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Introduction. Stress is one of the most common problems at work environments, which may have a negative effect on physical and mental
health. Besides, general health problems are the most commonly discussed matter relating to occupational health, causing a reduction in the
individual performance quality and work absence.

Aims and objectives. The objective of the study was to examine the relationship between the different indicators of occupational stress and
general health.

Material and methods. This cross-sectional study was conducted among the office workers in Tehran in 2017. HSE’ occupational stress
questionnaire was used to develop the different aspects of occupational stress. General health status was determined by General Health Ques-
tionnaire (GHQ- 12). The relationship between different levels of occupational stress and general health was examined by statistical methods.
Results. The study was conducted among a total of 393 participant. The mean scores of occupational stress and general health were
3.23 = 0.44 and 3.26 * 2.92, respectively. A significant statistical relationship was observed between general health and the different indi-
cators of occupational stress including role (OR = 10.95, P value <0.001), relationships (OR = 2.73, P value <0.001), manager support
(OR =2.43, Pvalue <0.001), demand (OR = 1.98, Pvalue = 0.001) and organizational changes (OR = 3.03, Pvalue <0.001), suggesting
that as the level of occupational stress increased, the level of general health declined

Conclusion. Attention to the different indicators of occupational stress and to the efficient ways to avoid and manage it can play an important
role in improving the general health status of office workers.
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Introduction

Today, stress is one of the most common problems at work envi-
ronments, which may have a negative effect on physical and mental
health, the quality of individual performance, job satisfaction and
absence from work [1]. Stress is a complex pattern of psychological
conditions and the associated psychological reactions resulting from
external demands that can cause symptoms ranging [2] from slight
skin problems to severe diseases such as cardiovascular and muscu-
loskeletal ones, behavioral disorders such as poor performance and
psychological disorders such as anxiety, panic and a sense of frustra-
tion [3, 4]. Occupational stress is caused by an inconsistency between
working conditions and individual characteristics in such a way that
job has high expectations of the individual. According to Cannon’s
theory of stress, body creates an imbalance in the homeostasis sys-
tem in response to stressors that, in the long term, it leads to a dis-
ruption in the biological system, prevents coping mechanism from
working properly and ultimately poses a general health risk [5—7].
On the other hand, general health problems are a crucial issue in
the whole world and they are the most commonly discussed matter
relating to occupational health [§—10].

Under the definition proposed by World Health Organization
[WHO], “mental health is a state of well-being in which the indi-
vidual realizes his or her own abilities, can cope with the normal

stresses of life, can work productively and fruitfully, and is able to
make a contribution to his or her community” [11, 12].

Poor mental health causes a reduction in the quality of indi-
vidual performance, job losses and economic difficulties [13]. Stud-
ies show that 14 to 18 percent of the world population have mental
health problems, and 30 to 40 percent of all work-related disabilities
can be attributed to mental health problems [10, 14]. Some stud-
ies have also indicated a correlation between occupational stress and
mental health at work environments [15, 16]. According to the stud-
ies, occupational stress is more prevalent among nurses, teachers,
military personnel and office workers [6, 10, 17, 18]. Office workers
spend much of their time at work. Consequently, individual charac-
teristics along with working conditions such as statistics and docu-
ments, information management, relationships, and decision-mak-
ing processes may affect their health [19, 20]. In a study conducted
by Myung, it was observed that occupational stress caused by job
strain, relationships and anxiety about job security is more preva-
lent in office workers than in blue collar workers [21]. Occupational
stress can pose a general health risk for office workers and make
chronic physical and mental diseases more prevalent among them
[19, 20]. Thus, the present study aims to examine the relationship
between the different indicators of occupational stress and general
health, and to identify crucial factors in the relationship among the
office workers of a government organization in Tehran.
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Table 1
The mean score and frequency of the different occupational stress indicators in participants
stf')ecscsui‘l)l?itiic(:glrs Mean £ SD No stress, %(N) Low stress, %(N) Moderate stress, %(N) High stress, %(N)

Role 3.96 + 0.73 75.8 (298) 20.1 (79) 4.1 (16) Zero

Relationship 3.50 £ 0.88 45.8 (180) 37.9 (149) 14 (55) 2.3(9)
Manager support 3.22+0.79 36.4 (143) 44.5 (175) 17.8 (70) 1.3(5)
Peer support 3.41+0.78 39.2 (154) 44.8 (176) 15.3 (60) 0.8 (3)
Control 3.05+0.63 20.6 (81) 56.5(222) 22.6 (89) 0.3 (1)
Demand 2.50 £ 0.56 3.1(12) 46.1 (181) 45.3 (178) 5.6 (22)
Changes 3.04+0.83 30.5 (120) 44.5 (175) 20.9 (82) 4.1 (16)

Material and methods

This cross-sectional study was conducted among the office
workers of a government organization in Tehran in 2017. At least
one year of work experience and an informed consent for partici-
pation were criteria for inclusion in the study.

