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Background and Objective: Mental health and sleep quality
in nurses are of great importance, especially in stressful
environments such as the emergency department. This
study aimed to predict sleep disorders based on
demographic variables (age, gender, marital status, work
experience, and education) and job satisfaction in
emergency nurses.

Methods: The present study was a correlational study with
a predictive method. The statistical population included
nurses working in the emergency department of Isfahan
hospitals in 2019 ( 100 people) who were selected using a
convenience sampling method. Data were collected using
the Pittsburgh Sleep Quality Inventory (PSQI), Dunn's job
satisfaction, and demographic information questionnaires.
Data analysis was performed using Pearson correlation,
multiple regression, and independent t- tests in SPSS -23
software.

Findings: The results showed that job satisfaction had a
negative and significant relationship with sleep disorder
(R=-0.49, P=0.001) . Also, age (R =0.388 , P=0.001) and
work experience (R= 0.468 , P=0.001) had a positive
relationship with sleep disorder. Regression analysis
showed that job satisfaction predicted 24 % of the variance
in sleep disorder (P = 0.010 ). Among the demographic
variables, only education (bachelor 's degree compared to
master 's degree) was a significant predictor of sleep
disturbance (P =0.01) , but gender and marital status did not
have a significant effect.

Conclusion: Job satisfaction and education are key factors
affecting sleep disorders in emergency nurses. Reducing job
stress, improving working conditions, and providing sleep
management training, especially for nurses with lower
education, can be effective in reducing sleep disorders. It is
suggested that organizational interventions be designed to
improve job satisfaction and sleep quality in this group of
nurses.
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Introduction

Mental health, as a state of well-being in which an individual realizes his or her own abilities, can
cope with the normal stresses of life, can work productively and fruitfully, and is able to participate
in his or her community, plays a fundamental role in the quality of individual life and social
functioning (WHO , 2024 ). Among different professions, nurses, as one of the most important and
sensitive sectors of healthcare providers, are continuously exposed to numerous physical and
psychological stressors that negatively affect their mental health (Garcia - Padilla et al., 2024).
This state of well - being is especially exacerbated in stressful and unpredictable environments
such as the emergency department, where nurses are faced with critical situations, urgent decision
- making, exposure to patient suffering and death, and very high workloads, leading to significant
job strain (Hosseini et al., 2024). One of the inherent characteristics of the emergency nursing
profession is the need to provide services around the clock, which requires working in rotating
shifts, including night, evening, and morning shifts. These irregular work patterns, which are out
of sync with the body 's natural circadian rhythm, continuously disrupt the biological system
regulating sleep and wakefulness (Barone & Krieger, 2021).

Disruption of circadian rhythms not only makes it difficult to fall asleep and wake up, but can also
lead to reduced quality and quantity of sleep, increased frequency of nighttime awakenings, and a
feeling of unrefreshed fatigue after sleep. This situation sets the stage for serious sleep problems
in this occupational group (Yu et al. , 2023 ).

Sleep disorders refer to a broad range of conditions that regularly affect a person 's ability to get
enough sleep of good quality. These disorders go beyond temporary fatigue (Fardadi Didar Talesh
Michael Ardebil et al. , 2020) and can manifest in various forms such as insomnia (difficulty falling
asleep, staying asleep, or waking up early), excessive sleepiness (hypersomnia), circadian rhythm
- related disorders (such as sleep-wake disorder), sleep - related breathing disorders (Bayat et al. ,
2021 ) (such as obstructive sleep apnea), parasomnias (abnormal behaviors during sleep such as
sleepwalking), and sleep - related movement disorders (such as restless legs syndrome). Diagnostic
criteria for these disorders, mainly based on the Diagnostic and Statistical Manual of Mental
Disorders (DSM - 5) or the International Classification of Sleep Disorders (ICSD - 3) , include the
presence of recurrent and persistent problems with initiating or maintaining sleep, excessive
daytime sleepiness that is not relieved by adequate nighttime sleep, and significant impairment in
social, occupational, or educational functioning. or other important areas of functioning, and the
lack of association of these problems with other mental disorders, substance use, or other medical
conditions (AASM , 2024 ; Rahman et al. , 2021).

