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INTRODUCTION

Abstract

Background: Nurses are facing different types of job-related stress like unpredicted work
shifts, patients load, and critically ill patient care. Poor mental health affects the personal
life of nurses but also influences their professional life. In their personal life, it may lead to
drug abuse, eating disorders, cardiovascular disease, and broken relationships. Moreover,
in the professional life, anxiety and depression block communications with colleagues and
patients. It affects their job performance and appropriate health service to patients.
Objective: To understand the state of depression among nurses at Mayo Hospital, Lahore.
Methodology: It is a cross-sectional study conducted at Mayo Hospital, Lahore. Data was
collected by questionnaire based on demographic profile and Beck’s depression Inventory
scale among 105 participants. The data was analyzed by “Statistical Package for Social
Sciences” SPSS (version 20.0). Results: Our results showed that2.8%, of nursing staff
experienced extreme depression, 1.9 % experienced severe depression, 6.6% experienced
moderate depression, 2.8% experienced borderline clinical depression, 22.8% experienced
mild mood disturbance and 62.8% had normal mood. A significant relationship is found
between education degree, marital status, sleeping status, physical exercise, weekly
working hours and levels of depression. Conclusion: The frequency of depression is
reasonably high among nurses. Prolonged exposure of mental conditions may emerge as a
potential risk factor for the disease. This study provides information to health
professionals for better understanding the distress of the nurses. Bearing in mind the
results found it is obvious that just like physical health, it is important to focus the mental
health of the health professionals including nurses.
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state of complete physical, mental and social well-being and

Depression is a mental health disorder wherein low mood
and low energy can affect a person’s thoughts, feelings,
behavior, and sense of well-being. Depression is a mental
disorder characterized by sadness, lack of confidence,
adynamy, decreased energy, loss of confidence and self-
esteem, sense of guilt, suicidal ideation, decreased
concentration and inadequate pattern of sleep and appetite.

Depression is a common mental disorder in many
occupational sectors. It has been recognized as a major
public health problem by its contribution towards the global
burden of disease. Today, 350 million people from all age
groups suffer from the depressive disorder. In 2000,
depression has been ranked at the fourth level among the
burden of disease. It is expected by the year 2020,
depression will become the second most cause of
disability.? 3

Mental health is one of the core components of health.
World Health Organization (WHO) defines health as “a

not merely the absence of disease or infirmity’. This
emphasizes the importance of mental illnesses in the
community. ¢ Untreated mental health illness in youth is a
strong indicator of poor academic performance, awkward
family life, and social engagement. It also reduces a
person’s natural lifespan because of associated mental
conditions; for example, heart and respiratory disease and
strong liking to suicide. There are different types of mental
ilinesses  including  depression,  stress,  anxiety,
schizophrenia, and addiction disorders.” Depression is
highly associated with suicidal tendency. It is estimated that
about 50% of people who have committed suicide suffered
from some form of depression. According to the World
Health Organization (WHO), suicidality (ideation, plans,
and atécempts) is the 14" most common cause of injury and
death.

Nurses play an important role in the hospital system and the
work they perform has an impact on the quality of the
delivery of hospital healthcare. The nursing profession is
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universally considered a stressful occupation within the
health system, and nurses are facing different types of job-
related stress like less time for patient care, un-predicate
work shifts, poor job environment, and having to face
diverse challenging patients.” It is important to note that
these occupational stressors have negative effects on nursing
either at a personal or professional level. At a personal level,
poor mental health will lead to less commitment and broken
relationships, drug abuse, thinking about suicide or
committing suicide and developing body illness such as
metabolic disease, eating disorder, cardiovascular disease,
and musculoskeletal disease. ®°

At the professional level, poor mental health leads to block
communication with colleagues and patients, affects clinical
performance, liable to clinical errors, increased absences,
and poor job performance. This showed that poor
psychological health leads to a negativeeffect on the health
of nurses but also have an impact on their job performance
and quality of the services, which they provided. These
unwanted desired consequences have indirect negative
effects on the standard of patient care and safety. Therefore,
recently hospital administrators have become more
interested to improve the health issues of nurses. % **

The prevalence rate of depression or depressive disorder
among nursing professionals is higher than 20, and it is
considered high when compared with the general
population. In the USA, studies reported the prevalence of
depression among nurses was 18% to 41%." In France,
every third nurse manager in the professional field is facing
depressive symptoms.”® In China, a study found the
prevalence of depression was 38%."In Iran, the prevalence
of depression among nurses is higher than the prevalence of
depression among the general population. The study
revealed that the good mental health of nurses not only
influences their personal life but also improves professional
mistakes. Therefore, it is required to find the frequency of
depression among nurses at public sector hospitals. In this
study, we intend to find out the frequency of depression
among nurses working at Mayo hospital, Lahore. Up-to the
best of our knowledge it is the first study research on this
important issue in Pakistan’s healthcare set-up.