Demographic data such as age, gender, marital status, work
experience, education, smoking and a history of psychiatric or
medical disorders and drugs was collected by a checklist. In-
volvement in a field unrelated to the main occupation and a his-
tory of psychiatric disorders and drugs were criteria for exclu-
sion from the study. HSE’ occupational stress questionnaire and
12-item General Health Questionnaire (GHQ-12) were used to
determine the level of occupational stress and general health sta-
tus, respectively.

HSE’ occupational stress questionnaire. The questionnaire was
designed by Health and Safety Executive in the UK in the late
1990s. It contained 35 questions, demonstrating occupational
stress indicators in 7 categories of demand, control, Managersup-
port, peer support, relationships, role and change. Ratings were
completed on a five-point Likert scale (never, rarely, sometimes,
often and always that they were given a score from 0 to 4, respec-
tively). The lower score, the higher stress level. The validity and
reliability of the questionnaire has been confirmed in Persian [22].

12-item General Health Questionnaire (GHQ-12). The ques-
tionnaire was first developed by Goldberg in 1972. It has been
widely used to diagnose mild mental illnesses. Ratings were com-
pleted on a four-point Likert scale (better than as usual, as usual,
less than as usual and much less than as usual that they were given
scores 1, 1, 0 and 0, respectively).The lower score, the better gen-
eral health. The validity and reliability of the questionnaire has
been confirmed in Persian (a = 0.81) [23]. SPSS software (version
22) was used to enter data and to conduct statistical analysis. Chi-
square test and independent #-test were used to analyze qualita-
tive and quantitative data, respectively. Logistic regression test was
used to remove confounding effects. The level of significance was
considered 0.05.

Results

The study had 437 participants. The survey covered a total of
393 staff after satisfying the exclusion criteria. Most of the subjects
were female (71.2%) and married (73.7%). The mean age and work
experience of the subjects were 41.05 * 8.48 and 12.57 + 8.39, re-
spectively. Eighty of the subjects were non-smokers. In the study,
30.8 and 53.5 percent of the subjects had respectively a bachelor’s
degree and a master’s degree or higher and the others had a degree
lower than bachelor’s one.

The mean score of occupational stress was 3.23 + 0.44. The
subjects were included in 4 categories of high-stress (a mean score
less than 1.5), mild-stress (a mean score of 1.5-2.5), low-stress (a
mean score of 2.6-3.5) and non-stress (mean score more than 3.5).
Table 1 shows the mean score and frequency of the different oc-

cupational stress indicators for each category. The mean score and
the lowest and highest values of the general health were 3.26 + 92
and (12-0), respectively.

The value of mean occupational stress score among the sub-
jects less than 40 years old was more than others for all indicators,
but there was a significant statistical relationship only for role, peer
support and demand indicators (p <0.05). Female subjects had a
higher value of mean occupational stress score than men for all
indicators, but a significant statistical relationship was observed
only for peer support and control indicators (p <0.05). In addition,
role and Manager support indicators were significantly correlated
with work experience in such a way that less-experienced subjects
reached a higher level of occupational stress. The relationship be-
tween the other variables and the different indicators of occupa-
tional stress is summarized in Table 2.

General health status among male workers with more-expe-
rienced ,non-smoker , with age more than 40 years old , normal
BMI was better than others, but there was no significant relation-
ship (Table 2).

In order to investigate further, the relationship between general
health and the mean occupational stress score of the different Sub-
scales was analyzed separately (Table 3). As can be seen from the
table, there was a significant statistical relationship between general
health and the different indicators of occupational stress including
role (p-value < 0.001, OR =10.95), relationships (p-value < 0.001,
OR = 2.73), Manager support (p-value < 0.001, OR = 2.43), de-
mand (p-value = 0.001, OR = 1.98) and change (p-value < 0.001,
OR = 3.03) in such a way that an increase in occupational stress
level has lowered general health. In addition, the general health
status of those with occupational stress in terms of peer support
and job control was worse than the others, but this difference was
not statistically significant (Table 3).