In the case of emergency nurses, the main challenge is often related to shift work sleep disorder,
which is specifically caused by work schedules outside of normal daytime hours (night shifts) or
rotations, leading to a mismatch between sleep patterns and the body 's intrinsic circadian rhythms
(Getnet et al. , 2025 ). The consequences of this sleep disorder directly affect the quality of care
provision, alertness, accuracy in medication calculations, and life - threatening decision - making
of these nurses, and also affect the health and safety of patients (Liu et al. , 2024 ).

In addition to its direct effects on job performance and patient safety, sleep disorders are closely
related to nurses ' job satisfaction. Insufficient and poor - quality sleep significantly reduces a
person 's tolerance to daily job stress, affects mood (increased irritability and decreased vitality),
and exacerbates feelings of burnout and helplessness (Ghasemi et al. , 2025 ). These factors, along
with chronic fatigue, strongly contribute to decreased job satisfaction, job engagement, and
organizational commitment in emergency department nurses. Nurses who are deprived of adequate
and quality sleep are less likely to feel satisfied with the stressful work environment of the
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emergency department and are more at risk of leaving the job. Also, low job satisfaction itself can
act as a chronic psychological stressor and, by creating states of rumination and physiological
arousal, secondarily make it more difficult to initiate and maintain sleep, creating a vicious cycle
(Jalilian et al. , 2025 ).

In addition to direct occupational factors, sleep disorders are also likely to interact with
psychological factors. Chronic occupational stress, anxiety, and depressive symptoms, which are
more commaon among emergency nurses, can act as both antecedents and consequences of sleep
disorders. The presence of these psychological factors can increase an individual 's vulnerability
to the detrimental effects of shift work on sleep or can be triggered by and exacerbate sleep
disorders. Therefore, understanding the interrelationship of these factors seems essential for
designing comprehensive interventions (Fatehi et al. , 2023 ). In summary, emergency department
nurses are at high risk for developing sleep disorders, especially shift work sleep disorder, due to
the stressful and shift- based nature of their work. These disorders not only threaten the personal
health of nurses, but also seriously affect their job performance, patient safety, and level of job
satisfaction (Fan et al. , 2023 ).

Given the importance of this topic and the potential role of different background variables, the
main goal of this study was to predict the likelihood of sleep disorders in emergency department
nurses based on a combination of demographic variables (such as age, gender, marital status, work
experience, type and hours of shift) and level of job satisfaction. Identifying these relationships
and key predictor variables is a fundamental step towards designing Targeted interventions will
improve the sleep health of this vital sector and ultimately improve the quality of emergency care
provided to patients.

Research Method

This research was conducted using a predictive correlation method. The statistical population of
the study consisted of all nurses working in the emergency departments of hospitals in Isfahan in
2019. A sample of over 100 people from this population was selected using convenience sampling.
In terms of demographic characteristics, the gender composition of the sample included 64 %
women and 36 % men. The distribution of marital status showed that 43 % of the participants were
single and 57 % were married. In terms of educational level , 73 % had a bachelor 's degree and
27 % had a bachelor 's degree. They had a master 's degree. The average age of the participants
was 35.59 years and their average work experience was reported to be 7 years.

Inclusion criteria included informed consent to participate, more than one month of work
experience in emergency nursing, Iranian nationality, and a minimum age of 23 years. Exclusion
criteria also included incomplete questionnaires and nurses ' unwillingness to undergo
psychological assessment. After obtaining the necessary administrative permits and obtaining
informed consent from the nurses to participate in the study, the questionnaires were completed
by them. Data analysis was performed using SPSS version 23 software and statistical methods
including descriptive statistics, t - test, independent t - test, correlation coefficient, and multiple
regression analysis. Compliance with ethical considerations, including confidentiality and
anonymity of participant information, as well as ensuring sufficient opportunity to carefully study
the questionnaire instructions and resolve any ambiguities before responding, were emphasized
and followed.

