 
30% of work-related accidents are due to taking drugs. 
Drug usage accounts for 50% of all causes of declining 
production in factories. In Iran, drug users experience 12 
times more accidents outside the workplace than other 
employees and they devote less than 60% of their energy 
to work (Taheri Nakhost, 2011).

Studies have shown that for hospital staff, stressors in the 
workplace along with cultural and socio-economic contexts 
uniquely contribute to the tendency to taking drugs (Patwary 
et al., 2013). The present study aims to determine the relation
ship between OS and addiction potential (AP) among the staff 
of Farabi Psychiatric Hospital in Kermanshah, Iran.

Methods

This is an analytical-correlation study, which was performed to 
investigate the relationship between occupational and the level 
of AP in the staff of Farabi Hospital in Kermanshah, Iran. The 
statistical population of the study included all employees of 

CONTACT Mostafa Alikhani Mostafaalikhani18@gmail.com Substance Abuse Prevention Research Center, Health Institute, Kermanshah University of Medical 
Sciences, Kermanshah, Iran

JOURNAL OF SUBSTANCE USE                          
https://doi.org/10.1080/14659891.2022.2051618

© 2022 Taylor & Francis Group, LLC 

http://orcid.org/0000-0002-4195-499X
http://orcid.org/0000-0003-0666-453X
http://orcid.org/0000-0001-6848-3027
http://orcid.org/0000-0003-0804-4393
http://orcid.org/0000-0002-4988-2521
http://www.tandfonline.com
https://crossmark.crossref.org/dialog/?doi=10.1080/14659891.2022.2051618&domain=pdf&date_stamp=2022-03-10
his
Highlight



Farabi Hospital in Kermanshah in 2019 who had at least three 
years of work experience and no record of chronic mental and 
physical illness. Based on the type of study and taking into 
account the number of employees in Farabi Hospital, which is 
about 350 individuals as well as considering the Morgan sam
pling formula in limited communities, the sample size was 
determined 150 subjects, at an error level of 5% and a ratio of 
50%. They were selected from the study population with inclu
sion criteria by the convenience sampling method.

In the research method section, individuals were selected via 
convenience sampling method according to inclusion criteria 
(having at least three years of work experience and no history 
of obvious mental or physical illness) plus exclusion criteria 
(history of drug-related disorders). All individuals were 
assessed for demographic characteristics, OS, and AP.

All employees participating in the study were aware of the 
research study and fully knew the details of the project as well 
as the implementation method. After collecting the data and 
completing the specified sample size, the collected data of all 
150 individuals was computed by SPSS software and finally 
analyzed by relevant statistical methods.

Measurement instruments

Elliot occupational stress questionnaire (1994)

This Elliott questionnaire was devised in 1994 including 20 
items which aims to assess the level of stress in individuals. The 
answers to questions are based on a range of 4 points from 
“never” to “always” (never, 1 sometimes 2, often 3, always 4). 
A) Score 20 to 29: This indicates a high degree of control over 
one’s life and a high level of identity and self-esteem. B) Score 
30 to 49: It reflects healthy life and ability to control one’s life, 
but sometimes in a stressful situation, negative views occur 
about oneself which causes anxiety. C) Score 50 to 69: The 
Such a person often feels depressed and trapped, and this is due 
to having a negative view of self. D) Score 70 to 80: This shows 
mental crisis along with mental conflict. The validity of this 
questionnaire was determined by Elliott and its reliability was 
calculated by Cronbach’s alpha of 0.72. In the study of 
Jahanbakhsh Ganjeh and Oreyzi (2012), the reliability of the 
questionnaire was found 0.75.

Iranian addiction potential scale (IAPS)

The APS was developed by Weed et al. (1992) and efforts have 
been made to determine its validity in Iran. This questionnaire 
is the Iranian version of AP, which was developed by Zargar 
et al. (2007) according to the psycho-social conditions of 
Iranian society. It consists of two factors and has 36 items 
plus 5 lie detector items. Each item is scored on a continuum 
from zero (strongly agree) to 3 (strongly agree). Meanwhile, 
this scoring method will be reversed in items 6, 12, 15, and 21. 
This questionnaire has a lie detector factor included in items 
No. 12, 13, 15, 21, and 33. To obtain the total score of the 
questionnaire, the total scores of all items (except for the lie 
detector ones) must be added together. This score will range 
from 1 to 118. Higher scores indicate that the respondent has 
more AP, and vice versa.

Ethical approval

The present study was conducted according to the Helsinki 
Declaration. The study was approved by the ethics committee 
of the vice chancellery of research and technology, 
Kermanshah University of Medical Sciences (IR.KUMS. 
REC.1397.034).

