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Perceived Stress and Anxiety of Healthcare Providers 

Before and After a Hospital Accreditation Program in 

Ahvaz City, Iran

Background: Evaluation and accreditation of hospitals have essential roles in improving the 

quality, safety, and effectiveness of healthcare services. Nevertheless, this process may cause 

stress and anxiety among hospital staff. This study aims to determine and compare employees’ 

anxiety levels and perceived stress before and after the accreditation program in private hospitals 

in Ahvaz City, Iran.

Methods: This research was a quantitative, observational, and longitudinal study. A total of 456 

employees of Ahvaz private hospitals were recruited by convenience sampling. The state-trait 

anxiety inventory (STAI) and the perceived stress scale-14 (PSS-14) were used to measure the 

level of anxiety and stress among hospital employees one month before and one month after 

implementing the hospital accreditation program. The data were analyzed in SPSS software, 

version 22 using descriptive and inferential statistics, such as the paired t-test, Pearson, and 

Spearman correlation coefficients. The significance level was set at P<0.05.

Results: The findings showed a significant difference between perceived stress and anxiety 

before and after implementing the accreditation program (P<0.05). There was a significant 

relationship between the employees’ perceived stress levels and their age, gender, and work 

experience. The subjects’ state-trait anxiety was also significantly associated with their sex, work 

experience, and organizational position (P<0.05).

Conclusion: Although the accreditation program usually improves the quality of healthcare, the 

employees experienced more stress and anxiety before the implementation of this program than 

after its completion, which can negatively affect the quality of care. Therefore, policymakers and 

managers should pay great attention to prevent stress and anxiety among healthcare providers 

while implementing the accreditation program.
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1. Introduction

nsuring the appropriateness of service 

quality in healthcare systems is essen-

tial (Araujo et al., 2020). Accreditation 

is one method health system trustees use 

to evaluate the quality and safety of the 

services provided by the staff (Jaafari-

pooyan et al., 2019). The accreditation process involves 

an independent evaluation team confirming an organiza-

tion’s compliance with predetermined standards. In light 

of this, accreditation is considered an essential tool in 

the healthcare system for ensuring quality (Tabrizi et al., 

2013). A hospital accreditation process is “the systemat-

ic evaluation and determination of hospital credit by an 

independent external organization based on the desired 

structural, process, and outcome standards” (Mosade-

ghrad & Ghazanfari, 2020). Accreditation has been a 

reliable measure of improving patient safety and quality 

of care in the last few decades (Avia & Hariyati, 2019). 

Initially developed in 1917 in America, this evaluation 

program gradually spread to Europe and other countries, 

so it has gained widespread acceptance today and is 

implemented in most countries (Jaafaripooyan, 2014). 

 In Iran, the accreditation of hospitals is one of the re-

sponsibilities of the Ministry of Health, which provides 

feedback regarding hospital performance, improving the 

quality, safety, and efficiency of hospitals (Pourreza et 

al., 2017). In cooperation with the Medical Affairs Su-

pervision and Accreditation Department, the Ministry 

of Health in Iran has been planning and implementing 

hospital accreditation since 2010 (Mosadeghrad et al., 

2020b). 

Hospital accreditation in Iran is governmental, and 

all hospitals must participate in this program. The ac-

creditation program starts with the self-evaluation pro-

cess of hospitals (Mosadeghrad et al., 2020a). A team of 

accreditation evaluators conducts a field evaluation of 

Iranian hospitals as part of the accreditation evaluation 

process. There are 6 grades on the hospital’s accredita-

tion certificate: excellent, top one, first, second, third, 

and fourth (Mosadeghrad et al., 2017). It is considered 

substandard if a hospital does not achieve the minimum 

score for rank four. The certificate is valid for two years 

(Mosadeghrad et al., 2020b).

Studies conducted in Iran show that hospital accreditation 

program is essential for improving the quality and safety of 

healthcare services, but they may have disadvantages, too 

(Mosadeghrad et al., 2022). The drawbacks include reduced 

clinical training opportunities, increased workload, and 

time-consuming processes (Ho et al., 2014). Most hospital 

managers are concerned about obtaining accreditation for 

their hospital, regardless of whether they have encouraged 

performance and quality improvement. The high number 

of criteria and standards, the time-consuming process, the 

E

Highlights 

• Accreditation is a method for evaluating the quality and safety of healthcare services.

• The accreditation process can increase workload, stress levels, and use of resources.

