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ABSTRACT 
Nurses form a fundamental part of the health workforce. While nurses‟ health is at risk as comparing with other people due to 

workplace stress. The purpose of the study is to examine the health status of nurses working at a university hospital in Bangladesh. A 

descriptive cross-sectional study was conducted among 94 nurses using convenience sampling technique. Two self-administered 

questionnaires including socio-demographic and SF health status questionnaire were used. Data were analyzed by using descriptive 

and inferential statistics. The mean age of the participants was 28.15. The total mean score of health status scale was 3.18 (out of 5). 

Bi-variate analysis showed the significant socio-demographic variables associated with health status in terms of type of unit (p=.001), 

shift work (p=.010), job stress (p=.000) and job satisfaction (p=.038). The study explored the poor health status of ICU nurses who 

worked in night shift as well as stressed and dissatisfied with job. Therefore, overall findings suggested improved workplace 

conditions and promoted health status can be ensured by coping techniques among nurses.  

Keywords: Bangladesh, General Ward, Health status, ICU, Nurse, Stress 

1. INTRODUCTION 
Nurses are vulnerable both minor and major psychiatric morbidity with their contributing job strain. Furthermore, Nursing is 

associated with feelings of tension, anger, anxiety, depressed mood, sleep disturbance and high levels of stress which can have 

negative consequences not only for their physical and mental health, but their performance and their organizations' productivity. 

Occupational stress has a significant impact on workers' health and well-being, turnover, their quality of family life and job 

satisfaction.  

So, mental health nursing is the fundamental rights of nurses. This paper mainly explored the significance of mental health status of 

nurses in occupational and personal life.  
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What is known on the subject?  

 Nurses who work in intensive care units, due to stress, show significantly higher depression, anxiety and irritability 

compared to other units. 

 Past research suggested that majority nurses were experienced stress due to heavy workload, limited number of nurses and 

lack of psychological support. 

 They are at risk for physical and psychological problems. It negatively effects on high-quality health care of patients. 

 There is a very limited study providing appropriate knowledge about the health status of nurses in Bangladesh. These studies 

mainly focus on the nurses involved in healthy lifestyles, where they have a greater impact on their patients because healthier 

nurses are better health promoters. 

What this paper adds to existing knowledge?  

 Counseling, assistance in problem-solving and stress management classes were also methods listed as organizational 

supports that improved by increasing organizational social support to minimize the effect of stress on their health and work. 

 Finding available resources such as support groups or mental health services that can learn how to deal with their 

psychological issue. 

 Exercise, open atmosphere for discussion, relaxation and taking break were the coping strategies reported by nurses which 

easily support stress reduction programs. 

What are the implications for practice?   

Hospital authority should plan and implement for enhancing better quality of life for both nurses and patients ensuring better 

working environment through providing facilities to cope with mental demands, develop stress-releasing strategies and work-rest 

schedules to minimize the effect from stress. 

2. BACKGROUND 

Health status refers to the relative level of wellness and illnesses of individual, taking into account the existence of physiological or 

biological dysfunction and functional impairment (American Thoracic Society, 2007). While mental and physical health of nurses is 

mandatory for strengthening and maintaining the educational, social, and professional performance of life. Nurses form a fundamental 

part of the health workforce worldwide where their contribution is crucial to provide safe care. Nurses are signified as the forefront of 

delivering direct health care and health education to patients (Blake & Harrison, 2013; Nahm, Zhu, Warren, & Brown, 2012). 

Consequently, nurses also belong to the optimal position for serving as the role models to the general people (Blake & Harrison, 

2013). However, several researches regarding nurses‟ health status have also revealed the poor health condition of nurses (Sarafis, 

2016; Ramezanli et al., 2015). Initially, health designates the condition of complete physical, psychological, and social well-being as 

well as not only the absence of infirmity or disease (WHO, 2014). 

