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Abstract
The present study was conducted to examine the relationship between work-stress,
depression and anxiety among six major professionals (doctors, engineers, bankers, nurses,
teachers, and lawyers). The inquiry included 260 professionals from different private and
governmental sector organizations of Rawalpindi and Islamabad, Pakistan. Job Stress Scale
and the subscales of Depression, Anxiety & Stress Scale for depression and anxiety were
administered. Based on the hypotheses, a strong positive correlation was found between work
stress and depression & anxiety. The current study revealed that stress at work not only prevailed
among different Pakistani professionals on severely alarming levels but significantly contributed
in developing depression and anxiety.

Introduction
The phenomenon of work related stress has been studied
extensively since last few decades as evidence by number
of books, literature and reviews [1,2]. Different researches
anticipated that occupational/work related stress causes
companies more than $ 17 billion annually [3]. Present study
examines the relationship between work stress, depression
and anxiety among six major professionals of Pakistan.
Depression
Depression has become most critical health concern
worldwide and leading cause of practical disability and
mortality. According to a rough estimate by [4]. Major
depressive disorder is the leading cause of disability in the
U.S. for ages 15-44. Untreated depression in number one risk
for suicides and mortality. Diagnostic and Statistical Manual
of Mental Disorders [5,6] de ines depression as “Distinct
episodes of at least 2 weeks’ duration involving clear-cut
changes in mood , cognition and neurodegenerative functions
and inter-episode remission”.
(DSM-V 2013) Criteria for depressive disorder is as
follows;
A. “Five (or more) of the following symptoms have been
present during the same 2 week period and represent
a change from previous functioning; at least one of the
https://doi.org/10.29328/journal.ida.1001014
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symptom is either (1) depressed mood or (2) loss of
interest or pleasure.
1. Depressed mood most of the day, nearly every day,
as indicated by either subjective report (e.g., feels
sad, empty, and hopeless) or observation made by
others (e.g. appears tearful). (Note; In children and
adolescents , can be irritable mood).
2. Markedly diminished interest or pleasure in all, or
almost all activities most of the day, nearly every
day (as indicated by either subjective account or
observation).
3. Signi icant weight loss when not dieting or weight
gain (e.g. a change of more than 5% of body weight
in a month) or decrease or increase in appetite nearly
every day. (Note; in children, consider failure to make
expected weight gain).
4. Insomnia or hypersomnia nearly every day.
5. Psychomotor agitation or retardation nearly every
day (observable by others not merely subjective
report of restlessness or being slowed down).
6. Fatigue or loss of energy nearly every day.
7. Feeling of hopelessness or excessive or inappropriate
https://www.heighpubs.org/hda
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guilt (which may be delusional) nearly every day, (not
merely self-reproach or guilt about being sick).
8. Diminished ability to think or concentrate, or
indecisiveness, nearly every day (either by subjective
account or observed by others).
9. Recurrent thoughts of death (not just fear of dying),
recurrent suicidal ideation without a speci ic plan,
or a suicide attempt or a speci ic plan for committing
suicide.
A. The symptoms cause clinically signi icant distress
or impairment in social occupational, or other
important areas of functioning.
B. The episode is not attributable to the physiological
effect of a substance or to another medical condition.
Note: Criterion A-C represent a major depressive
episode.
C. The occurrence of major depressive episode is not better
explained by schizoaffective disorder, schizophrenia,
schizopherniform disorder, delusional disorder or other
speci ied and unspeci ied schizophrenia spectrum and
other psychotic disorders.
D. There has never been a manic episode or a hypomanic
episode.
Anxiety
Anxiety disorders include disorders that share features of
excessive fears and anxiety and related behavioral disturbances.
Fear is the emotional response to real or perceived imminent
threat, whereas “anxiety is anticipation of future threat” (DSM-V
2013). Work related stress can contribute in the development of
anxiety, when employees encounter job insecurity, work load,
imbalance of effort and reward, poor relations with employer
they are more probable to develop anxiety disorders.

