
P-ISSN: 2790-6795 Annals of Human and Social Sciences Jul-Sep 2023,Vol. 4, No. 3 
O-ISSN:2790-6809 http://doi.org/10.35484/ahss.2023(4-III)53     [560-564] 

 

 

 

RESEARCH PAPER 

An Empirical Investigation of Stress Anxiety and Depression among 
Nurses Working at Tertiary Care Hospital in Lahore, Pakistan 

 

1Sumera Altaf* and 2Maryam Bibi 

 
1. Charge Nurse, Jinnah Hospital Lahore, Punjab, Pakistan 
2. Charge Nurse, Jinnah Hospital Lahore, Punjab, Pakistan 

*Corresponding Author sumeraashfaq555@gmail.com 

ABSTRACT  
In any healthcare context, nurses are expected to provide patients with excellent care, and 
they are seen as a vital component of the medical workforce. To conduct the empirical 
investigation to assess the stress anxiety and depression among nurses working at a tertiary 
care hospital in Lahore.  This study was a cross-sectional study conducted in the Jinnah 
Hospital Lahore. Data were gathered using the Depression, Anxiety, and Stress Scale 21 
(DASS-21), which was self-completed.  The data was entered and examined using SPSS 
version 24.0. In the current study, most of the nurses (34.66%) had moderate and 45 nurses 
(30%) had severe depression. Based on the distribution of stress, 75 nurses (or 50%) had 
mild anxiety, and 40 nurses (or 26.66%) had moderate anxiety. Neglecting these mental 
health disorders may hurt the performance of the nursing staff, which could affect the 
standard of patient care. 
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Introduction 

In any healthcare context, nurses are expected to provide patients with excellent 
care, and they are seen as a vital component of the medical workforce.  They deal with a 
range of challenging situations in their field of work, particularly in hospitals (Maharaj, Lees 
and Lal, 2018). Stress can cause anxiety and sadness, which are psychological and physical 
symptoms. Stress can also lead to maladaptive behaviors including drug abuse, 
drunkenness, and eating disorders. In addition to creating physical and mental tension, 
stress can also be an emotional or mental health issue. 

Compared to the general population, hospital nurses are more prone to feel stress, 
anxiety, and depression, according to numerous research (Gao et al., 2012). Between 40% 
and 90% of nurses reported experiencing stress, which is often between moderate and high 
levels; this range includes 35% to 41% of nurses in the United States and 11% to 80% of 
nurses in Iran (Subih et al., 2011). Additionally, research revealed that the rates of anxiety 
among nurses in China, Iran, and Brazil were high, ranging from 32-43%, 40-46%, and 44-
66%, respectively (Kibria, 2018). 

Given the high incidence of psychological problems amongst nurses globally, the 
paucity of research on the psychological wellness of nurses in Pakistan, the acute shortage 
of nurses, and the unfavorable working conditions in Pakistan, the present study was 
designed to investigate the degree of stress, anxiety, and depression among nurses working 
at Lady Wallington tertiary care hospital. 

Literature Review 

The research indicates that there are several circumstances in which being a woman 
raises your risk of stress, anxiety, and depression  (Welsh, 2009).  Certain psychological 
disorders among nurses are also thought to be caused by a variety of factors, including a 
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lack of resources, high expectations and demands, a hard workload, long hours, and 
professional disagreements (Zandi et al., 2011). 

Recent epidemiological statistics show that nurses experience depression twice as 
frequently (18%) as the general population (9%), suggesting that stress, anxiety, and 
depression are common in the nursing profession (WHO, 2019). 

Their social relationships and physical health are undoubtedly negatively impacted 
by these psychological problems.  In addition, the quality of care that nurses offer is greatly 
impacted by their mental health problems (Khan and Khan, 2017).  

When someone is depressed, they frequently struggle to perform to the best of their 
abilities when they are at work.  Because medical professionals—especially nurses—are 
primarily relied upon by patients and their families, nurses must take better care of 
themselves to provide patients with high-quality treatment (Cheung and YIP, 2015). 

Materials and Methods 

The present cross-sectional study was conducted at the Jinnah Hospital, Lahore. The 
institute's IRB approved the study. 150 nurses were the sample size that was determined 
using the WHO sample size calculator. The study's inclusion criteria were willing to take 
part in our study of all nurses, regardless of age or gender. All nurses with serious medical 
disorders, such as HIV, diabetes mellitus, or hypertension, were excluded. We also omitted 
nurses who were expecting from our study. Written informed permission was obtained 
from each participant. Every nurse who met the requirements for inclusion received a pre-
made questionnaire. Next, all the necessary data was gathered using a pre-made proforma. 

Self-completed Depression, Anxiety, and Stress Scale 21 (DASS-21) questionnaires 
were used to collect data. The data were entered and examined using SPSS version 24.0. The 
qualitative variables were represented by percentages and frequencies. Quantitative 
variables were expressed in terms of Mean SD. 