Mental illness is one of the prime factors which impede to deliver quality nursing services efficiently (Valizadeh, Farna, Zamanzadeh 

& Bafandehzendeh, 2012). Nurses who have unhealthy work-related behavior and experience, are risky with adverse mental & 

physical health (Jui, 2016). Nurses are adversely suffering from several health-related difficulties due to working in an unhygienic 

environment, exposing frequent infectious agents, insufficient nutrition, excessive workload and stress related to their job (Nahm et al., 

2012). These mentioned aspects are the principal causes of physical and psychological health problems among nurses (Swapnil, 

Harshali & Snehal, 2016; Sarafis et. al., 2016). According to World Health Organization, 450 million people suffer from mental 

disorders among all leading causes of ill-health and disability worldwide now (WHO, 2001). Yet in the worldwide study, about 27% of 

hospital workers were affected by occupational stress and various mental health problems in the south of England (Mark & Smith, 

2012). Many evidences suggest that stress among nurses is an amazing consequence of the challenging and high pressured job 

condition. Nurses, who are working in the Intensive Care Units (ICU), are vulnerable to highly stressful actions than nurses in other 

units (Azizollah, Zaman, Khaled & Razieh, 2013; Garcia-Izquierdo & Rios-Risquez, 2012). Higher job stressors may result in 

insomnia, headache, peptic ulcer, emotional disturbances, and musculoskeletal pains (Al-Homayan, Shamsudin, Subramaniam & 

Islam, 2013). Besides, Shift work (especially night shift) has a negative impact on job performance, sleep, obesity, overweight, 

negative health behaviors such as physical inactivity, unhealthy eating habits and increased job-related stress (Abdalkader & Hayajneh, 

2008). For instance, a high percentage of nurses who undertake shift works are affected not only on mental and physical levels but are 

also squeezed in terms of their adaptability to the family (Tai et al., 2014). However, high-quality interventions to change nurses‟ 

physical activity are inadequate and scarce (Torquati, Pavey, Kolbe-Alexander & Leveritt, 2016).   

Knowingly, Nurses play a vital role in providing health care services. Nurses‟ health is important not only as members of the general 

public but also as providers of health care. But in Bangladesh, a population-nurse ratio is 3101:1 (Human Resources Reports, 2017), a 

bed-nurse ratio of 13:1, and a doctor-nurse ratio of 2.5:1. This is far little of the global standard for bed-nurse ratio of 4:1 and the 
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doctor-nurse ratio of 1:3. Thus, there is an acute shortage of nurses for providing inpatient care (Bangladesh nursing & midwifery 

council, 2013). The international standard for the nurse-patient ratio is 1:4 for the general care and 1:1 for intensive care. In the case of 

Bangladesh, the ICU nurse-patient ratio is 1: 4. The nurses in Bangladesh has a lot of work pressure to meet patient health care 

requirements, a situation that could negotiate not only the nurses‟ health but also his/her appointment with health care when ill. This 

study is necessary for providing professional nurses more understanding about them. The findings may not be inferred to developing 

countries including Bangladesh. This research has been expected nurses with good health status to enjoy not only a better quality of 

life and act as a role model in the workplace, but also have reduced stress, which increases retention rates and the quality of nursing 

care.  

3. OBJECTIVE OF THE STUDY 

The aim of this study is to explore the health status of nurses working at a university hospital in Bangladesh. 

4. METHODS 

A descriptive cross-sectional study was conducted to examine the health status of nurses working at Bangabandhu Sheikh Mujib 

Medical University (BSMMU) in Dhaka. The study participants as estimated by using power analysis with a significance () level of 

0.05, an expected power of 0.80 (1-β), and an effect size of 0.30 (ϒ). Therefore 94 nurses was selected using convenience sampling 

technique with meet the following inclusion criteria: those who are available and mentally sound, co-operative and willing to 

participate, age between 21-35 years and signed informed consent. The questionnaires were consisted of following two parts.  

(a) Socio-demographic questionnaire: There are 11 items question to develop by the researchers to identify the socio-demographic 

characteristics of participates. it includes nurses information related to age, sex, professional qualification, marital status, years of 

experience, workplace, monthly income, working shift, stressful job and job satisfaction. 