METHODS

This cross-sectional study was conducted at various
departments of Mayo Hospital; Lahore over a period of six
months from mid of 2018 tills its end. In the inclusion
criteria, eligible participants were those who are working at
mayo hospital and willing to participate in this study. In
exclusion criteria, participants having less than one-year
professional experience. A total of 105 questionnaires
distributed among nurses. Total 105 nurses agreed to
participate in this study. The response rate of this study was
100%.

Study Site:
Mayo hospital Lahore is the largest and oldest hospital in
Pakistan. It occupies over 54.6 acres of land and its main

building has 11 gates to its boundary. Mayo hospital is
known as center of excellence for public and largest hospital
in South East Asia. It contains 2399 beds and serving
humanity since 1871.%

Data Collection Procedure:

Data was collected through questionnaire. The questionnaire
consists of two parts. First part was demographic profile
developed by researcher consisted on variable such as: age,
education degree, Marital status, Sleeping Status (hours),
Physical Exercise, Weekly Working hours, are you satisfied
with your job? Second part of questionnaire consisted on
Beck depression inventory scale.’® It is self-reported
questionnaire contain 21- item with evaluation from 0-3 for
each item that is used to measures levels of depression
among adults. Sixty-three is the highest possible total sum
for the whole test. Beck’s scale categorized depression level
as normal depression between score 0-10, mild depression
score from 11 to 16 points, moderate depression scores from
21 to 30 points and extreme depression score from over 40
points.*®

Statistical Analysis:

We have used SPSS version 20.0 for statistical analysis of
our data. We found the frequency of depression among
nurses. The relationship between demographic profile and
depression among nurses were measured.

RESULTS

According to Table 1, out of 105 participants the age mean
and SD were 21.57 and 6.142 respectively. For education
degree, 81(77.1%) did nursing diploma, 22(21%)
participants having Bachelor degree, 1(1%) Master degree
and one (1%) other diploma. The marital status of nurses,
63(60%) reported single and 42(40%) was married. The
sleeping status (hours) of participants were, less than 8
26(24.8%), 6-8 hours 54(51.4%), and more than 8 was
25(23.8%).The physical activity of participants, 73(69.5%)
reported yes and 32(30.5%) no. The weekly working hours
of nurses, in range of 35-44 hours 18(17.1%), 45-49 hours
38(36.2%), more than 60 hours 49 (46.7%).0Out of 105
nurses 75.24% participant reported that they are satisfied
with job, 16.19% said no satisfaction with job and 8.57%
answered | do not answer.
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Table 1: Shows the participants’ characteristics

Demographic Features N (%)
Age
Mean27.88
SD+ 6.142
Education Degree Nursing diploma 81(77.1)
Bachelor 22(21)
Master 1(2)
Other 1(2)
Marital status Single 63(60)
Married 42(40)
Sleeping Status | Less than 8 26(24.8)
(hours) 6-8 54(51.4)
more than 8 24(23.8)
Physical Exercise Yes 73(69.5)
No 32(32.5)
35-44 18(17.1)
Weekly Working | 45-49 38(36.2)
hours more than 60 49(46.7)
Are you satisfied with | Yes 79(75.25)
your job? 9(8.75)
No 17(16.19)
I do not answer

According to Table 2, distribution of the nurses by levels of
depression showed that nurses experience extreme
depression 2.8%, severe depression 1.9 %, moderate
depression 6.6%, borderline clinical depression 2.8%, mild
mood disturbance 22.8% and normal mood was 62.8%.

Participants total Beck’s Depression inventory scores ranged
from 0 to 43 with a mean score of 9.74 +9.686.

