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Purpose: The current study was aimed to evaluate depression, anxiety, and stress among 
nurses during the COVID-19 (wave III) at a public hospital in Quetta city, Pakistan.
Participants and Methods: By using the validated Depression, Anxiety and Stress Scale - 
21, three hundred and twenty-five nurses practicing at the Sandeman Provincial Hospital, 
Quetta were approached for data collection. Through SPSS, both descriptive and inferential 
statistics were used during data analysis. Chi-square test was used to assess the goodness-of- 
fit between observed values and demographic variables. The factors that were significantly 
associated with depression, anxiety, and stress were further assessed by binary logistic 
regression analysis. The statistical significance was set at 0.05.
Results: Out of the 325 nurses, 297 participated in the study with a response rate of 91.3%. 
Mild depression and stress were reported in the current cohort of nurses (6.00 ± 5.30 and 
8.01 ± 4.47), respectively. The mean anxiety score was 6.68 ± 4.86 indicating moderate 
anxiety among the study respondents. Marital status, working department, and job experience 
were significantly associated with depression, anxiety, and stress with moderate effect size 
(>0.3). The logistic regression reported department in which nurses were stationed (adjusted 
OR = 2.54, 95% CI = 1.118–1.415, p < 0.001) and job experience (adjusted OR = 1.004, 
95% CI = 1.001–1.215, p = 0.002) as significant predictors of depression, anxiety and stress. 
Nurses working in the corona ward were more likely to develop depression, anxiety and 
stress by a factor of 2.54 and married nurses with a factor of 1.004 provided controlling other 
confounding factors.
Conclusion: Moderate depression, anxiety, and stress were observed among nurses and it 
calls for hospital management to consider interventions for all nurses irrespective of their 
present working departments. Facilitating continuous and comprehensive support mechan-
isms aimed at protecting nurses’ mental health is of great importance during pandemics. The 
findings of the study have some clear suggestions for mental health advocacy among nurses 
that are essential for improving the quality of services and patients’ safety.
Keywords: depression, anxiety, stress, cross-sectional analysis, COVID wave III

Introduction
Among public health emergencies, an infectious disease outbreak is one of the most 
imminent threats. Infectious diseases are a leading cause of mortality and the 
biggest disablers of human functions.1 Pathogenic microorganisms spread diseases 
resulting in minor ailments to the pandemic crises.2 In this context, zoonotic 
diseases or zoonoses are the infectious diseases of animals that cause infections 
when transmitted to humans. Around the globe, approximately 60% of all infectious 
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diseases are zoonotic and have resulted in millions of 
deaths in recent years.3 Furthermore, 30 new human 
pathogens were identified in the past three decades, 75% 
of which were originated from animals.4 An increase in 
the emergence and transmission of zoonotic diseases is 
a major health catastrophe, today, and needs both short- 
and long-term strategies to minimize disease-related com-
plications, injuries, and sufferings.

While discussing zoonotic diseases, the coronavirus 
disease (COVID-19) could be mentioned that was first 
detected in China, where it spread to 90 international 
locations.5 Recognized as a global crisis, efforts around 
the globe are focused concomitantly on limiting the trans-
mission and reducing the impact of the virus.6 The out-
break of COVID-19 is a public health emergency that has 
generated an environment of uncertainty and chaos in all 
societies.7 It is important to highlight that when the prog-
nosis and treatment of the disease are known, it is rela-
tively easier for health-care professionals to manage the 
disease. However, with a least known disease, like the 
COVID-19, health-care professionals face multiple chal-
lenges because of the limited evidence-based information, 
circulating myths, and the stigma developed by society.8,9 

Therefore, healthcare’s capacity to respond to a pandemic 
plays a key role in disease management. At the same time, 
the mental health and approach of the health-care profes-
sionals are also essential in tackling disease-related com-
plications and transmission. Correlating COVID-19 and 
the mental health of health-care professionals, Fernandez 
et al conducted a review of the global evidence in 2021. 
The authors included 10 systematic reviews involving 100 
studies from 35 countries and concluded that there was 
a wide variation evident in the presence of depression, 
anxiety, and stress among the health-care professionals.10 