(b) Health status questionnaire: The researcher used SF-36 health status questionnaire to assess the health status of nurses working at 

hospital in Bangladesh. The SF-36 indicates overall health status. The SF-36 items questionnaire developed in 1992 (Ware & 

Sherbourne, 1992). This scale consisted of 36 items including 8 dimensions. But some items do not resemblance with the 

contemporary trends of Bangladesh. Therefore, researchers deleted 13 items and 2 dimensions for better analysis. Thus, researchers 

picked 23 items with 6 dimensions.  

Data Collection Method 

After approval from the IRB of NIANER (IRB No. Exp. NIA-S-2018-34) and BSMMU and permission was taken from the director of 

BSMMU. Data were collected by face-to-face interview through structured questionnaire which was taken about 15-20 minutes. 

Confidentiality and anonymity were strictly maintained. The study was conducted between from July 2018 to June 2019. All the data 

were kept by the researcher for further data analysis. 

Data Analysis 

Data were analyzed by using Statistical Package for Social Science (SPSS) version 23. Socio-demographic data were described by 

frequency, percentage, mean, and standard deviation. Inferential statistics were used to examine the relationship between socio-

demographic characteristics and health status of nurses by using Pearson correlation test, ANOVA and t- test. 

5. RESULTS 

Demographics characteristics of the study participants 

Table 1 showed the distribution of socio-demographics characteristics of the study population. A total of 94 participants were enrolled 

in the study. The mean age of the participants was 28.15(SD = 3.023), ranging from 23-35 years. Out of 94 nurses, 4(4.3%) were male 

and 90(95.7%) were female. Most of their religion was Muslim (67%); and hold a diploma level education (60.60%), MSN (1.1%) and 

BSN (38.3%). Maximum were married (59.60%). Almost all of them were with 1-5 years experiences which mean were (4.19) and 

average monthly income was 31957.45 BD Taka. Most of them 63(67.0%) preferred day shift. Among the participants (66.0%) 

sometimes felt stress and (51.1%) were dissatisfied, neuter (26.6%), and only (22.3%) satisfied with their job. 
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Table: 1 Socio-Demographic characteristics of participants (N=94 ) 

Variables Categories N(%) M(SD) 

   

Age    28.15(3.023) 

Gender    

 Male 4(4.3%)  

 Female 90(95.7%)  

Religion    

 Muslim 63(67.0%)  

 Non- muslim 31(33.0%) 

 

 

Marital Status    

 Married 56(59.6%)  

 Single 38(40.4%)  

 

 

Professional qualification 

   

 Diploma 57(60.6%)  

 MSN 1(1.1%)  

 BSN 36(38.3%)  

Working experience   4.19(2.833) 

Type of unit    

 Intensive Care Unit 47(50.0%)  

 General ward 47(50.0%)  

Monthly income   31957.45(5790.082) 

 

 

 

 

Prefer shift work 

   

 Days 63(67.0%)  

 Evenings 11(11.7%)  

 Nights 5(5.3%)  

 Rotate  between shifts 15(16.0%)  

  Stress with job    

 Often 16(17.0%)  

 Sometime 62(66.0%)  

 Seldom 12(12.8%)  

 Never 4(4.2%)  

   Job satisfaction    

 Satisfied 21(22.3%)  

  Neuter 25(26.6%)  

 Dissatisfied 48(51.1%)  

 

Distribution of health status of the study participants 
 

Table 2 showed the distribution of the health status of the study participants. The result found that out of 94 participants the average 

score of health status scale was 3.18(.609). Health status subscale factors, physical health problems 3.45(.892) were the highest mean 

score which indicated that the good physical health condition of the nurses. The mean scale score for mental health 2.90 (.468) were 

unexpectedly low which reflects that most of the time nurses mental health condition were worse. Among participants 38(40.4%) were 

good health status and 13(13.8%) were poor. Some of the time, Vigorous activities and moderate activities 30(31.9%) were limited in 

nurses health. In the physical health problems dimension, 27(28.7%) were not difficulty performing the work but Only 5(5.3%) were 

difficulty performing the work which affected nurses daily activities . On the other hands, 24(25.5%) emotional problems were 

moderate interfered with normal social activities. Among participants, 28(29.8%) were mild bodily pain and 25(26.6%) never pain 

interfered with normal work. In the mental health dimension, most of the time, 50(53.2%) were very nervous person and some of the 
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time, 29(30.9%) felt calm and peaceful and 24(25.5%) felt so down. Among nurses, Some of the time, 27(28.7%) were happy person 

and 31(33.0%) were felt downhearted and blue and most of the time, 47(50.0%) felt tired where only 3(3.2%) never felt tired. 

