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Abstract High workload, psychosocial stressors, physical labour, emotional labour, shift work and so on puts nurses at
risk for short-term and long-term health problems, including sleep disorders, depression, psychiatric disorders, stress-related
illnesses and illness in general. The context of Bangladesh is also not that different, since it has the lowest number of nurses in
the sub-continent which results a staggering shortage. The main objective of this study was to find out the relationship
between job satisfaction and depression, anxiety & stress among the female nurses in Dhaka Medical College and Hospital,
Bangladesh. This cross sectional study was conducted among purposively selected 310 female nurses for the period of six
months. A face to face interview through a semi structured questionnaire was applied to collect the data. The information
about depression, anxiety and stress, and job satisfaction level, and socio-demographic factors and the presence of chronic
illness was obtained through DASS 21, Minnesota satisfaction (Short form) and pre-tested questionnaire. A computer
program “R” version was used for data analysis. The unadjusted association between each of categorical variable and stress,
anxiety and depression were evaluated by chi square test. The associated factors of stress, anxiety and depression were
estimated by multivariable logistic regression model. Moderate to severe level of stress, anxiety, and depression was
experienced by 20%, 65%, and 40% of the nurses respectively at work. On the other hand, 80% of the nurses experienced
normal stress at work whereas 35% and 60% of the nurses did not experience any anxiety and depression. In regards to job
satisfaction level, 18%, and 35% of the nurses were satisfied, and dissatisfied with their job respectively. Job satisfaction
level has a significant relationship with anxiety & depression but not with the stress. Low back pain and owning a house has
been identified as significant variables for developing stress. The job satisfaction level and age group both have been
observed as significant variables for depression and anxiety along with other factors. Due to shortage of man power, nurses
are at high risk of developing mental disorder in Bangladesh. Therefore, proper interventions need to be placed for preventing
this phenomenon to happen.
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1. Introduction _ .
stress which can affect work performance and job

Job satisfaction is a thematic phenomenon that results in
consistency in attitude and behaviour [1]. Job satisfaction
includes various components including salary satisfaction,
creativity, autonomy, and the nature of work, satisfaction
with organizational and individual promotional policies,
peer satisfaction, and satisfaction with continuing education
opportunities [2]. Lack of manpower on the one hand
and high work stress on the other hand, create professional
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satisfaction [3]. The results of a study showed that
dissatisfaction was created as a result of poor working
conditions, lack of management support, inequality in the
distribution of responsibilities, lack of resources, low wages
and complex schedules and manpower shortages [4].

Nurse is one of the most demanding professions in the
world and needs a lot of dedication and commitment to the
job since their occupation is outstretched to hospitals,
clinics, occupational health settings, long term care
facilities, physician offices, private homes, and military
services, and so on. Injuries and infection through
workplace are very common among the nurses [5].The
nurses are also at risk for violence, abuse and threats in the
workplace [6]. In addition to this, physical and mental
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labour, shift work, high work load creates stress in
professional life which can lead to various kinds of adverse
attitudinal, behavioural, physical and emotional health
consequences on nurses [7]. Occupational stress often
causes nurses to change jobs, take sick leave, and even quit
their jobs [8,9]. Apart from the pressures arising from
occupations, the socio-demographic condition such as age
has relation in developing mental condition towards nurses
[10]. In addition to the age of nurses, gender and marital
status show a relationship with the development of
depression, anxiety, and stress. [11]. Since nurses are
exposed to a wide range of potential stressors and situations,
they suffer from severe psychological problems such as
depression and anxiety [12,13]. This psychological and
occupational distress negatively affects job satisfaction
[14,15].

In Bangladesh, the ratio of the population-nurse,
bed-nurse and Doctor-nurse is 5000:1, 13:1, and 2.5:1
respectively which is very poor according to the
international standard [16]. Even Bangladesh has the lowest
number of nurses in the sub-continent because both the
number of nurses per 1,000 population and the
nurse-to-Doctor ratio are the lowest in the world [16]. This
is one of the major reasons of being too much stressed at
work and consecutive mental health problems such as
depressive illness [16]. Further, female worker are more
likely to develop mental disorder such as depression,
anxiety and stress than male due to double burden of work
and separation from the children and family support [17].
Along with the gender, marital status, suppressing emotions
and feeling unrewarded, and job related stress has also
identified other common risk factors for depression, anxiety
and stress [18,19]. Developments of psychological disorder
towards nurses are evident to compromise their productivity
and performance which results in providing lower quality of
patient care [20,21].