Symptoms of anxiety disorder includes excessive worries,
restlessness, agitation and fatigue, poor concentration,
muscular tension, poor sleep patterns, irritability, palpitation,
hot lashes or chills, irrational fear, trembling heart and panic
attack.
Work and family are the two signi icant domains where
people spent most of their time and get pleasure and
satisfaction from them equally they are considered as the
common cause of tensions and worries. Globalization of the
world economy and economic rationalization have changed
working environment and caused major job changes, greater
part-time, temporary jobs rather than permanent, and greater
workload demands that are leading to greater uncertainty
and pressure. Due to these changes working conditions are
increasingly considered as the source of much of stress and
strain [7]. Parker and De Cottiis [1], de ined work stress as”
Work stress involves two main factors time pressure and
https://doi.org/10.29328/journal.ida.1001014

anxiety, time pressure is the disparity between the demands
of the jobs and time available to accomplish them, whereas
anxiety is a negative emotional and reactive stage that
employees experience as a result of strain due to their job
requirements”.
Avshalom Caspi, et al. [8], found the effect of work stress
on diagnosed depression and anxiety in young working
adults. Work stress which involve different other job related
factors (work demands, power of making important decisions,
low work social support, physical work demands) was
measured by interview. Major depressive disorder (MDD)
and generalized anxiety disorder (GAD) were assessed by
Diagnostic Interview Schedule (DIS) and diagnosed according
to DSM-IV criteria. They found that the participants who
encountered high job demands are more vulnerable to MDD
or GAD compared to those with low job demands.
Larisch, M, et al. [9], found the association between
psychosocial stress at work and depressive symptoms among
middle age employees. 23 item Likert- scale questionnaire
was used (based on effort-reward imbalance) to measure
psychosocial stress at work and depressive symptoms were
assessed by the German version of the CES-D scale. The
sample consisted of 316 (44.6 +/- 7.5 years) men and women
employees. By controlling all the confounding variables,
indings indicated high efforts and low reward jobs are
associated with depressive symptoms.
Isablle Godin, et al. [10-12], conducted much similar
research to ind the relationship between work-stress and ive
indicators of mental health (depression, anxiety, somatization,
chronic fatigue and psychotropic drug consumption at work
respectively). They studied white collar workers from four
different enterprises to include contextual variation in study.
Collected data in two steps (T1 2000) and (T2 2001) exact
after one year interval by using standardized measure of both
work stress and mental health, Therefore work stress was
de ined in four categories (a) workers free from stress at both
measure (b) Stress only in the irst measure not in second (c)
recent onset of job stress as evidence by second measure (d)
stress at both measures. Results from multivariate analysis
indicated positive correlation between work stress depression,
anxiety and somatization, whereas less clear patterns for
chronic fatigue and consumption of drugs. Participants who
confronted continuous and incident job stress showed higher
proportion of mental health problems compared to those who
had minimum job stress.
According to a rough estimate depression and anxiety
will be the most critical heath concerns in coming few years.
Therefore, there exist a strong need to explore the risk factors
contributing in increased psychopathology. People spend most
of their time with families and at work place, Therefore these
two domains are considered two main sources of pleasure as
well as many con licts.
https://www.heighpubs.org/hda
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In the light of prior researches on work stress, it can
be said that work stress has become a major dilemma for
employers, employees and many organizations as well,
because it negatively effects productivity, employee’s health
and organizational image by increasing burnout, absenteeism
and turn over.
Researchers found in literature were typically focused on
organizational aspects of work stress i.e. job control. Decision
latitude, reward system, time pressure, social support, work
load and their relationship with employee’s satisfaction
and organizational commitment. The need is to look for the
factors that are in subjective control. Most of previous work
on occupational stress covers only single profession i.e. health
care professional (doctors, nurses, and Paramedical staff),
teachers, law enforcement professions (lawyers and police
of icers) and managerial level profession. Present study is irst
ever attempt in Pakistan to incorporate major professions
including doctors, nurses, engineers, bankers, teachers and
lawyers simultaneously. The study will provide a broad picture
about the level of work stress in our professionals, and it will
further tell about prevalence and probability of depression and
anxiety among these professionals, it will further examine the
role of different demographic factors i.e. gender, educational
quali ication, marital status, job sector, working hours,
monthly income in the development of work stress.
It will help to understand which major contributors in
developing work stress, whether it is their gender (being male
or female), marital status (being married or single), job sector
(private vs. government), working long hours and monthly
income (highly paid and with average monthly salary) that
make employees vulnerable to work stress. Comparison
between six professionals will highlight the profession which
are at higher risk of having work stress, depression and anxiety.

