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Abstract 

 

 Article Info 

 

Background: Occupational stress affects employees’ mental health and performance. This study 

hypothesized that stress-management training would improve psychological well-being and self-

efficacy and reduce intolerance of uncertainty through reductions in job stress. 

Materials & Methods: This applied study employed a quasi-experimental pretest–posttest control 

group design among 30 call-center employees with high occupational stress in Mashhad, Iran, in 

2023. Employees were assigned to experimental (n = 15) and control (n = 15) groups using 

purposive sampling. The experimental group received eight weekly 90-minute sessions of 

cognitive-behavioral stress management training. Data were collected using standardized measures 

of job stress, psychological well-being, self-efficacy, and intolerance of uncertainty. Analyses 

included paired-sample t-tests, multilevel regression models based on the Difference-in-

Differences framework, and mediation analysis. 

Results: The intervention significantly reduced job stress (β = −1.41, p = .003) and improved 

psychological well-being (β = 1.03, p = .045) and self-efficacy (β = 0.94, p = .049) compared with 

the control. Although intolerance of uncertainty decreased significantly within the experimental 

group, the Group × Time interaction was not significant (β = −0.88, p > .05). Reductions in job 

stress partially mediated improvements in psychological well-being (indirect effect = −0.14, 95% 

CI [−0.28, −0.02]). 

Conclusions: Cognitive-behavioral stress-management training reduced job stress and enhanced 

psychological well-being and self-efficacy among call-center employees. Job stress may represent 

a mechanism linking workplace interventions to mental health outcomes. Structured stress-

management programs may be a practical strategy for improving well-being and functioning in 

high-stress occupational settings. 
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Introduction 

Over recent decades, stress has become a major factor 

affecting individuals’ physical and mental health. 

Indeed, it is recognized as a leading global contributor 

to diminished functioning and productivity [1]. Work-

related stress is one of the most prevalent sources of 

psychological strain among employees and can 

negatively impact occupational performance, 

interpersonal relationships, and overall quality of life 

[2]. Job stress typically takes place when the demands 

of a role exceed an individual’s perceived coping 

resources or abilities [3]. Under such conditions, 

prolonged exposure to occupational stress can impair 

cognitive processes such as decision-making, diminish 

self-efficacy, and undermine psychological well-being 

[4]. Evidence suggests that structured stress-reduction 
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programs can strengthen coping resources and boost 

employees’ perceived ability to manage demanding 

work environments [5]. 

Since prolonged job stress affects multiple 

psychological domains, researchers increasingly explore 

its relationship with broader indicators of mental 

functioning such as psychological well-being. 

Psychological well-being is a multidimensional 

construct encompassing emotional, psychological, as 

well as social aspects of positive functioning and 

reflects individuals’ evaluations of life satisfaction, 

personal growth, and meaningful engagement in daily 

activities [6]. Employees with higher levels of 

psychological well-being tend to exhibit greater work 

engagement, resilience, and more constructive 

workplace relationships [7]. Conversely, persistent job 

stress can erode well-being through promoting negative 

emotions, reducing motivation, and impairing work 

performance [8]. Environmental and occupational 

factors such as level of , organizational support, job 

demands, and workplace climate also influence 

employees’ psychological well-being [9]. 

Another psychological factor that may be affected by 

stressful work environments is intolerance of 

uncertainty (IU). IU refers to a dispositional cognitive 

bias in which individuals perceive uncertain or 

ambiguous situations as threatening and difficult to 

tolerate [10], Those with high IU tend to respond to 

uncertain circumstances with heightened worry, 

avoidance behaviors, and maladaptive coping strategies 

[11]. Empirical studies indicate that stressful 

environments can intensify intolerance of uncertainty, 

thereby heightening anxiety as well as reducing 

psychological adjustment and well-being [12]. Across 

organizational contexts characterized by rapid 

technological changes and unpredictable service 

demands—such as the telecommunications sector—

employees frequently encounter uncertain situations, 

making IU particularly relevant to occupational stress 

research. Studies suggest that interventions aimed at 

stress management and cognitive restructuring can help 

individuals endure uncertainty more effectively and 

adopt adaptive coping strategies [10]. 

