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Abstract

Background: Depression among pediatric nurses can negatively impact
their physical and mental health, productivity, and the quality of care they
provide. Nurses, in particular, are exposed to high levels of physical and
psychological pressure, increasing their exposure for Psychological

disorder like depression.

aim: The inquiry aims to estimate the incidence of depressive symptoms
among nursing team of pediatric wards in Mosul city hospitals, identify

their range, and examine factors associated with persistent depression.

Methods and Materials: A quantitative, descriptive study cross-sectional
has been Performed data collection from 20 Dec 2024- 10 Feb 2025, using
a simple random sampling method. The sample has included 119 pediatric
nurses from Mosul hospitals. Data have been collected using the Self-
Rating Depression Scale (Zung) to assess symptoms of depression. Data

have been coded and analyzed using SPSS (version 27).

Results: The study has found that 3.3% n (4) of nurses have reported mild
depressive symptoms, 84.2% n (104) have moderate symptoms, and 11.7%
n (14)have experienced severe symptoms. Factors contributing to
depression included psychological being (55%), physical and health
factors being (51%), genetic factors being (39%), and environmental
factors being (46%).

Conclusions: The study highlights a strong link between depressive
symptoms and job demands, with fatigue, motor issues, and appetite

changes being a common depressive symptom among nurses.
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Recommendations: is recommended to implement resilience-enhancing

programs, encourage nursing staff to discover purpose in their duty, and

provide support through meaningful relationships and daily work
assistance.
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Chapter One
Introduction

1.1 Introduction

Depressive disorder is a widespread psychological health condition
identified by a lack of enthusiasm or enjoyment, ongoing sense of sadness,
reduced energy levels, difficulty performing daily tasks, and poor concentration,
(Ngasa et al.,2017). This disorder can impact every aspect of an individual's
health, including their physical well-being, mental and academic functioning, as
well as their social life, (Agyapong et al., 2023). About 3.2% of people worldwide
report experiencing at least one depressive episode in their lifetime, out of an

estimated 350 million who suffer from depression, (Njim et al., 2019).

Because they frequently have limited resources and must make quick, life-
or-death choices, particularly in medical emergencies, healthcare workers
frequently endure high levels of physical and mental stress. Poor mental health
can have a negative impact on these professionals' performance, which can lead
to medical errors, higher turnover, a decline in clinical abilities, and a lower
standard of care. Patient safety and the standard of treatment are thereby

negatively impacted, (Hall et al., 2016).

Stress is widespread among the global workforce, and a study conducted
in Amsterdam in (2016) found that 22% of healthcare workers (HCWs)
experienced general stress, 17% dealt with work-related fatigue, 12% faced
distress, and 6% suffered from burnout, (Blekemolen et al.,2016). Depression has
been shown to negatively affect job performance and productivity, as evidenced
by a study of Australian employees in 2017, which found that depression led to
higher employee turnover, (Cocker et al., 2017).

Depression is a major contributor to worldwide illnesses and death,

representing 4.4% of international disorder cases, (Obi et al., 2015). Depression

2
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Is a critical public health issue, and the World Health Organization (WHO)

predicts that by 2030, it will be one of the top three causes of disease burden
worldwide, (Mathers et al., 2006). Depressive disorder is represented by a blue
mood and a lack of interest engaged in activities, which can impact individual's
thoughts, behaving, emotions, and physical health, (Bains. & Abdijadid, 2023).

Sadness, anxiety, concern, worthlessness, guilt, impatience, restlessness,
and hopelessness are some of the emotions that people with depression may
experience. In addition to experiencing changes in appetite (either loss of appetite
or overeating), they may also have trouble focusing, remembering specifics, and
making judgments. In extreme situations, they might consider suicide or attempt,
(World Health Organization, 2022).

According to the World Mental Health Survey, 11% of people in low- and
middle-income countries are likely to experience depression at some point in their
life, while 15% of people in high-income countries are likely to do so (Patel etal.,
2018). The frequency of depression varies by neighborhood, with higher rates
among women, young individuals, and lower-income groups. Additionally,
studies show that depression is a prevalent problem among nurses, (Gherardi-
Donato et al., 2015).

In addition to its detrimental impacts on biopsychosocial well-being,
depression has a substantial negative impact on people's ability to function in their
professional lives. According to (Delacruz, 2024), depression reduces person's
quality of life and productivity at work, which can result in monetary losses from

missed work. A growing body of research from cross-sectional and longitudinal

studies suggests that depression and unhealthy habits are related. Variables
such as smoking, excessive alcohol use, an unhealthy diet, and limited physical

activity have been connected to depression, (Wang et al., 2021).




Chapter One Introduction
—> 00— O0<—

Physical health issues are also linked to these lifestyle choices. Actually,

compared to people without depression, those who suffer from depression are

more prone to diseases like diabetes and obesity Tsenkova.

Tsenkova For public health practitioners, this can lead to multimorbidity,
which is associated with increased rates of chronicity and death, decreased

functionality, and increased use of healthcare services, (Bezerra et al., 2021).

Nursing staff members are especially impacted because they deal directly
with the intimate, unpleasant, and frightening parts of human suffering.
Depression may arise as a result of a variety of reasons, including relationships
at work, difficulties moving, lengthy workdays, shift work, and exposure to

biological, chemical, and physical risks, (Lv etal., 2023).

1.2 Importance of the study

The connection between depression and workers is directly influenced by
stressors in the workplace. Work stress, which arises from the mismatch between
job demands and the worker's ability to cope, is linked to professional strain and
has a negative impact on workers' mental health (Toker, s., & Biron, 2021).

The prevalence of depression or depressive symptoms among nursing
professionals exceeds 20%, which is considered significantly higher compared to
the general population (Xie etal. 2020).

The primary factors contributing to depression in nursing professionals can
be categorized into internal and external work-related factors. According to a

2007 literature review, the organization of work is identified as the leading factor,

followed by social relationships at work and working conditions. External
factors include socio-demographic characteristics such as being female, being
over 59 years old, and having a low family income. Additionally, individual traits

like problem-solving skills and family support play a crucial role in the
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development of stress and depression. The connection between depression and

work-related stress i1s particularly linked to working conditions among nursing
professionals with technical education levels (Magadley etal., 2021).

The work carried out by these professionals is marked by limited control
over their tasks, heavy workloads, repetitive duties, high competition, and low
wages (wei etal. 2023).

A study conducted with nursing professionals in Portugal identified the
main sources of stress as decision-making, where mistakes can have serious
consequences, the inflexibility of supervisors, the task of preparing technical
reports, and challenges in handling failures and professional issues (Costeira etal.,

2022).

As a result of work-related stress leading to depression, tension and job
dissatisfaction arise, which can create a bidirectional effect, increasing stress for
both the worker and their colleagues. Depression caused by work stress also
negatively impacts physical and mental health, absenteeism, and the quality of
care, potentially leading to higher employee turnover in the sector (Dyrbye etal.,

2021).

Because it causes consequences including a reduction in quality of life, job
satisfaction, and relationships with co-workers, high levels of work stress can be
considered a two-way relationship between depression and stress, which can

worsen depressive illnesses and cause more stress (Li etal., 2020).

There are protective variables that can assist employees in dealing with
these circumstances in addition to the ones that cause depression linked to high
levels of work stress. According to a study made in (2011), regular meals,
exercise, better opportunities to use skills, supervisor support, and higher job
satisfaction can all lower the risk of work-related stress and depression (Nielsen

and Christensen 2020).
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1.3 Aim of the Study and Statement of the Problem

The present study aims to determinant the incidence of depressive symptoms

among nurses working in pediatric wards in Mosul city hospitals, and to identify
the associated contributing factors. This raises the central research question: To
what extent do nurses in pediatric wards of Mosul hospitals experience depressive

symptoms, and what factors are associated with their occurrence?

1.4 Objectives of the study

The study in hand focuses on the following objective:

1. To estimate the incidence of depressive symptoms among nurses of pediatric

wards.
2. To identify factors that increase the risk of developing depressive symptoms.

3. To find out the relationship between the depressive symptoms and some

characteristic of the sample.

1.5. Definition of Basic Terms

1.5.1 Incidence
Theoretical Definition: Relates to the count of new instances of a specific
illness or health condition that occur within a defined population over a
designated period. It is a metric that indicates the frequency at which new cases
arise (WHO, 2020).
Operational Definition: The count of new occurrences of a specific

phenomenon or event within a defined population over a set period.

1.5.2 Depressive symptoms

Theoretical Definition: As stated by the World Health Organization and

Columbia University (2016), depression is a prevalent mental disorder

6
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characterized by ongoing sadness or a diminished interest or enjoyment in

activities. It is accompanied by various symptoms, including disrupted sleep or
appetite, feelings of guilt or low self-worth, fatigue, difficulty in concentration,

and challenges in making decisions, hopelessness, and suicidal thoughts or acts.

Operational Definition: symptoms may involve difficulty in concentration,
intense guilt, low self-worth, a sense of hopelessness about what lies ahead, and
recurring thoughts of death or suicide. A classification of depressive episode can

be as mild, moderate, or severe.
1.5.3 Nurses of pediatric wards

Theoretical Definition: Pediatric nurses care for children from infancy through
adolescence, up to 18 years of age. Their responsibilities include providing health
education, supporting disease prevention, delivering clinical care, and assisting
with the operational tasks within a pediatric practice. When pediatric nurses and
pediatricians work together, they help ensure that children receive high-quality

primary healthcare, (Dall et al., 2021).

Operational Definition: Pediatric nursing is a specialized branch of nursing
focused on treatment of children, beginning in early childhood through the
teenage years. This field is crucial because children's health differs from that of

adults due to the ongoing growth and development during childhood.
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Chapter Two
Literature Review

2.1 Historical Background

Ancient period

The Ebers Papyrus, an ancient Egyptian document, contains
references to affective distress related to the mind or heart that have been
seen as signs of unhappiness or blue mood (Mc. Callum., 2021). Similarly,
passages from the Hebrew Bible (Old Testament), written and compiled
between the 12th and 2nd centuries BC, have been interpreted as depicting
mood disorders in figures like Job, King Saul, and in the psalms of David,
(Cook., 2020).

During the Islamic Golden Age, physicians in the Persian and
Muslim world developed theories about melancholia. Ishaq ibn Imran (d.
908) merged the ideas of melancholia and phrenitis, (Zakaria etal., 2021).
In the 11th century, the Persian physician Avicenna described melancholia
as a form of depressive mood disorder, where individuals might become

suspicious and develop specific phobias, (Boudriga etal., 2024).

On the other hand, Johann Christian Heinroth contended that
melancholy is a soul wound caused by inner moral struggle of individual.
Over time, multiple contributors are suggested as many as 30 different
subtypes of melancholia, with alternative terms being proposed and
rejected. Eventually, hypochondria became a separate disorder. Although
the terms "melancholia™ and "melancholy" were used interchangeably until
the 19th century, the former came to refer to a temperament, while the latter

grew to indicate a pathological condition (Berrios., 2018).
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Emil Kraepelin, a German psychiatrist, distinguished manic

depression for the first time in the 20th century. His influential
classification system unified nearly all forms of mood disorders under the
term manic—depressive insanity. Kraepelin operated under the assumption
of underlying brain pathology and also emphasized a distinction between
endogenous (internally caused) and exogenous (externally caused) types of
mood disorders, (Grande etal., 2016).

Work of Mourning and Melancholia in (1917), Freud suggested that
depression—referred to as melancholia—may arise from experiences of
loss and tends to be more profound than ordinary mourning, Freud
compared melancholia to mourning, theorizing that a tangible loss, such as
the death of a loved one or a breakup, leads to an emotional loss as well.
He suggested that the depressed person unconsciously internalizes the
loved object through a narcissistic mechanism known as libidinal cathexis
of the ego. This type of loss leads to intense melancholic symptoms that go
beyond typical mourning. The individual develops a deeply negative view
not just of the world around him, and also experiences a weakened ego,
(Kupfer., 2017).

The patient's diminished self-esteem is evident in their feelings of
guilt, inferiority, and unworthiness (Freud, S. 1984). Freud also highlighted
the role of early life experiences as a contributing factor in the development
of these issues, (Blatt etal., 2017).

2.2 An Overview

Depression is recognized as a prevalent mental disorder, marked by

symptoms such as sadness, a loss of interest or pleasure, feelings of guilt

10
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or low self-worth, disturbances in sleep and appetite, fatigue, and difficulty

in concentration, (APA., 2022).

Currently, it is one of the main causes of disability; the association
between depression and multiple comorbidities aggravates the prognosis

of case and increases the risk of suicide, (Friedrich, M, 2017).

Job stress among hospital staff might have a significant impact on
their mental health. A previous study has indicated that higher levels of
occupational stress increase the likelihood of developing mental illnesses.
Job stress, as measured by the effort-reward imbalance and Demand
control support models, was found to be positively associated with
depressive symptoms (Liu etal., 2023).

Because of the rigorous nature of nursing job over time, clinical
nurses are especially vulnerable to depression and other unpleasant
emotions, as well as psychological difficulties. A survey of the prevalence
of depressive symptoms among Chinese nurses raised this concern (Xie et
al., 2020).

2.3 Epidemiology

Nurses play a crucial role in the health sector, and their wellness or
work achievement significantly impact the healthcare service quality. The
profession of nursing is consistently regarded as a high-stress profession,
with nurses facing various occupational stressors such as heavy workloads,
limited time for patient care, irregular schedules, poor working conditions,
and challenging patients, (Gohar etal., 2022).

These pressures can negatively affect nurses' health, impairing their
professional performance and compromising the quality of treatment
offered. These concerns are also likely to have a negative impact on patient

11
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outcomes. As a result, nursing managers and hospital administrators are

more concerned with the health and well-being of nurses, (Li etal. 2024).

Depression is a widespread mental disorder, affecting 14.6% of
adults in high-income countries and 11.1% in developing nations it is
projected that by 2020, depression will be the second leading cause of
disability-adjusted life years lost, (Institute for health metrics and
evaluation, 2020).