In addition, work-related ill health and days off create
an unwanted financial burden on both employees and
employers. Stress related cost, including absenteeism,
costing the Australian economy AU$14.81 billion a year,
and directly costing employers AU$10.11 billion a year
with total of 3.2 days lost per year [22]. It is estimated that
the UK industry has to spend around £6.7 billion in lost
income each year due to work-related stress and lost 10.8
million working days in 2010/11 [23]. There are no
statistics on the financial cost of professional stress in
Bangladesh, but it can be assumed that there are costs for
society as well as individuals.

Keeping all the above factors in concern, this research
attempted to provide a clear idea about the psychological
state of the nurses working at the hospitals in Bangladesh
and explain the associated factors that affect their emotional
levels and causes depression, anxiety and stress in order to
inform the respective authority to implement effective
measures to improve the situation, reduce the loss and
enable the nurses to provide better performance.

2. Material and Methods

This descriptive cross-sectional study was conducted to
find out the relationship between job satisfaction and
depression, anxiety & stress among purposively selected 310
female nurses at the Dhaka Medical College and Hospital
(DMCH) which was lasted for 6 months ( from April, 2018
to September, 2018). Sample size of the study was set by
using a standard and validated equation [24]. All the female
nurses regardless of their age, religion, race and designation
were included in this study. On the other hand, male and
pregnant and the reluctant nurses in participating this study
were excluded. In this study, there were 51 items in the
questionnaire. 10 items were related to socio-demographic
and chronic illness status, 21 items were for depression,
anxiety and stress, and 20 items for job satisfaction. In order
to extract information about socio-demography and chronic
illness, a pre-tested questionnaire was used. The age range of
the participants in the questionnaire was determined based
on the age limit (21-57 years) of government service in
Bangladesh. Further, DASS (Depression, Anxiety and
Stress Scale)-21 and Minnesota Satisfaction Questionnaire
(MSQ)-short form was administered to collect data about
depression, anxiety and stress, and job satisfaction from
the participants. The Depression Anxiety Stress Scale
21 (DASS)-21, has been validated as a reliable
self-administered psychological instrument consisting of 21
items in three domains where depression, anxiety and stress
are assessed through seven items containing in each domain
[10,11]. On the basis of the past 4 weeks, respondents were
required to inform the experience of these symptoms on a
4-point Likert scale scoring from 0-3 (0: did not apply at all
over the last week, 1: applied to some degree, or some of the
time; 2: applied a considerable degree, or a good part of time;
3: applied very much or most of the time). The more severe
the symptoms in each dimension, the higher the subscale
scores. In this study, in case of depression, subscales score
0-13, 14-20 and 20+ was counted as normal, moderate and
severe level respectively. Subscale score 0-9, 10-14 and 14+
was regarded as normal, moderate and severe level
accordingly for anxiety. On the other hand, 0-18, 19-25 and
25+ subscale score was considered as normal, moderate and
severe respectively in case of stress. As opposed to, MSQ
short version has been proved as a validated tool for
identifying employees’ job satisfaction by several studies
[25,26]. This version’s items are rated on a 5-point Likert
scale (1 “very dissatisfied with this aspect of my job”, 2
“dissatisfied with this aspect of my job”, 3“can’t decide if
I’'m satisfied or dissatisfied with this aspect of my job”, 4
“satisfied with this aspect of my job” and 5 “very satisfied
with this aspect of my job”). In the present study, “very
dissatisfied and dissatisfied” were considered as simply
“dissatisfied”, “can’t decide if satisfied or dissatisfied” was
regarded as “neither” and “satisfied and very satisfied” were
considered as only “satisfied”. This adaptation was created
to facilitate the analysis of data and the understanding of
findings easily. Item responses are summed or averaged to
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create a total score — the lower the score, the lower the level
of job satisfaction.