Self-efficacy is another key psychological construct 

closely linked to stress and coping processes. It refers to 

individuals’ beliefs about their capacity to organize and 

execute the actions required to achieve desired 

performance outcomes [13]. According to social 

cognitive theory, higher self-efficacy enables 

individuals to approach challenging tasks with greater 

confidence, persistence, and problem-solving ability 

[14]. Across occupational settings, employees with 

strong self-efficacy are better able to regulate stress 

responses, maintain motivation under pressure, and 

adapt to demanding job conditions [15]. Conversely, 

high levels of job stress may undermine employees’ 

perceived competence and lower their confidence in 

handling work-related challenges.  

Employees working in telecommunication service 

centers and customer-support units often operate in 

high-demand environments characterized by time 

pressure, continuous customer interaction, performance 

monitoring, as well as rapidly changing technological 

requirements. These conditions can expose employees 

to heightened levels of job stress and emotional strain, 

which in turn may affect their psychological well-being, 

tolerance for uncertainty, and perceived self-efficacy 

[14] .  

 Beyond its direct association with adverse 

psychological and physical outcomes, job stress may 

also play a key mediating role in the effectiveness of 

stress management interventions. Stress management 

programs primarily aim to modify individuals’ cognitive 

appraisals of work demands and boost coping skills, 

leading to diminished perceived job stress. Lowered job 

stress has been consistently linked to improvements in 

psychological well-being, greater self-efficacy, and 

more adaptive emotional as well as cognitive 

functioning, while also reducing vulnerability to 

negative outcomes such as depression, sleep 

disturbances, and physiological dysregulation [16]. 

Accordingly, examining job stress as a mediating 

variable provides a more precise understanding of how 

stress-management interventions impact multiple 

psychological outcomes simultaneously. 

Various approaches have been proposed to alleviate 

work-related stress among employees. These include 

organizational interventions (e.g., job redesign and 

workload modification), individual-focused 

interventions (e.g., relaxation training and 

mindfulness-based programs), and cognitive-behavioral 

stress management interventions [17]. Among these, 

cognitive-behavioral stress management programs have 

received strong empirical support thanks to their 

structured focus on modifying maladaptive cognitions, 

strengthening coping skills, and promoting emotional 

regulation in stressful work environments [18]. 

Cognitive-behavioral stress management interventions 

commonly include core components such as cognitive 

restructuring, relaxation training, problem-solving 

skills, emotional regulation, and coping-skills training, 

which together help employees modify maladaptive 

thought patterns and ameliorate adaptive responses to 

workplace stressors. Recent studies have noted that 

cognitive-behavioral stress management interventions 

can effectively mitigate occupational stress while 

improving psychological well-being and self-efficacy 

among employees. For instance, cognitive-behavioral 

occupational stress management programs have been 

associated with diminished stress reactivity, lower 

exhaustion, and enhanced stress-management skills 

among employees working in demanding occupational 

settings [19]. Further, web-based and mobile stress-
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management interventions grounded in cognitive-

behavioral principles have demonstrated positive effects 

on perceived stress reduction, emotional adjustment, 

and occupational well-being among workers [14, 16].  

Accordingly, the present study aimed to explore the 

effectiveness of cognitive behavioral stress management 

training on employees’ psychological well-being, 

intolerance of uncertainty, and self-efficacy, with job 

stress inspected as a potential mediator of these effects. 

 

Materials and Methods 

In terms of its objective, this study was applied 

research, with a quasi-experimental design involving a 

pre-test and post-test structure whereby a control group 

was employed. The statistical population consisted of all 

employees of the Irancell Call-Center unit in Mashhad 

in 2023, totaling 150 employees (117 men and 33 

women). From this population, 30 employees who 

fulfilled the eligibility criteria were recruited for the 

study. 