The occurrence symptoms of depression varies among different
regions globally, with differences between countries with high, middle, and
low income levels. In most countries, the prevalence ranges from 3% to
16.9%, it is projected that by 2030, depressive symptoms will be the second
leading cause of Disability-Adjusted Life Years (DALYS), (Fisher et al.,
2012). A study conducted in Ethiopia found that depression represents
approximately 6.5% of the overall disease burden, (Gebreyesus etal.,
2024).

Global studies indicate that Depressive symptoms affect 32.4% of
healthcare professionals in Australia, (Maharaj et al., 2019), 38% in China
35.8% in Hong Kong (Cheung et al., 2015), 13.2% in Vietnam (Tran et al.,
2019), and 43.9% in Saudi Arabia (Almarhapi et al.,2021) Egypt as 59%
(EI-Hamrawya et al.,2018). Malaysia as10.7% (Yahaya et al.,2018).,
Pakistan as (24.8%) (Atif et al.,2016)., and Nigeria as 17.3%, (Gu A et
al.,2015).

2.4 Pathophysiology of depression

Despite numerous studies which aimed at understanding the
pathophysiology of depression, it remains largely unclear. This ambiguity
contributes considerably to the delayed progress in identifying effective

treatments for the disease. Various ideas on depression progression are

12
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based on indirect markers, post-mortem examination, and neuroimaging
approaches, (Gritti etal., 2021).

2.4.a) The brain circuitry involved in depression

Numerous conceptual frameworks and empirical investigations have
revealed anomalies in the brain region that regulates feeling, reward system
activation, and mental control skills. Forensic analysis and neuroimaging
research has identified alterations in structure, including decreases in grey
matter volume and glial cell density within the prefrontal cortex and
hippocampal areas that were extensively explored through animal research
on depression. Hippocampal dysfunction, believed to have a dampening
influence on the hypothalamic-pituitary-adrenal axis, may contribute to the
hypercortisolemia observed in depression. In the mesolimbic dopamine
pathway, which contains it, it is also suggested that the nucleus accumbens
(NACc) and the ventral tegmental area (VTA) play a role in depression by
controlling the reward response to enjoyable stimuli such as food, sex, and
drugs. As a result, the absence of pleasure experienced by depressed
patients may be attributed to dysfunction within this brain reward circuitry,
(Zaho etal., 2024).

2.4.b) Stress-induced response mechanisms

Long-term stress and over activity of the hypothalamic-pituitary-
adrenal axis, resulting in persistent high cortisol levels, may contribute to
depression onset and relapse after full remission. Individuals with high
corticosteroid levels have shown structural brain abnormalities, with the
amygdala being one of the most impacted areas, which is largely engaged
in regulating emotional reactivity and, to a lesser extent, the stress
response, (Belleau etal., 2024).

13



Chapter Two Literature Review

— >0 (—HO<—=

Chronic corticosteroid use has also been demonstrated to shrink the size

of the hippocampus, a brain region known to convey inhibitory signals to
the HPA axis (Hoskin etal., 2024).

2.4.c) Genetic predisposition and environmental influences

Depression is caused by a combination of genetic predisposition and
environmental factors that impact how a person reacts under stress. No one
gene variant appears to be responsible for depression; rather, genetic
factors may predispose some persons to sadness by raising their sensitivity
to stressful environmental stimuli Zannas etal., 2019).

2.4.d) The hypothesis linking biogenic monoamines to mood

disorders

The monoamine theory of depression arose from unintentional
discovery of first antidepressant medicines, which were originally created
for other medicinal objectives. These clinical results made substantial
contributions to our perception of the pathological alterations that occur in
brain of persons have depression. It was proposed that these medications
boost monoamine neurotransmitter levels in the brain works by
suppressing monoamine oxidase (MAO), an enzyme responsible for
degrading monoamines, or by hindering the reabsorption of

neurotransmitters into the presynaptic cell, (Bunney and Davis, 2020).

2.4.e) Theory of serotonin

The neurotransmitter is found throughout the central nervous system
and is involved in a variety of physiological functions, including pain
perception, hunger control, aggressiveness, and mood regulation.
Serotonergic system disruptions have been associated with neurotic

disorders. It's based on the initial antidepressants that restores the brain's

14
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decreased monoamine activity. Over time, selective serotonin reuptake

inhibitors (SSRIs) alone have been found to be effective in treating
depressive symptoms, demonstrating the function of serotonin (5hydroxy

tryptamine) in the disorder's development, (Borroto etal., 2021).

Some depressed people were shown to have reduced amounts of (5-
HIAA) 5-hydroxyindoleacetic acid, a serotonin (5-HT) biometabolite, in
their spinal fluid. This decline associated with increased hostility, suicidal
ideation, and impulsive behavior. Furthermore, plasma levels of
tryptophan, the amino acid precursor to serotonin, are all lower in these
people, and decreasing this amino acid can cause depressive symptoms in
those predisposed to depression. Furthermore, positron emission
tomography (PET) scans revealed a decrease in the density of 5-HT1A
receptors in numerous brain regions of sad individuals. There is also less
availability of the serotonin transporter (5-HTT) in places like the midbrain
and brainstem. However, the significance of serotonergic dysfunction in
depression is still contested, with some asking whether it is a direct cause

or a risk factor for the condition, (Kambeitz & Howes., 2015).

2.4.f) The catecholamine hypothesis

Reserpine in the 1960s, researchers discovered as blood pressure—
lowering medications that reduce storage of amine in the nervous system,
leading to depressive symptoms. However, no consistent data have been
reported about alterations in norepinephrine (NE) biometabolites in the
spinal fluid (CSF) of depressed people. Later, the theory of supersensitivity
was introduced, linking depressive disorder to hypersensitive
neurotransmitter-releasing terminal a2 receptors, a theory supported by
increased receptor density observed in post-mortem studies, which

suggests impaired NE activity, (Strawbridge etal., 2023).
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Some depressed symptoms, such as inability to experience pleasure

and neuromotor slowness, are clarified better by abnormalities of dopamine
in the brain's networks. such systems involve motor system in the
dopaminergic center, as well as the brain's reward network in the nucleus
accumbens and ventral tegmental area. Specifically, there is decreased a
dopaminergic activity in the nucleus accumbens. It is connected to an
impaired ability to experience enjoyment, a common hallmark of
depressive disorder. Furthermore, depressed patients' cerebrospinal fluid
(CSF) contains reduced concentrations of homovanillic acid (HVA), a

dopamine metabolite, (Ogawa & Jauhar, 2018).

2.4.9) Depression and Inflammation

A rising collection of research indicates that depression could be an
inflammatory illness. Depression is linked to elevated levels of pro-
inflammatory markers, such as CRP, IL-6, IL-1, and TNF-a. IFN-a, a
strong inflammatory cytokine, can elicit depression-like behaviors in
laboratory settings. This cytokine has been also linked to depressive-like
manifestations in individuals getting hepatitis C treatment, (Islam etal.,
2023).

Depression is also associated with an increase in the generation of
reactive oxygen and nitrogen species, which causes oxidative and
nitrosative stress (ONS). This stress causes damage such as lipid
peroxidation and harm to DNA and proteins. While the exact mechanisms
are not fully understood, elevated levels of pro-inflammatory cytokines are
believed to impair neuronal plasticity, eventually contributing to

neurodegeneration, (Liu etal, 2020).

16



Chapter Two Literature Review

—> 00— 0<—
2.4.h) Depressive episode and endocrine signals

2.4.h.1. Thyroid hormones

Thyroid hormones Have been linked to the development of neural
degeneration and mental ilinesses. They are important for growth of brain
and maturity, and they have been proven to encourage neurogenesis,
particularly in the Limbic system structure. Low level of thyroid hormones
has been associated with depression symptoms, most likely due to impaired
hippocampus neurogenesis, which can be restored with hormone
replacement. Animal research have additionally shown that hormones of
thyroid improve serotonergic neurotransmission, which supports the use of
TH supplementation to treat treatment-resistant depression, (Zhang &
Chen, 2023).

2.4.h.11. Involvement of estrogen

Female depression is more likely to occur during phases marked by
low estrogen, such as menstruation, the postpartum period, and menopause
phases of reduced estrogen concentration, such as the female reproductive
cycle, following childbirth and during the postmenopausal period
postpartum. Preclinical research imply that estrogen improves mood and
interacts with monoaminergic medications. Estrogen enhances mood via
speeding up the breakdown of monoamine oxidase (MAQ) and increasing
serotonin (5-HT) transit within neurons, resulting to elevated synaptic
levels of 5-HT. Beyond serotonin transmission, estrogen is also implicated
in promoting hippocampal neurogenesis, modulating BDNF signaling, and

influencing the HPA axis, (Bao & Swaab., 2018).
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2.4.h.111. Depression and Vasopressin

The hypothalamic hormone arginine vasopressin (AVP) has been
linked to multiple features of major depressive disorder. Its levels have
been discovered to be higher in people with this illness, (Carvalho &
Pariante, 2017).

AVP is connected to the regulation of the stress response, a key
feature of depression, as it interacts with pituitary hormones corticotropin-
releasing factor (CRF) at the level to impact ACTH released (Ebner etal.,
2018).

2.4.K) Involving the role of the circadian cycle in depressive

disorders

In individuals with depression, a delayed circadian rhythm has been
associated with disrupted melatonergic transmission in encephalon. This
can cause symptoms such as delayed sleep initiation, trouble staying
asleep, and early morning awakenings. This results in the development of
agomelatin, a novel antidepressant that targets serotonin receptors and
melatonin in the suprachiasmatic nucleus. Sleep-wake cycle disruptions
have additionally been linked to an increased risk of depression, (German
& Kepfer., 2019).

2.5 Kinds of Depression

Many varieties are described as follows:

2.5.1 Major Depressive Disorders
Individuals with MDD usually have a persistent low mood and a loss
of interest or pleasure (anhedonia), as well as physical changes such as

weight fluctuations, decreased eating, changes in sleep habits, and chronic
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exhaustion. Cognitive and executive function impairments are also

widespread, such as difficulties in concentration, disorganized thinking,
and preoccupation with ideas of death and suicide. These symptoms are
frequently persistent throughout the day, causing severe discomfort and

deficits in social and career functioning APA. (2022)
2.5.2 Persistent Depressive Disorder (PDD)

This condition is also referred to dysthymic disorder. A patient
typically experiences a state of melancholy or sorrow that lasts most of the
day, for at least two years in adults and one year in children and
adolescents. Most individuals with this disorder do not meet the full criteria
for Major Depressive Disorder (MDD) due to intermittent time of
improvement, patients meet the full diagnostic criteria for major
depressive disorder (MDD), thus receiving that diagnosis, (Klein &
Nusslock., 2022).

2.5.3 Seasonal Affective Disorder (SAD)

Seasonal Affective Disorder (SAD) is an annual depression that
usually occurs in the fall or early winter. Often referred to as the "winter
blues,” it is marked by depressed mood, feelings of self-blame, and
inadequacy, increased irritability, and other symptoms associated with
depressive illnesses. Patients may also feel of a strong desires for

carbohydrate-rich foods, which can lead to weight gain, (Partonen, t. 2017).
2.5.4 Melancholic Depression

This type of depression is marked by an almost complete inability
to face enjoyment, along with delayed psychomotor functioning and

negative mood change in the early morning. It is widely observed among
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older adults, individuals with intense forms level of depression, and those

with psychotic depression, (Kupfer & Frank., 2017).
2.5.5 Postpartum Depression (PPD)

Postpartum Depression (PPD) is a range of depressed symptoms
experienced by moms before or after giving birth, (Chaudron, LH, 2003).
About half of these "postpartum" occurrence begin during pregnancy, thus
being categorized as perinatal period episodes. The DSM-V suggests that
factors like mood swings, anxiety during pregnancy, and the 'baby blues'

can raise the risk of postpartum depression (O’ Hara & Mc Cabe., 2018).
2.5.6 Psychotic Depression

This severe form of depression is accompanied by psychotic
symptoms, such as hallucinations or delusions. Often considered a mix of
psychosis and depressive symptoms, which cannot be clearly separated
into either category. In addition to how severe it is, it is connected with a
long duration, delay treatment outcomes, and a higher chance of

recurrence, (Gaudiano & Miller, 2019).

2.6. Factors associated with depression

The term "risk factor" has been used in various ways to describe
mechanisms, triggers, moderators, mediators, and both causal and non-
causal risk markers. This lack of clarity in terminology is widespread, and
while the precise use of terms is crucial (Kraemer etal, 2017), It includes

the following factors:
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2.6.1 Age factors

depressive episode which decreases in early adult stage, falls to its
lowest point around the age of 45, and then increases in later life. In
contrast, in (1987) Jorm observed a well-defined Inverted-U curve trend in
the widespread occurrence of depression across different ages. His research
also indicated an interaction between sex and age in predicting depressive
disorders. The incidence of depression in women increases significantly
from childhood to adulthood, followed by a decrease in later years, while
the rates among men remain relatively steady after a slight increase during
ecarly adulthood, (Hu etal., 2022).

2.6.2 Gender

Females are more likely to experience depression than males. A
modern research reinforced this finding. As indicated by data from the
2005-2006 National Health and Nutrition Examination Survey in the
United States, (6%) of women aged (12) and older experience depression,
compared to (4%) of men. Other studies have examined the interaction
between gender and sex, as well as gender and academic background, and
found that the impact of different gender vary depending on age and

learning levels, (Zhu etal, 2022).

2.6.3 Racial background

Research indicates that Individuals not of Hispanic origin white
individuals in the United States are more prone to experience depression
(Simmons, 2008). In Canada, a research conducted discovered that Asian
subgroups from the eastern and southeastern regions, compared to English

Canadians, Chinese, South Asians, and Black Canadians report better
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mental health. These findings imply that cultural and racial disparities in

psychological wellbeing may be due to financial status (and social support,
as cultures differ in family dynamics, social relationships, and stress
reactions. However, there is limited data to support this notion, (Gonzalez
etal., 2024).

2.6.4 Socioeconomic Status (SES)

In 2013, 2.5 million registered nurses in China have been a sizable
nursing workforce of, reflecting their social and economic standing.
However, the social, economic, and professional status of Chinese nurses
differs from that of nurses in other nations. One important aspect is that
nurses in China have a lower professional status because clinicians
dominate the country's healthcare system, (Wang etal, 2022).