Logistic regression test was used to remove the effect of con-
founding variables including age, gender and work history. After
regression analysis, the relationship between general health and
all occupational stress indicators except manager and peer sup-
port, control and change remained significant. In other words, by
eliminating the effect of confounding variables, the relationship
between general health and occupational stress in the dimensions
of manager support and change, which was significant in the initial
analysis, was no longer significant; But in other dimensions, there
was still a significant relationship (Table 4).

Discussion

In this study which conducted among 393 office workers
demand and role indicators achieved the highest and the low-
est level of occupational stress, respectively. The subjects had a
relatively good general health (mean score = 3.26 + 2.92). The
results showed a negative statistical relationship between the dif-
ferent indicators of occupational stress and general health, sug-
gesting that staff with a high level of occupational stress had a
lower general health status.
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Table 2
The relationship between occupational stress and general health with study variables in participations, M + SD

Indicator Role Relationship |Manager support| Peer support Control Demand Changes ‘ GHQ
Age (years) <40 39+0.7 33+0.8 3.1+0.7 33+£0.7 3.02+0.5 2.4+0.5 3.0+£0.7 343+28
240 4.010.7 3.6 0.8 32+0.8 3.5+0.8 3.09+0.6 25105 3.0+ 0.8 3.08+2.9

p value 0.09 0.006 0.49 0.02 0.28 0.02 0.40 0.23
Gender Male 4.0+0.7 3.6+0.9 3.31+0.6 3.6+0.7 32+0.5 2.5+0.5 31+0.7 2.84+29
Female  3.9+0.7 34£038 31+£0.8 33£0.8 2.0£0.6 24£05 3.0£0.8 343+£238

p value 0.47 0.14 0.09 0.002 <0.001 0.24 0.19 0.07
BMI, Kg/m?> <25 40+0.6 3.5£0.8 31107 34+0.7 3.0£0.6 24+0.5 3.0£0.8 3.17+29
>25 39+0.7 34+0.8 32+0.8 3.3+0.8 3.110.6 25+0.5 3.0+0.8 3.39+28

p value 0.20 0.82 0.47 0.51 0.08 0.40 0.33 0.46
Smoking Yes 40+0.7 34£1.0 3.0£0.8 32+0.7 3.0£0.7 24£0.6 2.8%0.8 3.55£3.0
No 39+0.7 35108 32+0.7 34107 3.0+0.6 2.5+0.5 3.0£0.8 3.19+2.8

p value 0.47 0.53 0.03 0.06 0.82 0.70 0.07 0.33
Work history, <12 3.8+0.7 34108 33+£0.7 33+0.7 3.0£0.5 2.5+0.5 31+0.7 327 %27
years >12 41406 35409  31+08 34408 30406 24+05 29408  3.25+3.0

p value <0.001 0.36 0.02 0.47 0.31 0.32 0.13 0.94
Education Low 4.0+0.8 3.7+£0.8 32+0.8 34108 31£0.6 2.510.6 32t 1.0 3.20+2.7
Medium 3.8 +0.7 34£038 32+0.7 3.3£0.7 3.0£0.5 25£0.5 3.0£0.7 3.33£238
High 4.0+0.6 34109 3.1+0.8 34107 3.0+0.6 2.4+0.5 2.9+0.8 323+29

p value 0.19 0.10 0.66 0.26 0.41 0.29 0.12 0.94

In a few studies to investigate the relationship between occu-
pational stress and general health status, results are similar to our
study. Lim et al. [24] observed a significant statistical correlation
between general health and stress among accounting students. A
study conducted among bank staff using HSE occupational stress
questionnaire and GHQ12 indicated a negative statistical corre-
lation between the different indicators of occupational stress and
general health [25]. Whereas most studies on the factors affecting
occupational stress have considered only one indicator of occupa-
tional stress and one or two its effective factors [26, 27], this study
has investigated all occupational stress indicators in detail.