Results and Discussion 

A total of 150 nurses were enrolled in this trial. There were 45 (30%) male nurses 
and 105 (70%), female nurses. In the current study, the mean age with standard deviation 
was 36 (±4.12) years. Based on the distribution of ages, 90 (or 60%) of the nurses were 
under 30, 45 (30%) were between 31 and 40 years old, and 15 (10%) were between 41 and 
50 years old.  Anxiety, sadness, and stress had mean scores of 19.11 (±2.12), 119.36 (±3.11), 
and 13.1 (±0.9), in that order. According to the distribution of depression, among the nurses, 
30 (20%) had normal depression, 18 (12%) had mild depression, 52 (34.66%) had 
moderate depression, 45 (30%) had severe depression, and 5 (3.33%) had extremely severe 
depression. The distribution of nurses by anxiety level reveals that 20 nurses (20%) had 
normal anxiety, 10 nurses (10%) had mild anxiety, 45 nurses (30%) had moderate anxiety, 
10 nurses (10%) had severe anxiety, and 40 nurses (26.66%) had extremely severe anxiety. 
75 (50%) nurses were found to be in a normal stress distribution, 18 (12%) to have mild 
anxiety, 40 (26.66%) to have moderate anxiety, 15 (10%) to have severe stress, and 2 (3%) 
to have extremely severe stress. 

 

 

Table 1 
Background Characteristics of the Respondents 

Background Characteristics Sub-category Frequency (%) 
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Gender 
Male 45 (30%) 

Female 105 (70%) 

Age (years) 
≤ 30 90 (60%) 

31-40 45 (30%) 
41-50 15 (10%) 

 
Table 2 

Distribution of nurses based on depression, anxiety and stress 
Parameter Sub-category Frequency (%) 

Depression 

Normal 30 (20%) 
Mild 18 (12%) 

Moderate 52 (34.66%) 
Severe 45 (30%) 

Very severe 5 (3.33%) 

Anxiety 

Normal 30 (20%) 
Mild 15 (10%) 

Moderate 45 (30%) 
Severe 15 (10%) 

Very severe 40 (26.66%) 

Stress 

Normal 75 (50%) 
Mild 18 (12%) 

Moderate 40 (26.66%) 
Severe 15 (10%) 

Very severe 2 (3%) 
 

Discussion 

Stress, anxiety, and sadness are among the mental health issues that nurses who 
work at the bedside worldwide frequently experience. Some of the reasons for this include 
a lack of resources, an unpleasant work environment, a high workload, and working shifts. 
These problems might directly affect the patients' ability to get high-quality care. 

A total of 150 nurses were enrolled in this trial. There were 45 (30%) male nurses 
and 105 (70%), female nurses. In the current study, the mean age with standard deviation 
was 36 (±4.12) years. Based on the distribution of ages, 90 (or 60%) of the nurses were 
under 30, 45 (30%) were between 31 and 40 years old, and 15 (10%) were between 41 and 
50 years old.  Anxiety, sadness, and stress had mean scores of 19.11 (±2.12), 119.36 (±3.11), 
and 13.1 (±0.9), in that order. According to the distribution of depression, among the nurses, 
30 (20%) had normal depression, 18 (12%) had mild depression, 52 (34.66%) had 
moderate depression, 45 (30%) had severe depression, and 5 (3.33%) had extremely severe 
depression. According to the distribution of anxiety, 20 percent of the nurses were normal, 
10 percent had mild anxiety, 30 percent had moderate anxiety, 10 percent had severe 
anxiety, and 40 percent (26.66 percent) of the nurses were seen to have very severe anxiety. 
75 (50%) nurses were found to be in a normal stress distribution, 18 (12%) to have mild 
anxiety, 40 (26.66%) to have moderate anxiety, 15 (10%) to have severe stress, and 2 (3%) 
to have extremely severe stress. These mental illnesses eventually affect the standard of 
nursing care, and they also negatively affect the professional performance and quality of life 
of the nurse (Gong et al., 2014). An earlier study conducted in Pakistan found that 81% of 
people had stress, which is far higher than our findings. This could result from the different 
ways that tolls are used to collect data (Kibria, 2018).  A similar prevalence of stress was 
documented by other South Asian research that used the DASS 21 method to collect data 
(Lovibond, 1995). Compared to earlier studies that found 30–60% of nurses had anxiety, 
ours found a higher level of anxiety (Khodadadi et al., 2016). Our results are inconsistent 
with previous studies' reports of a 29.2–53% incidence of stress among nurses (Psych et al., 
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2011). The levels of stress, anxiety, and depression were significantly higher than those 
reported in previous studies, in light of the previously cited findings. Poor intellectual and 
social functioning brought on by the neglect of some mental health issues may result in 
subpar care. Research revealed a strong and positive correlation between anxiety and 
depression, indicating a direct relationship between the two. More stress has been 
connected to depression, and more anxiety has been linked to depression, according to 
studies that suggest there is a close relationship between these three psychiatric problems. 

Conclusion 

According to the results of our study, tertiary care hospital nurses in Lady 
Wallington were frequently affected by stress, anxiety, and depression. Neglecting these 
mental health disorders may hurt the performance of the nursing staff, which could affect 
the standard of patient care. 

Recommendations 
In the light of findings, it is recommended that a fixed duty hour’s policy should be introduced 
at the ward level. Moreover, it is suggested that counselling sessions should be conducted with 
nurses to cope with the anxiety and disorders.  
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