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Work-Related Stress and Coping Profiles among 
Workers in Outer Garment Sector

Introduction

Work-related stress is a very common problem among workers 
and its detrimental effects on human health is seen to be rapidly 
increasing compared to previous years [1]. Work-related stress 
occurs when the job demands and responsibility are not suited 
to the workers’ ability or when the time allocated for the work 
is insufficient. Work-related stress causes many different health 
problems and unhealthy behaviours. These health problems vary 
but the most common ones are back pain, muscle pain, headache, 
stomach-ache, stomach bloating, constipation, high blood pressure, 
cardiac problems, depression, anxiety, tension, irritability, asthma. 
These problems would inevitably vary for each. However, with such 
negative developments the job quality and productivity decreases 
and sickness and absenteeism increase [2-9]. According to a report 
in Great Britain, 526,000 workers suffer from work related stress, 
depression or anxiety, 12.5 million working days lost due to work-
related stress, depression and anxiety in 2016/17. The main causes  
of work related stress were work load, lack of support, violence, 
threats and bullying [10]. Additionally, work-related stress was  

 
found to be main predictor of suicide among Korean workers [11]. 
Moreover, the effect of such stress varies across genders and age, as 
well. In particular, young workers are much more vulnerable than 
women due to their bio-psycho-sociological developmental periods 
which has an important influence on their choice of coping profiles 
and decision about their life in adulthood [12-15].

There could be many different factors which create work-
related stress but effective coping strategies and social support from 
co-workers, supervisors and family also have a crucial influence on 
dealing with stress [16,17]. Coping can be described as a process to 
manage internal and/or external sources by developing problem-
focused coping mechanisms or emotion-focused coping strategies 
of psychological stress [18]. Coping strategies are commonly used 
efforts for solving problems in life [19]. Each of these strategies 
has different characteristics of cognitive procedure, behaviours 
and outcomes [20]. Problem-focused coping forthrightly address 
stressors while emotional-focused profiles alleviate any stress 
responses instead of attempting to resolve job stressors [21]. Socio-
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Abstract

Background: Garment sector has crucial working field in world. Work-related stress is common and alarming public health problem at workplace. 
It causes variety health and behavioural problems. 

Aim: The objective of this study is to define level of job level, work-related stress’ symptoms, social support and coping mechanisms of garment 
workers and to determine any related factors.

Method: This study is descriptive and cross-sectional. The study population comprised garment workers in the 16-65 age range. The data was 
collected by Assessment Form, The Brief Stress Coping Profile and Brief Job Stress Questionnaire. 

Result: The study consisted of 719 workers. A clear majority of employees (54%) (388) were in the 25-44 age group and 12.5% (90) were in the 
16-18 age group. The level of work-related stress was statistically higher among the workers who had chronic disease, low economic, education status 
and poor quality of sleep. Psychological and physical physiological reactions to stress were found higher among women workers and those with chronic 
disease. It also was seen that job stress scores had a meaningful relationship with “emotional expression involving others” (r =.20) and “Avoidance and 
suppression” coping profile (r =.16; p <.01).Psychological symptom scores were found to have a low level of meaningful relationship with “Seeking help 
for solution” (r =-.08), “changing point of view” (r=.13) and “emotional expression involving others” coping profiles (r=.21).

Conclusion: Work-related stress causes many health and behavioral problems. Work related reasons and coping profiles have powerful effects on 
stress. 

Keywords: Stress reactions; Perceived work stressors; Coping skills; Occupational stress; Occupational health nurses

http://crimsonpublishers.com/cojnh
http://crimsonpublishers.com/index.php


COJ Nurse Healthcare  Copyright © Ozlem Koseoglu Ornek

220How to cite this article: Ozlem K O, Erdem S. Work-Related Stress and Coping Profiles among Workers in Outer Garment Sector. COJ Nurse Healthcare. 
3(1). COJNH.000552.2018. DOI: 10.31031/COJNH.2018.03.000552