Another systematic review and meta-regression conducted 
in 2020 reported that 25.8% of the health-care profes-
sionals had anxiety while 45% of them had stress while 
caring for the COVID-19 patients. The increase in the 
sample size was inversely related to the prevalence of 
anxiety and stress with a statistically significant 
relationship.11 Likewise, an umbrella review of meta- 
analyses carried out by Sahebi et al showed the prevalence 
of depression, anxiety, and stress was relatively high 
among health-care professionals during the COVID-19 
pandemic. The authors also suggested that health-care 
professionals should be provided with resources to mini-
mize the risk of developing depression, anxiety, and 
stress.12 Summarizing, it is well acknowledged that health- 

care professionals are faced with increased depression, 
anxiety, and stress while managing patients with COVID- 
19 at different health-care settings and is supported by the 
results of the global prevalence of depression, anxiety and 
stress.13

In line with what is being discussed, among all the 
health-care professionals, nurses play a pivotal role as they 
are at the frontline for patient care.14,15 Although the 
literature report about the mental health of nurses while 
dealing with the COVID-1916–18 mixed results are 
reported from literature. Within this context, Alnazly 
et al in their study with the Jordanian nurses concluded 
that their participants were extremely depressed and had 
severe anxiety and depression while managing patients 
with COVID-19. Additionally, being male, married, aged 
>40 years, and having more clinical experience were the 
factors related to mental health.19 Additionally, 
a systematic review and meta-analysis focusing prevalence 
of depression, anxiety and stress during the COVID-19 
concluded that almost one-third of nurses had depression, 
anxiety, and stress during the COVID-19 pandemic.18 

Anxiety and depression were again reported among nurses 
in China whereas the three most important variables that 
accounted for depression, anxiety, and stress were resili-
ence, coping styles, and sleep quality.20 Similarly, a study 
from Portuguese demonstrated high depression and anxi-
ety among nurses where physical activity, rest between 
shifts, and spending less time searching for information 
about COVID-19 were related to improved mental 
health.21 Correspondingly, high depression, anxiety, and 
stress were also reported in nurses from Brazil and the 
authors highlighted the units in which nurses were work-
ing and less experience as important factors in developing 
depression, anxiety and stress.22

Shifting our concerns to the evidence reported from 
Pakistan, there is a scarcity of published literature that is 
too reported from the metropolitan cities. A study from 
three major cities of Pakistan reported that depression, 
anxiety, and stress were frequent among nurses. In terms 
of predictors, age and residence were significantly asso-
ciated with depression, anxiety, and stress.23 Abid et al 
identified a predictive link between fear of COVID-19 and 
depression, anxiety, and stress. Furthermore, a significant 
mediating effect of certain demographic features was also 
discovered by the authors.24 Continuing with our argu-
ments, Khan et al reported moderate to severe levels of 
generalized anxiety and depressive disorder among nurses. 
By using the regression model, the authors managed to 

https://doi.org/10.2147/JMDH.S338104                                                                                                                                                                                                                                

DovePress                                                                                                                                         

Journal of Multidisciplinary Healthcare 2021:14 3094

Nadeem et al                                                                                                                                                         Dovepress

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


identify female gender, less job experience, and no train-
ing on how to handle COVID patients as predicting vari-
ables influencing depression, anxiety, and stress.25 High 
and frequent depression, anxiety, and stress were also 
reported among nurses from other parts of Pakistan with 
a variety of demographics having a significant relationship 
with the development of depression, anxiety, and 
stress.26,27 As the COVID-19 is a recent pandemic, it is 
imperative to explore the mental health of nurses who 
work in a risky and chaotic environment, while dealing 
with it. Moreover, as there are more myths than evidence- 
based information around the globe, evaluation of nurses’ 
mental health becomes indispensable. For that reason, we 
evaluated the mental health of nurses involved in the 
management of COVID-19 at a public hospital in Quetta, 
Pakistan. The paucity of related evidence from this parti-
cular area of Pakistan was a predisposition for this study. 
Furthermore, we were interested to assess the burden of 
depression, anxiety, and stress as well to investigate if 
socio-demographic factors have an effect on these mental 
distress variables among the nurses working in the 
COVID-19 pandemic, in Pakistan.