• An increase in anxiety and stress can damage hospital employees’ performance and quality of work. 

• This study showed that the anxiety and stress of healthcare providers increased before the accreditation program 

implementation. 

• Implementing pre-accreditation training programs and employee support by upper managers are recommended to 

reduce the adverse effects of this process.

Plain Language Summary 

Accreditation of hospitals plays an important role in improving the quality and safety of health care services. Still, it 

may also cause problems such as reduced clinical training opportunities, increased workload, and high job stress. This 

study found that healthcare providers experience more anxiety and stress before participating in accreditation programs 

than after it. This situation may negatively affect their performance and quality of work. As a result, implementing the 

hospital accreditation program should be properly managed by the implementers to avoid its adverse effects. 
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lack of staff, especially clinical staff and nurses, the need to 

provide a large number of documents by clinical staff, and a 

lot of emphasis on documentation are other issues raised in 

accreditation (Bahmaei et al., 2020). Therefore, the increase 

in workload takes a lot of time from employees, which can 

lead to high levels of stress (Al‐Faouri et al., 2019; Bahmaei 

et al., 2020; Davis, 2018). Carrying out several programs at 

the same time by employees lowers their motivation and 

causes job burnout (Salehi & Payravi, 2017; Elkins et al., 

2010; Al‐Faouri et al., 2019; Davis, 2018; Rhoden et al., 

2021). The increase in anxiety and stress may harm their 

performance and quality of work (Almazan et al., 2019). 

Therefore, the health of employees, especially from a men-

tal point of view, becomes especially important because 

the quality of care depends on the health of employees. No 

study was found on hospital employees’ mental and emo-

tional states during the accreditation process in Iran. Ac-

cordingly, this study was conducted to determine and com-

pare the level of anxiety and stress of employees before and 

after the accreditation program in Ahvaz private hospitals. 

2. Materials and Methods 

This quantitative, observational, and longitudinal study 

was conducted to determine and compare the anxiety 

and stress employees faced before and after the hospital 

accreditation program in 2018. The research population 

was all employees of private hospitals in Ahvaz City, 

Iran, including physicians, managers (head nurses, su-

pervisors, and hospital managers), clinical staff (nurses, 

midwives, assistant nurses), and administrative and ser-

vice staff. The convenience sampling method was used 

to select the participants from the existing employees of 

three private hospitals in Ahvaz, and those who agreed to 

participate were recruited (n=456). The inclusion criteria 

were willingness to participate in the study, not having a 

specific mental problem based on self-report, and hav-

ing at least two years of work experience in the hospi-

tal. Those who did not want to cooperate in the second 

round of completing the questionnaires or were stressed 

or anxious during the study due to non-work issues were 

excluded.

At two time points, one month before and one month 

after implementing the hospital accreditation program, 

456 study participants were asked to complete question-

naires. The study initially involved 472 participants, but 

16 were excluded based on the exclusion criteria. After 

coordinating with the relevant officials of the hospitals, 

each department’s employees’ names were received. 

After explaining the research objectives, the volunteer 

participants were asked to complete the questionnaires. 

Data was collected using a demographic questionnaire, 

the state-trait anxiety inventory (STAI), and the per-

ceived stress scale (PSS-14). The demographic informa-

tion included gender, age, marital status, organizational 

position, education level, and work experience. 

Spielberger first developed STAI in 1970 with 40 ques-

tions and two scales: State anxiety, i.e. how one feels 

at the moment, and trait anxiety, i.e. how one generally 

feels (Spielberger et al., 1971). It is one of the first tests 

to measure state and trait anxiety separately. Each type of 

anxiety has a scale of 20 different questions (Deklava et 

al., 2015). The state-anxiety is scored on a 4-point Likert 

scale from 1=not at all to 4=very much; the trait-anxiety 
is also scored on a 4-point Likert scale from 1=rarely 

to 4=almost always (Moladoost et al., 2021). Questions 

1, 2, 5, 8, 10, 11, 15, 16, 19, and 20 in the state-anxiety 

and questions 21, 26, 27, 30, 33, 36, and 39 in the trait-

anxiety are scored in reverse (Zsido et al., 2020). The 

minimum score in each section is 20 (meaning the ab-

sence of anxiety), and the maximum score is 80 (mean-

ing the highest level of anxiety). Scores of 21-39 indicate 

mild anxiety, 40-59 moderate anxiety, and 60-79 severe 

anxiety (Khalili et al., 2020). The total anxiety score is 

the sum of state and trait anxiety scores. The convergent 

validity between the Persian version of STAI and BAI 

(Beck Anxiety Inventory) is 0.612 for trait anxiety and 

0.643 for state anxiety (P<0.001) (Abdoli et al., 2020). 