Table 2: Distribution of the students by Levels of Depression (n = 105)

Variable Frequency (N) Percent (%0)
Normal Mood (score 0 — 10) 66 62.8

Mild Mood Disturbance (score 11 — 16) 24 22.8
Borderline Clinical Depression (score 17 — 20) 3 2.8
Moderate Depression (score 21 — 30) 7 6.6

Severe Depression (score 31 — 40) 2 19

Extreme Depression (score 40 and above) 3 2.8

DISCUSSION

In this study, we examined the frequency of depression
among nurses working at Mayo Hospital, Lahore. Nurses
are known as the backbone of our healthcare system. They
take care of the patient and work under constant mental and
physical stress. In order to perform their duty, they were
required to be provided stress-free environment to keep
them satisfied with their job. Otherwise, it creates
depression among them and affects the patient care
delivery.'*® The current study results indicated that 2.8%
participant experienced extreme depression, 1.9% of
participants experienced severe depression, 6.6% of
participants experienced moderate depression and 22.8%
experienced mild mood depression.

In relation to the present study, the research done by Gao
and Pan (2012) revealed that nurses experienced 74.3% mild
depression.’® In addition, in another study researcher Risal
& Sanjel (2016) reported that among their participants,
27.4% was mildly depressed, 9% was moderately depressed,
and 1.4% was severely depressed. % Although we obtained
high frequency of mild and moderate depression scores

among our participants but incidence of severe depression
was seen less. Absence of lower prevalence of severe
depression was also observed in other studies.®* Low
incidence of severe depression in the present study can be
explained by the fact that the participants having mild to
moderate depressive symptoms seek the help of the
psychiatrists available in their hospitals; hence, very few
tend to be severely depressed.

Analysis of the mean scores of individual item of the Beck
Inventory scale revealed that mood symptoms like sadness
and agitation, and fatigability loaded maximally for
depression; fitting appropriately with the major criteria of
depression.'” It shows that our participants think less about
suicide even when they are depressed; but, this tough may
come up with the advancement in their age.

Based on this study, there are many demographic factors
which play pivotal role in creating depression among nurses.
The findings exhibited that 81 (77.1%) nursing having
nursing diploma. Studies done by Cheung & Lee (2018)
reported that low level of education degree experience more
depression and anxiety.?
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Quality of sleep is the main factor for developing depression
and anxiety among nurses. The finding of present study
showed that 26 (24.8%) nurse sleep less than 8 hours. It is
observed that bad quality of sleep disturbed the person mood
and daily routine life. Studies carried out by Dinis &
Braganca (2018) and Dietrich & Francis-Jimenez (2016)
regarding the quality of sleep also reported that sleep quality
had a powerful impact on developing depression and
anxiety. %

Physical exercise is used to decrease depression and anxiety.
Results of present study showed that 73 (69.5%) participants
were doing physical exercise. This finding is supported by
the research done by Freitas and Carneseca (2014) who
reported that nurses who were doing physical exercise,
experienced less depression and anxiety. Physical exercise
influenced the person mood and mind.*

In the present study, the majority of nurse 49 (46.1%)
reported working more than 60 hours per week. A study
carried out by Botha and Gwin (2015) showed that ‘more
weekly working hours’ lead to anxiety and depression
among nurses.?® Job environment stress and lifestyle that led
to poor job performance and negatively effect on the health
of nurses. From this study, it was clear that depression
among nurses were currently prevalent and widespread issue
across the country. Nursing, working at a hospital are facing
transient period of their life in which they are moving from
adolescence to adulthood and can be one of the most
stressful periods in an individual’s life. So, special attention
and clinical services should be provided who have reported
the symptoms of depression.

CONCLUSION

The frequency of anxiety and depression are reasonably
high among nurses. Prolong exposure such mental
conditions may emerge as a potential risk factor for the
disease. This study provides preliminary information to
health professionals for better understanding the distress of
the nurses. Bearing in mind the results found it is obvious
that just like physical health, it is important to focus on the
mental health of the nurses. By evaluating the contribution
of these risk factors upon the development of professional
depression, in a stressful job i.e. nurses. It is important to
provide them supportive job environment. Nurses should be
encouraged to support the evidence of good nutrition and
exercise.

Based on the Findings of this Study, the Following

Recommendations are suggested

e  There should be regularly scheduled mental and
physical health check-ups of nurses.

. To raise awareness regarding the importance of mental
health in nurses, one special day should be celebrated
to encourage them to express their mental problem.

e Launch programs for prevention of anxiety and
depression-like physical health and nutrition program
among nurses.

e The health departments and hospital management
should make strategies for the improvement of mental
health of nurses.

LIMITATION

This study did not include nurses whose experience is less
than one year. This is a convenience study and can reduce
the generalization of results. Many nurses refused to

participate in this study. Therefore, it may not be
representative of the general nursing community. There may
be information errors, as nurses can report on good habits
such as exercise and there may be underlying on certain
unacceptable habits, such as multiple hours a week.
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