Materials and Methods
Study Design and Setting
A cross-sectional study was conducted from 1st May to 
15th June 2021 among all nurses working in Sandeman 
Provincial Hospital, Quetta (SPHQ). Established in 1939 
and located in the center of the city, SPHQ is 800-bedded 
tertiary care, teaching institute. The hospital provides both 
inpatients as well as outpatient services. Patients typically 
prefer to approach SPHQ because of affordability and 
hence SPHQ is the institute of choice for the majority of 
the residents.28 The hospital has a separate unit with facil-
ities, supplies, and modern equipment required to manage 
patients with COVID-19.

Sampling, Study Participants, and Criteria
Nurses in SPHQ are either on contract (employed by the 
hospital for six months) or permanent (employed by the 
Ministry of Health). By using a universal sampling 
approach, all nurses (n = 325; official data from the 
Directorate General of Health office) providing care to 
patients in the hospital were approached for data collec-
tion. Nurses not willing to participate in the study were 
excluded.

Data Instrument
In addition to the demographic variables, we used the 
validated Urdu (National language of Pakistan) version 
of Depression, Anxiety and Stress Scale - 21 Items 
(DASS-21) for data collection.29 Originally developed by 
Lovibond et al, the DASS-21 is a set of three self-report 
scales designed to measure the emotional states of depres-
sion, anxiety, and stress.30 Each of the three DASS-21 
scales contains 7 items, divided into subscales with similar 
content. The recommended cut-off scores for conventional 
severity labels are presented in Table 1.

The DASS-21 is available in public domains and hence 
permission is not needed from the authors. However, as we 
used the Urdu version of DASS-21, permission was taken 
from the authors who were involved in the validation of 
the questionnaire in Urdu. The DASS-21 was scored by 
using the recommended cut-off scores for conventional 
severity labels [normal, moderate, severe] as proposed by 
Lovibond et al.30

To ensure the reliability of DASS-21, we conducted 
a pilot study. The tool was rated reliable with an alpha 
value of 0.85. For the main study, the first author (FN) 
contacted the respondents for their consent of participation 
in the present study. By using the face-to-face approach, the 
first author offered the research instrument (paper and pencil 
based) to the nurses which was completed in his presence.

Data Coding and Statistical Analysis
The data were coded and entered into SPSS v 25.0 for formal 
analysis. The Kolmogorov–Smirnov test was used for nor-
mality assessment and non-parametric tests were used 
accordingly. Descriptive statistics (frequency, percentage) 
were used for socio-demographic variables. The demographic 
variables were compared with the depression, anxiety, and 
stress scores by using Pearson’s Chi-square test of indepen-
dence. Later, the binary logistic regression was applied to 
identify the predictors of depression, anxiety, and stress. For 
this purpose, all three variables (depression, anxiety, and 

Table 1 Cut-off Scores for DASS-21

Labels Depression Anxiety Stress

Normal 0–4 0–3 0–7
Mild 5–6 4–5 8–9

Moderate 7–10 6–7 10–12

Severe 11–13 8–9 13–16
Extremely 

severe

≥14 ≥10 ≥17
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stress) were converted into dichotomous forms. For all ana-
lyses, a p-value of <0.05 was of statistical significance.

Results
Demographic Characteristics
Out of the 325 nurses, 297 participated in the study with 
a response rate of 91.3% (Table 2). Thirty (10.1%) worked in 
COVID-19 wards while the rest were stationed at the regular 
wards. Most participating nurses were female 91.5% (n =  
272), and most were married 62.2% (n = 185). As many as 
51.5% (n = 152) had been working in the hospital for 10 
years or less and 48.8% (n = 145) had a nursing diploma as 
the highest level of education in nursing.