Table 2: Distribution of health status of the study participants (N=94) 

Items 1 2 3 4 5  

n(%) n(%) n(%) n(%) n(%) M(SD) 

General health      3.15(1.009) 

In general, my health 15(16.0) 126(17.0) 38(40.4) 12(12.8) 13(13.8)  

I am as healthy as anybody 

I know 

23(24.4) 15(16.0) 32(34.0) 9(9.6) 15(16.0)  

I expect my health to get 

worse 

5(5.3) 12(12.8) 16(17.0) 29(30.9) 32(34.0)  

Limitations of activities      3.26(.766) 

Vigorous activities 6(6.4) 9(9.6) 30(31.9) 26(27.7) 23(24.4)  

Moderate activities 9(9.6) 15(16.0) 30(31.9) 24(25.5) 16(17.0)  

Lifting or carrying 

groceries 

7(7.4) 22(23.4) 32(34.0) 19(20.2) 14(14.9)  

Climbing several flights of 

stairs 

7(7.4) 24(25.5) 20(21.4) 21(22.3) 22(23.4)  

Bending, kneeling 15(16.0) 19(20.2) 32(34.0) 13(13.8) 15(16.0)  

Walking more than a mile 6(6.4) 16(17.0) 29(30.9) 22(23.4) 21(22.3)  

Walking several blocks 10(10.6) 17(18.1) 20(21.3) 27(28.7) 20(21.3) 

 

 

Physical health problems      3.45(.892) 

Accomplished less than you 

would like 

5(5.4) 13(13.8) 19(20.2) 35(37.2) 22(23.4)  

 limited in the kind of work  7(7.4) 13(13.8) 36(38.4) 24(25.5) 14(14.9) 

 

 

difficulty performing the 

work 

5(5.3) 20(21.3) 19(20.2) 

 

23(24.5) 27(28.7)  

Social activities      3.38(.1.160) 

Emotional problems 

interfered with your normal 

social activities  

8(8.5) 23(24.5) 24(25.5) 17(18.1) 22(30.4)  

During the past 4 weeks, 

how much of the time has 

your physical health  

6(6.4) 24(25.5) 21(22.3) 17(18.1) 26(27.7)  

 

Pain 

      

3.27(1.257) 

Bodily pain 5(5.3) 28(29.8) 17(18.1) 19(20.2) 25(26.6)  

pain interfere normal work   13(13.8) 23(24.5) 14(14.9) 19(20.2) 25(26.6)  

Mental Health      2.90(.468) 

Nervous person 15(16.0) 50(53.2) 26(27.7) 3(3.2) 0  

Felt so down  10(10.6) 23(24.5) 24(25.5) 18(19.1) 19(20.2)  

Felt calm and peaceful 5(5.3) 22(23.4) 29(30.9) 24(25.5) 14(14.9)  

Felt downhearted and blue 5(5.3) 23(24.5) 31(33.0) 23(24.5) 12(12.8))  

Happy person 8(8.5) 18(19.1) 27(28.7) 27(28.7) 14(14.9)  

Felt tired 9(9.6) 47(50.0) 26(27.7) 9(9.6) 3(3.2)  

Total Mean 3.18(.609) 
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Relationship between demographic characteristics and health status. 

Table 3 denoted that the relationship between demographic characteristics and health status. Working experience and monthly income 

had negative correlation with their health status which were respectively r = -.056(.591) and -.025(.812). These results were reported 

that there was no statistically significant relationship. There were a significant relationship between type of working unit and health 

status (t= -3.368, p=.001). It is indicated that, nurses who had worked in general ward (M=3.38) were good health status compared to 

those who worked in ICU (M=2.98). Those who were worked in day shift showed significantly higher health status compared who 

were others shift (F=4.013, p=.01). Nurses who had no history of job stress health status were good compared to those who had history 

of job stress (F=8.517). Those differences were highly statistical significant results (p=.000). Finally, for health status of nurses, results 

showed  significant differences by job satisfaction (F=3.392, p<.05).On the other hands, among age (p=.445), gender (p=.786), religion 

(p=.412), Marital status (p=.931), and Professional qualification (p=.275), there were  no statistically significant difference with health 

status. 