Nurses in China are considered subordinate to clinicians, with a low
socioeconomic status and a significant societal stigma associated with the
nursing profession. Furthermore, nurses in Chinese hospitals have severe
tasks while earning poor wages. Nurses are typically the targeted group for
cost-reduction measures, and management hospitals frequently lower nurse
staffing levels to save money. As a result, Chinese healthcare facilities are
facing major nursing staff deficits, (Zhu etal. 2020).

Chinese hospitals have fewer nurses per patient than countries such
as the United States; Nurse earnings in China are likewise significantly
lower. Found that salary disparities between China and the United States
can be as much as 50 times. Even with such low salaries, nurses in China
often feel compelled to use bribery through the so-called ‘back door’ to
secure employment. While these practices are illegal, they remain
widespread in China, and they are both demeaning and embarrassing for

nurses and their families. Reports indicate that nurses in China experience
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much lower levels of personal achievement and job satisfaction compared

to their counterparts in other countries, (Xu etal, 2021)

Indicate that the worldwide economic crisis led to a 30% increase
in Major Depressive Disorder relapses, as unemployment and income loss

worsened during the crisis. (Frasquilho etal, 2016)

A positive correlation was identified between rates of
unemployment and the frequency of depressive-related searches. As a
result, this study looks not only into the effects of individual economic
status, but also in how macroeconomic factors like poverty and
unemployment rates at the county level influence depression prevalence,
with the hypothesis that these factors have an impact on people's well-being

either directly or indirectly, (Zivin etal., 2017).

2.6.5 Health Status and Practices

Few studies have investigated the relationships between depressive
disorder and factors such as physical activity, well-being, and BMI, and
many researches has yielded mixed results, (Loprinzi & Mohoney, 2019).
(Hayes and Ross, 2015) discovered that Physical training and excellent
health promote psychological well-being, while being obese had no
relevant impact. In contrast, a study performed according to Linde, 2007
proposed that being overweight is linked to depression features,
particularly in females. The study in hands research seeks to explore the
Link between depressive disorder and physical health and behaviors in an

effort to clarify previous findings.

2.6.6 Hereditary Influences
Although genetics do not directly cause depression, twin studies

show that they are associated with a (37%) higher incidence of depression
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than other factors. Instead of directly causing melancholy, depression-

related genetic sequences can raise an individual's propensity to developing
depression when subjected to environmental or other stressors. Depression
Is categorized as a polygenic disorder, which means it is impacted by a
large number of gene variants, each of which contributes somewhat to the
development of depressive symptoms. These genetic changes are known
as frequent single nucleotide polymorphisms (SNPs). Genome-wide
Association Studies (GWAS) are a useful technique for researching these
SNPs because they compare allele frequencies between large groups of
persons with Major Depressive Disorder (MDD) and healthy controls,
allowing for the detection of alterations at frequent SNPs across the
genome, (Mullins & Lewis, 2017).

2.6.7 Environmental Impact

Early life stress (ELS), such as childhood trauma and adversity, can
contribute significantly to the development of depression and other mental
health issues. Sexual and body assaults, losses of loved ones, spousal abuse,
affective mistreatment, financial hardship, and health-related issues are all
common forms of ELS. Research suggests that these experiences can cause
changes in the structure and function of specific brain areas, which are
similar to the characteristics of depression. For example, a heightened
emphasis on negative stimuli, which is typical in people with depression,
has been connected to ELS, (LeMoult et al., 2020).

The brain, as a complex structure, engages many regions in the
development of depression, each with unique mechanisms. The amygdala
and the anterior cingulate cortex are two primary brain areas that
contributes to depression symptoms, (Herzog & Schmahl., 2018).

Although the exact cause is unclear, many studies discuss the relationship
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between amygdala size and experiencing traumatic events during

childhood, as well as the duration within the experience. Research has
shown that children who experience depressive symptoms or are
institutionalized tend to have an increased amygdala volume, (Mc Laughlin
& Sheridan, 2016).

Workplace bullying occurs more frequently in the healthcare and
social work sectors, with nurses being particularly at risk compared to
those in other fields (Jones, 2017).

Nurses may experience workplace bullying in various forms, such
as personal attacks, work-related harassment, and intimidation,

(Castronovo, 2016).

Bullying involves the inappropriate or abusive use of power, often
leaving the victim feeling powerless and wronged, while also violating
their inherent right to dignity. It can take place in various directions—
vertically (from employees toward supervisors), horizontally (between

coworkers), or from top to bottom (supervisors toward employees), (ANA

board of directors, 2015).

Violence against nurses is a pandemic. According to World Health
Organization (WHO), “between 8 to 38% of nurses suffer from health-care

violence at some point of their career, (WHO,2021).

In addition, researcher observed that individuals with depression
tend to have significantly Higher inflammatory responses linked to diet as
an experimental group compared to those in the control group, (Firth et

al.,2018).

The Hypothalamic-Pituitary-Adrenal (HPA) axis, involving the

hypothalamus, pituitary, and adrenal glands, plays a key role in stress
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response by regulating glucocorticoids. Studies show that about 60% of

people with depression have excessive cortisol secretion, disrupting HPA
function and linking high cortisol to depressive symptoms. Diet also
impacts depression, but those affected often lack motivation to eat
healthily, relying instead on fast food, which worsens symptoms. This
creates a cycle of unhealthy eating and depression. Research highlights the
Mediterranean diet—rich in fruits, vegetables, and seafood—as a
promising intervention for improving depression and anxiety through its

nutrient content (marx etal.,2020).

2.6.8 Persona, Temperament, and Susceptibility

Research in the area of depression and personality dysfunction is
experiencing significant changes. The understanding of personality
pathology is moving away from categorical models and adopting
dimensional frameworks. Specific personality disorders are being removed
from diagnostic classifications and replaced with trait-based personality
profiles. In addition to phenotypic characteristics, the functional aspects
underlying symptomatic presentations are being explored, opening up new
possibilities for etiopathogenetic models and treatment approaches,
particularly modular interventions. Since personality functioning is central
to an individual’s psychological structure, it is closely linked to various

pathological conditions, including depression, (Behn et al., 2018).

2.7 Complication and consequences of Depression

2.7.1 Somatic consequences

Somatic status indicates to a state of wellness in the human system
organs, tissues, cells function properly. Physical activity involves any body
movement produced by skeletal muscles that requires energy, including

movements as part of one's personal time or professional duties. The
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connection between exercise and depressive disorder appears bidirectional.

individuals with depression tend to be less active, and a decline in physical
exertion can heighten the danger of developing depressive disorder. Adults
with major depressive disorder often engage in minimal movement and

exhibit high degree of inactive behavior, (Schuch et al., 2017).

Sleep problems are highly worrying features that significantly
impact the quality of life in individuals with depression. A study found that
(97%) of patients faced challenges with sleep during depressive episodes,
with (59%) indicating that restless sleep severely affected their life quality,
(Nutt et al., 2022).

Individuals with depression have also increased tendency to seek
comfort in food during emotional stress, which has been associated with a
greater rise in weight gain, in spite of accounting for depressive features.
Depression and obesity are interrelated in a bidirectional manner, where
weight gain and obesity can result from depression, and obesity can also

increase the risk of developing depression, (Konttinen, H., 2022).

Repetitive thinking, a mental process defined as a recurrent,
pessimistic and self-focused negative thinking, and self-centered thoughts,
is frequently linked to depression. Individuals with depressive illnesses
who engage in more ruminating have fewer positive impacts from their
daily activities. This shows that rumination reduces the advantages of these
activities, resulting in poorer personal care and worse results (Huang et al.,
2022).

Individuals with depression suffer from struggle in self-care duties
such as personal hygiene (e.g., applying cosmetics, showering, dressing)

and may have difficulty creating daily routines, controlling tension, and
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relaxing. Troubles of falling or staying asleep and struggling to get up in

the morning are also prevalent (Gunn arson et al., 2023).

Research indicates that depression can lead to an increase in the
likelihood of suffering pain. When depression and pain coexist, the effects
on health and overall quality of life are more severe. Individuals with both
ilinesses have a larger impairment in their health and well-being, (Bair etal,
2017).

2.7.2 Social and psychological activities

Cognitive and social capabilities can be understood on a smaller
scale, it relates to our capacity to cope with social and environmental
difficulties in daily life, such as maintaining relationships and employment.
On a larger scale, it involves our pursuit of meaningful life goals, such as
achieving self-fulfillment. Cognitive impairment is a typical feature of
major depressive disorder (MDD), affecting many cognitive domains such
as awareness, recall, directive functioning, and response time. The extent
of cognitive dysfunction in major depressive disorder is associated to the
intensity of depressive symptoms, with a more severe depression leading
to greater cognitive deficits, (Knight et al., 2018).

Cognitive weakness is also linked to week social and psychological
well-being in MDD. Cognitive deficits have been shown to hinder job
performance, social interactions, and daily living tasks, (Cambridge et al.,
2018).

Individuals suffering from mood and depression disorders usually
have deficiencies in executive functioning. These deficiencies can impair
their capacity to control feelings, inhibit unfavorable thoughts and
behaviors, and carry out goal-oriented behavior. Individuals with major
depressive disorder frequently exhibit poor performance in areas such as

working memory, speech suppression, and attention splitting. They have
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an obstacle in creating appropriate solutions for tough interpersonal

circumstances, (Walter et al., 2018).

Social functioning is a person's ability to engage in social
interactions, maintain relationships, and adapt to social conditions. People
suffering from depression and anxiety disorders commonly struggle with
social functioning, including withdrawal from social activities, a lack of

social support, and troubles in communicating effectively, (Saris., 2017).

Individuals suffering from depression may find it difficult to engage
in social activities or manage community interactions, including attending
events or visiting different places. They may also have trouble using public
transportation. Furthermore, managing daily tasks, such as household
finances, paperwork, and communication with government and housing
authorities, can be overwhelming. People with depression often struggle to
maintain contact with family and friends and may face difficulties
balancing social interactions with time spent lonely, (Gunnarson et al.,
2023).

2.7.4 Professional performance

Cognitive health issues like depression, anxiety, and stress can affect
task performance, leading to absenteeism, presentism, and decreased work
performance. Cognitive and behavioral indications of mental health
disorders, employment demands, and the stigma associated with mental
health all play a part. Poor mental health, particularly sorrow and anxiety,

has been associated with lower productivity, (Oliveira et al.,2022).

Job-related capabilities relate to a person power to do duties
connected to job, school, and leisure activities. Depression and anxiety can

significantly affect the ability of individuals to perform tasks among
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various life areas including professional, learning, and personal activities,
(Gunnarson et al., 2023).

2.8 Clinical manifestation of depressive disorder

2.8.1. Emotional symptoms

Depression is characterized by persistent and deep sadness that goes
beyond normal mood changes. Individuals often lose interest or pleasure
in daily activities they once enjoyed. This condition is linked to imbalances
in brain chemicals, particularly lowered levels of serotonin and dopamine.
Anxiety commonly accompanies depression, with sufferers experiencing
ongoing restlessness and excessive worry about the future. Many also feel
emotionally numb or disconnected from their surroundings, reflecting
reduced activity in brain regions responsible for processing emotions.
Additionally, patients may become overly sensitive to external stimuli and
fixate on their own condition, which further exacerbates their distress
(cristina etal.,2023).

2.8.2. Cognitive symptoms

People with depressive disorders often experience poor
concentration and difficulty focusing on tasks in daily life, work, or school.
This cognitive impairment is linked to dysfunction in the prefrontal cortex,
reducing their ability to process information and maintain attention.
Memory problems, especially with short-term recall, are also common, as
depression can affect memory-related brain areas like the hippocampus.
These cognitive challenges worsen feelings of helplessness and distress in
affected individuals ( yao etal .,2023).
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2.8.3. Physical symptoms

People with depressive disorders often suffer from insomnia,
including difficulty falling asleep, poor sleep quality, or waking too early,
which may result from circadian rhythm disruptions and neurotransmitter
imbalances. Chronic sleep problems not only impair physical recovery and
energy but can also worsen depressive symptoms. Appetite changes are
common, with some patients experiencing loss of appetite and weight loss,
while others overeat and gain weight, influenced by hormonal and
emotional factors. Additionally, decreased libido frequently occurs, linked
to low mood and physiological dysfunction, negatively affecting intimate

relationships (yulug et al.,2024).
2.8.4. Behavioral symptoms

In severe stages of depressive disorder, individuals may experience
suicidal thoughts or attempt suicide, often driven by feelings of
hopelessness and worthlessness. This is a critical symptom requiring
immediate medical attention. Additionally, many people with depression
gradually withdraw from social interactions, avoiding activities and
isolating themselves due to low self-esteem or the belief that they are a
burden to others. This social withdrawal further deepens their emotional

distress and sense of isolation ( catalina elena etal.,2022)

2.9 Diagnosis of depression

The DSM-5 (Diagnostic and Statistical Manual of Mental
Disorders, Fifth Edition) divides mood disorders into several categories,
including depressive disorders and bipolar and related disorders,

(American Psychiatric Association.,2022).

31



Chapter Two Literature Review

—> 00— 0<—
Criteria for diagnosing Major Depression Disorders (MDD)

A. Five (or more) of the following symptoms have been
present during the same 2-weeks period and reflect a noticeable
change from earlier levels of functioning, with at least one symptom
being depressed mood or diminished interest or pleasure. (American

Psychatric asso sciation., 2022)

Notation: symptoms that can be clearly linked to another medical
condition are excludes.

A person with depression often experiences a persistently low mood or
irritability (in children) nearly every day, along with a loss of interest in
most activities. Significant weight changes or appetite disturbances may
occur without dieting. Sleep issues are common, including insomnia or
excessive sleeping. Individuals may show physical restlessness or slowed
movement and speech. Daily fatigue and low energy are typical, as are
feelings of worthlessness or excessive guilt. Trouble concentrating, making
decisions, or thinking clearly may appear. Suicidal thoughts, plans, or
attempts can also occur and require urgent attention.B. The symptoms lead
to noticeable distress or interfere significantly with the person’s ability to
function in social settings, at work, or in other key areas of daily life.