A face to face interview was conducted after the
respondents’ agreed through the consent form as a contract
and as an understanding with the researcher. Prior to
implement the main questionnaire, a pretested questionnaire
was done by taking 10% of the sample population. After the
necessary modification and correction of the questionnaire,
and receiving approval from the ethics committee of North
South University, Bangladesh, the main questionnaire was
applied to the participants. The collected data was cleaned,
separated and then entered in to the computer program. The
“R” version was used for data analysis. Descriptive statistics
were calculated for all of the variables, including continuous
and categorical variables and presented through graph chart,
pie chart and table. The unadjusted association between each
of categorical variable and stress, anxiety and depression
were evaluated by chi square test. The associated factors
of stress, anxiety and depression were estimated by
multivariable logistic regression model. The results were
reported by odds ratios and corresponded 95% confidence
interval (Cl). Necessary permission was sought from the
authority of Dhaka Medical College and Hospital (DMCH)
and of Bangladesh Nursing Council before the data
collection.

3. Results

Table 1 illustrates that among the participants, 77.42%
were married and 22.58% were single. 43.23% of the nurses
were from 21-30 age group, followed by 45.48% and 11.29%
were from 31-40 and 41-57 age group respectively. 49.68%
of the nurses have completed Diploma in Nursing whereas
33.55% completed B.Sc. in Nursing and 16.77% have
completed MPH program. Among all the nurses, 51.29% had
the family income of 50000- 100000, 33.55% earns more
than or equal to 100000 and 15.16% earns less than or equal
to 50000. In addition, 55.48% and 44.52% nurses had <=4
and >4 family members respectively.72.90% nurses own a
house and 27.10% do not have a house of their own. 61.29%
nurses’ were from rural area and 38.71% were from urban
area. 51.94% nurses had suffered from lower back pain and
48.06% did not experience any lower back pain. 71.61%did
not have diabetes whereas 28.39% were suffering from
diabetes. Lastly, 74.19% did not have high blood pressure
and 25.81% were suffering from high blood pressure.

The pie chart (Figure 1) below presents the department
wise nurses’ numbers in percentage. Of these, 25% of the
nurses were from the surgery department, and 18% were
working in the management division during the interview.
Furthermore, 15% respondents were from the medicine
department followed by 42% from other departments of the
hospital.

Figure 2 illustrates that 20% of the nurses experienced
moderate to severe level of stress at work while 80% of the

nurses were at normal stress level. However, the bar chart
shows 65% of the nurses experienced moderate to severe
level of anxiety at work while 35% did not experience
anxiety. In case of depression, majority of the nurses (60%)
were not depressed where as 40% of them experienced
moderate to severe level of depression.

Table 1. Socio-demographic and perceived physical status (n=310)

Variable Frequency (%)
21-30 years 134 (43.23)
Age group 31-40 years 141(45.48)
41-57 years 35(11.29)
. Married 240(77.42)
Marital Status -
Single 70 (22.58)
Diploma 154 (49.68)
Educational Qualification Bachelor 104(33.55)
MPH 52(16.77)
>=100,000 104(33.55)
Family Income 50,000-100,000 159(51.29)
<50,000 47(15.16)
>4 172(55.48)
Number of Family members
<=4 138(44.52)
. House owner 226(72.90)
Housing Status
Not owner 84(27.10)
. . Rural 190(61.29)
Location of origin
Urban 120(38.71)
. Experienced 161 (51.94)
Lower back pain -
Not-experienced 149(48.06)
. Have 88(28.39)
Diabetes
Not-have 222(71.61)
. Have 80(25.81)
High blood pressure
Not-have 230(74.29)
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Figure 1. Percentage of nurses according to working department

Nurses’ job satisfaction level is found from the figure 3.
It shows 18% of the nurses were satisfied with their job while
35% of them were dissatisfied, and 47% of them were
neither satisfied nor dissatisfied with their job.
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Figure 3. Percentage of job satisfaction level

Table 2 pictures nurse’s characteristics and unadjusted
odds ratio of each covariate for stress, anxiety and depression
and Table 3 shows the adjusted relationship between
covariates and stress, anxiety and depression. From table-2,
it is evident that low back pain and owning a house as
significant variables for developing stress. Nurses who are in
other departments (P value 0.05, OR=3.04, Cl=1.03-10.18)
are 22.9% more likely to develop stress in compared to
nurses working in management department. Again, nurses
from the age group of 21-30 (P value 0.01 OR=0.37, Cl=
0.16-0.83) are 79% less likely to develop stress compared to
those who are from 31-40 age group. Researcher fit a
multivariate logistic regression model with stress, anxiety
and depression level after adjusting all the risk factors. Here
in table 3, it is seen the adjusted odds ratio for stress level
when owning a house. It reviews that with 95% confidence
interval owning a house (P value 0.05 OR=2.44, ClI=
0.99-6.32) is a significant variable. Again the odds ratio
explains that the nurses who own a house have 2.44 times
more chance to develop stress compared to the nurses who
do not own a house (table 3). When nurses having low back
pain, the adjusted odds ratio (OR) for stress level is given on
the table 3. It reviews that, with 95% confidence interval
having low back pain (P value= 0.05 OR=2.21, Cl=
1.01-4.99) is a significant variable. Here, p value is found
0.05 which indicates a significant relationship between