Volume - 3   Issue - 1

economic conditions, social support from co-workers, family and 
supervisors, knowledge and skills, intensity of work, long working 
hours, and role uncertainty have important effects on workers’ 
job stress and coping profiles [22,23]. Coping profiles of workers 
also can be related to healthy life behaviors, perceived stress level, 
mental health problems and the success of controlling stress. Thus, 
effective coping strategies play an important role in controlling 
and preventing psychological and physical health problems (for 
example; cardiovascular diseases, musculoskeletal diseases, 
asthma, chronic obstructive pulmonary disease, irritable bowel 
syndrome) of workers [24-26]. Along with this, it is very crucial to 
be aware of work-related stress and its effective coping mechanism 
[21].

Recently, there has been growing awareness of the effects of 
the working conditions and their impact on psychological health 
but still there is not enough comprehensive research on work-
related stress, coping strategies and related factors. While work 
and working conditions get harder worldwide, it is important 
to control the causes of stress as much as developing of efficient 
coping skills for protection of workers’ health and to protect them 
from diseases and unhealthy behaviours. Hence, there is a need 
for comprehensive descriptive cross-sectional studies for effective 
programs. Experts can use the result of the study as a guide in 
prolonging health protection and promotion programs. This study 
has two main aims; 

A. To define level of job level, work-related stress’ symptoms, 
social support and coping mechanism of workers, 

B. To determine of related factors.

This study will seek for answers to the following questions:

A. What is the level of work-related stress, social support, 
physical and psychological reactions to work-related stress?

B. What kind of coping profiles have been used by the 
workers?

C. Which factors have influence on work-related stress, 
reactions of the stress and coping profiles of the workers?

Method
Sample and settings

This study is descriptive and cross-sectional. The study 
population comprised from six outer garment factories’ workers in 
the 16-65 age range. The sample was selected by using a purposive 
sampling method from the factories have passed the laws and 
regulations on occupational health in Turkey as well as international 
inspections and controls. These factories export clothing abroad 
through a big centralized textile factory on the European side of 
Istanbul, Turkey. The data was collected in October, December and 
November 2016.

The study consisted of 792 garment workers of whom 20 
did not fully complete the questionnaire, 13 were illiterate, 33 
were absent during the data collection in the factories, and 7of 

them refused to participate in the study. The final total number of 
workers participating in the research was 719.

Instruments
The study was comprised of three instruments.

Descriptive workers assessment form: It consisted of Socio-
demographic Characteristics (age, gender, education, birthplace, 
marital status, whether they child or not, perceptions of economic 
condition, classification of salary per month), health Characteristics 
(perceptions about their health, sleeping quality, any chronic 
disease under medical control or treatment, any disease or 
symptoms requiring a medical visit in the last 6 months, health 
status of family member), working Characteristics (working hours, 
occupation, working schedule, frequency and span of number of 
work breaks and duration and annual leave, self-perception of job 
performance).

The brief stress coping profile (BSCP): It consisted of 18 
items rated on a 4-point scale (often, sometimes, seldom, or never). 
It is a self-rating scale for assessing workers’ coping profile. It was 
developed by Kawashima & Kanamaru [27]. It has 6 subscales 
which are; “Active solution”, “Seeking help for solution”, “Changing 
mood”, “Changing a point of view”, “Emotional expression involving 
others” and “Avoidance and suppression”. Each of these subscales 
has 3 items and has a score range of 3-12 points. If a respondent 
shows a high score for a subscale, this means he/she frequently 
chooses that kind of coping method [28]. The Turkish version of 
the BSCP was used in this study and reliability and validity of the 
scale was done before conducting research. The reliability of the 
Turkish version of the BSCP Cronbach Alphavalues were 0.69, 0.71, 
0.66, 0.756, 0.78, and 0.77 respectively [29].

The Brief job stress questionnaire (BJSQ): The BJSQ was 
developed in Japan [30] and it consists of 57 items. The BJSQ cover 
job stress, physical and psychological stress reactions and social 
support. It self-assessed measurement. The higher score from 
subscale indicated high job stress, stress reactions or social support 
[31]. The Turkish version of the BJSQ was used in this study and 
reliability and validity of the scale was done before conducting 
research. The reliability of the Turkish version of the BJSQ Cronbach 
Alpha values was 0.66, 0.81, 0.82 and 0.81, respectively [29].