C. The episode cannot be explained by the effects of a substance (such as
drugs or medication) or by another medical condition (American

Psychiatric Association.,2022)
2.10 Treatment of Depression

Over time, a variety of therapy methods for depression have emerged.
Pharmacotherapy, psychotherapy, and somatic therapies are all common

techniques for treating treatment-resistant depression, (Mclintyre etal.,
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2024).
2.10.1 Pharmaceutical treatment

Antidepressants were first identified accidentally, when clinical
research revealed that iproniazid had mood-enhancing properties.
originally created to treatment TB, had mood-boosting effects. Similarly,
imipramine, which was previously assumed to be an antipsychotic, was
discovered to have antidepressant characteristics. These findings did not
only clear the way for the development of the first antidepressant classes,
such as MAO inhibitors and TCAs, but also significantly increased our

understanding of depression's pathogenesis, (Gideons & Tye., 2019).
2.10.2 Cognitive-Behavioral Therapy

Cognitive-Behavioral Therapy is a psychotherapeutic approach that
helps individuals recognize and modify harmful or troubling thought
patterns that negatively impact their emotions and behavior, (Guijpers etal.,
2023). Under stress, some people may feel hopeless and struggle to solve
problems. CBT develops more balanced thinking and improves stress
management skills. CBT is found on learning theory principles such as
classical and operant conditioning, which are then applied to clinical
concerns. The development of "first-wave" behavioral treatment began in
the 1950s, (Blackwell and Heidenreich., 2021).

2.10.3 Interpersonal Psychotherapy

IPT seeks to help individuals understand and manage dysfunctional
relationships that may lead to or worsen depression. It entails investigating
crucial themes, such as grief or times of significant change or disruption,
which might exacerbate depression symptoms, (Markowitz & Weissman,
2023).
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2.10.4 Problem-Centered Therapy

Problem solving therapy helps individuals strengthen their skills in
handling challenging or stressful situations. It is especially useful for older
persons suffering from depression. Individuals use an organized, step-by-
step approach to identify problems and produce practical, realistic
solutions. PST is typically a brief therapy that can be administered
individually or in a group setting. Research has demonstrated that PST is
beneficial for a variety of common mental health conditions treated by
general practitioners, including depression, and anxiety, with the majority
of studies focusing on depression. In randomized controlled trials, when
given by trained general practitioners to individuals with serious
depression, PST was as beneficial as medicine and other psychosocial
interventions, and more successful than no treatment at all, (Zhang etal.,
2018).

2.10.5 Physical therapy

A device-based approach to treating depression includes
administering transitory electric or magnetic currents to the scalp or deeper
brain areas. This approach is very useful for treating depression that does
not respond to traditional drugs. It is also useful for maintaining remission
following successful treatment and is used as an additional treatment.
These somatic treatments are believed to induce brief seizures, which may
play a role in their therapeutic effects. Their mechanism of action is
primarily associated with an increase in neurotransmitter activity and
sensitizing postsynaptic receptors by altering neuronal firing in relevant
brain regions. Additionally, growth factors and long-lasting neuronal
adaptations also play a role, (Nada etal, 2020).
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2.10.6 Electroshock therapy

ECT is widely used as a first and effective somatic treatment for
mental disorders, with ongoing clinical use. The procedure involves
inducing a seizure. Electric current is applied using a pulse width between
0.3 to 1 milli second, a frequency ranging from 20 to 120 Hz, and a
stimulation period of 0.5 to 8 seconds to the scalp. Prior to the procedure,
patients are anesthetized to prevent serious complications, ECT is thought
to increase blood levels of norepinephrine and enhance the sensitivity of 5-
HT1A receptors, (Sackeim etal., 2020).

2.10.7 Magnetic Brain arousal

Another form of non-invasive somatic intervention is Transcranial
Magnetic Stimulation (TMS) option for depression that doesn't respond to
conventional therapies. TMS works by depolarizing cortical neurons with
a magnetic current given through a metal coil inserted on the patient's scalp.
This approach boosts dopamine and serotonin levels while also increasing
activity at beta receptors and SHT-activated receptors in the cerebral cortex.
Furthermore, several investigations have found that TMS therapy reduces
the sensitivity of presynaptic serotonergic auto receptors, (Sharaba fshaaer
etal, 2024).

2.10.8 Neuro stimulation therapy

VNS is a low-risk surgical procedure involving the implantation of
a pulse generator in the chest, which is connected to the vagus nerve left
side via lead wires. The clinical benefits of vagus nerve stimulation
typically take time to appear, making it a less attractive option for the
immediate management of treatment-resistant depression. The exact
mechanism behind VNS's action is still not fully understood, (Lisanby
etal., 2024).
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2.10.11 Herbal remedies used for treating depression

Medicinal plants have been utilized globally for treating both
physical and mental health conditions since ancient times. Herbal remedies
have become a viable option for managing mental health issues like
anxiety, depression, and dementia, among others, (Klemens) Creating
antidepressants from plant-based sources appears to be a logical strategy
due to their effectiveness and reduced risk of side effects, (Shringi etal.,
2024).
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3 Default mode network
I Salience network \

= Executive network

Picture (1) reported areas of impact for new and developing treatments for

depression, such as repetitive transcranial magnetic stimulation (RTMS).

2.11 Nursing intervention of depression

Nursing intervention is a process through which nurses assess and
manage patient care, organize relevant information, and facilitate
communication with individuals, families, and the public.it is utilized to

plan step, documentation, care interaction, data merging across systems or
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settings, effectiveness studies, skill assessment, compensation System,

efficiency evaluation, teaching method, and course design of care
protocols. Interventions encompass both physiological and psychosocial
dimensions, addressing the treatment of illness, the prevention of disease,
and the promotion of health. For depression in adults, nursing interventions
begin with an assessment of the mental and emotional condition of the
patient. Nurses then offer psychological support and guidance to the patient
and their family members, while educating them about the symptoms,
causes, and treatment options for depression. It is also essential for nurses
to monitor the patient's response to medication and confirm appropriate
treatment. Patients referred to mental health therapies, such as cognitive
behavioral therapy, is another key intervention, as it can help patients
manage anxiety and depression. Furthermore, nurses should encourage
patients to participate in social activities to improve their mood and
promote self-care practices like adequate sleep, regular exercise, and
healthy eating. Finally, routine check-ups are necessary to track the

patient’s progress from depressive disorder, (Butcher, 2018).

2.12 Prevention strategies for Depression

2.12.1 Strategies to reduce stress and promote mental well-
being among employees.

It is essential to prevent depression in the workplace for various
important reasons. Depressive disorder disproportionately impacts
working-age young adults, significantly impacting both businesses and
governments. Depression is a major cause of lost work years from
disability and early death, and it significantly contributes to increased sick

leave and reduced productivity in many developed nations, (Gallup., 2022).
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Research into workplace depression prevention is expanding, partly

because organizations are increasingly acknowledging their responsibility
for employee health, While many workplace interventions focus on
treating existing mental health issues, a growing body of research is
dedicated to preventing psychological problems, These preventive
measures could not only prevent mental health issues but also lower costs

for businesses, (Vinson etal., 2024).

2.13 Previous studies

The one of these studies study was carried out in Egypt by (Omnia
A. El-Sayed, Medhat S. Attia, Zeinab N. Shata,2024) about' Depressive
symptoms in nurses at Al Maamoura Psychiatric Hospital in Alexandria,
Egypt. The study objective was to evaluate the prevalence of depressive
symptoms in the participants and to identify some of their determinants
among nurses in a mental hospital in Alexandria, Egypt. A study using a
cross-sectional design was carried out among 215 participants Chosen at
randomly at psychiatric nurses in Al-Maamoura Psychiatric Hospital in
Alexandria. The data was gathered using a predesigned formulated self-
administered questionnaire along with the Arabic Form of the Beck
Depression Inventory List-11 (BDI-11), The largest proportion of the
sampled nurses reported “not enough monthly income” (40.5%), while the
least proportion reported “enough monthly income and able to save”
(2.3%). The majority of nurses’ titles were nursing technicians (51.1%) and
nurses as (36.7%). This shows the allocation of the studied sample
according to socio- demographic characteristics and depressive symptoms.
Moderate/ Severe depressive symptoms were significantly more
encountered among the age groups of 22 to 30 years compared to the older
age groups of 31 to 40 and 41 to 59 years (X2=6.089, p=0.048). Although

moderate/ severe depressive symptoms were more encountered among
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female nurses (9.4%) than male nurses (4.2%), the difference was not

statistically meaningful (p=0.703). As for marital status, unmarried nurses
had significantly higher moderate/ severe depressive symptoms than
married nurses (16.4% and 5.8% respectively, X2=6.036, p=0.014).
Moreover, nurses with 5years diploma had the highest rate of moderate/
severe depressive symptoms (15.9%), followed by those with 3 years
diploma (5.0%), and least among nurses with bachelor’s/doctorate degree
(3.1%), and the difference was statistically significant (X2=8.201,
p=0.017). Psychiatric nurses’ monthly income was not found to be strongly

linked with their moderate/ extreme depressive symptoms (p=0.139).

The second study has been conducted in Saudi Arabia by (Khalid A
Alharbi et al,2023) about Anxiety and depression among nursing staff in
Saudi Arabia. The purpose of this study was to diagnose these disorders and
identifying their underlying factors contributing to enhancing the quality
and productivity of workers, especially nurses. This, in turn, positively
impacts the quality of service provided and serves as a preventive measure,
reducing the costs associated with managing such disorders. A cross-
sectional study was conducted from December 2021 to March 2022 among
nursing staff at government hospitals in the Qassim Region of Saudi
Arabia. The hospitals included in the study were Buraidah Central
Hospital, King Fahad Specialist Hospital, Maternity and Children Hospital,
and Armed Forces Hospital. The research received approval from the
Regional Ethical Committee in the Qassim region (Registration No. H-04-
Q-001). In the present healthcare settings, nurses are prone to different risk
factors for anxiety and depression due to work load, atmosphere and
responsibilities. This affects qualitatively and quantitatively on their
productivity.
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The third research study has been done in Bangladesh by (Reva

Monda, Yajai Sitthimongko, Nopporn Vongsirimas, Natkamol
Chansatitporn, and Kathy Hegadoren,2022) about the impact of workplace
stress and coping mechanisms on depressive symptoms among registered
nurses in Bangladesh. A cross-sectional study was conducted to estimate
the incidence of depressive symptoms among hospital-based registered
nurses (RNs) in Bangladesh, identify common sources of workplace stress,
and to explore the relationship between Personal attributes and depression
characteristic degree. The study also explored whether coping strategies
might mediate the link between workplace stress and depressive
symptoms. A total of 352 registered nurses participated, with data collected
using a demographic questionnaire and three standardized tools to assess

workplace stress, coping strategies, and depressive symptoms.

In Bangladesh Serious concerns regarding the psychological health
and well-being of registered nurses, particularly in relation to different
sources of work-related stress. The study emphasizes the need for a deeper
realization of the specific tension sources and the experiences of
Bangladeshi nurses to better measure job-related stress. Factor analysis of
the Nurse Stress Scale (NSS) and the Ways of Coping Questionnaire
depended on information from Bangladeshi nurses may help tailor these
tools to better fit the local context. The study also reinforces the idea that
measurement tools created in developed countries may not be entirely
dependable in developing nations, presenting a major challenge for global
researchers. Comprehensive documentation of the daily routines of nurses
in Bangladesh's maternal and child health sectors would serve as a valuable
basis for comparing practices in various contexts. Enhancing the well-
being of nursing professionals would, in turn, lead to an improved

healthcare system and higher quality patient care.
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The fourth Research was taking place in Ethiopia by (Asmare Belete

and Tamrat Anbesaw,2022) about The frequency of depressive symptoms
and the factors associated with them among healthcare workers at Dessie
Comprehensive Specialized Hospital, Ethiopia. A cross-sectional study
conducted to evaluate the rate and contributing factors of depression
among healthcare professionals at Dessie Comprehensive Specialized
Hospital. The study involved 252 randomly selected health workers, with
depression Patient Health Questionnaire assessed by this scale, where a
degree equaling to (5) or higher indicated depressive symptoms. Logistic
regression with multiple predictors was performed to identify factors
associated with depression, considering a p-value of less than 0.05 as
statistically significant, and reporting adjusted odds ratios (AOR) with 95%

confidence intervals (CI).

The results Indicated that the rate of depressive symptoms among
the participants was 27.8% (95% CI: 22.6-33.7). Among those with
depressive symptoms, 72.2% had no depression, 20.2% had mild
depression, 6% had moderate depression, and 1.6% had severe depression.
In the multivariable analysis, significant predictors of depression factors
significantly associated included being female (AOR = 1.94; 95% CI:
1.12-3.67), not being married (AOR =2.16; 95% CI: 1.12—4.15), having a
family history of mental illness (AOR = 7.31; 95% CI: 2.27-23.49), and
currently using substances (AOR = 2.67; 95% CI: 1.36-5.24). Overall,
27.8% of healthcare professionals in the study reported depressive
symptoms, which translates to 70 individuals. Common level of depression
features mild level was (51) participants, 20.2%), followed by moderate

(15 participants, 6%) and severe (4) participants, 1.6%).
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The fifth study has been done in china by (yafei Wu, xiaoxv vyin,

shijiao yan, Nan jiang, Mengge Tian, ji ali zhang, Zhenyuan Chen, Jing
Wang, Chuanzhu Lv, Yanhong Gong,2022) about A nationwide cross-
sectional study in China examining the difference in the Distribution of
depression features between nurses and the general population using
Statistical Matching. This study found that depressive symptoms among
Chinese nurses are a significant concern, with a prevalence rate of 26.03%.
Similar high rates of depressive symptoms have been reported in nurses
from other countries, including the United States (18%) (Letvak et al.,
2012), Australia (32%) (Maharaj et al., 2018), and South Korea (38%).
Notably, this study is the first to report these findings in China.

