
INTRODUCTION
Depression is a mental disorder, characterized by 
changes in mood (guilt, sadness) changes in 
perception and thought pattern (low self-esteem, 
difficulty in concentration) changes in behavior 
(isolation) physical complaints (loss of appetite, 
sleep and libido) and is associated with a high risk 

1 
of suicide. In the working age population, 
depression costs in medical care are about 12 
billion dollars annually and the loss in productivity 

2costs about 44 billion dollars annually.  Globally, 
depression is more common in women as compared 

3to men.  Women mostly suffer from depression in 
4their productive age i.e. between 15 to 44 years.  

Mental health problems are mostly neglected in 
Pakistan, where 10 to 16% of the populations, 
approximately 14 million people, majority of 
which are women, suffer from mild to moderate 

5 
mental illnesses. Depression in Pakistani women 
has been found to be associated with multiple 
factors including emotional and physical burden of 
child rearing and domestic work, emotional 

6
immaturity and lack of support.  Furthermore 
social, psychological and biological factors like 
stressful life experiences, early childhood abuse or 
trauma, financial strain, health problems, 
unemployment, substance abuse, marital problems 
and family history of depression increase the risk of 
depression in women, affecting approximately 

7 25% of women. Nursing is not a career of choice for 
males so a predominant majority of nursing 

8professionals in Pakistan are female.  Prevalence of 
depression and its association has been widely 
studied. The prevalence of depressive symptoms 
among nurses in China is 35%, 51% in Brazilian 
nurses, 35-41% in USA nurses, 10% in Canadian 

Objective: To assess the socio-demographic, 
economic, work-family conflict and marital factors 
associated with depression in nurses.
Methodology: This was a Descriptive cross 
sectional study conducted on nurses working in a 
Federal Government Tertiary Care Hospital in 
Islamabad over a period of three months. The data 
were collected from female nurses who were 
between 25 to 40 years of age. Sample size was 
250. Pretested modified Agha Khan University 
Anxiety and Depression Scale was used to collect 
primary data on depressive symptoms, socio-
demographic variables, economic factors, work-
family conflict and marital relations. SPSS version 
20 was used for data analysis. Chi-square test was 
applied to see the association between different 
variables and depression.
Results: This study indicated various factors 
associated with significantly higher rates of 

depression in the target population including 
younger age (p=0.001), having a graduate degree 
(p=0.020) and being married (p=0.002). Economic 
stresses like having average personal income 
(p=0.004), living in a rented house (p=0.001), 
getting no financial support from parents or in-laws 
(p=0.003) and facing difficulty in transportation 
(p=0.000) were also associated with depression. 
Work-Family conflict (p=0.001) and marital 
disharmony (p=0.000) were also significant 
associates of depression in nurses.
Conclusion: Socio-demographic factors, 
economic level, work-family conflict and marital 
relations play an important role in causing 
depression in nurses. This may contribute to 
adverse health outcomes and burnout among this 
vital group of healthcare workers. (Rawal Med J 
202;45:920-924).
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9nurses and 11-80% in Iranian nurses.  A study 
conducted on nurses working in a teaching hospital 
in Karachi revealed that 8.6% of nurses were 
suffering from severe depression, 42.9% from 
moderate depression and 30% from mild 

10depression.  Another study conducted in tertiary 
care hospitals in Karachi concluded that about 
69.4% of nurses are suffering from depressive 

11symptoms.  This study also concluded that 
monthly income is statistically associated with 

12
depression in nurses.  The rate of depression is 

13,14 high in young nurses. There is a statistically 
significant association between depression and 

15
nurses marital status.  Work-family conflict was 
also found to be significantly and positively 

16associated with depression in nurses.  Global 
statistics have indicated a worldwide shortage of 

17,18
nurses, particularly in the developing countries.  
In the United States, by the year 2025, shortage of 

19nurses will be more than 500,000.  According to 
Canadian Nursing Association (CNA), by the year 
2022, Canada will have approximately 60,000 

20short of what it needs.  The crucial healthcare force 
is also alarming with countries showing 
proportions of nurses forsaking their professions to 
be as high as 30% (New Zealand), 20% (Australia), 

20,2114.6% (Germany), and 14% (Macau).  