Statistical Analysis 
Statistical analyses were conducted using the SPSS version 22 

for Windows (SPSS, Inc, Chicago, IL, USA). 

Ethical Approval
The Ethics Committee of Istanbul Medipol University approved 

the study procedure (approval no: 10840098-299) and permission 
was obtained from the factories. Then, it was given informed consent 
to the managers, the workers and to the young workers’ family 
verbally and in written. Then, informed consent was obtained from 
all workers and additionally from parents of young workers prior to 
the administration of measurements. 
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Result
Table 1: Descriptive characteristics of the workers and its relationship with mean values of the brief job stress questionnaire subscale 
scores (N:719).

Variables (N/%)
The New Job Stress Questionnaire’s Subscales

Job Stress Psychological 
Reactions Physical Reactions Social Support

Gender

Groups N % Sd SEx Sd SEx Sd SEx Sd Shx

Male 347 48,3 43,45 5,05 ,27 33,62 7,78 ,41 19,22 5,94 ,31 31,53 5,51       ,29

Female 372 51,7 43,85 5,61 ,29 36,06 8,66 ,44 21,26 5,59 ,29 30,90 5,77 ,29

Age

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

16-18 90 12,5 42,6 5,04 ,53 36,1 7,61 ,80 20,7 5,95 ,62 34,1 5,55 ,58

19-24 142 19,7 43,2 5,21 ,43 34,3 7,46 ,62 20,2 5,29 ,44 30,9 5,54 ,46

25-44 388 54,0 43,73 5,31 ,26 34,6 8,64 ,43 19,9 5,88 ,29 30,9 5,60 ,28

45-65 99 13,8 44,7 5,76 ,57 35,6 8,84 ,88 21,1 6,36 ,63 29,82 5,26 ,52

Education 
Situations

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

Primary 311 43,3 44,3 5,55 ,31 35,2 9,03 ,51 20,0 6,02 ,34 30,5 5,49 ,31

Secondary 235 32,7 43,3 5,26 ,34 34,8 8,10 ,52 20,6 5,83 ,38 31,67 6,20 ,40

High school 143 19,9 42,6 5,13 ,43 34,0 7,66 ,64 20,2 5,70 ,47 31,9 5,30 ,44

University 30 4,2 43,5 3,86 ,70 35,7 5,16 ,94 20,13 4,88 ,89 31,23 3,27 ,59

Sleep Quality

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

Bad 155 21,6 45,1 5,05 ,40 38,6 8,96 ,72 22,2 6,20 ,49 30,05 6,16 ,49

Moderate 247 34,4 43,70 5,10 ,32 36,2 7,55 ,48 22,0 5,55 ,35 30,7 5,37 ,34

Good 317 44 42,8 5,51 ,30 32,1 7,66 ,43 17,9 5,01 ,28 32,9 5,48 ,30

General Health 
Status

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

Good 133 18,5 43,2 5,59 ,48 32,3 7,69 ,66 18,1 5,57 ,48 32,1 5,69 ,49

Moderate 542 75,4 43,5 5,29 ,22 34,9 8,05 ,34 20,3 5,45 ,23 31,1 5,58 ,23

Bad 44 6,1 45,7 5,05 ,77 42,1 9,38 1,44 25,8 7,83 1,20 28,1 5,20 ,80

Chronic Disease

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

Yes 135 18,8 44,7 5,82 ,50 37,2 9,16 ,78 22,8 5,86 ,50 30,3 5,92 ,50

No 584 81,2 43,4 5,20 ,21 34,3 8,04 ,33 19,6 5,68 ,23 31,4 5,57 ,23

Month Income

(Dollars-$)