 

Table 3: Relationship between socio demographic characteristics and health status of participants(N=94) 

Variables N Health Status 

M(SD) T/F/r(p) 

Age 

         21-25 

         26-30 

         31-35 

 

23 

55 

16 

 

3.30(.571) 

3.17(.623) 

3.05(.620) 

.817(.445) 

Gender   -.273(.786) 

           Male 4 3.09(.385)  

           Female 90 3.49(.618)  

Religion   .825(.412) 

          Muslim 63 3.19(.655)  

          Non Muslim 31 3.16(.512)  

 

 

Marital Status 

  .087(.931) 

          Married 56 3.18(.609)  

          Single 38 3.17(.617)  

Professional qualification   1.097(.275) 

           Diploma 57 3.23(.631)  

           BSN or Above 37 3.10(.572)  

Working experience    -.056(591) 

Type of unit   -3.368(.001) 

           Intensive  care unit 47 2.98(.513)  

           General ward 47 3.38(.636)  

Monthly incomes(BDT)    -.025(.812) 

           Prefer shift work   4.013(.010)a>b>d>c 

           Daysa 63 3.29(.564)  

           Eveningsb 11 3.09(.522)  

           Nightsc 5 2.42(.708)  

           Rotate  between shiftsd 15 3.03(.654)  

Stress with job   8.517(.000)d>b>c>a 

          Oftena 16 2.66(.586)  

          Sometimesb 62 3.34(.522)  

          Seldomc 12 2.88(.444)   

          Neverd 4 3.57(.609)  

 Job satisfaction   3.392(.038)a>b>c 

         Satisfieda 21 3.44(.428)  

         Neuterb 25 3.23(.584)  

         Dissatisfiedc 48 3.04(.657)  
 

Reliability Analysis 

After analyzing the revising factors regarding health status of nurses, the Cronbach Alpha is 0.86 that is in good in as illustration. So, 

the internal consistency of these factors is good. 
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Cronbach's Alpha Cronbach's Alpha Based on Standardized Items N of Items 

.860 .888 34 

 

6. FINDINGS AND DISCUSSION 

Based on the current findings, there is a highly significant and negative relationship (p=0.000) between health status and types of unit 

(Intensive care unit and General ward). Here, the health status of general ward nurses (M=3.38) were better than ICU nurses (M=2.98). 

Azzizollah et al. (2015) found that which is conducted in Iran, ICU nurses had more mental disorders than others unit. In this field, 

there is some reason that nurses who work in intensive care units, they work with more pressure, stress, and deal with death and dying 

patients continuously compared to other units. In Stanley‟s study, nurses who worked in intensive units had more mental disorders. 

The author expresses that nurses who work in intensive care units, due to stress, show significantly higher depression, anxiety, 

irritability and anger compared to other units (Stanley, 2003). Another study conducted in Bangladesh regarding the impact on the 

health and well-being of critical care nurses due to stress (Kibria, 2018). This finding is consistent with present study.  

Findings from this study, nurses who were worked in day shift showed significantly higher health status compared to those who 

worked others shift (p<.010). It means that generally, nurses health condition were poor who worked in the night shift than day shift. A 

possible explanation for this situation is that the relative risk of physical and mental problems in night shift workers was higher than 

day workers which are nearly congruent with Finland study (Puttonen, Harma & Hublin, 2010).This research also highlighted that 

night shift work can frequently induce sleep disorder which, still underestimated, can represent a risk factor for poor mental and 

physical health, as indicated by other authors (Waage et al., 2014; Costa et al., 2013). Night work can even be more negative impact 

for female nurses who also have family responsibilities such as pregnancy and child rearing. Furthermore, this finding is also similar 

with Jordan study of Abdalkader (2008) where 78% of nurses working in an ICU felt that night shift nurses had heavier workloads 

than the day shift nurses. Also, the reported that the nurses-to-patient ratio is inadequate during night shift. In the United State study 

conducted by West, Ahern, Nyrnes and Kwanten (2007) discovered that shift nurses coping with poor sleep quality are more prone to 

depression. 