The sixth study has been performed in Irag by (Duha A.
Mohammed,2021) about Identifying depression in nurses caring for
COVID-19 patients at Baqgubah Teaching Hospital the study aims to
identify depression among nurses caring for patients infected with the
COVID-19 virus and explore the relationship between depression and their
demographic characteristics, such as age, gender, marital status, family
type, education, years of experience in healthcare, COVID-19 infection,
and participation in training courses. A descriptive study was conducted
from October 10th, 2020, to April 15th, 2021, using a purposive (non-
probability) sample of 100 nurses providing care to COVID-19 patients in
isolation wards. The study instrument was based on the Patient Health
Questionnaire (PHQ) to meet the study objectives. Content validity was
ensured through expert panels, and internal consistency reliability was
verified via a pilot study. Data was collected using the questionnaire and
analyzed through descriptive and inferential statistics using SPSS version
22.
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Additionally, 61% of nurses had not participated in epidemiological

training courses, while 58% had prior experience working in isolation
wards. A significant portion of (39%) of nurses obtained information from
online sources, and 83% worked in isolation wards for more than four
weeks. Seventy percent had not contracted COVID-19, 96% had no history
of mental disorders, and 54% did not drink alcohol or have no issues with
drug abuse. Using the PHQ-9, the researcher found that 43% of nursing
staff experienced minimal depression, and 32% appearing mild depression,

as indicated by their scores on the Patient Health Questionnaire.

The seventh studies was carried out in Brazil by (Vasconcelos EM,
De Martino MMF, Franga SPS,2018) about 'An analysis of the relationship
between burnout and depressive symptoms in intensive care nurses'. This
study aimed to investigate the connection between the burnout and
symptoms of depression among nursing staff in intensive care units (ICUs).
The majority of the nurses were employed in the public sector (85.7%),
with 34% working in night shifts. Only 6.6% held a second job, and 46.2%
had an income ranging from second to fifth minimum wages. Regarding
ICU departments, the distribution of nurses was as follows: 18.6% being
in general ICU, 11.0% were in health plans, 8.8% in neurosurgery, 5.5% in
pediatrics, 11.0% in neonatology, 5.5% in cardiac surgery, 7.7% in
hemodialysis, 7.7% in cardiology, 6.6% in medical clinics, 5.5% in
emergency rooms, and 5.5% in burns. According to the results from the
Maslach Burnout Inventory (MBI), 85.7% of the 91 nurses interviewed did
not exhibit burnout syndrome, while 14.3% showed signs of burnout. From
the Beck Depression Inventory (BDI), 89.0% of nurses showed no
depressive symptoms, while 5.5% experienced dysphoria and another
5.5% had depressive symptoms, indicating that 11.0% of the nurses

reported symptoms of depression.
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Chapter three
Methodology

This chapter discusses a number of topics, including the
administration and ethical arrangements, study design, study setting, study
sample, assessment tools, pilot study, validity and reliability of the

questionnaire, data collection, study limitations, and data analysis.

3.1 Ethical Considerations

Ethical approval includes; (firstly) The Research Ethics Committee
at the University of Mosul College of Nursing gave their approval
(Appendix -A). (secondly) The Ethical Research Team of the Nineveh
Health Directorate also officially approved the study's conduct (Appendix
—B). (thirdly) The nurses who consented to participate in the study have
signed consent forms stating that they are informed that participation is
voluntary and the information will remain confidential and be used solely

for research purposes (Appendix-C).
3.2 Research Design

A descriptive study with a quantitative approach was employed to
accomplish the study's aim and objectives for the period from September

26,2024, to April 26, 2025.

3.3 The Study Setting

The research took place in Six medical facilities in the city of Mosul.
These hospitals include, (Mosul general Hospital, Ibn Al-Atheer Teaching
Hospital, AlKhansaa Teaching Hospital, Al-Salam Teaching Hospital,
AlBtool Teaching Hospital, Ibn Ceina Teaching Hospital) Mosul, a key city
in Iraq, acting as the study location. Mosul, the capital of Nineveh

Governorate, home to Mosul, is the second-largest city in Iraq by
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population, following Baghdad the Capital city, and the second-largest

region after Al-Anbar. With a population of approximately 4.1 million,
Mosul is situated around 408 kilometers north of Baghdad, (Saleh et
al.,2023).

3.4 Data Collection Period:

The data for the current study have been collected from nurses of
pediatric wards in Mosul hospitals from the period of 20 December 2024,
to 10 Feb 2025.

3.5 Sample and Sampling:

In the current study, a probability sampling (The simple random
sampling method) has been utilized in several pediatric wards affiliated
with the Nineveh hospitals within the right and left banks in the city of
Mosul. the study objectives were pursued in Mosul, the capital of Nineveh
Governorate in the Republic of Iraq. the total sample has included 119
participants embracing (6) hospitals ranging from ages between 20-50
years, for both genders males and females. It is created to investigate
depressive symptoms incidence among pediatric wards, to ensure that there
is sufficient statistical power, and to increase generalization. The samples
have been chosen randomly by the researcher within the hospitals and
according to the statistics of the Nineveh health Directorate the total
number of nurses was 4,605 working at the Nineveh Health Dimcter center

(Appendix-D).

3.6 Tool and Instrument of the Study

The study instrument has modified a questionnaire that assesses
depressive symptoms using a questionnaire based on The Zung Self-Rating
Depression Scale (SDS), created by Zung, WW in 1965. It is a self-

assessment tool for depression. used to assess the incidence of depressive
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symptoms and includes three part. The first part is demographic data, the

second part includes risk factors, the third includes depressive scale,
(Appendix M1).

Part I. This section of the questionnaire includes sociodemographic
information of the patients, which includes the nurses age, gender, housing,
marital status, husband's profession, wife profession, number of family
members, academic achievements, years of experience, number of working
hours, name of the hospitals worked in, the workplace within the hospitals,
and monthly income + Work shift (Nightly, morningly)

Part II: This part of the questionnaire consists of considering risk factors
of depressive symptoms including four domains. First psychological
factors, second physical and health factors, third genetic factors, fourth

environmental, all are related factors to depression.
Part III: This part of the questionnaire consists of a modified Zung Self-

Rating Depression Scale (SDS) consisting of 30 questions that assess
depressive symptoms. It is a brief, self-administered tool designed to
measure the patient's depression status. The scale includes 30 items that
evaluate four key aspects of depression: its overall impact, physiological
symptoms, other related disturbances, and psychomotor activities. Of the
30 questions, ten are positively worded, while other twenty are negatively
worded. The nurses answered these statements using the following five
points Likert scale, which varies from, 1= never,2=seldom,3=

sometimes,4= Majority of the time, to 5= always).

The scores on the scale range from 30 to 150, with higher scores
indicating more severe depression. The interpretation of the scores is as

follows:

« 25-49: Normal range
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« 50-59: Mildly depressed

« 60-69: Moderately depressed

. 70 and above: Severely depressed

The scores on the scale range from five point Likert scale, 5 divide
on 3 = (00 -1.6) mild depression, (1.67- 3.33) moderate depression,

(3.34 -5) severe depression.

3.7 Validity Testing

Content validation of the questionnaires has been done by fourteen
experts working on different sites (Community Health Nursing,
Psychological and Mental Health Nursing, Child and Adolescent Health
Nursing, psychologist, Applied English, Educational psychology,
Statistics) and has been followed up with an evaluation by expert reviewers
or committees to facilitate the validation of the content. They have agreed

to use them after amending (Appendix K).

3.8 Pilot Study

The pilot study has been conducted on ten nurses from pediatrics
ward who are (randomly selected) from Mosul's Hospitals from the left
bank and right bank of the Tigris River in the City. The pilot study has been
carried out at the period of 10 days extending from 20 November 2024 to
30 November 2024.The final study sample has not included the pilot
study's samples. The pilot study's participants have shared the same traits
as the study's final participants. The researcher has collected the data from
the sample through an interview.

The study aims to-:
1. Determine the potential obstacles that may arise throughout the data
collection process.

2. Estimate how long you think data collection will take.
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3.To check the cooperation of the participants with the researcher.

4. Determine the questionnaire's reliability.
5.To see if the contents of the questionnaire are clear and understandable

to the research participants.

3.9 Reliability
Reliability is the ability to assess and evaluate the target quality,

which can compare, assess, and measure the internal consistency, stability,
or otherwise trustworthiness. Likewise, reliability is accuracy. The tool has
been so reliable that event re-procedures have been realistic, like cracks, to

the point that dimensional errors remained unnoticed.

A pilot study has been conducted on 10 nurses who are not included
in the final sample. Cronbach’s Alpha measurement has been used to
evaluate the internal consistency of the instrument, and the result of
reliability for the pilot study of Cronbach’s Alpha has been (0.78), which

1s acceptable.

3.10 Methods and Data Collection

The interview has been conducted at pediatric wards in six hospitals

in Mosul. The researcher starts the interview with the following steps:

Step One

Explaining the study in details to the nurses to get their verbal
agreement and sign. Consent has obtained from participants to take part in
the study, and it has clarified that nurses could withdraw and apologize for
it.
Step Two

An interview is conducted to fill out the questionnaire. Some nurses
have filled the questionnaire on their own, and the researcher or their

companions have provided assistance to participants who are illiterate. The
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taken time for each participants is (15-20 minutes) to complete the

questionnaire. Data have been collected between the 20% of December

2024 and February /10%/ 2025.
3.11 Statistical Analysis

The data collected are coded and analyzed using version 27 of the
Statistical Package for Social Sciences (SPSS) for Windows 10, along with
Microsoft Office Excel 2020 to processing that data.

3.11.1 Descriptive Statistical Evaluation:
1- To provide an overview of the demographic data, frequencies and

percentages have been utilized.

2- To calculate the data values, means, degrees of freedom, and standard

deviations have been used.

3.11.2 Statistical Analysis of Data

1- One-sample test.

2- One -way ANOVA.

3.12 Study Limitations

The following limitations have been assigned:
1-Because they fear shame or reprisals, nurses may be reluctant to report
depression events because of stigma of mental illness, which leads to an

underreporting of incidences and erroneous prevalence statistics.

2- Lack of time when asking questions to nurses due to their commitment
to work in wards.
3 — Some nurses refuse to participate.

4- Night schedules prevent them from seeing and speaking with nurses.
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Chapter Four

Results

First: Demographical features:

Table (4-1): Sociodemographic data of the study participants.

Demographical
Categories
Data No. %
20-24 16 13
25-29 41 35
30-34 24 20
Age
35-39 12 10
40-44 15 13
45and more 11 9
Male 49 41
Gender
Female 70 59
Rural 24 20
Place of residence
Urban 95 80
Ownership 86 72
Housing type
Rent 33 28
Single 19 16
Married 89 75
Marital status

Divorced 4 3
Widowed 7 6

Employee
20 41

Wife
profession Not

Profession 29 59

employed

Employee
Husband 67 96
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Profession Not
3 4
employed
1-5 69 58
Family size
6-10 50 42
Nursing Preparatory
18 15
School
Diploma
Educational level (Technician nurse) 51 43
Bachelors
47 40
(university nurse)
Master 3 2
5 years or fewer
61 51
6-10 16 14
service years 11-15 19 16
16-20 17 14
21 years and over
6 5
6 hours
38 32
Daily working hours (h)
7 hours 60 50
1 8 hours every 3 day 21 18
AL Salam 8 7
Ibn ceina 17 14
Alba tool 13 11
The name of the hospitals where you work
Mosul general 18 15
Ibn alatheer 41 34
Alkhansaa 22 19
Children lounges 55 46
The workplace is inside the hospital
Emergency unit 26 22
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Intensive care unit 12 10

Neonatal unit 26 22

Less or equal to 500
Monthly income 27 23
thousand 1QD

600-1000000 IQD 73 61

More than 1000000
QD

19 16

Table (4-1) presents the demographic and professional information
of a group of nurses showing that the largest age group is (25-29) the
percentage of age categories is (35%), followed by (30-34), and the
percentage of age categories is (20%) and the lowest categories was (9%),
it is over 45 years old. The table also shows a higher percentage of females
(59%) compared to males (41%). Most individuals (80%) live in the urban
areas, the table also shows the participants from the rural areas
(20%).Housing type shows that owning their homes are 72%. A smaller
percentage live in rent houses being 28%. The majority of individuals are
married being 75%. The small percentage of divorced nurses is 3%, or
widowed as 6%, the percentage of as single is 16%. Occupation profession
divided into wife profession is a percentage of employed being 41% and
not employed being 59% and husband profession employ 1s96% and not

employed was 4%.

Table (4-2) the total mean and percent of depressive symptoms

Degree of depression | Number | Percent % | Total mean SD
Mild 4 3.3 2.781 0.467
Moderate 101 84.2
Severe 14 11.7
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Table (4-2) shows nursing of pediatrics ward depression symptoms mild =

3.3%, moderate level = 84.2%, severe level = 11.7%.

The percentage of depressive symptoms among nurses of pediatrics wards.

Table (4-2) explain the total mean of (119) and percent of sample
the highest percentage of sample are appearing suffer from moderate level
of depressive symptoms n (84.2)84.2%, and seconds level of nurses
appearing severe depressive symptoms n (14) 11.7%, the third level nurses
have mild depressive symptoms n (4) 3.3%. this result, unfortunately, there

are no previous research data to support this finding.
The second part: Risk factors

Table (4-3) the psychological factors that count as a high risk of

depressive symptoms.