Groups N % Sd SEx Sd SEx Sd SEx Sd SEx

272,1-510,2 590 82,1 43,8 5,47 ,22 35,0 8,61 ,35 20,5 5,83 ,24 30,9 5,78 ,23

510,5- 748,2 79 11,0 42,6 4,83 ,54 34,8 6,83 ,76 20,4 5,84 ,65 31,6 4,83 ,54

748,6 and 
over 50 7,0 42,4 4,25 ,60 33,2 7,00 ,99 19,1 6,08 ,85 33,04 4,92 ,69

Table 1 shows frequency and percentage values of the 
descriptive characteristics of the participants as well as standard 
error, standard deviation and mean values of the Brief Job Stress 
Questionnaire subscale scores pursuant to these demographic 
categories. The study consisted of 719 workers. A clear majority of 
employees (54%) (388) were in the 25-44 age group and 12.5% 
(90) were in the 16-18 age group. It has been found that 48% of 
these workers are male; 50.6% are married; 43.3% of them are 
primary school graduates; 86% are on day shift, while 14% of 
them work shifts, and 86% have been working more than 8 hours 

a day. 78.3% of workers stated that they started their working life 
when they were under 18 years old. A great majority of workers 
(75.4%) stated their health status was “moderate” while only 
18.5% declared “good” regarding their health status. However, 
approximately 19% were found to have a chronic disease and 60% 
had poor sleep quality. It is seen that 10% of employees work ‘off the 
record’ (uninsured). Over 82% of workers work for the minimum 
wage (510,5- 748,2 American dollars = 800-1501 Turkish liras) and 
almost 26% stated their economic situation was “bad” (Table 1).
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Table 2: The determination of the brief job stress questionnaire and the brief stress coping profile’s subscales scores vary across the 
groups; independent-samples t-test and one-way anova analyzes.

       Gender Chronic Disease Working Hours Monthly Income Education Situation Sleep Quality

  1.Male 1. Yes  1. 8 hours 1. 272,1-510,2 $ 1. Primary 2.Secondary 1. Bad 

  2. Female 2. No 2. 12 hours or over
2.510,5- 748,2 $  3. High school 2. Moderate 

3. 748,6 $ and over 4. University 3.Good

Variables t df
Sig.
Dif.

  t df Sig.Dif. t df Sig.D   F p Sig. F p Sig. Dif.   F p
Sig. 
Dif.

Job stress  -1,01 717 -----  2,64** 717 1>2 -2,66** 717 2>1 3,32* ,04
1>2; 
1>3

3,925 ,009 1>3 6,76 ,001 1>3

Psychological 
reactions

 -3,98** 717 2>1  3,62** 717 1>2 -2,76** 717 2>1 1,034 ,36 --- ,904 ,439 --- 36,96 ,000
1>2; 
1>3; 
2>3

Physical reactions  -4,47** 717 2>1  5,88** 717 1>2 -1,20 717 -- ,961 ,383 --- ,483 ,694 --- 44,19 ,000
1>3; 
2>3

Social support  1,48 717 ---  -2,82* 717 2>1 ,10 717 -- 3,393* ,03 3>1 1,880 ,132 --- 9,14 ,000
3>1; 
3>2

Active solution  -1,03 717 -----  -1,48 717 --- -0.35 717 -- 6,12** ,002
3>1; 
2>1

4,841 ,002 3>1 1,37 ,254 ---

Seeking help for 
solution

 1,97* 717 1>2  -1,19 717 --- -,11 717 -- 1,333 ,264 --- ,746 ,525 --- 1,37 ,255 ---

Changing mood  -1,74 717 ----  -,80 717 --- ,19 717 -- ,815 ,443 --- 1,961 ,119 -- 2,54 ,080 ---

Changing point 
of view

 -,88 717 ----  -,69 717 --- -1,24 717 -- ,387 ,679 --- 5,524 ,001
1>4; 2>4; 

3 >4
1,25 ,286 ---

Emotional 
expression 

involving others
 -1,71 717 ----  4,35** 717 1>2 ,34 717 -- 4,67* ,01

1>3; 
2>3

1,127 ,338 --- 2,80 ,061 ---

Avoidance and 
suppression

 -2,27* 717 2>1  2,12* 717 1>2 -2,20* 717 2>1 9,96** ,000
1>3; 
2>3

18,039 ,000
1>2; 

1>3;1>4;2>3
1,14 ,321 ---

T: Independent t test df: Degrees of freedom Sig. Dif.: Significant differences *= P≤0.05 **P=≤0.01.