The Cronbach α coefficient of the Persian version of the 
inventory was 0.94 in the study by Dehghan-Nayeri & 

Adib-Hajbaghery (2011) and 0.91 in the study by Sattar 

et al. (2021). 

PSS-14 was developed by Cohen & Williamson (1988) 

to measure stress levels during the last month. It is wide-

ly used to assess stress levels in young people and adults 

aged 12 and above (Cohen et al., 1994). It has 14 items 

and is scored on a 5-point Likert scale (from 0=never 

to 4=very often). Seven positive-meaning phrases in this 

scale (phrases 4, 5, 6, 7, 9, 10, 13) are scored in reverse. 

The resulting scores range from 0 to 56, with higher 

scores indicating higher levels of perceived stress (Ma-

roufizadeh et al., 2014). The reliability of this scale has 

been investigated using Cronbach α coefficient in dif-
ferent studies. On a sample of 2387 people in the US, 

Cohen et al. reported the Cronbach α coefficient of the 
14-item version of the PSS as 0.75 (Cohen & William-

son, 1988). Lesage et al. have reported the Cronbach α 
coefficient of different versions of this scale between 

0.73 and 0.84 in French workers (Lesage et al., 2012). 

The reliability and validity of the Persian version of this 

scale have been verified in previous studies (Akhlaghi 

Pirposhteh et al., 2021). A Cronbach α coefficient of 0.9 
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was reported for the Persian version of this questionnaire 

(Maroufizadeh et al., 2014). The content validity of the 

scales was also evaluated and confirmed in the present 

study by 10 experts. The Cronbach α value was 87% for 
the STAI and 89% for the PSS-14. 

Descriptive and inferential statistics were used in SPSS 

software, version 22 to analyze the data. A paired t-test 

was used to compare stress and anxiety scores before 

and after accreditation. The Spearman and Pearson cor-

relation coefficient tests were used to investigate the re-

lationship between stress and anxiety scores and demo-

graphic characteristics.

3. Results

The Mean±SD age of the subjects was 30.01±6.65 

years. Most participants were women (56.8%), married 
(69.8%), clinical staff (52.4%), with bachelor’s degrees 
(63.4%), and work experience of 6.09±5.5 years. Table 

1 presents additional demographic characteristics of the 

participants.

Before implementing the accreditation program, 

the employees’ average state anxiety (STAI-1) was 

49.23±8.41; their average trait anxiety (STAI-2) was 
47.8±4.6, and their perceived stress was 31.39±4.34. 

After the accreditation program, these values decreased 

significantly (P<0.05) (Table 2). Tables 3 and 4 show 

the participants’ stress and anxiety before and after the 

accreditation program according to their organizational 

position. 

A high level of perceived state anxiety and stress was 

observed among clinical staff (nurses, midwives, and 

assistant nurses) and administrative staff before the ac-

creditation program (Table 3). Clinical staff experienced 

the highest trait anxiety level before the accreditation 

program’s commencement (49.01±6.46) (Table 4). 

However, the state anxiety (40.59±6.68), trait anxiety 

(42.93±5.22), and perceived stress (26.08±4.87) of the 

clinical staff were also at the highest level after the ac-

creditation program.

Anxiety and perceived stress significantly correlated 

with some participants’ demographic characteristics. 

The employees’ perceptions of stress were significant-

ly associated with their age, sex, and work experience. 

There was a significant association between the anxiety 

level of the participants and their sex, work experience, 

and organizational position (P<0.05) (Table 5). 

4. Discussion

This study aimed to assess the anxiety and stress levels 

among employees of private hospitals in Ahvaz before and af-

ter implementing the accreditation program. According to the 

study, the hospital accreditation program increased the stress 

and anxiety of the employee, particularly among clinical staff. 