The purpose of the present study is not to make people
scared about their psychological condition or not to label them
psychopath but it will be a step towards awareness about the
elevated level of work stress and subsequent psychopathology.
Because in our culture people take such issues for granted
due to many reasons that can be more hazardous for them
e.g. complete burnout from work, multiple psychosomatic
complaints and in extreme cases depression, anxiety as well
as suicide. Present study will sensitize people about potential
risk. When people will become conscious they will start avoid
con licts and will seek help.
Different interventions, training and management plans
can be develop on individual as well as organizational level
upon the indings of the present study.

Objectives of the study
Including six major professionals working in private and
public sector of Rawalpindi/Islamabad, the study is designed to
https://doi.org/10.29328/journal.ida.1001014

1. To ind the relation between work stress and depression
2. To ind the relation between work stress and anxiety.

Method
The current study applied a “Correlational research
design”. There were 3 dependent variables of the study i.e.
Work stress, anxiety & depression. The study included 7
independent variables i.e. sex, marital status, educational
quali ication, job sector, profession, monthly income and
number of working hours.

Procedure
The present study was conducted on July 2016 upon six
major professionals (i.e. doctors, bankers, engineers, teachers,
lawyers and nurses) of Rawalpindi and Islamabad to study their
level of work stress and subsequent psychological problems
in them, Participants were taken from different private and
public sector organizations. Standardized questionnaire were
used to gather data. Before data collection and encounter
with research participants researchers irst obtained written
consent form from the administration of every organization,
authorizes were informed about the rationale and purpose
of the study and type of information needed from their
employees. Participants were approached personally by the
researcher. Random and purposive sampling technique was
used.
At the end of demographic questionnaire a written consent
form was available for seeking signature from the participants
on their willingness. This information did not include their
identities. All the participants of the current study were
educated and were familiar with English. The average education
level of the participants was graduation. The terminologies
related to depression, anxiety used in the instruments were
thought to be easily understood by the participants in English
.It would have created more problems in understanding the
terminologies if the translated version of the instruments were
provided to the participants. The subjects and the facilitators
were thanked a lot for their cooperation.

Participants
The research participants were 260 professionals (males
143 and female 116) (i.e. doctors, teachers, nurses, bankers,
lawyers and engineers) of Rawalpindi/Islamabad, who
further included male professionals (n = 143) and female
professionals (n = 116), married professionals (n = 130) and
unmarried professionals (n = 129); (n = 93) professionals
working in government job sector and (n = 166) working
in private job sector. Among N = 280 division according to
different professions is; doctors (n = 60), bankers (n = 49),
lawyers (n = 28), engineers (n = 46), teachers (n = 43) and
nurses (n = 33). These professionals were taken from the
major institutes both private and government (i.e. hospitals,
universities, banks, law courts) of twin cities (Rawalpindi/
https://www.heighpubs.org/hda
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Islamabad) average age range of the participants ranges
between 35 to 50 years. All the participants as belong to welleducated class having good socio-economic background and
all were in good physical health.
Instruments
Following instruments were used to measure level of work
stress, depression and anxiety among professionals.
Work stress scale: Work stress was measured by Parker
and De Cotiis [1], Scale of work stress which focuses on
organizational and work related stress. The scale measures
feelings of discomfort, stress and work anxiety and also
measure motivation, organizational commitment and
satisfaction. The test consists of 13 items which are rated
on a point- ive likert scale ranging from (strongly disagree)
0 to (strongly agree) 4. It is a two dimensional scale which
focus on time pressure and anxiety. Both dimensions i.e. time
pressure and anxiety are measured by 6 items each. High score
indicated high level of time pressure and anxiety which shows
high level of work related stress. The overall reliability of the
scale is appropriate .88 and the reliabilities of time pressure
and anxiety items are .78 and .75 respectively.
Depression anxiety and stress scale [13]: Two subscales
(depression and anxiety) of Depression, Anxiety and Stress
Scale (DASS) were administered. The DASS contains 42 items,
three subscales namely (depression, anxiety and stress) 14
items for each of the subscale. The test evaluates negative
emotional state since past seven days, it is 4 point likert
scale ranging from 0 to 4 test takers are asked to rate their
emotional and reactive state from least to maximum number
since last week . The test is developed and standardized on
non-clinical sample, therefore it is more appropriate to use
with normal adolescents and adults, and this property makes
DASS more preferred tool to assess depression and anxiety for
research purpose.
DASS is a standardized scale that has been used for clinical
and research purpose since many years. The subscales
have high internal consistency and appropriate reliability,
Cronbach’s Alpha reliability of (Depression*Anxiety) is (.93)
and reliabilities for separate subscales Depression (.92) and
Anxiety (.88). The Depression scale measures loss of interest,
sadness, inactivity and lethargy and hopelessness high score
on this scale indicates despair and gloomy mood, loss of
pleasure dif iculty in taking initiatives and pessimism about
future. The Anxiety scale measures nervousness, excessive
worries, fears, autonomic arousal, and subjective experience of
anxious affect high score on this scale indicates apprehension,
physiological symptoms of anxiety . Norms and cut off scores
are available to facilitate analysis.