Independent-samples T-test and One-Way Anova analyzes 
were conducted to determine whether the scores of the Brief Job 
Stress Questionnaire and the Brief Stress Coping Profile’s subscales 
significantly vary across the groups. As shown in Table 2, job stress 
scores different significantly by chronic diseases (t=2,64), working 
hours (t=-2,66), monthly wages (F=3,32), education level (F=3,92) 
and sleep quality (F=6,76) (p<.05). These results indicate that 
employees with chronic disease experience more stress at work; and 
those working 12+ hours a day are more likely to feel stressed than 
employees working 8 hours a day. According to the complementary 
analyzes (Tamhane test) performed to determine which groups 
show significant differences by monthly wage, educational level 
and sleep quality variables, primary school graduates have higher 
job stress levels than high school graduates. 

Workers who receive 800 to 1500 Turkish Liras per month have 
higher work-related stress than other wage groups. Furthermore, 
employees with poor sleep quality are seen to experience more 
stress than those with good sleep quality. Psychological reactions 
subscale scores indicate significant difference by gender (t = 
-3,98), chronic disease (t=3.62), working hours (-2,76) and sleep 
quality (p=.01). According to these results, women have higher 
psychological reactions and those with chronic diseases and 
working 12+ hours a day have more psychological reactions. 
Employees with poor sleep quality were found to show more 
psychological reactions than those with moderate and good sleep 

quality and employees with moderate sleep quality had more 
psychological reactions than those with good quality sleep.

The physical reactions subscale scores show significant 
difference in favor of women (t=-4,47); and in favor of those with 
chronic disease (t = 5,88). However, those who have poor sleep 
quality show higher physical reactions than those with moderate 
sleep quality, in similar manner; workers with moderate sleep 
quality also show higher physical reactions than those with good 
sleep quality (F=44,19, p<.01). According to the social support 
subscale scores, there is a significant difference in favor of those 
without chronic disease (t=-2,82, p<.05). In addition to this, 
workers that receive 2.201+ Turkish Liras (748,6 American dollars)
per month have higher social support scores than workers paid 
between 800-1501 Turkish Liras (F=3,39, p<.05); there was a 
significant difference in social support scores in favor of the group 
with good sleep quality compared to the group with poor sleep 
quality; and in favor of the group with good sleep quality compared 
to the group with moderate sleep quality (F= 9,14, p<.01).

Employee scores of coping with stress indicate significant 
difference in favor of the group with 2.201+Turkish Liras monthly 
salary between the two groups consisting of employees with 800-
1500 Turkish Liras and 2201 Turkish Liras monthly income and; 
in favor of the group that earns more between 800-1500 and 
1501-2200 monthly income groups (F=6,12, p<.01). In terms of 
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education level, it is found that there is a significant difference in 
favor of the high school graduates between the groups comprised 
of high school graduates and the primary school graduates (F= 
4,84, p<.01).Seeking help for solution coping profile score showed 
significant difference in favor of men only by gender variable 
(t=1,97). The changing mood coping profile scores do not show a 
significant difference with respect to subgroups of any variables 
(p>.05). 

The changing mood profile scores show a significant difference 
only according to the educational status variable, and this 
difference is disadvantageous to the university graduates between 
the university graduate group and the other groups (F=5,52, 
p<.01).“Emotional expression involving others” coping profile 
scores indicate a significant difference in favor of those with chronic 
diseases (t=4,35, p<.01). According to the monthly wage variable, 
“Emotional expression involving others” scores show significant 
difference in favor of the group that earns less a month compared 
to the group with 2201+ monthly wage and other groups (F=4,67, 
p<.05). 