A similar study indicated that implementing a hospital ac-

creditation program significantly increased employees’ stress, 

anxiety, and depression, negatively affecting their interperson-

al relationships and job satisfaction (Elkins et al., 2010). An-

other study conducted in Brazil found that nurses’ job stress 

and musculoskeletal pain have increased during accreditation 

programs. Additionally, most of those who reported pain be-

fore and after accreditation was under moderate stress levels 

(Rhoden et al., 2021). A systematic review examining 76 ar-

ticles on the impact of accreditation programs on the quality 

of health care identified job stress as one of the adverse effects 

of implementing these programs (Hussein et al., 2021). 

Nursing, midwifery, and nursing assistant personnel re-

ported high anxiety and stress levels. Their stress and anxi-

ety increased with the commencement of the accreditation 

program. In addition, the institution’s effort to obtain a high 

ranking increased its workload, while most of the burden is 

on the shoulders of nurses. Other studies have also shown 

that nurses and other healthcare providers may experience 

psychological trauma due to these factors, which negatively 

affect health and well-being, quality of care, and organiza-

tional productivity (Rhoden et al., 2021; Labrague et al., 

2018; Maharaj et al., 2019), or even cause them to leave the 

job (Choi & Kim, 2020). This result is significant for Iran’s 

private hospitals because the wages and benefits of employ-

ees may decrease or increase based on the accreditation 

results, but there is no such approach in public hospitals. 

Meanwhile, in some countries, public hospital employees’ 

stress and anxiety level is significantly higher than that of 

private hospital employees (Al‐Faouri et al., 2019).

The study results showed that perceived stress was 

significantly associated with the participant’s age, sex, 

and work experience. This result is in line with the stud-

ies conducted on the role of gender in perceived stress 

levels (Cestari et al., 2017; Dobnik et al., 2018; Sán-

chez-Anguita Muñoz et al., 2018; Najimi et al., 2012). 

It has been shown that female healthcare providers’ 

higher stress levels and anxiety are related to the range 

of roles, dual roles, and physical environment (Najimi 

et al., 2012). Also, studies on the role of work experi-

ence in the level of perceived stress have shown that 

staff with more work experience have less stress and 

anxiety than their younger counterparts (Kupcewicz 

& Jóźwik, 2019; Frögéli et al., 2019). A study in Eng-
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land indicated that younger nurses with less experience 

have higher levels of anxiety and depression and lower 

levels of resilience (Roberts et al., 2021). Among clini-

cal staff, perceived stress was more common among 

younger employees than older staff. This finding may 

be related to nurses’ attitudes about accreditation and 

previous experiences in accreditation programs (Lotfi 

Hadi Biglo et al., 2021). It may also be due to older em-

ployees’ increased stability, advanced skills, and work 

experience (Khodaveisi et al., 2006).

Table 1. Demographic characteristics of the participants

Characteristics Mean±SD/No. (%)

Age (y) 30.01±6.65

Work experience (y) 6.09±5.5 

Sex

Female 259(56.8)

Male 197(43.2)

Marital status

Single 138(30.2)

Married 318(69.8)

Education

Diploma 37(8.1)

Associate degree 63(13.8)

Bachelor’s degree 289(63.4)

Master’s degree and higher 36(7.9)

Doctor of medicine (M.D) 31(6.8)

Organizational 
position

Physician 31(6.8)

Managersa 20+26(10.1)

Clinical staffb 187+52(52.4)

Administrative staff 97(21.3)

Other staffc 43(9.4)

aDepartment, ward, and unit manager or supervisor.

bNurse, Midwifery, assistant nurse.

c Housekeeping staff, janitor, and security guard.

Table 2. Comparing the mean perceived stress and anxiety of the participants before and after implementing the accreditation 

program 

Pre-accreditation Post-accreditation
P*

Mean±SD Max Min Mean±SD Max Min

PSS 31.39±4.34 43 23 25.79±5.27 37 15 0.044**

STAI 93.97±10.56 132 65 83.64±10.3 104 55 0.001

STAI-1 49.23±8.41 76 24 40.39±8.73 58 14 0.024**

STAI-2 47.8±4.6 58 38 41.9±3.8 54 31 0.038**

Abbreviations: PSS: Perceived stress scale; STAI: State-trait anxiety inventory; STAI-1: State anxiety; STAI-2: Trait anxiety.
*P<0.05.
**The paired t-test was used to measure relationships in parametric data.