Results
The present study intended to examine the relationship
between work stress, depression and anxiety among
https://doi.org/10.29328/journal.ida.1001014

professionals. For this purpose data was collected from 260
professionals namely doctors, bankers, engineers, teachers,
lawyers and nurses from different private and governmental
organizations of Rawalpindi/Islamabad. Standardized
questionnaires were used Job Stress Scale [1], the other is
depression and anxiety subscales of Depression Anxiety and
Stress Scale [14] to measure level of work stress, depression
and anxiety respectively. Psychometric properties of the
scales were established by computing item-total correlation,
and Cronbach’s Alpha. Analysis of the statistical data on SPSS
con irms that Job Stress and Depression, Anxiety and Stress
scales are reliable.
Psychometric properties of scales
In order to estimate the internal consistency of Job Stress
Scale and two subscale (Depression & Anxiety) of Depression,
Anxiety and Stress Scale (DASS), following analyses were
made;
The Job Stress Scale and two subscale (Depression &
Anxiety) of Depression, Anxiety and Stress Scale (DASS),
is found reliable by measuring its reliability on Cronbach’s
alpha whereas the Cronbach’s alpha reliability for the Work
Stress Scale is excellent (.88), (Depression*Anxiety) is (.93)
and reliabilities for separate subscales Depression (.92) and
Anxiety (.88). Above table shows the means of work stress,
depression and anxiety among six professionals. Nurses with
the highest means i.e. (M 34.09, 17.57 & 20.00 subsequently
of Work stress, Anxiety and Depression) exhibit severe level
of all three variables, bankers and doctors are next to them.

Discussion
The current study was attempted to see the relationship
between work stress, depression and anxiety among the
professionals including i.e. doctors, nurses, teachers, lawyers,
bankers and engineers of different private and government
organizations of Rawalpindi/Islamabad.
The Depression, Anxiety and Stress Scale (DASS) is found
reliable by measuring its reliability on Cronbach’s alpha
(Table 1) whereas the Cronbach’s alpha reliability for the
overall scale (.910); and for its subscales i.e. depression (.782),
anxiety (.741), were also calculated. Moreover, in order to see
the correlations among the subscales of DASS, values against
Pearson Correlation were also calculated.
Work Stress Scale was also a standardized test for
measuring work stress in two dimension i.e. time pressure and
anxiety. The reliability of the test was measured on Cronbach’s
Table 1: Cronbach’s Alpha reliability of Work Stress Scale, Depression Anxiety & Stress
Scale (DASS) and its subscales. N = (260).
Scale