Response scale One-Sample Binomial
A Q Yes No Test
No. % No. | % |Statistic| P-value
Exposed to

psychological | 67 56 52 | 44 52 0.199
é violence
Q
S
= Have you had
.S . 62 52 57 | 48 62 0.714
o anxiety before ?
5
> Have you lost
& someone dear to| 64 54 55 | 46 64 0.463

you?
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Have you experienced
depression after 48 71 20 29 20 0.001
pregnancy?
Poouhave difficulty) 5 ) 43 68 | 57| sl 0.142
performing work?
Have you seen a
mental health 46 39 73 61 73 0.017
professional?
Do you smoke
cigarettes and 78 65 41 35 78 0.001
hookahs?
Dooucompare your| 60 48 |40 | 71 0.044
life to others?
Are you sat%sﬁed with 77 61 47 39 7 0.028
your job?
Poyoulike workdng |- g 58 50 | 42| 50 0.099
as a nurse?
Do you watch a lot of
television and other | 65 55 54 45 54 0.359
websites?
At the macro level
One-Sample Binomial Test
Yes No
Statistic P-value
No. % No. | %
694 55 56645 593 0.045

Table (4-3) shows the psychological factors including eleven

questions each question describes some psychological status. At the total

answer as participant's answers (Yes) are 694 being percentage 55%, and

the participants whose answer is (No) are 566 being 45%. So, the table
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shows that there appears of psychological factors as risk factors to nurses
to get depressive symptoms. The table also show Q4 by asking nurse as a
female nurse have you experienced depression after being pregnancy?
Those nurses who said yes are 48 being a percentage of 71% and those
nurses who said no are 20 percentages being 29%. The p-value 0.001
indicates nurse's high risk of getting depressive symptoms. Table (4-3)

shows the nurses who smoke cigarettes and

One-Sample Binomial Test

Psychological
factors
B ria
Wves
BES.0
&
=
S
= E29.0
[ E]
&
5930

Ohserved Hypothesized

Figure (4-3) the psychological factors observed among

nurses
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Results

Table (4-4) the physical and health risk factors to depressive

symptoms.
Response scale One-Sample
Yes No Binomial Test
A Q
No. | % No. % Statistic|P-value
prod 0| 64 | 54| s 46 64 | 0.463
= Suffered from obesity? 76 64 43 36 43 0.003
s
g Have health problems and
'g constant pain resulting from| 77 65 42 35 77 0.002
< a specific disease?
B
: i Have a history of anorexia? | 82 69 37 31 82 0.000
<
A Do you exercise? 37 [31] 82 69 37 | 0.000
Suffer from sleep problem? 67 56 52 44 52 0.199
Take mediczftions and 23 19 26 31 96 0.000
narcotics?
At the macro level
One-Sample Binomial Test
Yes No
Statistic P-value
No. % No. | %
426 51 407 | 79 426 0.533
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Table (4-4) shows the physical and health factors the total nurses

said (Yes) are 426 being percentage 51% and the total answer said (No) are
407 being percentage 79%. The question has been asking the nurses
including seven question, the first question have you been exposed to
physical violence answer this question shows the number of nurses said
(Yes) are 64 being 54% and the total nurses said (No) are 55 percentages
of 46% the p-value 0.463 less nurse's exposure to physical violence. The
table shows the Q2 asks the nurse have you suffered from obesity? Those
who answered (Yes) are 76 being 64% and the total nurses answered (No)
are 43 being percentages of 36% the p-value 0.003 indicates the nurses

suffer from obesity its risk factors to depressive symptoms.

One-Sample Binomial Test

Physical
and
health
factors
426.0 =”'|"ES
Mo
&
=
g
2 4165
o E]
&
407 .0

Ohserved Hypothesized

Figure (4-4) the physical and health factors among nurses
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Results

Table (4-5) genetic factor risk to depressive symptoms.

Response scale One-Sample Binomial
A Q Yes No Test
No.| % | No. % Statistic | P-value
Geneti |Mental health history 58 49 61 51 61 0.855
c
factors any of your family
members commit | 33 29 &4 71 84 0.000
suicide?
At the macro level
One-Sample Binomial Test
Yes No
Statistic P-value
No. % No.| %
93 39 145 61 145 0.001

The table (4-5) shows genetic factors at the macro level the nurses

answer is (Yes) are 93 being percentages of 39% and nurses whose

answer (No) are 45 being percentages of 61%, the p-value 0.001 indicates

that risk factors of genetic factors, regard family member commit suicide

the p-value 0.000 affect overall sample.
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One-Sample Binomial Test

Genetic
factors
Ero
Wves
145.0
Y
=
g
2 119.0
L]
=
S3.0

Observed Hypothesized

Figure (4-5) the genetic factors among nurses

Table (4-6) Environmental factors risk to depressive symptoms.

Response scale ) .
One-Sample Binomial Test
Axis Q YES No
No. % No. % Statistic P-value
Drinking alcohol | 44 37 75 63 44 0.006
= Exposed to a
5} 23 19 96 81 96 0.000
E harassment?
8 Trouble in
-2 icating
2 | commine 39 | 33 80 67 80 0.000
88 with your co-
workers?
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a problem in
communicatingand ) | a4 | 79 66 79 0.000
relationship with
your family?
Is the environment
you work in 77 65 42 35 77 0.002
competitive?
ffer f
N B R ) 47 39 72 0.028
bullying at work?
d d on fast
PENTONIES | g7 | 73 32 27 87 0.000
food?
At the macro level
One-Sample Binomial Test
Yes No
Statistic P-value
No. % No. %
382 46 451 54 382 0.018

Table (4-6) shows the environmental factors including seven

question the total nurses answer (Yes) are 382 being percentages of 46%

and the total nurses answer is (No) are 451 being percentages of 54% the

p-value 0.018. The table shows the Q6 Do you suffer from bullying at

work? The total nurses answer is (Yes) are 72 being percentages is 61%

and the nurses answer (No) are 47 being percentages 39% the p-value

0,028. The table shows the Q7 Do you depend on fast food? Whose answer

is (Yes) are 87 being percentages of 73% and the nurses answer (No) are

32 being percentages of 27% the p-value 0.000.
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Figure (4-6) the environmental risk factors among nurses

Table (4-7) the positive feeling and symptoms.

The third part: Zung self —Rating depression scale.

Response scale

<
o
gn One sample t test
s Some
g Always Most Rarely Never
(5) times (4) | Umes ) (1)
(3)
i p-
2 2 2 3 ‘ZD 3 E N3 £ ¢ | Mean | Statistic Degree of
value de .
pression
Moderately
Ql | 26 | 22 | 27 | 23 | 22 | 19 | 28 | 24 | 16 | 13 | 3.16 | 1.276 | .205
Depressed
e —
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Mildly
Q2| 34 | 28 | 26 | 22 | 32 | 27 | 13 | 11 14 | 12 | 345 | 3.665 | .000 Depressed
Moderately

Q3 | 28 | 24 | 28 | 24 | 30 | 25 | 20 | 17 | 13 | Il | 3.32 | 2.677 | .008
Depressed
Moderately

Q4 | 20 17 | 3529 | 36 | 30 | 16 | 13 | 12 | 10 | 329 | 2.683 | .008
Depressed
Mildly
Q5| 31 | 26 | 30 | 25 | 36 | 30 | 12 | 10 | 10 8 | 3.50 | 4507 | .000 Depressed
Moderately

Q6 | 17 14 | 24 | 20 | 43 | 36 | 13 | 11 | 22 | 19 | 3.01 072 .943
Depressed
Moderately

Q7 | 16 13 | 27 | 23 |39 (33| 18 | 15| 19 | 16 | 3.03 220 .826
Depressed
Mildly
Q8 | 31 | 26 | 41 | 35 | 26 | 22 9 8 12 | 10 | 3.59 | 5.184 | .000 Depressed
Mildly
QY | 31 | 26 | 30 | 25 | 35 | 29 | 10 8 13 | 11 | 3.47 | 4.049 | .000 Depressed
3.404 Moderately

Q10| 15 13 18 | 15 | 31 | 26 8 7 47 | 40 | 2.55 .001
Depressed

At the macro level

Mean of Moderately
percentage 20.9 241 27.6 12.4 15.0 3.24 | 4.581 |0.000 Depressed
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Table (4-8) the negative feeling and symptoms.

Paragraph Response scale
Most of
Always ostof)  Some Rarely Never One sample t test Degree of
5) time times @) (1) . )
(4) (3) €pression
Sl | S| S ls| & | |22 | Mean |Statistic| P
~ ~ ~ ~ z a atste value
Ql 50416 5/|63]53| 24 |20]21] 18
Q2 6 | 5 |15|13|42|35] 31 |26/ 25|21 |34538| 4458 | .000 | ScVerely
Depressed
Q3 6 | 5 | 21| 18|41|35] 22 | 19|29 2433950 3.650 | .000 | ScVerely
Depressed
Q4 o | 8 | 14| 12|32]27] 33 | 2831 26]|35204| 4761 | .000 | S€Verely
Depressed
Q5 413 9|8 |40|34] 27 |23]39]33
Q6 303 16| 1339 33] 32 | 27|29 24 |35714]| 5782 | .000 | S€Verely
Depressed
Q7 10| 8 | 2219|5143 | 24 | 20| 1210 |3.0504| 517 | .606
Q8 1210|2118 |38|32| 15 | 133328
Q9 181530254336 | 14 |12]14] 12
Q10 9o | 8 [15|13|32]27] 19 |16 44|37
QIl 716 [2118]46[39] 22 | 19|23 19
Q12 6 | 5 |27]23(34]20| 27 |23]25]21
Q13 413220193731 25 |21]31]26
Ql4 6 | 5220011939 33] 17 |14 35|29 |3.4454| 3940 | .000 | Severely
Depressed
Q15 4| 3| 28|24(33)28| 16 | 133832 34706| 4.093 | 000 | Severely
Depressed
Q16 o | 8 |18|15]22/19] 20 | 17|50 |42 (37059 | 5700 | .000 | Severely
Depressed

65




Chapter Four Results

——>0(—=——=D0<—

Q17 9 | 8 1916|2824 19 |16 | 44 | 37
QI8 | 7|6 |22|19]26|22| 25 | 21|39 |33 |35630| 4799 | .000 | SVl
Depressed
Q9 | 9| 8 |14]12|38]32 21|33 | 28 | 3.4958 | 4407 | 000 | Oeverely
25 Depressed
Q0 | 4|3 |20|17]36|30| 20 | 17|30 33 |35882| 5333 | 000 | SV
Depressed

At the macro level

Meanof | 1o | 1620 | 3200 1930 | 2640 | 3.07 | 2416 |0.017| Severey
percentage T

Table (4-8) considers the feeling and the negative symptoms. and

the nurse's response. also show the degree of the depression for

each question and at the macro level the nurses being severely

depressed.

Table (4-9) analyzing the information of psychological factors

differences between categories of demographic.

ANOVA
Factor Variable Categories Mean F- P-value
Ranking
statistic
20-24 1.39
25-29 1.43
30-34 1.40
Age 1.530 0.186 ----
35-39 1.29
Psychological 40-44 131
Factors 45and more 1.32
Male 1.26 2
Gender 31.61 0.000
Female 1.45 1
Place of Rural 1.32
2.197 0.141
residence Urban 1.39
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Housing Ownership 1.35 2
type 4.865 0.029
Rent 1.45 1
Single 1.43
Marital Married 1.37
1.76 0.158
status Divorced 1.35
A widower 1.22
Employee | 1.19 2
Wife
Not 5.857 0.020
profession 1.32 1
employed
Profession
Employee | 1.46
Husband
. Not 0.011 0.917
profession 1.47
employed
Number of 5-1 1.41 1
family 6.188 0.014
10-6 1.32 2
member
Nursing preparatory
1.38
school
Diploma
Educational 1.35
(Technician nurse) 1.438 0.235 ——--
level
Bachelors
1.41
(university nurse )
Master 1.19
5 years or less 1.40
10-6 1.43
Years of
15-11 1.34 1.692 0.157 -—
service
20-16 1.28
21 years and overs 1.30
Daily 6 hours 1.42
working 7hours 1.37 2.637 0.076
hours (h) 1 8 hours every 3 days 1.29
AL Salam 1.42
1.370 0.241 -—
Ibn ceina 1.34
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Name of the Alba tool 1.41

hospitals Mosul general 1.27

where you Ibn alatheer 1.38

work Alkhansaa 1.42
The Children lounges 1.34 4
workplace is Emergency unit 1.35 3

- - 2.883 0.039
inside the Intensive care unit 1.46 1
hospital Neonatal unit 1.45 2
Less or equal to 500 1Q
1.40
D
Monthly
600-1000000 IQ D 1.38 1.295 0.278 -—--
income
More than 1000000 IQ
1.30
D

Table (4-9) shows differences between each category and

demographic information. The table also shows the gender affect the

female more exposure to psychological factors. The table also show the

nurses affect by the house typing who was rent more affect by

psychological factors. The nurse who have wife not employ have high

percentage of psychological factors. The table also shows the workplace

have height exposure to psychological factors is the intensive care unit.

Table (4-10) analyzing the information of physical and health factors

differences between categories of demographic.

ANOVA
Factors Variable Categories Mean P-value Rank
F-statistic
The 20-24 1.51
physical 25-29 1.51
and Age 30-34 1.43 1.339 0.253
health 35-39 1.44
factors 40-44 1.47
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45 years and more 1.54
Male 1.47
Gender 0.846 0.360 -
Female 1.50
Place of Rural 1.54
3.306 0.072
residence Urban 1.47
Ownership 1.48
Housing type 0.042 0.838
Rent 1.49
Single 1.49
Married 1.48
Marital status 0.263 0.852
Divorced 1.53
A widower 1.44
employee | 1.48
Wife
Not 0.285 0.592
profession 1.45
employed
Profession
Employee | 1.47
Husband
_ Not 2.857 0.097
profession 1.54
employed
Numbers of 5-1 1.47
family 2.202 0.141 -—--
10-6 1.51
members
Nursing preparatory
1.46
school
Educational
Diploma 1.49 0.848 0.471 -—--
level
Bachelors 1.48
Master 1.61
5 years and less 1.49
10-6 1.44
Years of
15-11 1.48 0.504 0.733 -—-
services
20-16 1.51
21 years and overs 1.45
) ) 6 hours 1.47
Daily working
7 hours 1.49 0.180 0.835 ——
hours (h)
1 8 hours every 3 days 1.50
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AL Salam 1.52 2
Names of the Ibn ceina 1.51 3
hospitals Alba tool 1.43 6
3.347 0.007
where you Mosul general 1.61 1
work Ibn alatheer 1.44 5
Alkhansaa 1.46 4
Children lounges 1.50
The workplace
Emergency unit 1.46
is inside the 0.552 0.648 -——-
Intensive care unit 1.48
hospitals
Neonatal unit 1.47
Less or equal to 600
1.50
Monthly thousand
1.255 0.289 -—
income 600-1000000 1.47
More than 1000000 1.53

The table appearing the physical and health factors the nurse more affected

in the Mosul general hospitals.