Frequency of Depression, Anxiety, and 
Stress Among Study Respondents
The depression profile and scores are described in Table 3. 
Forty-seven (15.8%) nurses felt that life was meaningless 
while 34 (11.4%) felt that they are worthless as a person. The 
mean depression score in the current cohort was 6.00±5.30 
indicating mild depression among the study respondents.

Table 4 presents the anxiety levels among the nurses 
enrolled in the current study. Thirty-nine (13.1%) of the 
nurses felt scared without a good reason while 36 (12.1%) 
were aware of the action of their heart in the absence of 
physical exertion. Overall, the mean anxiety score in the 
current cohort was 6.68±4.86 indicating moderate anxiety 
among the study respondents.

Stress scores are calculated and provided in Table 5. 
Forty (13.5%) of our respondents felt that they were rather 
touchy while 32 (10.8%) found themselves getting agitated. 
The mean stress score in the current cohort was 8.01±4.47 
indicating mild stress among the study respondents.

Relationship Between Depression, 
Anxiety and Stress Scores and Nurses’ 
Demographic Characteristics
The associations between the demographic variables and 
depression, anxiety, and stress are presented in Table 6. 
Where significant associations were reported, the effect 
size was calculated by using the Phi and Cramer 
V coefficients. Marital status, department, and job experi-
ence were significantly associated (p < 0.05) with all three 
variables (depression, anxiety, and stress) having moderate 
correlations (r = 0.3–0.5) as shown in Table 6.

A binary logistic regression analysis of the model was 
performed after entering the considered independent 

variables and comparing them with depression, anxiety, 
and stress. In the logistic analysis, age, gender, marital 
status, current position, education, department, and job 
experience were included as study parameters. The created 
model showed significant goodness-of-fit as the Omnibus 

Table 2 Demographic Characteristics of the Study Respondents

Characteristics Frequency Percentage

Age

28–37 226 76.0

38–47 59 19.9
>47 12 4.1

Gender

Male 25 8.5
Female 272 91.5

Marital status

Single 112 37.7

Married 185 62.2

Current position

Matron 2 0.7

Head nurse 20 6.7

Staff nurse 275 92.6

Education

BS Nursing 95 31.9

Nursing diploma 145 48.8

Post BS (BSC-N) 57 19.1

Department

Medicine 53 17.8

Surgery 55 18.5

Paediatrics 40 13.4
Gynaecology/Obstetrics 30 10.1

Cardiac 34 11.4

Urology 15 5.05
ENT 20 6.73

Neurology 20 6.73

Corona ward 30 10.1

Job experience

<5 years 152 51.1

5–10 years 102 34.4

>10 years 43 14.5

Have you attended training/workshops/seminars on infectious 
diseases management?

Yes 120 40.4
No 177 59.6
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Test of Model Coefficient was highly significant (Chi- 
square = 13.224, p = 0.004, df = 3), indicating that the 
model was advisable. Department in which nurses were 
stationed (adjusted OR = 2.54, 95% CI = 1.118–1.415, p < 
0.001) and job experience (adjusted OR = 1.004, 95% CI = 
1.001–1.215, p = 0.002) emerged as significant predictors 
of depression, anxiety and stress. Nurses working in the 
corona ward were more likely to develop depression, 
anxiety, and stress by a factor of 2.54, and less experi-
enced nurses with a factor of 1.004 provided controlling 
other confounding factors.

Discussion
The third wave of COVID-19 in Pakistan started in mid- 
March 2021. Most of the positive cases were reported 
from the provinces of Punjab and Khyber Pakhtunkhwa. 
Increased frequency was reported till May 2021, and since 
then, there is a gradual decline in the number of positive 
cases and new death numbers. Till 19th September 2021, 
1,265,650 confirmed cases of COVID-19 were reported 
with 28,300 deaths and 1,211,710 recoveries. Pakistan 
still has 25,640 active cases of COVID-19 that require 
pharmaceutical care at health-care institutes.31

Table 4 Assessment of Anxiety Among Study Respondents

Questions Responses

N* N (%) *S* N (%) O N (%) AA* N (%)

I was aware of the dryness of my mouth 110 (37.0) 130 (43.8) 25 (8.4) 32 (10.8)