Tools

In this study, three standardized and validated questionnaires were used to collect the necessary
data from the sample (Wang et al. , 2022 ). The Pittsburgh Sleep Quality Questionnaire (PSQI)
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was used as the main tool to assess sleep quality (Carpi , 2025 ). This tool, designed by Daniel
Bayes, is able to distinguish between favorable and unfavorable sleep by assessing different
dimensions of sleep during the past month (Carpi , 2025 ). PSQI Questionnaire It is a self-report
scale that assesses seven main domains of sleep: subjective sleep quality, sleep onset latency, sleep
duration, sleep habit efficiency, sleep disturbances, use of sleeping medications, and impairment
in daily functioning (Carpi, 2025 ; Wang et al., 2022 ). Each item is scored on a Likert scale from
0 (no problem) to 3 (severe problem), and the total score ranges from 0 to 21 . (Carpi , 2025 ).
According to the developers, a total score of 5 or higher indicates the presence of a clinically
significant sleep disorder (Carpi, 2025 ; Wang et al. , 2022 ). This instrument has acceptable
validity and reliability, and its reliability coefficient in previous studies using alpha Cronbach's a
has been reported to be 0.83 ( Carpi, 2025 ; Wang et al., 2022).

The second questionnaire was a researcher - made instrument that collected basic demographic
and sociodemographic information about the participants, including variables such as gender, age,
marital status, and education level. The third main questionnaire was the Dunnett Job Satisfaction
Questionnaire, which was designed by Dunnett and colleagues in 1996 based on Herzberg 's two
- factor theory. This comprehensive questionnaire consists of 72 items, and respondents are asked
to rate their level of agreement with each item. A seven- point Likert scale (from 1, meaning least
agree, to 7, meaning most agree) is used. This instrument is balanced and includes 36 items related
to job satisfaction (which measures Herzberg ‘s motivational factors) and 36 items related to job
dissatisfaction (which measures hygiene factors). or Herzberg's holder evaluates). An important
point in scoring is the inversion of the scale in the dissatisfaction section: in satisfaction questions
(including specific questions such as 1, 2, 3, 5, and... to 71), a score of 1 indicates the least
agreement and a score of 7 indicates the most agreement, while in dissatisfaction questions
(including specific questions such as 4, 7, 9, 10, and... to 72), a score of 7 indicates the least
agreement and a score of 1 indicates the most agreement (i.e. , the most dissatisfaction ).

After collecting data and calculating the total score of the Dunn questionnaire, which ranges from
72 to 504, the scores are interpreted based on predefined categories: scores between 72 and 215
indicate poor job satisfaction, scores between 216 and 360 indicate high satisfaction. Average job
satisfaction and scores between 361 and 504 indicate strong job satisfaction. It should be noted
that this questionnaire was first translated and edited from English to Persian by Munawar
Majdzadeh in 1997 and then standardized in Iran by Jahani in 2004. The reliability coefficient of
this questionnaire in Iranian society, using Cronbach 's alpha method, has shown a very high value
of 0.94, which indicates the desirable reliability of the instrument in measuring the job satisfaction
construct.

Findings
Demographic information of 100 research participants is presented in the table below.

Table 1. Descriptive findings of variables

Variable Average | Standard deviation

Sleep disorder | 6/20 49/2

Job satisfaction | 02/250 33/67
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Table 1. Descriptive findings of variables

'Variable Average | Standard deviation
Age 59/35 03/7
Service record | 7 6/39

Table results 1 shows the mean and standard deviation of the variables.
Next, we will examine the research hypotheses.

Hypothesis 1: Job satisfaction predicts sleep disorders in nurses.
Hypothesis 2: Age predicts sleep disorders in nurses.

Hypothesis 3: Work history predicts sleep disorders in nurses.

Table 2. Pearson correlation coefficients between variables

'Variable Age Job satisfaction | Work history
Sleep disorder 388/0 | -0/49 468/0
Significance level | 0/001 | 0/001 0/001

The results of Table -2 show that there is a negative and significant correlation coefficient between
sleep disorder (criterion variable) and job satisfaction, and a positive and significant correlation
between the variables of age and service experience.