The inclusion criteria were: (1) obtaining a score above 

40 on the Girdano Job Stress Questionnaire [20]; (2) age 

between 30 and 50 years; (3) having basic literacy skills 

sufficient for participating in the training sessions and 

completing the study instruments; and (4) providing 

informed consent to participate in the research. The 

exclusion criteria were: (1) presence of a severe 

psychiatric disorder based on self-report or clinical 

referral; (2) receiving any psychiatric or psychological 

treatment over the previous six months; (3) having 

previously received training in life skills or stress 

management; and (4) a history of drug abuse or alcohol 

dependence. 

Following the assessment of eligibility criteria, the 

participants were randomly assigned to the intervention 

and control groups, with 15 participants in each group. 

Simple randomization was employed for group 

allocation. For this purpose, a pre-prepared table of 

random numbers was utilized. Each participant was 

assigned a numerical code, and participants were 

allocated to one of the two groups according to the 

parity of the corresponding random number. Even 

numbers were assigned to the intervention group, while 

odd numbers were assigned to the control group. 

The study employed a single-blind design. The 

participants were not informed of the primary objective 

of the study, the hypotheses under investigation, or their 

specific group assignment. All participants received 

general information regarding the study procedures, 

while the specific nature of the experimental 

intervention was not disclosed until completion of data 

collection. Both groups completed the study instruments 

at pre-test and post-test. The intervention group received 

cognitive behavioral stress management training, 

whereas the control group did not receive the 

intervention along the study period. 

Job Stress Questionnaire, developed by Girdano, 

Everly, & Dusek, in 1990 [20], is a 14-item scale 

appraising job stress across four dimensions: work pace, 

competitiveness, overexertion, and unplanned work. 

Items are rated on a 5-point Likert scale (1 = strongly 

disagree to 5 = strongly agree), with total scores ranging 

from 14 to 70; higher scores reflect greater stress. The 

original version reported a Cronbach’s alpha of 0.90. 

The Persian version, employed in the study [21], 

exhibited a Cronbach’s alpha of 0.93. Content validity 

was also established in the Persian adaptation. 

Psychological Well-Being Scale – Short Form [22]. 

The Psychological Well-Being Scale – Short Form 

(PWB-SF) was developed by Ryff in 1989 to ascertain 

six dimensions of psychological well-being: self-

acceptance, environmental mastery, positive relations 

with others, purpose in life, personal growth, and 

autonomy. Each dimension includes three items, rated 

on a 6-point Likert scale ranging from 1 (strongly 

disagree) to 6 (strongly agree). Thus, subscale scores 

range from 3 to 18, with the total score ranging within 

18 to 108. In the original version, Cronbach’s alpha for 

the subscales ranged from 0.33 to 0.56, reflecting the 

limited number of items per dimension. The Persian 

version of the PWB-SF was validated [23]. The overall 

reliability of the Persian version was excellent 

(Cronbach’s alpha = 0.924), with exploratory factor 

analysis supporting the six-factor structure of the 

original scale.  

Self-Efficacy Scale was developed by Sherer et al. in 

1982 [24]. The original version consisted of 36 items; 

the version utilized in this study comprises 23 items. 

Each item is rated on a 5-point Likert scale (1 = strongly 

disagree, 5 = strongly agree), leading to a total score 

range of 23–115, where higher scores demonstrate 

greater self-efficacy. Total scores can be interpreted as 

low self-efficacy (23–53), moderate self-efficacy (54–

84), and high self-efficacy (85–115). Reliability and 

validity of the original version were reported as 

Cronbach’s alpha = 0.79 and convergent validity, with 

correlations of r = 0.20–0.30 (p < 0.05) between the 

scale and the Rosenberg Self-Esteem Scale (p < 0.05). 

In the Persian version [25], Cronbach’s alpha was 0.82, 

indicating good internal consistency, and it also showed 

convergent validity with related constructs.  

Intolerance of Uncertainty Scale – Short Form (IUS-12) 

was developed by Freeston, Rhéaume, Letarte, Dugas, 

and Ladouceur in 1994 [26]  to appraise four 

components of intolerance of uncertainty: inability to 

act, stressfulness, negativity, avoidance, and future-

oriented uncertainty. The short form consists of 12 

items, each rated on a 5-point Likert scale (1 = never, 5 

= always), yielding a total score range from 12 to 60. 