A systematic review in the relationship between working condi-
tions and stress-related diseases identified a lack of manager and
peer support as a risk factor for stress only in men [28]. In a study
conducted by Guidi, a significant statistical correlation was ob-
served between general health and occupational stress caused by
peer support indicator in men [25]. In the present study as well
as in studies among teachers [10] and prison staff [29], women
reached a higher level of occupational stress than men. The vary-
ing results can be attributed to the cultural differences, the lack of

Table 3

The relationship between general health and the mean of Subscales
occupational stress in participations

Subscales p value OR 95% CI
Role <0.001 10.95 2.45-48.88
Relationship <0.001 2.73 1.58-4.73
Manager support <0.001 2.43 1.46-4.07
Peer support 0.26 2.38 0.80-2.37
Control 0.06 1.56 0.97-2.51
Demand 0.001 1.98 1.31-2.98
Changes <0.001 3.03 1.89-4.86

reporting by men, the more supportive and friendly relationships
between men in the workplace, as well as the greater responsibility
of women outside the workplace, especially housework and taking
care of children.

The findings of the present study showed that workers less than
40 years old reached a higher level of stress than others for all in-
dicators. It is consistent with earlier researches [30] including a
study conducted among military staff indicated that occupational
stress was higher among people aged 20 to 40 years [17]. It can
be said that the increasing age has likely made adaptation to the
workplace, organizational change, role and demand fulfillment
and improvement in relationships more successful.

In many studies, there was no significant statistical correlation
between work experience and occupational stress [31-34]. How-
ever, the present study observed a negative significant relationship

Table 4

The Relationship between Occupational Stress and General Health
by Eliminating the Impact of Confounding Variables Using Logistic
Regression Analysis

Variables B coefficient p value ‘ OR (95% CI)
Age -0.316 0.232 0.72 (0.43-1.22)
Gender -0.257 0.354 0.77 (0.44-1.33)
Work history 0.197 0.473 1.21 (0.71-2.08)
Role -1.075 <0.001 0.34 (0.23- 0.50)
Relationship -0.599 0.001 0.54 (0.38-0.77)
Manager support -0.333 0.162 0.71 (0.45-1.14)
Peer support 0.368 0.073 1.44 (0.96-2.16)
Control -0.185 0.426 0.83 (0.52-1.31)
Demand -0.185 0.001 0.45 (0.27-0.73)
Changes -0.006 0.976 0.99 (0.65-1.50)
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between work experience and occupational stress caused by role
indicator so that the level of occupational stress was decreased by
an increase in work experience. Although it was not significant, the
greater work experience also decreased the level of occupational
stress inrelationship and peer support dimensions. It is consistent
with earlier researches [17], including Khatoni [35] that showed a
negative statistical correlation between work experience and occu-
pational stress. It can be said that the greater work experience has
improved the ability to establish strong relationships with others,
and it has increased peer support. The present study also showed
that the greater work experience increased the level of occupation-
al stress caused by managersupport, change and demand, consis-
tent with Gharibi et al. [36].The present study is one of the few
studies to investigate the relationship between different aspects of
occupational stress and general health status in workers, whereas
most studies have investigated only the factors affecting occupa-
tional stress, and they have given little attention to the effect of
occupational stress on general health. In this study, several indi-

vidual and occupational factors that may affect occupational stress
and general health are separately examined. Participants who were
involved in a field unrelated to the main occupation and a history
of psychiatric disorders and drugs were excluded from the study.
Therefore, further studies are recommended considering all fac-
tors that may have an effect on occupational stress.

Conclusions

The results of the present study illustrate a significant statistical
relationship between general health level and the distinct dimen-
sions of occupational stress including role, relationships, Manag-
ersupport, demand and change among the entire staff. Also, less-
experienced female subjects, less than 40 years old demonstrated
a bigger increase at the level of occupational stress. Therefore,
greater attention to younger and less-experienced staff and more
support, female staff may reduce their occupational stress and
consequently improve their general health.

References

1. Tajvar A., Saraji G.N., Ghanbarnejad A., Omidi L., Hosseini S.S., Abadi
A.S. Occupational stress and mental health among nurses in a medical
intensive care unit of a general hospital in Bandar Abbas in 2013. Electron.
Physician. 2015; 7(3): 1108—13. https://doi.org/10.14661/2015.1108-1113

2. Greenberg J., Baron R.A. Behavior in Organizations: Understanding and
Managing the Human Side of Work. Prentice Hall Englewood Cliffs, NJ;
1995.