suffering from low back pain and developing stress at 5%
significant level. Again, the odds ratio (OR) says that, the
nurses who suffer from low back are 2.21 times more likely
to have stress compared to the nurses who do not have
low back pain. No significant relationship between job
satisfaction level and stress was found from the analysis.

From table 2, it is noticed that job satisfaction level,
department they work in, marital status and age group as
significant variables for having anxiety. Nurses who are
dissatisfied (p value= 0.03, OR= 0.78 Cl= 0.36- 1.69) are
67.88% more likely to have anxiety compared to those who
are satisfied. The odds ratio explains that, the nurses working
in medicine department (p value=0.007, OR=4.73 Cl= 1.57-
15.38) are 4.73 times more likely to have anxiety compared
to the nurses who work in management department (table 3).
Again considering marital status, the nurses who are single
(p value= 0.02, OR= 2.78 Cl= 1.16- 6.93) are 2.78 times
more likely to have anxiety compared to the married nurses.
In case of age group the adjusted odds ratio for anxiety is
given in table-3 and it shows a significant relationship
between age group 41-57 and having anxiety. Nurses who
aged between 41-57 (p value= 0.02, OR= 0.31 CI= 0.11-
0.87) are 0.31 times more likely to have anxiety compared to
the nurses aged 21-30. When monthly income >= 100000,
the adjusted odds ratio for anxiety level given on table 3
shows that with 95% confidence interval monthly income >=
100000 (p value= 0.01, OR= 2.99 Cl= 1.24- 7.36) is a
significant variable in fact p value is found 0.01 which
indicates a significant relationship between monthly
income >= 100000 and anxiety at 5% significant level.
Again the odds ratio explains that the nurses having family
monthly income >= 100000 are 2.99 times more likely to
have anxiety compared to the nurses who have month family
income of <=50000.

Further, job satisfaction level, age group, owning a house
and primary residence is identified as significant variables
for having depression (Table 2). It is observed that nurses
who are satisfied with their job (p value= 0.04, OR= 0.45
Cl=0.20- 0.96) are 0.45 times less likely to have depression
compared to those who are dissatisfied (Table 3). In case of
age group the adjusted odds ratio for depression is given in
table-3 and it shows a significant relationship between age
group 31-40 and having depression. Nurses who aged
between 31-40 (p value= 0.01, OR=0.40 CI=0.19- 0.82) are
0.40 times more likely to have depression compared to the
nurses aged 21-30. Again, it can say nurses aged 21-30 (p
value= 0.04, OR= 0.33 Cl= 0.11- 0.92) are 0.33 times less
likely to have depression compared to the nurses of age
group 41-60. In case of owning a house the p values is 0.01
which means it has a significant relationship with having
depression (table 2). Nurses who own a house (p value=0.01,
OR=2.55 Cl=1.20- 5.62) are 2.55 times more likely to have
depression compared to those nurses who do not own a
house.
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4. Discussion

Nursing is considered as a stressful profession in all
countries around the world. They have to go through huge
workload, physical and emotional labour, shifting duties,
environmental and workplace hazards and so on. Therefore,
this is the community who are always more vulnerable to
physical and mental health problems. A lot of studies
showed that a major number of the nurses are suffering
from psychological problems such as anxiety, stress and
depression. In general, this study aimed to find out the
relationship between job satisfaction and depression,
anxiety and stress among the female nurses in Dhaka
Medical College and Hospital (DMCH), Bangladesh.
More specifically, it sought to determine the prevalence and
levels of depression, anxiety, and stress in the female
nurses at DMCH, as well as to identify whether there was
a link between depression, anxiety, and stress with the
socio-demographic status and chronic illness.

A study done in 2015 in five hospitals of Dhaka city
showed that 37.5% of nurses had depressive illness [27].
Here in this study, it is found that 40% of the nurses have
moderate to severe level of depression which is similar to the
previous study result. As a result, it is a matter of concern for
the nurses of our country; to add more, this depressive illness
ultimately affects the patient care service which is totally
unexpected.