The original version demonstrated strong reliability, 

with Cronbach’s alpha = 0.91 and test–retest reliability 

= 0.78. The Persian version [27] presented a Cronbach’s 
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alpha of 0.89, and its content as well as construct 

validity were confirmed. 

The experimental group underwent a series of stress 

management skills training sessions, spanning an eight-

week period from May 2023 to July 2023. These 

instructional sessions were implemented weekly, each 

lasting 90 minutes, in a group setting. To facilitate skill 

consolidation and transfer to the workplace, the 

participants were assigned homework exercises 

following each session. The training program was 

underpinned by a cognitive-behavioral framework [27]. 

A detailed breakdown of the curriculum is reported in 

Table 1. 

 

Table 1. Content of Stress Management Training Sessions 

Session Main Topics Key Activities and Assignments 

1 
Program introduction, stress education, and progressive muscle 

relaxation. 
Stress monitoring and relaxation practice 

2 Thoughts–emotions relationship and negative thinking patterns Stress recording and relaxation exercises 

3 Breathing techniques, guided imagery, and cognitive restructuring Practice of breathing and imagery. 

4  Cognitive distortions and integration of relaxation techniques Identification of negative thoughts 

5 Autogenic training and self-talk modification. Autogenic practice and thought replacement 

6 Stress responses and coping strategies. Coping review and continued practice 

7 Adaptive coping and positive self-statements Integrated relaxation and coping practice 

8 Program review and post-test. Completion of exercises and post-test 

 

 
The intervention effects were analyzed using a 

multilevel regression approach based on the difference-

in-differences (DiD) framework. Given the pre- and 

post-test control group design, repeated observations 

were treated as nested within participants, with the 

intervention effect estimated through the Time × Group 

interaction term. This interaction captured the 

differential change over time between the experimental 

and control groups and was interpreted as the causal 

effect of the intervention. Further, the mediating effect 

of job stress on the association between the intervention 

and dependent variables was explored by estimating the 

indirect pathway using pre-test to post-test changes. 

Analyses were undertaken in SPSS-27 and statistical 

significance was determined at p < .05. 

 

Results 

The study sample comprised 30 employees, randomly 

assigned to the experimental (n=15) and control (n=15) 

groups. In the experimental group, the majority were 

men (73.3%), with 4 women (26.7%). The control group 

also consisted predominantly of men (80.0%), with 3 

women (20.0%). The mean age of participants was 

34.73 ± 4.40 years in the experimental group and 34.60 

± 1.92 years in the control group. The corresponding 

mean of employees’ tenure was 10.53 ± 4.76 years and 

10.46 ± 2.99 years, respectively. To preliminarily 

examine the study variables, the means and standard 

deviations were computed at both assessment phases. 

Also, paired-samples t-tests were conducted separately 

for each group. The results are outlined in Table 2. 

Table 2. Means and standard deviations of study variables across groups and time points 

Variable Group 
Time 1 

(M ± SD) 

Time 2 

(M ± SD) 
T df p 

Mean Difference 

[95% CI] 

Job Stress 
Control 47.73 ± 5.34 48.07 ± 6.44 -.31 14 .76 -.33 [-2.60; 1.94] 

Experimental 47.07 ± 6.34 37.93 ± 6.46 13.52 14 .00 9.13 [7.68; 10.58] 

Well-Being 
Control 85.53 ± 7.51 81.00 ± 9.30 1.36 14 .20 4.53 [-2.63; 11.70] 

Experimental 84.00 ± 8.41 88.13 ± 7.81 -6.32 14 .00 -4.13 [-5.53; -2.73] 

Self-Efficacy 
Control 69.47 ± 7.49 64.87 ± 8.43 1.60 14 .13 4.60 [-1.59; 10.79] 