Data analysis

In addition to descriptive statistics, the data analysis was per
formed using frequency, percentage, mean and standard devia
tion, Chi-square test, plus Independent T-Test, One Way 
ANOVA, Pearson correlation, and univariate linear regression. 
All analyses were performed using SPSS20 statistical software 
at an error level of 0.05.

Results

A total of 61 employees (40.7%) were within the age range of 
36–45 with the lowest frequency of the age range being related 
to 38 (25.3%) individuals who were over 45. Also, 59 (39.3%) 
subjects were females and 91 (60.7%) were males, with 120 
(80%) subjects being married.

The majority of employees, 122 (81.3%), had a master’s 
degree or higher and 10–15 years of work experience. In 
terms of occupation, 35 were therapists, 30 nurses, 64 clerks, 
and 21 service providers. The majority of employees, i.e., 76 
subjects (50.7%), worked on shifts. Ten subjects (6.7%) were 
smokers (Table 1).

AP was reported to range from 22 to 89, with a mean of 
50.73 (15.56), active AP range from 11 to 68 with a mean of 
36.21 (15.45), and passive AP ranged from 4 to 26 with a mean 
of 16.18 (5.47; Table 1).

Further, 116 (77.3%) subjects had low OS, 31 (20.7%) had 
moderate OS, and only 3 (2.0%) employees were diagnosed as 
being OS-free. None of the employees were in the severe stress 
category (Table 1).

As the age group of employees increased, the percen
tage of subjects without OS and even those with low OS 
decreased. However, with increasing age of employees, the 
frequency of subjects with moderate OS increased 
(X2 = 18.578, p < .05). At all levels of OS, the OS was 4 
times greater in married employees compared to single 
subjects (X2 = 12.368, p < .05). Also, at low or medium 
OS levels, the OS was far higher in employees with under
graduate and higher education than those with postgrad
uate and lower education (X2 = 7.693, p < .05). In 
addition, most subjects with low OS had a work experi
ence of 5–10 years, while in the group of subjects with 
moderate OS, employees with more than 15 years of work 
experience were in the category of subjects with moderate 
OS levels (X2 = 18.439, p < .05; Table 1).

The mean APS score in the two age groups of 36–45 and 
above 45 years was significantly higher than in the age group of 
25–35 years. Also, this mean score was reported higher in men 
than in women with a statistically significant difference. 
However, in people with undergraduate education, the AP 
was significantly higher than in those with diploma and 
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university education. Among the occupational categories, the 
mean AP was higher in the service and guardianship people, 
nursing, administrative as well as in the therapeutic groups, 
respectively. Thus, the AP was reported to be higher, with 
a statistically significant difference, in the therapeutic and nur
sing groups plus therapeutic and serving groups. It was clearly 
observed that with the increase of employees’ years of work 
experience, the mean AP alsoincreased. So, employees with 
work experience of above 15 and 10–15 years had a higher 
level of AP than those with less work experience and the mean 
AP score was reported with a statistically significant difference 
among subjects with work experience under 5 years and over 
15 years plus among subjects with 5–10 years and over 15 years. 
In terms of shifts and working hours, employees with 24-hour 
working shifts or those with only morning shifts had a higher 
AP than those whose shifts were rotational. There was 
a statistically significant difference of the AP level between 
subjects with 24-hour working shifts and those with rotational 
work shifts. Further, the AP level was observed higher in 
subjects who had a history of smoking compared to those 
without a history of smoking, and this difference was reported 
to be statistically significant (Table 1).

The study of AP among different levels of OS revealed that the 
mean AP was higher in employees with moderate OS (66.32), 
low OS (47.14), and those without OS (28.33), respectively. This 
suggests that with increasing job OS, the mean AP also increased 
in employees. There was a statistically significant difference in the 
mean score of AP among individuals with different levels of OS 
(P < .0001, F = 30.329). The results of post hoc tests indicate 
difference between subjects without OS and those with low OS 
(18.80), among subjects without stress and those with moderate 
OS (37.99), as well as among subjects with low OS and those with 
moderate OS (19.18) (all P < .05). The results of these 

comparisons were strongly significant between subjects without 
OS and subjects with moderate OS as well as between subjects 
with low OS and those with moderate OS (all P < .01; Table 2).

Regression results revealed that the OS predictor variable in 
the regression model alone could explain more than half of the 
variance of the AP variable (54.0%) and the regression model 
was significant at the error level of <0.01 (P < 0001, 
F = 176.035). The effect of OS on AP was found to be progres
sively increasing and strongly significant (P < .0001, t = 13.268, 
Beta = 0.737). Also, with elevation of OS, the level of AP 
increased in the individual and vice versa (P < .0001).