3. Huang G.D., Feuerstein M., Sauter S.L. Occupational stress and work-

related upper extremity disorders: Concepts and models. Am. J. Ind. Med.
2002; 41(5): 298—314. https://doi.org/10.1002/ajim.10045

4. Stansfeld S.A. Commentary: The problem with stress: minds, hearts and dis-
ease. Int. J. Epidemiol. 2002; 31(6): 1113—6. https://doi.org/10.1093/ije/31.6.1113
5. Piko B.F. Burnout, role conflict, job satisfaction and psychosocial health

among Hungarian health care staff: A questionnaire survey. Int. J. Nurs.
Stud. 2006; 43(3): 311-8. https://doi.org/10.1016/j.ijnurstu.2005.05.003

6. Tselebis A., Moulou A., Ilias I. Burnout versus depression and sense of
coherence: Study of Greek nursing staff. Nurs. Health Sci. 2001; 3(2): 69—71.
https://doi.org/10.1046/j.1442-2018.2001.00074.x

7. Khamisa N., Oldenburg B., Peltzer K., Ilic D. Work related stress, burnout,
job satisfaction and general health of nurses. Int. J. Environ. Res. Public
Health. 2015; 12(1): 652—66. https://doi.org/10.3390/ijerph120100652

8. Conway M., O’Connor D. Social media, big data, and mental health: cur-
rent advances and ethical implications. Curr. Opin. Psychol. 2016;9: 77—82.
https://doi.org/10.1016/j.copsyc.2016.01.004

9. Roelen C.A., van Hoffen M.F., Waage S., Schaufeli W.B., Twisk J.W., Bjor-
vatn B., et al. Psychosocial work environment and mental health-related
long-term sickness absence among nurses. /nt. Arch. Occup. Environ. Health.
2018; 91(2): 195—203. https://doi.org/10.1007/s00420-017-1268-1

10.  Malik N.A., Bjorkqvist K. Occupational stress and mental and musculo-
skeletal health among university teachers. Eurasian J. Med. Investig. 2018;
2(3): 139-47. https://doi.org/10.14744/ejmi.2018.41636

11.  WHO. Promoting mental health: Concepts, emerging evidence, practice.
Summary report. Geneva; 2004.

12.  Lachein B., Chashchin V.P., Zhukova D.Yu., Korzinina I.A. Self-assess-
ment of occupational stress and workability in the implementation of
the world health organization’s global strategy «health for all» at the
workplace level in modern machinery companies. Gigiena i Sanitaria
(Hygiene and Sanitation, Russian journal). 2019; 98(6): 677—81. https://doi.
org/10.18821/0016-9900-2019-98-6-677-681

13.  Saxena S., Funk M., Chisholm D. WHO’s Mental Health Action Plan
2013-2020: what can psychiatrists do to facilitate its implementation? World
Psychiatry. 2014; 13(2): 107-9. https://doi.org/10.1002/wps.20141

14. Mark G., Smith A.P. Occupational stress, job characteristics, coping, and
the mental health of nurses. Br. J. Health Psychol. 2012; 17(3): 505-21.
https://doi.org/10.1111/j.2044-8287.2011.02051.x

15. Chopra P. Mental health and the workplace: issues for developing coun-
tries. Int. J. Ment. Health Syst. 2009; 3(1): 4. https://doi.org/10.1186/1752-
4458-3-4

16.  Tang C.S.K., Au W.T., Schwarzer R., Schmitz G. Mental health outcomes
of job stress among Chinese teachers: Role of stress resource factors and
burnout. J. Organ. Behav. 2001; 22(8): 887—901. https://doi.org/10.1002/
job.120

17.  Azad Marzabadi E., Gholami Fesharaki M. Effective factors on job stress in
military personnel. J. Mil. Med. 2011; 13(1): 1—6.

18.  Ryu H., Moon J., Jung J. Influence of health behaviors and occupational
stress on prediabetic state among male office workers. Int. J. Environ. Res.
Public Health. 2018; 15(6): 1264. https://doi.org/10.3390/ijerph15061264

19. Ryu H., KimY., Lee J., Yoon S.J., Cho J.H., Wong E., et al. Office workers’
risk of metabolic syndrome-related indicators: A 10-year cohort study. West.
J. Nurs. Res. 2016; 38(11): 1433—47.

20.  Ryu H., Chin D.L. Factors associated with metabolic syndrome among
Korean office workers. Arch. Environ. Occup. Health. 2017; 72(5): 249-57.
https://doi.org/10.1080/19338244.2016.1200004

21. Myong J.P., Kim H.R., Choi W.S., Jo S.E., Lee B., Koo J.W., et al. The relation
between employees’ lifestyle and their health status in an electronics research
and development company. Korean J. Occup. Environ. Med. 2009; 21(1): 1-9.