Experimental 68.20 ± 9.31 71.60 ± 8.40 -3.62 14 .03 -3.40 [-5.42; -1.38] 

Uncertainty 
Control 38.60 ± 7.78 37.93 ± 5.96 .34 14 .74 .67 [-3.53; 4.87] 

Experimental 40.13 ± 6.86 32.87 ± 7.24 14.47 14 .00 7.27 [6.19; 8.34] 

 
Paired-sample t-tests indicated that the experimental 

group experienced significant reductions in job stress 

(p<0.00) and intolerance of uncertainty (p<0.00), along 

with increments in psychological well-being (p<0.00) 

and self-efficacy (p<0.03). The control group 

demonstrated no significant changes (See Table 2). 

A series of multilevel linear models was conducted to 

test the study hypotheses. In Step 1, age, tenure, time 

(coded 0 = pre-intervention and 1 = post-intervention), 

group (0 = control, 1 = experimental), and the Group × 

Time interaction were entered as predictors of the four 

outcome variables. In Step 2, job stress was included as 

a time-varying covariate to explore its potential 

mediating effect (Table 3). 
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Table 3. Multilevel Linear Model results for the effect of intervention and time on outcome variables 

Predictor Job Stress Well-Being Self-Efficacy Uncertainty 

Step 1 β (SE) β (SE) β (SE) β (SE) 

Age 0.02 (0.27) -0.10 (0.38) -0.18 (0.39) 0.01 (0.32) 

Tenure 0.25* (0.23) 0.00 (0.33) 0.02 (0.34) -0.20 (0.29) 

Group 0.60 (4.85) -0.54 (6.88) -0.50 (7.14) 0.52 (5.92) 

Time 0.67* (4.85) -0.74 (6.88) -0.70 (7.19) 0.36 (5.97) 

Group × Time -1.41** (3.07) 1.03* (4.35) 0.94* (4.76) -0.88 (3.95) 

Step 2 — — — — 

Job Stress — -1.09* (4.23) -0.06 (0.19) 0.07 (0.16) 

R² .40** .22* .12 .17* 

*p < .05; **p < .01 

 

As indicated in Table 3, the Group × Time interaction 

was significant for job stress (β = −1.41, p = .003), 

psychological well-being (β = 1.03, p = .045), and self-

efficacy (β = 0.94, p = .049), reflecting greater 

improvement over time in the experimental group. 

Further, when job stress was included in the model, it 

significantly and negatively predicted psychological 

well-being (β = −1.09, p = .027), providing evidence of 

partial mediation. Bootstrapping further confirmed a 

significant indirect impact on psychological well-being 

(indirect = −0.14, 95% CI: −0.28 to −0.02). 

Fig. 1 depicts the temporal changes in job stress, 

psychological well-being, self-efficacy, and uncertainty, 

differentiating between the experimental and control 

groups from pre-test to post-test. 

 

 

 
Fig. 1. Employees’ job stress (First image), psychological well-being (Second image), self-efficacy (Third image), and uncertainty 

(Fourth image) broken down by the experimental condition and time of the assessment 

 

 

Discussion 

The results of this study demonstrated that stress 

management training significantly improves employees’ 

psychological well-being, self-efficacy, and tolerance of 

uncertainty. These findings align with previous 

research, highlighting the role of stress management 

interventions in enhancing psychological outcomes [14, 

27–31]. The aim of such training is not to eliminate 

stress entirely but rather to help employees recognize its 

nature, manage it effectively, and adopt strategies to 
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mitigate negative effects, thereby ameliorating 

workplace quality of life. 

Stress management interventions can modify 

individuals’ responses to stressors and promote adaptive 

behavioral changes, facilitating better adjustment to 

stressful work environments [32]. The intervention 

group in this study exhibited improvements in life 

satisfaction, positive emotions, and overall well-being 

compared to the control group, in line with prior 

findings [8, 29]. Stress management training also 

strengthens emotion regulation skills, which further 

supports psychological well-being [6]. 

Self-efficacy, a key determinant of motivation and 

performance, is closely tied to stress management. 