I experienced breathing difficulty (eg, excessively rapid breathing, 

breathlessness in the absence of physical exertion)

113 (38.0) 113 (38.0) 45 (15.2) 16 (8.8)

I experienced trembling (eg, in the hands) 107 (36.0) 129 (43.4) 40 (13.5) 21 (7.1)

I was worried about situations in which I might panic and make a fool of 

myself

101 (34.0) 111 (37.4) 54 (18.2) 31 (10.4)

I felt I was close to panic 181 (60.9) 45 (15.2) 38 (12.8) 33 (11.1)

I was aware of the action of my heart in the absence of physical exertion 
(eg, sense of heart rate increase, heart missing a beat)

103 (34.7) 115 (38.7) 43 (14.5) 36 (12.1)

I felt scared without any good reason 102 (34.3) 113 (38.0) 43 (14.5) 39 (13.1)

Notes: The anxiety scale ranged from a minimum 0 to a maximum 21. Anxiety was measured as (0–3 normal, 4–5 mild, 6–7 moderate, 8–9 severe, and ≥ 10 extremely 
severe). The mean anxiety score in the current cohort was 6.68±486 indicating moderate anxiety among the study respondents. *Did not apply to me at all = never (coded 
as 0), applied to me to some degree, or some of the time = sometimes (coded as 1), applied to me to a considerable degree, or a good part of time = often (coded as 2), 
and applied to me very much, or most of the time = almost always (coded as 3).

Table 3 Assessment of Depression Among Study Respondents

Questions Responses

N* N (%) S* N (%) O* N (%) AA* N (%)

I could not seem to experience any positive feeling at all 144 (48.5) 88 (29.6) 41 (13.8) 24 (8.1)

I found it difficult to work up the initiative to do things 133 (44.8) 93 (31.3) 42 (14.1) 29 (9.8)
I felt that I had nothing to look forward to 154 (51.9) 71 (23.9) 46 (15.5) 26 (8.8)

I felt down-hearted and blue 129 (43.4) 91 (30.6) 52 (17.5) 25 (8.4)

I was unable to become enthusiastic about anything 117 (39.4) 104 (35.0) 44 (14.8) 32 (10.8)
I felt I was not worth much as a person 171 (57.6) 49 (16.5) 43 (14.5) 34 (11.4)

I felt that life was meaningless 176 (59.3) 47 (15.8) 27 (9.1) 47 (15.8)

Notes: The depression scale ranged from a minimum 0 to a maximum 21. Depression was measured as (0–4 normal, 5–6 mild, 7–10 moderate, 11–13 severe, and ≥ 14 
extremely severe). The mean depression score in the current cohort was 6.00±5.30 indicating mild depression among the study respondents. *Did not apply to me at all = 
Never (coded as 0), applied to me to some degree, or some of the time = Sometimes (coded as 1), applied to me to a considerable degree, or a good part of time = Often 
(coded as 2), and applied to me very much, or most of the time = Almost always (coded as 3).
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While managing patients with communicable diseases, 
nursing is one of the most stressful professions in both 
developed and developing countries.32,33 In this context, 
Jamali et al, in their latent class regression analysis, con-
cluded that mental health problems are frequently reported 
among nurses when compared to other health-care 
practitioners.34 Under the umbrella of mental health issues, 
depression, anxiety, and stress are time and again reported 
among nurses and hence are of keen interest for both 
clinical and social scientists.32,35 Based on what is being 
discussed here, we hypothesized that depression, anxiety, 
and stress among nurses during a pandemic must be 
severe, as fear of getting sick during the provision of 
health-care services makes the condition worse. 
Specifically, concerning COVID-19, the development of 
disease-related complications as well as increased casual-
ties has led to reservations among nurses, hence resulting 
in emotional confusion, out-of-control behaviors, and 
increased depression, anxiety and stress. Therefore, it is 

crucial to assess nurses’ mental health during the COVID- 
19 pandemic and for that reason, the current study was 
undertaken.