The current study also revealed that there was a significant relationship between job stress and health status (p<.000). If job stress 

increases significantly, it effects on physical and mental health adversely. Explaining these findings, it can be said that stress affects a 

large part of the lives of employees in the work and organizational environment, and if it does it last long or the amount of stress is 

high, the person is gradually tired and the condition continues to decrease the physical and mental energy of the individuals and 

endangers general health, weakens the ability of the people and, consequently, reduces the nurses‟ job performance. Majority of nurses 

had experienced stress due to heavy workload, limited number of nurses, lack of psychological support and development of the law 

system that is consistent with the Bangladeshi study of Kibria (2018). Another study conducted in Indian hospital Anchan et al. (2011) 

pointed that, dealing with patient and their families and work as the most frequent stressful events for the nurses. Ramezanli et al. 

(2015) stated that nurses‟ occupational environment is filled with various forms of stress, which can have negative consequences not 

only for their physical and mental health, but their performance and their organizations' productivity. Results of the both studies have 

been in nearly consistent with the present study.  

Moreover, in the present study, there were significant relationship between job satisfaction and health status of nurses with regard to 

nurses who were job satisfied (M=3.44) compared to dissatisfied (M=3.04).It can be said that low satisfaction among nurses may 

affect their not only quality of life but also their job performance, and patients care. This result was nearly congruent with previous 

study of Morsheda, Zaman and Afroze (2017) in Bangladesh. However, this finding was incongruent to the findings of another study 

in Bangladesh which reported that the majority of the participants were satisfied with their job (Khatun et al., 2018). Also the results of 

this research was consistent with the finding of Pillay (2009) in South Africa, who reported that public sector nurses were highly 

dissatisfied with salaries, workload and resources. Consequently, the job satisfaction among nurses should be a great concern for any 

health care organizations. Satisfaction with one‟s job can affect not only motivation at work but also career decisions, relationships 

with others and personal health. Therefore, it can be practiced to improve nurses' work conditions, reduce workload and develop 

harmonious relationship with subordinates for increasing nurses‟ job satisfaction (Myhren et al., 2013). 

7. CONCLUSION 

The study showed the poor health status of ICU nurses who worked in night shift as well as stressed and dissatisfied with job. 

Therefore, this finding suggested that improved workplace conditions and promoted health status can be ensured by taking some 

measureable steps and coping techniques among nurses. A good health status is not only important within their own lives but also for 

the population who requires their services. In Bangladesh, Health care service system is a challenging sector. Therefore, nurses in 

Bangladesh facade a problem of the workload because of the large number of nurse scarcity. ICU nurses and general nurses need to 

provide overloaded services. In respect to overload services and lots of work demands, they generally feel stress in work which 
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adversely effects on their health. So, it is inevitable to maintain the international standard for the nurse-patient ratio for better patient 

outcome, job satisfaction as well as reduce stress among nurses. 

Though this recent study has few limitations that need to be taken into consideration. Firstly, the convenience sampling which is a non-

probability method used to recruit the participants might limit the generalizability of the findings to the total nurses in Bangladesh. 

Secondly, this research paper was only based on the data from single hospital (BSMMU). Hence, the findings of this study may not be 

generalized to nurses in other hospital of the country. This paper has examined relationship between job stress, job satisfaction, shift 

work and health status nurses in Bangladesh as well as it compared and contrasted these factors with the general nurses and ICU 

nurses. 

8. RECOMMENDATIONS 

Authority should pay attention to the nurses' psychological construction through establishing psychological counseling platform, 

setting up “peer support team,” and creating a good organization atmosphere. It is also inevitable to maintain the international standard 

for the nurse-patient ratio for better patient outcome, job satisfaction as well as reduce stress among nurses. 

Training programs must be conducted to enhance communication skills and to reduce stress. Therefore, it could be beneficial for 

improving intuitive communication strategies as well as to promote safety and to improve health in the workplace. 
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