Again, current study presents that only 18% of the nurses
are satisfied with their job, whereas 35% are dissatisfied and
47% have neutral opinion about their jobs. Thus, it is evident
that job satisfaction is a significant factor to work on, hence
improve mental health. As it has strong relationship with
having anxiety and depression. Likewise, study carried out in
South Africa on nurses from four hospitals showed that
staff issues are best associated with burnout as well as
job satisfaction [8]. Therefore, working environment,
interrelationships of the nurses and with their supervisors,
working hours- these are all important factors which should
be improved.

Another research work on nurses in Hong- Kong shows
that prevalence of depression, anxiety and symptoms of
stress is 35.8%, 37.3% and 41.1% accordingly [28]. Whereas
the percentages of these are 40%, 65% and 20% respectively
in the present study. Hence, it’s clear that the percentage
of anxiety and depression among nurses are more in our
country, while stress percentage is a bit conflicting because
another study also reported that almost all of their

participants (nurses) felt stressed by nursing-related tasks [9].

Further conduction of studies is needed to get a more clear
view and associations.

However, this study found that age group and hospital
unit/ department work are two other vital factors which have
huge impact on the mental health of the nurses. Aged nurses
are more prone to have anxiety and depression that being
the case; appropriate care and measures should be taken on
this regard to provide a better hospital service and better
treatment to the patients. Again, coming to departments in

which nurses work have a massive impact on their emotional
state, as the workload, intensity and process varies from
department to department. Present research found that the
nurses working in medicine department (p value= 0.007,
OR= 4.73 Cl= 1.57- 15.38) are 4.73 times more likely to
have anxiety compared to the nurses who work in
management department. A previous study revealed that age,
duration of work and hospital unit work; these three factors
have significant effect on the emotional states of the nurses
[29]. Moreover, another research showed that working in
operating room is associated with fatigue, working in ICU
(Intensive Care Unit) is associated with anxiety and working
in surgery and internal medicine is associated with anxiety
and depression [30]. Hence, this study upholds the similar
results which come to the point that further detailed
investigations and studies should be carried out to find out
precise results; consequently appropriate steps towards
solving these issues can take place.

Furthermore, marital status and owning a house are the
factors which can have impact on the nurses’ emotional state
on the basis of this study. The nurses who are single (p value
=0.02, OR=2.78 Cl=1.16- 6.93) are 2.78 times more likely
to have anxiety compared to the married nurses. In contrast
to this finding, no significant relationship between marital
status and stress maker factors among nurses was found in a
cross-sectional study conducted in Iran [31]. Again, the
nurses who have family monthly income of more than
100000 BDTK are seen to have anxiety. Therefore, these
factors should be studied more in depth to find out the
associations.

Current research didn’t find any association of high blood
pressure, diabetes and academic qualification with emotional
states of the nurses but they are suspicious of having some
sort of association; therefore further investigations should
take place. Last but not the least, this study did not find
job satisfaction level as a significant variable for having
stress, which is questionable. Hence, further research is
recommended to find out more on this regard.

5. Limitations

The findings should be considered in the context of its
limitations. The current study was conducted only at a
hospital in Dhaka city; therefore, the findings may not be
generalized across the country. In addition, recalling bias
may be one of the concerns especially when respondents
were asked about the chronic illness. Further, since it is a
cross-sectional study, the associations found in this study
may weakly mean the causal relationship.

6. Conclusions and Recommendations

Job satisfaction level has a significant relationship with
anxiety & depression. As no strong relationship was
found between stress and job satisfaction level, further
investigation is needed in the regard. However, it is found
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that low back pain and owning a house can contribute to
increase stress among nurses. Therefore, treatment and
workplace posture awareness should be introduced at the
hospital to reduce low back pain. Department which they
work in; marital status and age group are the factors which
have association with anxiety level among the nurses. Again,

older age groups of nurses are more prone to have depression.

As a consequence, to prevent this they should get
psychological help or support. Further research can be done
to find out more detailed information about their
psychological health and to determine the workplace factors
or hazards that affect the nurses intensely. Studies can also
be done to find out which hospital departments have more
workload or pressure, so that necessary steps can be taken on
that regard.