Nurses, in the current study, reported mild stress and 
depression, and moderate anxiety during the COVID-19. 
On the contrary, Zheng et al reported a high prevalence of 
depression, anxiety, and stress among nurses during the 
outbreak of COVID-19.36 Increased depression, anxiety 
and stress were also reported from studies of the same 
nature from other parts of the world.37,38 Maqbali et al, in 
their systematic review and meta-analysis, found that 
approximately one-third of nurses working during the 
COVID-19 pandemic were suffering from psychological 
symptoms.18 A possible explanation of these conflicting 
results is attributed to the episodes of COVID-19. In 
March 2021, the Government of Pakistan launched the 
COVID-19 vaccination drive, and priority was given to 
frontline health workers. Understandably, vaccination 
must have provided confidence to health-care 

Table 6 Relationship Between Depression, Anxiety, and Stress Scores and Nurses’ Demographic Characteristics

Demographics P-value*

Depression Anxiety Stress

Age 0.554 0.848 0.523
Gender 0.61 0.582 0.996

Marital status 0.002 (ϕ = 0.318) 0.003 (ϕ = 0.300) 0.007 (ϕ = 0.388)

Current position 0.457 0.249 0.973
Education 0.557 0.299 0.410

Department 0.005 (φc = 0.415) 0.001 (φc = 0.399) 0.004 (φc = 0.382)
Job experience 0.008 (φc = 0.4.01) 0.015 (φc = 0.408) 0.006 (φc = 0.381)

Notes: *Chi-square test; Phi = ϕ, Cramer V = φc. (Values in brackets reveal effect size which are interpreted as >0.5 = high association, 0.3–0.5 = moderate association, 0.1– 
0.3 = low association and 0–0.1 = little if any association.

Table 5 Assessment of Stress Among Study Respondents

Questions Responses

N* N (%) S* N (%) O* N (%) AA* N (%)

I found it hard to wind down 119 (40.1) 135 (45.5) 28 (9.4) 15 (5.1)

I tended to over-react to situations 91 (30.6) 134 (45.1) 50 (16.8) 22 (7.4)
I felt that I was using a lot of nervous energy 100 (33.7) 108 (36.4) 60 (20.2) 29 (9.8)

I found myself getting agitated 75 (25.3) 138 (46.5) 52 (17.5) 32 (10.8)

I found it difficult to relax 93 (31.3) 125 (42.1) 50 (16.8) 29 (9.8)
I was intolerant of anything that kept me from getting on with what 

I was doing

139 (46.8) 86 (29.0) 44 (14.8) 28 (9.4)

I felt that I was rather touchy 106 (35.7) 98 (33.0) 53 (17.8) 40 (13.5)

Notes: The stress scale ranged from a minimum of 0 to a maximum of 21. Stress was measured as (0–7 normal, 8–9 mild, 10–12 moderate, 13–16 severe, and ≥ 17 
extremely severe). The mean stress score in the current cohort was 8.01±4.47 indicating mild stress among the study respondents. *Did Not Apply To Me At All = Never 
(coded as 0), Applied to me to some degree, or some of the time = Sometimes (coded as 1), Applied to me to a considerable degree, or a good part of time = Often 
(coded as 2), and applied to me very much, or most of the time = Almost always (coded as 3).
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professionals while managing patients with COVID-19. 
Our discussion with the nurses during the data collection 
revealed that vaccination did provide them a sense of 
protection and hence has improved their mental health 
(informal communication). Furthermore, compared with 
the early days of the pandemic, the assured and guaranteed 
availability of COVID-19 related essentials (personal pro-
tective equipment, mask, etc.), medicines, and supplies in 
the hospitals also provided an additional sense of protec-
tion to the nurses. Finally, the decreasing frequency of 
COVID-19 in Pakistan, in general, and Quetta, in particu-
lar, is another contributing factor for mild or moderate 
depression, anxiety, and stress among nurses in the current 
cohort.31 Additionally, the difference in the study settings 
and tools used for data collection also clarify the variation 
of mental distress between the reported studies.39