The second model also showed that OS could explain nearly 
half of the variance of the active AP, i.e., 42.0%., with the effect 
of OS on active AP being significant (P < .0001, t = 10.45, 
Beta = 0.652). Also, with the rise in OS, the level of active AP in 
the individuals increased and vice versa (P < .0001).

OS could explain more than half of the variance of the 
passive AP, i.e., about 53.0% (R2 = 0.732, R2

adj = 0.532). The 
effect of OS on passive AP was strongly significant (P < .0001, 
t = 13.054, Beta = 0.732). With elevation of reduction of OS, the 
passive AP increased or decreased among the individuals 
(P < .0001; Table 3).

Discussion

Based on the findings, the mean AP showed a statistically 
significant difference with the levels of age, gender, marital 
status, level of education, occupation, work experience, 
working hours and smoking experience. Specifically, the 
level of AP in the two age groups of 36–35 and above 
45 years was significantly higher than in the age group of 
25–35 years. Also, this mean value was reported higher in 

Table 2. Comparison between the mean levels of AP among the levels of OS in the surveyed employees.

Levels

Total score of AP

Mean Equality Test Statistics (p-value)

Results of multiple comparisons of means

Min-Max M (SD) Groups Mean difference (p-value)

OS 20–29 24–35 28.33(5.86) F(2,147) = 30.329 (<0.0001) (1),(2) −18.80**(0.042)
30–40 22–83 47.14(13.93) (1),(3) −37.99**(<0.0001)
41–70 50–69 66.32(10.25) (2),(3) −19.18**(<0.0001)

* is significant in < 0:05 . ** is significant in < 0:01 .

Table 3. Prediction of AP and its two domains, active AP and passive AP, based on OS and in the form of three simple linear regression models in the studied employees.

Model Summary ANOVA Coefficients a

Dependent 
variable

Independent 
variable

R (Adjusted 
R Square)

Sum of 
Squares df Mean Square F (p-value) Beta t (p-value)

Correlations 
(p-value)

Total AP y1 (Constant) 0.543 
(0.540)

R = 19599.61 1 R = 19599.61 176.035** 
(<0.0001)

– - −3.175** (0.002) – -
E = 16478.18 148 E = 111.33OS 0. 737 13.268** (<0.0001) 0.737** 

(<0.0001)T = 36077.79 149 – -
Active AP y2 (Constant) 0.652 

(0.421)
R = 9758.98 1 R = 9758.99 109.191** 

(<0.0001)
– - −2.410* (0.017) – -

E = 13227.60 148 E = 89.38OS 0. 652 10.449** (<0.0001) 0.652** 
(<0.0001)T = 22986.59 149 – -

Passive AP y3 (Constant) 0.732 
(0.532)

R = 2389.110 1 R = 2389.110 170.402** 
(<0.0001)

– - −3.966** (<0.0001) – -
E = 2075.030 148 E = 14.020OS 0. 732 13.054** (<0.0001) 0.732** 

(<0.0001)T = 4464.140 149 – -

* is significant in < 0:05 . ** is significant in < 0:01 . R: Regression, E: Eror, T: Total. 
y1 = (Constant) + 0.737 (OS); y2 = (Constant) + 0.652 (OS); y3 = (Constant) + 0.732 (occupational stress)
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males than in females with a statistically significant differ
ence. This finding was consistent with Rasouli’s study 
(2015), who showed that there was a significant difference 
between the two genders in AP, where males were more 
susceptible to addiction. Also, in subjects with at most 
high-school diploma education, the level of AP was signifi
cantly higher than in those with diploma and university 
degrees. This research finding was in line with the study of 
Ahmadi and Gholamaliabiz (2004), who found that there 
was a negative correlation between education and the sever
ity of addiction. This means that lower education and 
occupational rank is associated with severity of addiction. 
Subjects with lower levels of education are more vulnerable 
to and less aware of the phenomenon of drug abuse. 
Among the occupational categories, the mean AP was 
higher in the serving and guardianship groups, nursing, 
administrative groups and in the therapeutic groups, 
respectively. The level of AP among the therapeutic and 
nursing groups as well as therapeutic and service groups 
was reported to have a statistically significant difference. 
This finding was consistent with the study of Ahmadi and 
Gholamaliabiz (2004). The results reveled that with increas
ing years of work experience of employees, the mean AP 
also increased among the individuals. In this regard, 
employees with work experience of 10–15 years and even 
more had a higher level of AP than those with fewer years 
of work experience. In terms of shifts and working hours, 
employees with 24-hours/day shifts or those with morning 
shifts had higher AP than those whose shifts were rota
tional. There was a statistically significant difference 
between the level of AP among subjects with 24-hour/day 
shifts and those with rotational shifts. Also, the level of AP 
was higher in subjects with a history of smoking compared 
to those without such a history, and this difference was 
statistically significant. These results also showed that the 
difference between the mean levels of AP among subjects 
with different levels of income is not statistically significant. 
This finding was inconsistent with the Ahmadi & 
Gholamaliabiz study (2004).