As low back pain is a significant variable for having stress,
nurses should be given training on workplace posture
awareness because they have to do various sorts of work
during the duty time starting from lifting heavy things
to sitting for long hours. They can also be trained for some
light physical exercises or activities which they are able to
perform even at work. The concerned authorities are
requested to take necessary steps for increasing job
satisfaction level of nurses which in turn will improve their
mental health. Therefore, in-depth studies related to
improving job satisfactions level are needed to carry out.
Another vital step is to make the nurses aware of the
importance of mental health, additionally to prepare them so
that they can seek help, support or consultation if needed.
They should be well trained to deal with the stress, anxiety
and depression which are very common terms when it comes
to nursing profession. Older nurses should be given
sufficient attention, care and support at the hospital because
they found to be more vulnerable to anxiety and depression.

ACKNOWLEDGEMENTS

The authors are grateful to the Public Health Department
of North-South University, Bangladesh and Dhaka Medical
College and Hospital for their sincere support during this
research.

REFERENCES

[1] Wild, P, Parsons, V. and Dietz E. 2006. Nurse practitioner’s
characteristics and job satisfaction. Journal of the American
Association of Nurse Practitioners, 18(11), pp.544- 549.

[2] Sveinsdottir, H., Biering, P. and Ramel A. 2006.
Occupational stress, job satisfaction, and working
environment among Icelandic nurses: a cross-sectional
questionnaire survey. International Journal of Nursing
Studies, 43(7), pp.875-889.

[3] Nakasis, K. and Ouzouni C. 2008. Factors influencing stress
and job satisfaction of nurses working in psychiatric units:

(4]

(5]

(6]

(7]

(8]

(9]

[10]

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

101

A research review. Health Science Journal, 2(4), pp.183-195.

Ackerman, E. and Bezuidenhout, M. 2007. Staff
dissatisfaction in the theatre complex of a private hospital.
Curationis, 30(3), pp.68-73.

Public Citizen. 2019. Public Citizen Report: Injuries to
Nurses Are Severe and Numerous. [Accessed 1 April 2018].
https://www.citizen.org/news/public-citizen-report-injuries-t
0-nurses-are-severe-and-numerous/.

Lipscomb, J., Trinkoff, A., Brady, B. and Geiger-Brown J.
2004. Health care system changes and reported
musculoskeletal disorders among registered nurses. Am J
Public Health, 94(8), pp.1431 - 1435.

Gelsema, T., Doef, MVD., Maes, S., Akerboom, S. and
Verhoeven, C. 2005. Job stress in the nursing profession:
The influence of organizational and environmental conditions
and job characteristics. International Journal of Stress
Management, 12(3), pp.222-240.

Shisana, O., Rehle, T., Simbayi, LC., Parker, W., Zuma, K.,
Bhana, A. and Pillay, V. 2005. South African National HIV
prevalence, HIV incidence, behaviour and communication
survey. Cape Town: HSRC Press.

Rabei, S., Mourad, G., and Hamed, A.E.D. 2020. Work stress
and sleep disturbances among internship nursing students.
Middle East Curr Psychiatry, 27(24), pp.1-6.

Samuel, A., Edward, A. and Michael, TA. 2012. A Study of
Work Related Depression, Anxiety and Stress of Nurses at
Pantang Hospital in Ghana. Humanities and Social Sciences,
2, (9), pp.1-9.

Cheung, T. and Yip, P.S. 2015. Depression, anxiety and
symptoms of stress among Hong Kong nurses: a
cross-sectional study. Int J Environ Res Public Health, 12(9),
pp.11072 - 11100.

Gao, Y., Pan, B., Sun, W., Wu, H., Wang, J. and Wang,
L. 2012. Depressive symptoms among Chinese nurses:
Prevalence and the associated factors. J. Adv. Nurs, 68, pp.
1166-1175.

Yoon, S.L., and Kim, J. 2013. Job-related stress, emotional
labor, and depressive symptoms among Korean nurses. J.
Nurs. Scholarsh, 45, pp.169-176.

Mojoyinola, J.K. 2008. Effects of job stress on health,
personal and work behavior of nurses in public hospitals in
Ibadan Metropolis, Nigeria. Studies on Ethno-Medicine, 2(2),
pp. 143-148.

Nabirye, R.C., Brown, K.C., Pryor, E. and Maples, E.H. 2011.
Occupational stress, job satisfaction and job performance
among hospital nurses in Kampala, Uganda. Journal of
Nursing Management, 19(6), pp.760-768.