Finally, “avoidance and suppression” coping profile’ scores 
indicate a significant difference in favor of women by gender (t=-
2.27); in favor of those with chronic diseases by chronic disease 
variable (t=2,12); and in favor of those working over12 hours by 
working hours variable (t = -2,20). According to the monthly wage 
variable, “avoidance and suppression” scores indicate significant 
difference in favor of the group with 800-1500 Turkish liras 
monthly wage between 800-1500 Turkish liras and 1501-2200 
Turkish liras monthly wage groups and; in favor of the group with 

1501-2200Turkish liras monthly wage between 1501-2200Turkish 
liras and 2201+ monthly wage groups (F=9,97, p<.01). According 
to educational level variable, “avoidance and suppression” scores 
show significant difference in favor of the group consisting of 
elementary school graduates compared to other groups; and in 
favor of the group of secondary school graduates compared to the 
group of high school graduates (F=18,04, p<.01) (Table 2).

As shown in Table 3, Pearson’s analysis, conducted whether 
there was a meaningful relationship between Brief Job Stress 
Questionnaire subscales and coping profiles of participants, 
revealed a low meaningful relationship amongst the subscales of 
the Brief Job Stress Questionnaire subscales. In addition, it was 
seen that job stress scores had a meaningful relationship with 
“Emotional expression involving others” (r = .20) and “Avoidance 
and suppression” coping profiles (r = .16) (p <.01).In other words, we 
can say that job stress increases when employees apply emotional 
expression involving others or Avoidance and suppression profiles 
in coping with work related stress. Psychological reactions scores 
were found to have a low level of meaningful relationship with 
“seeking help for solution”(r =-.08), “changing a point of view” 
(r=.13) and “Emotional expression involving others” profiles(r=.21).

Findings between “seeking help for solution” profile and 
physical reactions s scores (r = -. 08), “changing a point of view” 
(r=.13) and “emotional expression involving others” profiles(r=.21) 
were found at a low of meaningful relationship. However, social 
support scores seem to be at a low level of meaningful relationship 
with other modes of coping except “active solution” (Table 3).

Table 3: The Correlation coefficients between the variables

Variables 1 2 3 4 5 6 7 8 9 10

1.      Job stress 1

2.      Psychological reactions .30** 1

3.      Physical reactions .22** .51** 1

4.      Social support -.27** -.27** -.22** 1

5.      Active solution -0.06 -0.07 -0.05 0.055 1

6.      Seeking help for solution -0.003 -.11* -.08* .17** .25** 1

7.      Changing mood 0.07 0.01 0.15 .12** .27** .32** 1

8.      Changing point of view 0.04 .13** .11* .09* .35** .30** .40** 1

9.      Emotional expression involving others .20** .21** .14** -.09* -0.01 .09* .18** -0.05 1

10.  Avoidance and suppression .16** 0.07 0.06 -.10** -0.03 0.03 .16** .11* .27** 1

Discussion
The purpose of this study is to examine the level of work-related 

stress, physical and psychological reactions to the stress, social 
support, coping profiles of the garment workers and related factors. 
The results of the present study provide the primary evidence to 
identify physical and psychological health problems at workplaces. 
This study is one of the comprehensive researches in related fields 
among outer garment workers.

This study showed that long working hours, lack of sleep quality, 
having low economical situations and having chronical diseases 
increased perceived level of the work-related stress. Among coping 
profiles, Emotional expression and avoidance and suppression also 
have negative effects on level of work-related stress and its results. 
According to the present study, especially the use of emotional 
coping profile was higher among workers who had chronic disease 
and low-socio economic conditions. For example, the minimum 
wage in a month is between 330-376 dollars in Turkey. The outer 
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garment workers who had this amount of salary were found to be 
much stressed than who earned more in the factory. This indicated 
that the minimum wage is insufficient for people to get on in life. 
The more workers get stressed the more they have unhealthy life. 
Because, work-related stress creates many health problems, such 
as; musculoskeletal disorders (back pain, neck pain…) [3,21], 
psychological health status (depression, anxiety...) and suicidal 
ideation [4,11]. There are variety related factors with work-related 
stress. According to the study of Nelson and Smith (2016) showed 
that, support at work, negative work characteristics and emotional-
focused coping styles of police officers were correlated with 
increase of depression [32].