Table 3. Model summary

Multip l ¢ Coefficient of Adjusted coefficient of Estimated

correlation .. ..
. determination determination standard error

coefficient

544/0 296/0 274/0 12/2

Table 4- Results of analysis of variance test
Model Sum of squares | df | Mean squares | F sig
Regression | 58/182 3 | 86/60 48/13 | 0/001
Remainder | 41/433 96 | 4/51
Total 6/6 99
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The results in Table 4 show that the F value is significant; therefore, at least one of the predictor
variables is a significant predictor for the criterion variable (sleep disturbance).

Table 5. Regression coefficient results using the simultaneous method
Model B Standard error | Beta t sig
Fixed 01/3 3/24 - 0/92 0/35
Age 0/15 0/104 435/0 1/47 0/14
Work history 0/01- | 113/0 0/0-026 | 0/090- | 0/92
Job satisfaction | 0/009- | 0/003 -0/24 61/2- | 0/010

The results in Table 5 show that among the predictor variables, only job satisfaction is a significant
predictor of the sleep disorder variable. The beta value indicates that job satisfaction determines
24% of the variance in sleep disorder.

Fourth hypothesis: There are differences between sleep disorders in nurses with different education
levels.

Hypothesis 5: There are differences between sleep disorders in women and men.

Hypothesis 6: There is a difference between sleep disorders in single and married nurses.

Table 6. Results of independentt -test

Group Number | Average | Standard deviation | df | t sig
Bachelor's degree | 73 58/6 49/2 98 | 64/2 | 0/01
Master's degree 27 5/14 2121

Single 43 58/6 50/2 98 | 1/33 | 0/18
Married 57 91/5 46/2

‘Woman 64 6/46 58/2 98 | 1/44 | 0/15
Man 36 72/5 2127

The results of Table 6 show that there is no significant difference in the average sleep disorder
between single and married individuals and between men and women, but there is a significant
difference between the average sleep disorder of bachelor's and master's degree holders; in other
words, sleep disorder is lower in individuals with higher education.

Discussion and Conclusion
Goal From This Research Before Nose Disorder Sleep On Basis Variables Population Cognitive
and Satisfaction Career It was found. Hi Research Present Badge Gad that Satisfaction Career
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Impact Possible Consideration On Before Nose Disorder Sleep It also has On Basis Finding Hi
This Research Education Before Nose Maker Disorder Sleep In Nurses May Be. Nurses with low
education have higher levels of sleep disorders compared to nurses with university education (Pili
etal., 2013 ; Chiriki et al. , 2022 ). In this study, although gender did not have a significant effect
on the prediction of sleep disorders, overall sleep disorders are more common in women than men
and increase with age and work experience. The main reason for this could be due to women 's
increased sensitivity to stress and sleep problems. Frequent job stress also contributes to the higher
incidence of sleep disorders in women (Cheri et al., 2012 ; Mohammadi et al., 2023). Poor sleep
quality among health care nurses is a particularly important issue for the health care system. This
not only leads to health problems for nurses, but is also associated with lower work performance
and a higher risk of medical errors, which may jeopardize patient safety. The prevalence of sleep
disorders among the nursing population ranged from 26.4 % to 39.4 % (Pili et al. , 2013 ;
Movahedzadeh et al. , 2022).

A secondary objective of this study was to predict sleep disturbance based on the age of the nurses.
The onset of sleep disturbance symptoms can occur at any time during life, but the first episode is
more common in young adults. Women complain of sleep disturbances more than men, with a sex
ratio of approximately 1 : 1.44 . Despite the higher prevalence among older women,
multidimensional sleep imaging studies have shown better preservation of sleep continuity and
slow- wave sleep in older women compared with older men. Insomnia complaints are common in
middle - aged and older adults. The type of insomnia symptoms change with age, with problems
initiating sleep being more common in younger people and problems maintaining sleep occurring
more frequently in middle - aged and older people (American Psychiatric Association).