METHODOLOGY
This descriptive cross sectional study was 
conducted on female nurses who were working in a 
Federal Government tertiary care hospital in 
Islamabad over a period of three months. The 
sample size was 250 and the response rate was 
93.2%. Data were collected from female nurses 
between 25 to 40 years of age. Those suffering from 
chronic diseases e.g. diabetes mellitus, asthma, 
hypertension and who were pregnant were not 
included in the study. Data were taken from those 
nurses who were dealing with patients and working 
on rotating shifts i.e. morning, evening and night 
shifts. These nurses work in various departments 
which include medicine, surgery, gynecology and 
obstetrics, pediatrics and emergency. The sample 

was selected through random sampling (drawing 
lots). The structured questionnaires were handed 
over to each participant and the same were collected 
on the next day. Pretested modified form of Agha 
Khan University Anxiety and Depression Scale was 

21used in this study.  The questions related to anxiety 
were not included as it was not a variable of interest 
in this study. The following cut-off scores were 
recommended by expert opinion and accordingly 
used: normal 1-13, mild depression 14-26, moderate 
depression 27-39 and severe depression 40-52. 
Ethical approval for the study was granted by the 
Institutional Review Board of the Health Services 
Academy, Islamabad. 
Statistical Analysis: Statistical analysis was 
performed using SPSS version 20. Chi-square test 
was applied to find the association between 
depression and different variables.

RESULTS
About 40% (n=93) of the nurses who participated in 
this study were 25-30 years old and 56.7% (n=132) 
were graduates. More than ninety percent (n=218) 
were married with 34% (n=80) having two 
children. Almost all of the respondents (99.6%) 
were living in urban areas of the twin cities.  More 
than a third (38%, n=90) had monthly incomes 
between51-60 thousand per month, a fourth 
(24.5%, n=57) were earning 61-70 thousand, about 
19% (n=44) were making 41-50 thousand and only 
one reported an income of 80 thousand per month. 
Approximately three fourths (72%, n=168) 
reported two earning members in their family and 
about one-fifths (21%, n=48) were sole bread-
winners. One-fourth (25.3%, n=59) of the 
respondents had three dependents, 35% (n=81) 
reported having two dependent family members, 
another while a fifth of the sample were supporting 
(18.5%, n=43) one dependent. Two-thirds of the 
respondents (65.7%, n=153) lived in rented houses, 
a fourth (24.9%, n=58) in joint family and a 
minority (9.4%, n=22) occupied their own houses. 
A vast majority (91.4%, n=213) reported having no 
financial support from parents or in-laws. 
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Fig 1. Depression and Work-Family Conflict.

Fig 2. Depression and Marital Satisfaction.

More than half (53%, n=124) experienced difficulty 
in transportation to and from work. 62.7% (n=146) 
of the participants of the study reported high levels 
of work-family conflict. The study participants also 
reported high levels of marital dissatisfaction with 
70% (n=163) of the nurses not happy in their marital 
life. The (figure 1) illustrates the higher prevalence 
of depression in nurses who believed that they were 
facing work-family conflicts (58.3%) as compared 
to those who were not (33.4%). The (figure 2) 
illustrates the higher prevalence of depression in 
nurses who were not satisfied from their marital life 
(64%) compared to those who were satisfied 
(27.6%).

DISCUSSION
Our study shows a higher prevalence of depression 
in nurses between the age of 25-30 years (p=0.001) 

13,14,15which is similar to the findings in other studies.  
The result is consistent with the results of the studies 

14,16conducted on nurses in Hong Kong and Tehran.  

This is also consistent with research indicating that 
married working women from Asian societies are 
much more prone to work-home conflict than their 
European counterparts due to culturally defined 

22gender roles.  Hence economic status and its 
consequences that nurses have to face on a daily 
basis appear to affect their mental health and 
wellbeing. The same linkage has been found at a 
global level where low economic level has 
consistently been found to be associated with 

23,24depression.  Moderate depression was more 
prevalent in nurses as compared to mild and severe 
depression. This result is in line with the study 

11
conducted on nurses in Karachi.  As shortage of 

18,19,20,21,22nurses is becoming a global issue  therefore 
serious attention should be given to the issues that 
are causing depression and ultimately burnout in 
nurses. Furthermore, the results of this study may 
not be generalizable to those nurses working in 
private sector hospitals or provincial government 
settings because this study was conducted on a 
single sample. 
  
CONCLUSION
Socio-demographic factors, economic level, work-
family conflict and marital relations play an 
important role in causing depression in nurses. This 
may contribute to adverse health outcomes and 
burnout among this vital group of healthcare 
workers.
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