The Chi-square test revealed that marital status was 
significantly associated with depression, anxiety and 
stress. Mixed results are reported in the literature when 
marital status is compared against depression, anxiety, and 
stress. At some instances, married nurses were more likely 
to suffer from depression, anxiety and stress.40–42 On the 
contrary, Lasebikan & Oyetunde reported that single 
nurses were depressed and had high anxiety than the 
married participants.43 The explanation for this, in our 
study, is straightforward and the inference is understand-
able. A family is considered one of the most important 
units of society. It provides the support that is significant 
for the wellbeing of the members of society and the con-
tinuance of social order. In Pakistan also, family is the core 
of social life; where parents, their sons, and the sons’ 
families often live together in the same household. 
Therefore, the fear of being infected with COVID-19 or 
becoming a carrier might increase the chances that the 
infection may get transmitted to the family members 
including elders and children. Continuously living with 
this fear may have increased DA&S among nurses practi-
cing in the hospitals during the pandemic.

The logistic regression analysis reported job experience 
as a significant predictor where nurses with less experience 
were more likely to develop depression, anxiety, and 
stress. Our observations are in line with what was reported 
by Humpel & Caputi. The authors concluded that nurses 
with a shorter experience had personal self-doubt and 
faced depression, anxiety, and stress.44 A study conducted 
in the Punjab province of Pakistan also reconfirmed our 
findings whereby the authors concluded that young nurses 
(≤3 years) had an increased likelihood of developing 

depression and anxiety.25 Parallel to our finding, Roberts 
et al in their regression model also reported less experi-
enced nurses with higher levels of anxiety and 
depression.45 The relationship of job experience with the 
development of depression, anxiety, and stress is under-
standable. When job experience increases, nurses also 
expand their skills and knowledge while practicing safe 
patient care. Experience also plays a primary role in devel-
oping best practices that differentiate it from mere techni-
cal interventions.46 Hence, it is concluded that as the 
experience increases, the skills and expertise in handling 
emergencies and crises are also enhanced. Additionally, 
experienced nurses are often more prepared mentally and 
are equipped with proficiency in dealing with crises.47 

Understandably, since all such skills and capabilities take 
time to be learned and adopted, less experienced nurses do 
feel depression, anxiety, and stress during their practice. 
As expected, they feel burnt-out and pressure as compared 
to their experienced counterparts.48

In addition to job experience, nurses working in the 
corona ward were also likely to develop depression, anxiety, 
and stress. This relationship is also explainable as nurses 
working in the corona ward are in continuous contact with 
the patients and chances of being infected with the COVID- 
19 are higher as compared to other wards of the hospital. 
Besides, COVID-19 being exceedingly communicable has 
a greater risk of transmission through close contact, particu-
larly in the corona ward. Our assumption is supported by 
a study reported from Jordan. The regression model high-
lighted that nurses dealing with corona-positive patients 
were more depressed and had high anxiety.49 Likewise 
with increased cases of COVID-19 in China, nurses who 
were involved in direct patient care developed a wide range 
of psychological disturbances, ranging from posttraumatic 
stress disorder to depression and anxiety.50 Another study 
from China again reported that nurses involved in providing 
direct patient care to COVID-19 patients experienced rapid 
changes in their psychological status with elevated depres-
sive symptoms.51 Increased depression, anxiety, and stress 
were also evident in nurses involved in managing COVID- 
19 patients from other parts of the world.21,39,52

Limitations
The study was conducted in a single health-care institute 
and the generalizability is always questioned. We do 
recommend a nationwide study to get a clear picture of 
the nurses’ mental health during the recent pandemic.
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Conclusion
COVID-19 is a global emergency that has developed 
depression, anxiety, and stress among health-care pro-
fessionals including nurses. Although mild to moderate 
depression, anxiety and stress were observed among 
nurses, yet it calls for hospital management to consider 
interventions (mental health protective measures on 
COVID-19) for all nurses irrespective of their present 
working departments. However, we also recommend 
targeted interventions especially for those nurses who 
are directly involved with the corona patients. The 
findings of the study have some clear implications for 
mental health advocacy among nurses that are essential 
for improving the quality of services and safety of 
patients and staff in high-pressure conditions such as 
COVID-19.
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