From another The findings of the study were the effect of job satisfaction on sleep disturbance.
Job satisfaction refers to an individual's positive evaluation of the job situation (Bettencourt et al.
, 2005). In a more comprehensive view, Churchill et al. (1974) considered the scope of the job
satisfaction construct to be all the characteristics of the job and work environment that employees
find valuable and satisfying or boring and unsatisfying. For this purpose, they consider seven
components as determinants of job satisfaction, which include the job itself, colleagues,
supervisor, organizational support, salary, promotion and customer development. In the study of
Snipes et al. (2005) , job satisfaction, in addition to the items mentioned by Churchill, also includes
benefits, rewards, procedures, and communication, while the organization's support is not
mentioned in it. Other indicators defined for job satisfaction include those proposed by Atmosphes,
which include rights, autonomy in work, interaction, work requirements, and organization policies
(Arark , 2000). Job satisfaction can be defined as the feelings and emotions of individuals based
on work experience. It is believed that job satisfaction results from the evaluation of the job as
something that provides access to important job values. Therefore, An individual can effectively
lead the organization to achieve immediate goals if he is first satisfied and content with his job and
profession and also does work that he is interested in (Foroughi, Kharazy, Iranfar, and Rezai ,
2007) . In general, from the perspective of experts, job satisfaction is a general attitude An
individual's attitude towards their job (Seyd Javadin , 2006). An attitude that shows how people
feel about their jobs in general or about different areas of it (Spokter , 1997) .

Factors affecting job satisfaction Factors that affect job satisfaction have been investigated in many
studies. Research and factors such as types of organizational justice (Kumar et al. , 2009), role
stressors (Yang , 2010 ; Bettencourt et al., 2005), and supervisor and co-worker support (Paulin et
al. , 2006) have been identified as influential factors. More recent research also shows that job
stress and related psychological factors play a strong role in job satisfaction (Cheriki et al. , 2023
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).

A large part of the emotional, social, and environmental support in preventing the occurrence of
disorders is formed by the family (American Psychiatric Association , 2013 ). One of the secondary
objectives of the study was to compare three sleep disorders between single and married nurses.
Although the results of the present study did not significantly show that married individuals are
less prone to sleep disorders than single individuals, taking into account other studies in this field,
the severity index of insomnia in singles is higher than in married individuals (Abbasini et al. ,
2013 ; Hosseini et al. , 2024 ).

Conclusion

Research Present To Possible Before Nose To be Disorder Sleep On Basis Variables Population
Cognitive and Satisfaction Career Payment, On Basis Results Result From Findings Inferential To
This Result Receipt that Disorder Sleep On Basis Variables Population Cognitive that Includes
Age, Gender, History Curry and Also This Variable Satisfaction Career Possible Before Nose is
Variable Level Education that From Sentence Variables Population Cognitive May be and was
able Disorder Sleep particle for direct object Before Nose Slow

This study has limitations, including its implementation in a population of nurses, which, due to
the sample size and specific conditions of this group, cannot be generalized. The findings also
challenge other social groups. Also, job sensitivity, work fatigue, heavy responsibilities And high
workload may have negatively affected the accuracy of nurses' responses. On the other hand, the
use of self - report instruments in this study has increased the possibility of bias. In the practical
suggestions section, it is recommended to hospital managers to improve the quality of nurses '
sleep by reducing occupational factors affecting sleep disorders, developing formal job
descriptions, and providing periodic training. Also, the use of psychologists in treatment centers
to solve nurses ' sleep problems and periodic monitoring of the studied variables for better
interventions has been suggested. Given the high prevalence of sleep disorders in women,
implementing special measures for this group and also increasing nurses ' job satisfaction by
strengthening job motivation, addressing financial problems, promoting hard - working
employees, and establishing effective communication with management are among the suggested
solutions. In the research suggestions section, conducting studies in other nursing departments,
expanding the sample size to other hospitals, and examining each of the variables in the form of
experimental designs in future research are emphasized.
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