Another finding of the study showed that there was 
a significant relation between OS and age group, marital 
status, education level plus years of working experience of 
employees. As the age group of employees increased, the 
percentage of subjects without OS and even those with low 
OS diminished. However, as the age group of employees 
increased, so did the number of subjects with moderate OS. 
At all levels of OS, the level of OS in married employees 
was 4 times higher than that of single people. Also, at low 
or medium OS levels, the level of OS in employees with 
a bachelor’s degree or higher was far higher than among 
subjects with an associate or lower education degrees. 
Among the employees without OS, the majority of subjects 
had less than 5 years of working experience. However, at 
low or moderate OS levels, the majority of employees had 
10–15 years of work experience, while, in the group of 
subjects with moderate OS, employees with more than 
15 years of work experience were in the second category 
of the OS level. On the other hand, the results showed that 

there was no statistically significant relationship between 
OS levels and gender, job category, monthly income, work
ing hours as well as history of smoking in employees.

The results showed that there was a strong and significant 
relationship between OS and the level of AP (active and passive) 
in the staff of Farabi Hospital in Kermanshah. Here, with 
increasing OS, the degree of AP also grew in the individual. 
This finding is in line with Rasouli’s study (2015), who showed 
that there was a significant relationship between AP and OS. 
Elsewhere, Hasssanbeigi et al. (2013) concluded that the level of 
stress was higher in addicted individuals two years before the 
onset of addiction than normal subjects. Sinha (2008) showed 
that high levels of stress and chronic stress are both risk factors 
for addiction. This was consistent with the study of Patwary et al. 
(2013), who found that at least half of the individuals use illicit 
drugs to reduce stress. Explaining this finding, it can be stated 
that stress, in the form of OS, demands a significant level of 
energy from employees in psychological and physiological 
dimensions. According to the compensatory imbalance stress 
model, the pressures exerted on individuals by their personal 
duties and responsibilities create emotional, cognitive, and beha
vioral imbalances in them. If stress persists, this imbalance 
weakens the individual’s sense of vitality and energy, making 
them more prone to experiencing fatigue and burnout, leading 
to negative behavioral events. Among the possible responses to 
OS are behavioral responses, where substance use is one of the 
items found in the category of self-harming behaviors. 
Individuals who feel highly stressed and find themselves incap
able and inefficient easily fail to cope with their mental problems, 
and turn to alcohol and drugs to achieve better relaxation and 
feeling. Thus, OS is a risk factor for health and substance use in 
employees worldwide (Bereyhe-Bereyhi, 2016).

There are various hypotheses about the etiology of AP and 
different factors are involved in its development, but none of 
them alone can explain the use of drugs. In the workplace, 
there are several features involved in the occurrence and pre
valence of substance use, the most important of which is OS. 
Many other studies have also reported that OS, especially when 
combined with dysfunctional coping strategies, can increase 
AP (Bereyhe-Bereyhi, 2016). That is because one of the most 
important areas of health development in communities is the 
health sector, which is directly related to human health. 
Meanwhile, the staff working in hospitals is considered as 
a stressed occupational group (Linden et al., 1996).

The results indicated that OS could explain more than half of 
the variance of AP (active and passive). This finding confirmed 
the direct positive effect of OS on AP in the study by Bereyhe- 
Bereyhi (2016). This means that as stress in the workplace 
increases, so does employees’ AP. This is in line with the study 
of Rasouli (2015), who showed that there was a significant rela
tionship between AP and OS. Explaining this finding, it can be 
stated that it is the characteristics of the workplace and stressful 
conditions that can encourage substance use, and that working 
in inappropriate and stressful conditions can increase the ten
dency to use (Bereyhe-Bereyhi, 2016).

Research limitations here included the use of self-report 
tools that may have affected the answers to questions and 
led to bias. Also, the present sample only included the 
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staff of Farabi Hospital in Kermanshah, so caution should 
be taken in generalizing the findings to the staff of other 
psychiatric hospitals and other geographical areas. It is 
suggested that the present study is conducted in other 
organizations as well.

Conclusion

The results of the present study revealed that there is a relationship 
between OS and AP. With a beta coefficient of 0.73, OS is 
a predictor for AP. Thus, the effective factors in OS should be 
identified and targeted interventions should be performed to 
reduce it among psychiatric hospital staff.
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