22.  Azad Marzabadi E., Gholami Fesharaki M. Reliability and validity assess-
ment for the HSE job stress questionnaire. /nt. J. Behav. Sci. 2011; 4(4): 291-7.

23. Montazeri A., Harirchi A.M., Shariati M., Garmaroudi G., Ebadi M.,
Fateh A. The 12-item General Health Questionnaire (GHQ-12): transla-
tion and validation study of the Iranian version. Health Qual. Life Outcomes.
2003; 1(1): 66. https://doi.org/10.1186/1477-7525-1-66

24, LimY.M., Tam C.L., Lee T.H. Perceived stress, coping strategy and general health:
A study on accounting students in Malaysia. Researchers World. 2013; 4(1): 88.

25. Guidi S., Bagnara S., Fichera G.P. The HSE indicator tool, psychological
distress and work ability. Occup. Med. (Lond.). 2012; 62(3): 203-9. https://
doi.org/10.1093/occmed/kqs021

26.  Komeili-Sani M., Etemadi A., Boustani H., Bahreini M., Hakimi A. The
relationship between nurses’ clinical competency and job stress in Ahvaz
university hospital, 2013. J. Clin. Nurs. Midwife. 2015; 4.

27.  Hajiamini Z., Cheraghalipour Z., Marzabadi A., Ebadi A., Norouzi
Koushali A. Comparison of job stress in military and non-military drivers
in Tehran city. J. Mil. Med. 2011; 13(1): 25-30.

28.  Nieuwenhuijsen K., Bruinvels D., Frings-Dresen M. Psychosocial work
environment and stress-related disorders, a systematic review. Occup. Med.
(Lond.). 2010; 60(4): 277—86.

29.  Akbari R., Akbari J., Farasati F., Amiri N., Mahaki B. Job stress and work-
related stressors in prison staff. Occup. Med. 2014; 6(3): 1-11.

30. Dail., Yu H.,, Wul., Xu H., Shen W., Wang Z., et al. Hierarchical regres-
sion analysis for relationship between job stress and job burnout in Shanghai
employees. Zhonghua Lao Dong Wei Sheng Zhi Ye Bing Za Zhi. 2006; 24(8):
450-3. (in Chinese)

31.  Mohammadi S.Z., Haghighi S.A. Relation between job stress and burnout
among nursing staff. Avicenna J. Nurs. Midwifery Care. 2011; 19(2): 42—52.

32.  Soori H., Rahimi M., Mohseni H. Occupational stress and work-related
unintentional injuries among Iranian car manufacturing workers. East.
Mediterr. Health J. 2008; 14(3): 697—703.

33, Yadegarfar G., Alinia T., Asl R., Allahyari T., Sheikhbagloo R. Study of asso-
ciation between job stress and cardiovascular disease risk factors among urmia
petrochemical company personell. J. Isfahan Med. School. 2010; 28(112).

34.  Tsai F.J., Huang W.L., Chan C.C. Occupational stress and burnout of law-
yers. J. Occup. Health. 2009; 51(5): 443—50. https://doi.org/10.1539/joh.18179

35.  Khatooni M., Mollahasan M., Khoainiha S. Job stress and its related fac-
tors in accountant employees of Qazvin University of Medical Sciences.
Iran Occup. Health. 2011; 8(2): 18.

36.  Gharibi V., Malakouti J., Arsang J.S., Gholami A. Prevalence of occupa-
tional stress and its relationship to individual characteristics in tunneling
industry workers. Health Syst. Res. 2013; 9(1): 57—65.

Nuteparypa (n.n. 1-11, 13-36 cm. References)

12, Jlaxraitn B., Yamwmn B.I1., XKykosa [1.10., Kopsununa M.A. CamooueHka
MpodeCccuoHaIbHOrO CTpecca M paboToCOCOOHOCTH Ha yPOBHE paboyero Mecta

B COBPEMCHHOM MAaIllMHOCTPOUTEJIBHOM ITPOU3BOACTBE. fuzueﬂa u canumapus.
2019; 98(6): 677—81. https;//doi.org/10.18821/0016-9900-2019-98-6-677-681

950

F'vruena u canutapus. Tom 99, Ne 9, 2020