Our findings indicated that psychological (feeling tense, irritable, 
restless, annoyed, weary, gloomy, depressed etc.) and physical 
reactions (headache, back pain, stiff shoulder or neck, eyestrain, 
constipation, stomach problems etc.) reactions were higher among 
workers who had Seeking help for solution, changing a point of 
view and Emotional expression involving others coping profiles in 
the factory. Generally, it is meaningful to say the factors that effects 
work-related stress level will also create physical and psychological 
health problems in the long term [33,34]. The findings in this study 
was supportive of that expression. Women and employees having 
bad sleep and having chronic disease in the study expressed higher 
physical and psychological health problems reactions. Women have 
more rolls roles and workload compare to men due to conditions of 
social life. They are trying to provide a balance between family and 
work that predicts of work-related stress [5]. 

Especially, perceived high levels of stress a different influence 
on men and women which effects of their approach problem in 
future life [15]. This study showed that, working 12 hours a day 
compared to 8hours/day was a crucial cause factor that increased 
psychological reactions. However, negative working conditions get 
worse in developing country. According to distribution by sector, 
almost 53% of employees work in services that included textile 
and garment industry in Turkey. This number just comprised 
formal registered workers. However, the unregistered employment 
rate is a growing problem throughout the garment sector. It is 
estimated that almost 70% of workforce in the garment sector is 
unregistered. Especially, Syrian workers are much more exploited 
due to not having legal work permits and lack of residency. That 
means that many workers are not able to get occupational health 
and safety services, at all. There is not certain information about 
these employees’ working hours and the salary they get. Even 
though they work in much harder conditions without any social 
and personal rights for long hours. On the other hand, especially it 
is not possible to have a reliable countrywide data in Turkey since 
2011 with Syrian migrants’ movements to Turkey [34]. All these 
hard conditions are possible influential factors on increasing work-
related stress.

Perceived social support decreases work-related stress and 
its reactions’ level. There is dynamic relationship between coping 
profiles and social support. According to the present study, the 

higher workers get social support the less they get stressed which 
also effects the way of coping profile. The findings of study in 
shoe manufacturing factory was consistent with our findings [33]. 
Except of active solution coping profile in the present study, seeking 
for social support or who had already higher social support from 
their family, supervisors or colloquies showed low association 
with other coping profiles. The workers who seek for help and to 
solve issues systematically mainly prefer active solution coping 
profile. However, Ineffective coping skills such as Avoidance and 
suppression of problems increases its adverse effects in time. It 
was found that there was a strong association between this coping 
profile and somatic symptoms, negative thought and depression 
[26]. Accordingly, this ineffective coping profile has been preferred 
more among the workers in this study who had just elementary 
school, chronic disease, long working time and women. 

Conclusion and Recommendations 
Work-related stress is alarming issue among workers. It causes 

many health and behavioral problems. Indirectly, it has strong 
negative influences on economy, too. There are many different 
reasons such as; long working hours, education level, gender, 
economic condition, having chronical disease, perceived social 
support and coping profiles have influential effects on work-related 
stress. However, effective coping profiles have key roles in preventing 
and protecting workers from the work-related stress. In this case, 
effective coping profiles should be discussed with the workers and 
employers and other related factors should be taken under control 
and promoted before work-related stress causes health problems 
and unhealthy life behaviors. The strength of this study is the 
application of a reliable large sample and valid measurements to 
the data. The results of the study are limited to the sample and the 
data was based on self-reporting and the probability of conferred 
report bias. Also, the study consisted of 6outer garment factories 
in Istanbul. Due to that, the results cannot be generalized to all 
garment workers in Turkey. Application of randomized controlled 
pre-post test studies in related area are recommended in order to 
evaluate of preventive work-related stress program and effective 
coping mechanism.
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