Dashti Kalantar et al., 2023. Healthcare Providers and Hospital Accreditation. JCCNC, 9(2), pp. 157-166
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Table 3. Comparing the participants’ perceived stress before and after the accreditation program according to their organiza-

tional position

PSS
Pre-accreditation Post-accreditation

P*

Mean±SD Min Max Mean±SD Min Max

Physician 29.57±4.34 27 32 24.5±2.7 18 30 0.063

Managersa 31.12±6.01 25 36 20.75±4.59 16 24 0.021

Clinical staffb 32.07±3.95 31 43 26.08±4.87 24 37 0.000

Administrative staff 32±2.36 29.5 34.48 22.16±3.18 18.82 25.5 0.000

Other staffc 26.2±3.9 23.37 27.02 21.45±5.72 17.77 23.13 0.054

PSS: Perceived stress scale.

*The paired t-test was used to measure relationships in parametric data.

aDepartment, ward, and unit manager or supervisor.

bNurse, midwifery, assistant nurse.

cHousekeeping staff, janitor, and security guard.

Table 4. Comparing the participants’ state, trait, and total anxiety before and after the accreditation program according to their 

organizational position

STAI
Pre-accreditation Post-accreditation

P*

Mean±SD Min Max Mean±SD Min Max

STAI 

Physician 88.13±13.29 65 108 74.19±13.31 55 95 0.000

Managersa 93.47±12.85 83 122 84.07±10.06 60 97 0.022

Clinical staffb 94.95±9.33 77 122 85.53±9.2 62 104 0.000

Administrative staff 91.04±9.84 84 117 84±6.24 75 95 0.073

Other staffc 94.18±8.70 80 117 85.33±8.11 63 99 0.002

STAI-1 

Physician 47±5.65 24 70 43±2.82 18 55 0.054

Managers 43.37±9.82 35 51 40.25±8.06 33 46 0.011

Clinical staff 49.33±6.3 47 76 40.59±6.68 38 58 0.000

Administrative staff 50.5±7.34 42 58 37.83±6.82 30 44 0.031

Other staff 43.7±7.01 40 46 36.55±8.61 14 40 0.021

STAI-2

Physician 41.64±2.7 36 46 36.5±1.85 30 42 0.045

Managers 42±1.85 39 44 39.02±2.39 33 41 0.043

Clinical staff 49.01±6.46 45 58 42.93±5.22 32 54 0.000

Administrative staff 43.21±4.98 38 50 37.83±3.18 31 42 0.012

Other staff 40.3±4.49 37 47 38.65±4.29 31 38 0.000

Abbreviations: STAI: State-trait anxiety inventory; STAI-1: State anxiety; STAI-2: Trait anxiety.

*The paired t-test was used to measure relationships in parametric data.

aDepartment, ward, and unit manager or supervisor.

bNurse, midwifery, assistant nurse.

cHousekeeping staff, janitor, and security guard.
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This study was conducted in the fourth round of accred-

itation of private hospitals in Iran, and naturally experi-

enced personnel had more experience in accreditation. 

The organizational position was also related to stress 

and anxiety. After the clinical staff, managers of differ-

ent departments of the hospitals showed the highest level 

of stress and anxiety, probably caused by their greater 

responsibility and the need to respond to the evaluation 

process. Among the study limitations is the possibility of 

increasing the stress and anxiety of the participants due 

to factors other than the accreditation program, which 

was beyond the researchers’ control. In addition, the 

present study was conducted in private hospitals in one 

of the southern cities of Iran, which limits the generaliza-

tion of the findings to public hospitals and other regions.

5. Conclusion

The results of this study showed that the level of per-

ceived anxiety and stress of Ahvaz private hospitals’ em-

ployees increased significantly before the implementa-

tion of the accreditation program. This research suggests 

policymakers identify the program’s weak points and 

implement the accreditation program by planning and 

providing suitable conditions for the successful imple-

mentation of this program and to prevent psychological 

problems among employees. It is also recommended that 

the hospital managers continuously pay attention to the 

criteria of the accreditation program and provide condi-

tions so that the hospital staff is not pressured to prepare 

before the accreditation. Conducting interim self-assess-

ments with the help of experienced personnel and ac-

creditation experts in private hospitals before the actual 

implementation of accreditation programs can probably 

determine the expectations of hospital staff and reduce 

the pressure and stress caused by accreditation.

Further studies with a larger sample size in other public 

and private hospitals are recommended to investigate the 

effects of the accreditation program on the psychologi-

cal status and quality of care in hospital staff, especially 

nurses. Investigating the impact of various interventions 

to prevent psychological problems caused by accredita-

tion programs in future studies is also suggested.
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