Table (4-11) analyzing the information of genetic factors differences

between categories of demographic.

ANOVA
Factors Variables Categories Mean P-value Rank
F-statistic
20-24 1.59 3
25-29 1.81 1
30-34 1.68 2
Age 3.292 0.008
35-39 1.58 4
Genetic 40-44 1.36 6
factors 45years and more 1.40 5
Male 1.45 2
Gender 16.014 0.000
Female 1.71 1
Place of Rural 1.62
0.056 0.813
residence Urban 1.60

70




Chapter Four Results
——>0(—=DH0<—
Ownership 1.59
Housing type 0.616 0.434 -
Rent 1.65
Single 1.55
Married 1.59
Marital status 1.981 0.121 -
Divorced 2.00
A widower 1.71
Employee | 1.45
Wife
Not 0.055 0.816
profession 1.47
employed
Profession
Employee | 1.56
Husband
Not 0.002 0.967
profession 1.56
employed
Number of 5-1 1.65
2.318 0.131 ———-
family member 10-6 1.55
Nursing preparatory
1.66
school
Educational
Diploma 1.58 0.299 0.826 ———-
level
Bachelors 1.61
Master 1.50
5 years and less 1.70 1
10-6 1.62 2
Years of service 15-11 1.52 3.352 0.012 3
20-16 1.38 5
21years and more 1.50 4
6 hours 1.60 2
Daily working
7 hours 1.54 4.479 0.013 3
hours (h)
18 hours every 3 day 1.80 1
AL Salam 1.93 1
Names of the Ibn ceina 1.38 6
hospitals Alba tool 1.80 2
4.832 0.000
where you Mosul general 1.61 4
work Ibn alatheer 1.52 5
Alkhansaa 1.70 3
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Children lounges 1.61 2
The workplace
Emergency unit 1.45 4
is inside the 3.466 0.019
Intensive care unit 1.54 3
hospitals
Neonatal unit 1.76 1
Less or equal to 500
1.68 1
thousand IQ D
Monthly
600-1000000 IQ D 1.65 8.357 0.000 2
income
More than 1000000 I1Q
1.31 3
D

Table (4-11) appearing age category as high risk to genetic factors is the
category (25-29). Also shows female more difference the mean 1.71 and
genetic factors more in nurses who years of service Sor less than the mean

was 1.70.

Table (4-12) analyzing the information of environmental factors

differences between categories of demographic.

ANOVA
Factors Variable Categories Mean P-value Rank
F-statistic
20-24 1.50 4
25-29 1.59 1
30-34 1.58 2
Age 3.138 0.011
35-39 1.52 3
40-44 1.44 6
45years and more 1.45 5
Environmental
Male 1.50 2
Factors Gender 4.144 0.044
Female 1.56 1
Place of Rural 1.55 1
0.346 0.557
residence Urban 1.53 2
Ownership 1.52
Housing type 3.694 0.057 -
Rent 1.58
Marital status Single 1.51 0.691 0.559 -—--
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Married 1.54
Divorced 1.64
A widower 1.55
Employee | 1.46
Wife
Not 1.96 0.169
profession 1.54
employed
Profession
Employee | 1.56
Husband
Not 0.002 0.967
profession 1.57
employed
Number of 5-1 1.56
family 2.779 0.098 ———-
10-6 1.51
member
Nursing preparatory
1.50
school
Educational
Diploma 1.54 0.751 0.524 -—--
level
Bachelors 1.56
Master 1.47
5 years or less than 1.57
10-6 1.54
Years of
15-11 1.53 2.003 0.099 -—--
service
20-16 1.46
21 years and more 1.45
Daily 6 hours 1.57
working 7 hours 1.50 2.222 0.113
hours (h) 18 hours every 3 day 1.57
Al salam 1.58
Names of Ibn ceina 1.52
hospitals Alba tool 1.56
0.482 0.789 -—
where you Mosul general 1.53
work Ibn alatheer 1.55
Alkhansaa 1.50
The Children lounges 1.54
2.614 0.055 -
workplace is Emergency unit 1.47
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inside the Intensive care unit 1.55
hospitals Neonatal unit 1.59
less or equal to 500
1.58 1
thousand 1QD
Monthly
600-1000000 IQD 1.55 4.371 0.015 2
income
More than 1000000
1.44 3
QD

The table shows age categories more affected by environmental factors

(25-29). the table also show the gender the female more affect than male

the mean 1.59. the table also show the place residence affect by

environmental factors right side more than left side the mean was 1.55.

Table (4-13) analyzing the information of feeling and positive

symptoms differences between categories of demographic.

ANOVA
Axis Variable Categories Mean P-value Rank
F-statistic
20-24 3.31
25-29 3.21
30-34 3.12
Age 0.566 0.726
35-39 3.35
40-44 3.17
45 and more 3.38
Feeling
Male 3.21
and Gender 0.083 0.774
Female 3.24
positive
Place of Rural 3.25
symptoms 0.031 0.861 -—--
residence Urban 3.23
Ownership 3.22
Housing type 0.066 0.798 -
Rent 3.25
Single 3.01
Marital status Married 3.31 2.365 0.075 -——-
Divorced 2.90
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A widower 3.04
Employee | 3.34
Wife
Not 1.009 0.321
profession 3.14
employed
Profession
Employee | 3.39
Husband
_ Not 0.348 0.558
profession 331
employee
Number of 5-1 3.26
0.529 0.468 -——-
family member 10-6 3.19
Nursing preparatory
3.15
school
Diploma
Educational 331
(Technician nurse ) 0.979 0.405 -—--
level
Bachelors
3.20
( university nurse
Master 2.86
5 years or less 3.21
10-6 3.27
Years of service 15-11 3.21 0.096 0.984 -—--
20-16 3.28
21 years and over 3.30
6 hours 3.36
Daily working
7 hours 3.16 1.525 0.222 ———-
hours (h)
1 8 hours every 3 day 3.20
AL Salam 3.42
Names of the Ibn ceina 3.19
hospitals Alba tool 3.01
1.087 0.372 ———
where you Mosul general 3.22
work Ibn alatheer 3.19
Alkhansaa 3.41
Workplace is Children lounges 3.26
inside the Emergency unit 3.13 0.360 0.782 ——
hospitals Intensive care unit 3.25
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Neonatal unit 3.27
Less or equal to 500
3.01
thousand 1QD
Monthly
600-1000000 1QD 3.32 3.018 0.053 —
income

More than 1000000
QD

3.21

The table shows no effect of demographic data on feeling positive

symptoms.

Table (4-14) analyzing the information of feeling and negative

symptoms differences between categories of demographic.

ANOVA
Axis Variables Categories Mean P-value Rank
F-statistic

20-24 3.09
25-29 3.00
30-34 3.14

Age 0.825 0.534
35-39 3.12
40-44 3.06
45and more 3.01

Male 3.15 1
Gender 7.515 0.007
Female 3.00 2
Feeling

Place of Rural 2.99

and 1.779 0.185
residence Urban 3.08

negative

Ownership 3.06

symptoms | Housing type 0.084 0.773
Rent 3.07
Single 3.10
Married 3.05

Marital status 1.484 0.223 -——-
Divorced 2.83
A widower 3.02
Employee | 3.15

Wife

Profession Not 0.217 0.644 ———-

profession 3.20
employed
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Employee | 2.99
Husband
_ Not 0.170 0.682
profession 2.59
employed
Number of 5-1 3.05
family 0.079 0.780 -—--
10-6 3.07
members
Nursing preparatory
3.01
school
Educational Diploma
3.08 0.474 0.701 ———-
level (Technician nurse )
Bachelors 3.05
Master 3.21
5 years or less 3.04
10-6 3.02
Years of service 15-11 3.16 0.772 0.546 -—--
20-16 3.07
21years and overs 3.08
6 hours 3.11
Daily working
7 hours 3.01 2.239 0.111 ———-
hours (h)
8 Hours every 3 day 3.14
Al Salam 3.05
Name of the Ibn ceina 3.09
hospitals Alba tool 2.96
0.354 0.879 ———-
where you Mosul general 3.06
work Ibn alatheer 3.08
Alkhansaa 3.07
Children lounges 3.09 3
Workplace is
Emergency unit 3.16 1
inside the 5.689 0.001
Intensive care unit 3.15 2
hospitals
Neonatal unit 2.87 4
Monthly Less or equal to 500
3.14 1.404 0.250 -—-
income thousand 1QD

77




Chapter Four Results

—>0(—=—=HO<L—
Table shows the most gender affect by feeling and negative symptoms is

male the mean of 3.15. The sequence of workplace affected by the feeling
and positive symptoms the first emergency unit the mean of 3.16 and
intensive care unit the mean being 3.15, children lounges the mean being

3.9, the last was neonatal unit being 2.87.
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Chapter Five

Discussion

5.1. Discussion of descriptive statistics of depressive symptoms about
nurse's sociodemographic data.

The participants of this study have been (119) nurses who were
visiting the pediatrics wards of six hospitals in Mosul city. Their age ranges
between 20-50 years old. The findings show that the highest percentage of
the sample (35%) the age group of (25-29) years old, table [4-1].

Regarding the study participants' gender. The results demonstrated
that approximately male n49(41%), female n70(59%), This may be related
to the type of work, or professional field.

Concerning the study participants' place of residence. The results
illustrated that more than half of the sample participants are residence in
the urban of the Mosul city highest percentage (80%) while the rural (20%)
Table [4-1]. This result is due to the proximity of the distance and the low
cost of transportation within the city, and to estimate the nurses lived in
poor areas. who mentioned that the most of participants were resident in
urban areas.

On the other hand, the results showed that most of the participant's
marital status was the highest percentage of nurses was married was (75%)
and then single was percentage (16%), divorced n4(3%), a widower n
7(6%). This result compatible with (Shen et al.,2023) the married was
(58.43%) but unmarried was (26.97%).

Regarding profession of the nurse's wives and husband profession is
important to understand impact of the profession on the appearance of

depressive symptoms the male nurses their wife profession divided on
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employee was percentage n20(41%), not employed was 29(59%), female
nurses, husband profession, employee n67(96%), not employed n3(4%)
table [4-1] this result disagreement with (Ogungbemi et al.,2024) not
concluding profession in their study.

The results also illustrate number of family members it concluding
in our study family member categories from (1-5) percentage n69(58%)
and other categories from (6-10) was percentage n50 (42%) the big family
put on the person additional financial burden this result disagree with the
(Li et al.,2023) not involve in his study.

On the other hand, the results showed that most of the participants
are educational level of nurse's highest percentage is diploma (n) 51 (43%)
and bachelors n 47 (40%) this result compatible with (Ali et al.,2023) the
nurses percentage of institute was (78.1%) and nurses college was
percentage (21.9%) indicate diploma more than college nurses. And this
agree (El-Sayed et al.,2024) the diploma 3years diploma (47%) and the
bachelor's percentage (14%).

Concerning the frequency of years of service can affect the
psychological status of nurses the results illustrate that a large percentage
of is 5 years or less was (51%) and the lowest percentages is 21 years and
over being (5%) this agree with the (El-Sayed et al.,2024) the years'
experience the highest was (1-10) years percentage was (48.8%) and (10-
20) years percentage was (20.9%) and more than 20 percentages was
(30.3%). In other hand this agree with (Shen et al.,2023) years of work
experience < 10 percentage was (44.38%) and from 10-19 was 41.57%, the
last was (20-38) percentage (14.04%).

Regarding daily working hour the high percentages is 7 hours
N60(50%) 35 hours' weekly and 6 hours being percentage of N38 (32%)
and the 18 hours every 3 day being percentage of N 21 (18%) 40 hours
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weekly this incompatible with (Shen et al.,2023) less than 8hours was
percentage (27.53%) more than (8 -10) hours was (72.47%). The daily
working can give indicators stressful time during the day.

Furthermore, the majority of participants in this study were the
family income, monthly income in our study Offers financial resources that
influence decisions regarding housing, education, child care, food, and
medical care. Highest percentage of the participant received about (600-

1000000) 61%, and < 500" percentages as %23 and the last more than 16%.

5.2.1 The percentage of depressive symptoms among nurses of

pediatrics wards.

Table (4-2) explain the total mean of (119) and percent of sample
the highest percentage of sample are appearing suffer from moderate
level of depressive symptoms n (84.2)84.2%, and seconds level of nurses
appearing severe depressive symptoms n (14) 11.7%, the third level
nurses have mild depressive symptoms n (4) 3.3%. this result,

unfortunately, there are no previous research data to support this finding

5.2.2 Discussion of descriptive statistics of psychological factors of
depressive symptoms.

Table (4-3) shows psychological factors of depressive symptoms,
this study search for associated factors related depressive symptoms
psychological factors consist of eleven question each question described
major depressive characteristic can affect the nurses at the total the nurses
being have psychological factors participant percentage 55%.

Regarding being exposed to psychological violence, the nurse's
exposure to psychological violence participants being percentages of n

67(56%), this result, compatible with (Gong et al.,2014) exposure to

82



Chapter Five Discussion

—> 0 ——=—HOo<—

conflicts and violence was reported by 62.1% of participants. The
relationship between depression symptoms and work-related issues
revealed that workplace abuse significantly predicted nurses'. Nurses
frequently experienced workplace aggression SDS scores were greater than
those who rarely or not faced such incidents. Prior studies have shown that
violence among healthcare setting is indicators of mental issues, such as
depressive symptoms, among affected staff.

As a female nurse, have you experienced depression after
pregnancy, nurses show postpartum depression 71%. This result is
compatible with (Mohammed et al.,2024) this study found a notable link
between gender and depressive symptoms among healthcare workers.
Specifically, females were twice as likely to experience depression features
contrasted to males. This outcome aligned with research performed in

South Africa, (Pool et al.,2024) and Bangladesh (Hasan et al., 2022). our

study found a notable link between gender and depressive symptoms
among healthcare workers. Specifically, females were twice as likely to
experience depression clinical manifestations contrasted to males. This
result agrees with research performed in Ethiopia. (Graves et al.,2021).
Moreover, women tend to experience more depression symptoms than men
due to hormonal fluctuations during stages such as puberty, pregnancy,
menstruation, and menopause (Albert et al.,2015). Additionally, in Muslim
countries, women often juggle social and cultural duties along with their
expert obligations, can contribute to stress and depressive symptoms
(Fatima.,2023).