Through providing coping strategies, stress management 

training lowers perceived stress and boosts individuals’ 

confidence in managing challenges, which in turn 

augments self-efficacy [28]. Those with higher self-

efficacy experience less work-related stress, feel more 

in control, and are more likely to function effectively 

under pressure [33]. 

Intolerance of uncertainty, defined as difficulty 

tolerating ambiguous situations or lack of information, 

is another important factor influenced by stress 

management. Those with low tolerance for uncertainty 

often react impulsively, which provides only short-term 

relief and does not solve underlying problem [26]. 

Training that promotes problem-solving and positive 

coping mitigates intolerance of uncertainty by 

ameliorating employees’ ability to manage ambiguity 

[34, 35] 

In this study, job stress played a mediating role between 

stress management training and psychological well-

being. High levels of job stress can result in negative 

emotional, psychological, and physical outcomes, 

affecting both cognitive performance and job efficiency 

[18, 32]. Through addressing and managing stressors, 

employees can boost resilience, improve well-being, 

and maintain better social support networks [36]. The 

mediation analysis confirmed that reductions in job 

stress contributed to the intervention’s positive effects 

on well-being, supporting previous evidence that 

managing occupational stress is critical for improving 

mental health [34, 35]. 

Even though the intervention significantly improved 

psychological well-being, self-efficacy, and tolerance of 

uncertainty, some indirect mediation pathways were not 

statistically significant. One possible explanation is that 

workplace stress is impacted not only by individual 

coping abilities but also by organizational factors such 

as workload, emotional demands, and limited job 

control [37]. Research has indicated that many 

occupational stressors are beyond employees’ direct 

control and depend on organizational resources as well 

as management practices, which may compromise some 

indirect psychological pathways despite improvements 

in coping skills [37, 38].  

Further, intolerance of uncertainty and self-efficacy may 

be affected by contextual and individual differences, 

causing some intervention effects to emerge more 

gradually. Previous studies suggest that indirect effects 

in models involving self-efficacy and occupational 

stress may vary depending on contextual and 

methodological factors, and are not always robust across 

different samples and settings [27, 39]. The relatively 

small sample size in the present study may have also 

lowered the statistical power required to detect weaker 

mediation effects, as noted in recent interventional 

research [40]. 

In spite of the contributions of the present study, several 

limitations should be considered when interpreting the 

findings. First, the study was conducted among 

employees working in customer service units within a 

specific organizational context, which may restrict the 

generalizability of the results to other occupational 

groups or organizational settings. Further, the data were 

collected using self-report questionnaires, which may be 

influenced by response bias or social desirability. Also, 

although the intervention exhibited beneficial effects, 

extended follow-up was not feasible because of 

organizational constraints and scheduling limitations 

within the workplace; thus, the long‑term sustainability 

of the intervention effects could not be examined. 

Eventually, organizational and cultural factors within 

the workplace environment may have influenced 

employees’ perceptions of stress and participation in the 

intervention.  

Despite these promising results, further research is 

warranted. Future studies should inspect the long‑term 

sustainability of intervention effects through extended 

follow‑up assessments, test the program across more 

diverse occupational groups and organizational cultures, 

and incorporate multi‑method approaches beyond self-

report measures. Exploration of additional 

mechanisms—such as emotion‑regulation skills, job 

resources, or team‑level factors—may also deepen 

understanding of how stress‑management interventions 

exert their effects. Such efforts can broaden the 

applicability of the present findings as well as support 

the development of more comprehensive workplace 

mental‑health programs. 

 

Conclusion 

The findings of this study highlight the value of 

structured stress‑management training for employees in 

high‑demand customer service roles within the 

telecommunications sector. The intervention not only 

mitigated job stress and improved psychological 

well‑being and self-efficacy, but also demonstrated that 

reductions in job stress partially explain improvements 
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in well‑being—a pathway that has received limited 

empirical attention in this occupational context. This 

novel evidence emphasizes the importance of targeting 

job stress as a key mechanism for enhancing employees’ 

mental health. 
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