No. of Items

M

S.D

Alpha

Work stress scale

13

28.64

9.59

.88

DASS (Depression *Anxiety)

28

29.78

18.43

.93

Depression

14

16.05

10.41

.92

Anxiety

14

13.73

10.10

.88
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alpha .88 (Table 1) which is highly reliable. Pearson product
moment correlation were also calculated for the items of scale.
The indings revealed that professionals have overall
moderate level of depression and anxiety (Table 2; M = 15 .00
i.e. interpreted on DASS as Moderate Depression) anxiety (table
2; M = 13.55 i.e. interpreted on DASS as Moderate Anxiety) on
Depression, Anxiety and Stress Scale (DASS) and moderate
level of work stress 28.90 (Table 3). The previous studied
conducted in this regard also reveal that Depression, anxiety
and stress are signi icant outputs in stressful working settings
[11,15]. Researchers are inclined to explore the relationship
between psychosocial job factors and depression, anxiety and
stress [16,17]. Occupational stress involve multiple factors
initially with source of pressure, external locus of control,
psycho-physiological distress and work dissatisfaction which
ultimately leads to more severe problems, i.e. depression,
anxiety, hopelessness, other mental health harms and in
extreme cases suicidal ideation. Iliceto P, et al. [18], found
the relationship between occupational stress and some
psychopathological problems among health care professionals
including 156 nurses and physicians (65 females/94 males).
Occupational stress inventory (OSI), temperament scale
and Beck hopelessness scale were administered. Results
indicated that of casual variables such as work dissatisfaction,
absence of type A behavior, and especially external locus of
control, psychological and physiological distress were highly
correlated with latent variable psychopathology.
Means and standard deviation were computed for each
profession separately which revealed that nurses have
highest level of work stress (Table 2; M = 34.09, SD = 9.40),
anxiety (Table 2; M = 17.57, SD = 8.07) interpreted on DASS a
severe anxiety and depression (Table 2; M = 20.00, SD = 7.10)
Table 2: Means and Standard Deviation of Work Stress, Depression and Anxiety
among different professionals (N = 260).
Profession

n

Work Stress

Anxiety

Depression

Doctors

60

Moderate
(M = 28.56)

Moderate
(M = 14.80)

Moderate
(M = 17.10)

Bankers

49

Lawyers

28

Engineers

46

Teachers

43

Nurses

33

Severe

Severe

Severe

(30.22)

(17.02)

(18.65)

Moderate

Moderate

Mild

(28.60)

(12.75)

(13.25)

Mild

Moderate

Mild

(26.82)

(11.15)

(13.95)

Mild

Mild

Mild

(24.74)

(7.90)

(12.81)

Severe

Severe

Severe

(34.09)

(17.57)

(20.00)

interpreted on DASS severe depression. , doctors (Table 2; M
= 28.56, SD = 10.12), anxiety (Table 2; M = 14.80, SD = 12.14)
and depression (Table 2; M = 17.10, SD = 11.72), and bankers
are next to them among six professional i.e. Doctors, bankers,
lawyers, nurses, teachers and engineers. Nursing profession
seems to more vulnerable to different psychological problems
due to work stress. One of the very critical reason is their long
term encounter with challenging patients.
Farrington, et al. [19], as cited by (Kwok- Bun, C) [20],
identi ied different stressors encountered by nurses
e.g. inadequate staf ing, dealing with dif icult patients,
interpersonal con licts, work overload, night duties, awareness
of great responsibility for patients. Such work stressors effect
their mental health leading to elevated level of depression and
anxiety [20]. Found the negative correlation between work
stress and different dimensions of psychological well-being.
Their study also indicated that various categories of work
stress are associated with depression and anxiety in nursing.
Work stress is a strong predictor of depression and anxiety
(Table 4). Caspi, et al., [8], found the in luence of work stress
on depression and anxiety, their results are consistent with
present indings that employees who experiences more stress
at work had a twofold risk of major depressive disorder and
generalized anxiety disorder as compared to employees with
less job demands.
Stansfeld. et al. [21,22], found that certain work
characteristics are the major contributors of depression and
anxiety. Social support and job-control mediates between
work stress, depression and anxiety. Adverse psychosocial
work characteristics are signi icant predictors for the onset
of subclinical anxiety and depression in the general working
population [23].
Yoshizawa, et al. [24], found level of work stress and rate
of depression among psychiatric nurses of Japan. Their results
were also in the similar direction that nursing profession is
at higher risk of having psychological problems especially
depression due to work stress. The indings of this study have
important implications for future research and for policy
development.
It provide awareness about elevated level of work stress,
depression and anxiety in our professionals and make
professionals conscious about their psychological health,
who are considered as more privileged part of every society.
Present research also indicate the profession with highest
level of work stress and subsequent psychological problems.