Ahmed, S.M., Hossain, M.A., Chowdhury, AM.R. and
Bhuiya, A.2011. Bangladesh faces severe shortage of health
workforce. Human Resources for Health, 9(3), pp 1-7.

Akhter, S., Rutherford, S., Akhter Kumkum, F., Bromwich,
D. and Anwar, I. et al. 2017. Work, gender roles, and health:
neglected mental health issues among female workers in the
ready-made garment industry in Bangladesh. Int J Womens
Health, 9, pp. 571-579.

Kaneita, Y., Ohida, T., Uchiyama, M., Takemura, S.,



102

[19]

[20]

[21]

[22]

[23]

[24]

Umma Salma and Md Mahmudul Hasan:

Relationship between Job Satisfaction and Depression, Anxiety

and Stress among the Female Nurses of Dhaka Medical College and Hospital, Bangladesh

Kawahara, K. et al. 2006. The relationship between
depression and sleep disturbances: A Japanese nationwide
general population survey. J. Clin. Psychiatry, 67, pp.
196-203.

Welsh, D. 2009. Predictors of depressive symptoms in female
medical-surgical hospital nurses. Issues Ment. Health Nurs,
30, pp. 320-326.

Gholam, H. H., Ibrahim, S. N., Hamid, H., Mojahede, S. N.,
Reza, J. N. et al. 2012. Effect of Shift Work on the Frequency
of Depression in Nursing Staff of Yazd University of Medical
Sciences. Journal of Community Health Research, Yazd, Iran,
1(2), pp.104-109.

Khodadadi, E., Hossainzadeh, M., Azimzadeh, R. and
Fooladi, M. 2016. The relation of depression, anxiety and
stress with personal characteristics of nurses in hospitals of
Tabriz, Iran. International Journal of Medical Research &
Health Sciences, 5(5), pp. 140-148.

Creedy,D. K., Sidebotham, M., Gamble, J., Pallant, J. and
Fenwick, J. 2017. Prevalence of burnout, depression, anxiety
and stress in Australian midwives- a cross sectional survey.
BMC Pregnancy and Childbirth, 17(13), pp. 1-8.

Buckley, P.2016. Work related stress, anxiety and depression
statistics in Great Britain in 2015. Health and Safety
Executive, National Statistics. [Accessed 8 June 2018]
https://consult-smp.com/wp-content/uploads/2016/06/report-
UK-stress-at-work.pdf.

Hoque MM. 2019. ABC of research methodology and
bio-statistics, 3rd ed. Dhaka: Bangladesh medical book seller
association.

[25]

[26]

[27]

[28]

[29]

[30]

[31]

Buitendach, J.H., and Rothmann, S. 2009. The validation
of the Minnesota Job Satisfaction Questionnaire in selected
organizations in South Africa. SA Journal of Human
Resource Management/ SA Tydskrif vir
Menslikehulpbronbestuur, 7(1), pp. 1-8.

Golbasi, Z., Kelleci, M., and Dogan, S. 2008. Relationships
between coping strategies, individual characteristics and job
satisfaction in a sample of hospital nurses: cross-sectional
questionnaire survey. Int J Nurs Stud, 45(12), pp. 1800-1806.

Jui, J.S.2016. Health status and mental condition of nurses
In Bangladesh. Master thesis. EastWest University, Dhaka.

Cheung, T., Wong, S.Y., Wong, K.Y., Law, L.Y. and Ng, K.
et al. 2016. Depression, anxiety and symptoms of stress
among Baccalaureate nursing students in Hong Kong: a
cross-sectional study. Int J Environ Res Public Health, 13(8),
pp.1-25.

Yeboah, M.A., Ansong, M. O., Antwi, H. A., Yiranbon, E.,
Anyan, F. and Gyebil, F.2014. Determinants of workplace
stress among healthcare professionals in Ghana-an empirical
analysis. International Journal of Business and Social
Science. Kumasi, Ghana, 5 (4), pp. 140-151.

Kawano, Y. 2008. Association of job-related stress factors
with psychological and somatic symptoms among Japanese
hospital nurses: effects of departmental environment in acute
care hospitals. J Occup Health., 50 (1), pp. 79-85.

Najimi, A., Goudarzi, A. M., and Sharifirad, G. 2012. Causes
of job stress in nurses: A cross-sectional study. Iranian
journal of nursing and midwifery research, 17(4), pp.
301-305.