Table 3: Mean, Standard Deviation and F-values of Work Stress, Depression and Anxiety on the basis of Profession (N = 260).
-

Doctors
(n = 66 )

Bankers
(n =120)

Lawyers
(n = 47)

Engineers
(n = 22)

Teachers
(n = 10)

Nurses
(n = 33)

Variables

M(SD)

M(SD)

M(SD)

M(SD)

M(SD)

F

p

Work Stress

28.56(10.12)

30.22(9.30)

28.50(5.88)

26.82(9.64)

Anxiety

14.80(12.14)

17.02(10.42)

12.75(7.83)

11.15(8.24)

24.74(9.23)

34.09(9.40)

4.45

.001

7.90(7.61)

17.57(8.01)

6.32

Depression

17.10(11.72)

18.65(11.33)

13.25(10.47)

13.95(10.54)

.000

12.81(8.05)

19.27(6.92)

3.07

0.0 0.01

Between group = 5, Within group = 253, Groups total = 258. **p < .01. *p < .05
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Table 4: Mean, standard Deviation and F-values on Work Stress, Depression and Anxiety between Six Professionals (N = 260)
-

Doctors
(n = 66 )

Bankers
(n = 120)

Variables

M(SD)

M(SD)

Work Stress

28.56(10.12)

30.22(9.30)

Lawyers
(n = 47)
M(SD)
28.50(5.88)

Engineers
(n = 22)

Teachers
(n =10)

Nurses
(n = 33)

M(SD)

M(SD)

M(SD)

26.82(9.64)

24.74(9.23)

34.09(9.40)

i-j

4.44

D<N
T<B
E<N
T<N

-5.52
5.48
-7.26
-9.34

2.00
1.93
2.11
2.14

-11.29
-.08
-13.33
-3.18

.24
11.04
-1.19
15.50

6.89
9.11
5.86
-9.61

1.91
2.60
1.97
2.22

1.38
3.35
.20
-16.04

12.40
14.87
11.32
-3.20

5.83
-6.45

2.13
2.36

-.30
-13.26

11.98
.34

Anxiety

14.80(12.14)

17.02(10.42)

12.75(7.83)

11.15(8.24)

7.90(7.61)

17.57(8.01)

6.22

T<D
T<B
E<B
T<N

Depression

17.10(11.72)

18.65(11.33)

13.25(10.47)

13.95(10.54)

12.81(8.05)

19.27(6.92)

3.07

T<B
T<N

S.E

95% Cl
LL UL

F

Between group = 5, within group + 253, Groups total + 258.**p < 0.01, *p < 0.0

Depending on the indings of the present study, trainings,
interventions and management plans can be develop on
individual and organizational level. It also highlight the need
of industrial/occupational psychological in every public
and private organization that provide counseling and help
employees to improve their coping strategies.
Suggestions
To overcome the limitations of present study following
suggestion are given for future researchers.
1. To bring diversity and to generalize the indings, large
number of participant must be taken from diverse
group i.e. different culture, localities.
2. Sample size should be equal on all aspects, gender
(equal males and females), marital status (equal
number of married and single) etc.
3. All the possible factors and biases must be ruled out
that are supposed to alter the results or participant’s
responses.
4. Questions must be asked indirectly (especially about
psychological problems) to bring original responses.
5. Two groups must be taken (i.e. professional or
unprofessional) that are comparable on all aspects
except variables being studied.
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