Regarding do you have difficulty performing work question, nurses
show they have difficult in working 43% they have difficulty in their work,
unlike other professionals, nursing staff have more frequent and direct

interactions with patients, offering the ongoing care needed by hospitalized

83



Chapter Five Discussion

—> 0 ——=—HOo<—

individuals. Our study found that nurses were more likely to experience
depressive symptoms than healthcare workers in other roles, a finding also
supported by research in Ethiopia (Ayalew et al.,2021) and Japan (Awano
et al.,2020). Consequently, these findings highlight the need to focus on
nursing staff to identify, and ideally avoid depression features through
regular evaluation (Conti et al.,2020).

Regarding the fifth question have you seen a mental health
professional, nurses appearing they are not visiting mental health
psychologist 61%, indicate height risk to aggravating the suffering of
depressive symptoms most nurses not visiting the mental professional
Because of society's view and feelings of shame and stigma, unfortunately,

there are no previous research data to support this finding.

Regarding do you smoke cigarettes and hookahs question, nurses
have great risk factors to depressive symptoms, 65%, p- value 0.001, this
result incompatible with (Wang et al.,2021) found smoking habits the p-
value before corona 0.451, and after corona the p-value 1.000.and the result
in the table [4-2] in compatible with (Cheung et al.,2015) Smoking status
0.168.

Regarding do you compare your life to others question, nurses
compare them self with other shows 60%, comparison with other leads to
a loss of enjoyment of the present. Whoever preoccupies himself with
following up on the conditions of others misses the opportunity to enjoy
the present moment and what it gives him, and leads to self-harm,
Preoccupation with comparing ourselves to others leads to a deterioration
in the mood, which is evident on the face, and thus whoever compares
himself to others loses his attractiveness. This result, unfortunately, there

are no previous research data to support this finding.
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Regarding are you satisfied with your job question, nurses satisfied
with their work 61%, the p-value 0.025, and do you like working as a nurse,
nurses like their work, 58%, working as a nurse is another risk factors to
have depressive symptoms the participants not like working as nurse
because heavy working being percentages of 58%. Life satisfactions
another factors nurses who compare life to other may at risk to depressive
symptoms participants 60% said yes. This result is compatible with
(Mohamed et al.,2024) nurses is the profession height risk to depressive
symptoms being percentages of 52.8% nurses face an increased distress of
mind due to work overload, overnight shifts, and interaction with medically
vulnerable patient in clinical settings (zhang et al.,2020).

5.2.3 Discussion of descriptive statistics of physical and health risk
factors about depression.
Table [4-4], show the total percentages of nurses appears physical

and health risk factors 51%. Regarding have you suffered from obesity
question, the table shows the nurses suffering from increased weight gain
and obesity, 64%, is a high percentage, this result compatible with (Frank
et al.,2022). The depressive symptoms associated with obesity observed in
this research cannot be linked to any existing diagnostic symptom profiles.
Found two obesity-related symptoms felt gloomy' and little desire in doing
anything' align with the main characteristics of major depressive disorder,
namely anhedonia (Diminished enjoyment or enthusiasm) (American
Psychiatric Association., 2013).

Regarding do you have health problems and constant pain resulting
from a specific disease question, nurses have problems with persisting pain
being percentage of 65%, the p-value 0.002 there is association between
persistent pain and increase risk of depressive symptoms. In nurses, this

result compatible with (Aldroubi et al.,2023) 90 (57.7%) of them have had
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LBP within the last year nurses are more vulnerable because of the nature
of their work.

Regarding do you have a history of anorexia's question, 69% of
nurses indicated a positive history with sever anorexia nervosa, this result
found relationship between anorexia nervosa and depression this
compatible with (APA., 2022) Anorexia Nervosa involves refusing to keep
body weight at or above a healthy minimum level to one's height and age,
accompanied by a distorted perception of body weight or shape. mood
disorders Symptoms, especially depressive disorder, are often linked with
eating disorder, though exact essence of this relationship remains not clear.

Regarding do you exercise's question, this study has found that
exercise another risk factors can be contributing to depressive symptoms
among nurses the lack of doing exercise the whole percentages of nurses
not doing exercise as (69%) while the nurses doing exercise being
percentage of (37%), this result compatible with (Mohamed et al.,2024)
discovered that healthcare professionals who engaged in physical activity
regularly were significantly less likely to experience depression features.
Regular physical activity can reduce depression through various
mechanisms, including the release of endorphins, initiation of
thermogenesis, activation of motor pathways in certain brain regions, and
the release of neurotransmitters like serotonin and dopamine (Silva et
al.,2020).

Regarding do you suffer from sleep problem question, another risk
factors of depressive symptoms sleeping, depression and sleep problems
are closely linked. People with insomnia, nurses answer that have problems
with sleeping being percentage of 56%, this result incompatible with
(Cheung et al.,2015) nurses have sleep problems 77.9 %, and the result in
table [4-3] compatible with (Mohamed et al.,2024) was 55.5% suffer from
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sleep disorder research shows that individuals with depression often face
sleep disturbances. Conversely, inadequate sleep can raise stress levels,
which may harm well-being and aid to the development of psychological
disorders. As aresult, the correlation between depressive disorder and sleep
is likely mutual, with depression potentially causing sleep disturbance and
vice versa (Yasugaki et al., 2023). In our study, we found that poor sleep
durations were linked to worsen levels of depression symptoms among
health workers.

Regarding, do you take medications and narcotics question, another
risk factors substance abuse nurses more risk to take medication and
narcotics in this study found the nurse's not take drug the percentage
answer no being as 81%, and whose answer yes being percentages of 19%,
depression can elevate the risk of chronic conditions, including substance
use disorder. Approximately one-third of people with clinical depression
use substances. According to (Mohamed et al.,2024), the percentage of
people who used substances was 12.5%, whereas the percentage of those
who indicated they didn't was 87.5%. In line with to the current research,
health worker using substances are more likely to experience depressed
symptoms, which is consistent with earlier findings (Alemu et al., 2024).
5.2.4 Discussion of descriptive statistics of genetic risk factors about

depressive symptoms.
The table [4-5], genetic factors 39%, the p-value 0.00 this result is

significant. The table also show nurses has any one in your family suffered
from depression before, 49% of participants have mental health history,
this result compatible with (Mohamed et al.,2024) (15.7%) who have
family history while (84.3%) a genetic predisposition to mental illness
suggests an increased likelithood of developing psychological disorders

(Boland et al., 2021). The current study discovered that pedeiative nurses
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with a family record of psychological disorder are more likely to have
depressed features, which is consistent with research performed in Ethiopia
(Belete A and Anbesaw, 2021).

Regarding, Did any of your family members commit suicide
question. Suicide attempt and thought can lead to depressive symptoms in
our result (29%) with p-value 0.000, have a history of suicidal attempt,
table [4-4], this result is consistent with (Bertussi et al.,2024), a history of
suicide is present in about 3% of individuals with chronic pain or illness
who are at risk of contemplating suicide. The increased suicide risk among
nursing professionals is troubling, because it is frequently coupled with the
stigma of requesting help, as well as inadequate access to support
resources.

5.2.5 Discussion of descriptive statistics of environmental risk factors

about depressive symptoms.
The table [4-6] shows environmental risk factors, the p-value 0.018

indicate the nurses have environmental risk factors. Regarding, does
anyone in your family have a history of drinking alcohol question, the table
show,37% of participants consuming alcohol, and the 63% not consuming,
this result, compatible with (Junqueira et al.,2018) 35.8% of participants
engaged in binge drinking, while 21.2% exhibited abusive alcohol use or
probable dependency. Additionally, 6.6% of participants were active users.
These figures indicate that the problematic use of psychoactive substances
among healthcare professionals is like to that of the public (Oliveira et
al.,2013).

Regarding, do you been exposed to harassment while working,
exposure to harassment while working is another environmental risk
factors can make problems in caring of patient being percentage of 19% of

nurses this result a compatibility with (Luo etal., 2022) Sexual assault is a
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prevalent traumatic event, affecting 17-25% of individuals in the U.S., and
depressive symptoms are commonly observed following such incidents
(Luo etal., 2022).

Regarding, do you have trouble communicating and relationship
with your co-workers question, communicating and relationship of nurses
with the family and friends in ours study found nurses have problems with
coworkers being percentage of (33%), and the nurses have problems with
family being percentage of (34%) working in competitive environment
being percentage of (65%), this result, table [4-5], compatible with (EI-
Sayed et al.,2024), the presence of few social networks was found to be a
significant risk factor for depression. (Hsieh et al., 2018) showed that social
support by family was protective against depressive symptoms in
psychiatric nurses. This research found relationship with family another
factors impact the nurse's.

Regarding, do you suffer from bullying at work question, bullying is
another risk factors, nurse bullying is a widespread, ingrained issue that
starts long before nursing school and persists throughout a nurse's
professional life. 61% exposed to bullying, this result, compatible with
(Edmonson et al.,2019). Nurse bullying takes place in nearly every
healthcare setting and department, ranging from patient floors to executive
offices. In a 2018 study, 60% of nurse managers, directors, and executives
reported experiencing it (Hampton, D.,2019).

Regarding, do you depend on fast food question, fast food and
depressive symptoms from the result, table [4-5], found most participants
depending on fast food being percentage of 73% this result compatible with
(Ejtahed et al.,2024). A study found that a high intake of junk food was
strongly linked to a higher risk of depression. Additionally, increased junk

food consumption was associated with a greater likelihood of depression
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and psychological stress. This connection between consuming low-nutrient
foods and mental health issues has been shown in various studies across
different populations and cultures (van der et al., 2022). The relationship
between food and mood highlights well-established pathways, indicating
that poor eating habits and inadequate nutrition are connected to a range of
mental health problems and behavioral issues in adults.

5.3.1 Discussion of descriptive statistics zung self —Rating depression
scale of depressive symptoms the feeling and positive symptoms.
The findings of this study demonstrate that there are significant

symptoms in nurses, table [4-7]. The result found first item nurses answer
on (mind is as clear as it used to be number of nurses) said always was (26)
being percentage of 22%, nurses said most of time (27) being percentage
of 23%, some of times (22) being percentage of 19%, nurses said Rarely
(28) being percentage of 24%, nurses said never number (16) being
percentage of 13% the mean of percentage 3.16 moderately depressed. this
study is disagreeing with (Vélez-et al.,2016) they found confusion, was
3.28 (3.22-3.33). symptoms associated with challenges in concentration
and decision-making, confusion or lack of mental clarity, and slowed
physical or mental responses. these symptoms appear to reflect changes in
cognitive function, potentially resulting from reduced focus and slower
reaction times.

Regarding psychomotor (I find it more comfortable to do what I'm
familiar with question, nurse's response to said always 34 (28%), most of
time 26 (22%), some of time 32 (27%), rarely 13 (11%), never 14 (12%),
mean 3.45, mildly depressed this result in compatible with (Vélez et
al.,2016) mean score 3.29 (3.24-3.34) Psychomotor retardation has been
recognized as a key aspect of depression since ancient times.

Concerning “Core Depressive, Hopelessness; I feel hopeful about

the future, the nurse's response said always n28 (24%), n 28 (24%), n 30

90



Chapter Five Discussion

—> 0 ——=—HOo<—

(25%), rarely n 20 (17%), never 13 (11%), the mean 3.32, moderately
depressed. This not line with (Belete and Anbesaw.,2022) not at all n 200
(79.4%), several days' n 43(17.1%), more than half the day's n 7 (2.8%),
nearly every day n 2 (0.8).

In other hand, regarding “Cognitive, Indecisiveness; I find it easy to
make decisions, found nurse's response said always n 20 (17%), most of
times n35 (29%), sometimes 36 (30%), rarely n 12 (10%), never n 10 (8%).
The mean 3.29, moderately depressed, this result compatible with (Belete
and Anbesaw.,2022) difficulty focusing on tasks, for instance engaging in
reading book, etc. not at all n 182 (72.2%), several days' n 34 (13.5%),
more than half the day's n 27(10.7%) nearly every day n9 (3.6%).

Regarding “Core Depressive” Personal devaluation (I feel useful
and people need me) nurse's response, always n 31(26%), most of time n
30 (25%), sometimes 36(30%), rarely n 12(10%), never 10(8%), the mean
3.50, mildly depressed, this result incompatible with ((Belete and
Anbesaw.,2022) worthless feeling or like you can't do anything right, not
at all n217 (86.1), several days n24(9.5%), on the majority of days
n8(3.2%), almost daily n 3(1.2).

Regarding Core Depressive” Emptiness; (My life is pretty full)
nurse's response, always n 17(14%), most times 24 (20%), sometimes the
most answer 43(36%), rarely 13(11%), never 22(19%), the mean 3.01,
moderately depressed, this result un fortunately, there no previses date to
support this finding.

Regarding core depressive dissatisfaction; (I still enjoy the things I
used to do), nurses response, always nl16 (13%), most of time n27(23%),
sometimes n39(33%), rarely n18(15%), never n19(16%), the mean 3.03,
moderately depressed, this result compatible with (Belete and

Anbesaw.,2022) Little interest or pleasure in doing things not at all
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nl176(69.8%), several days' n 47(18.7%), on the majority of days
n24(9.5%), almost daily n5 (2.0%) this result unfor.

In other hand, diurnal variation; (Morning is when I feel the best),
nurse's response, always n31(26%), most of time n 41(35%), some of times
26(22%), rarely n9 (8%), never nl12(10%), the mean 3.59, mildly
depressed, this result this result unfortunately.

Regarding Somatic, decreased appetite;( I eat as much as I used),
nurse's response, always n31 (26%), most of time n30 (25%), sometimes
n35(29%), rarely n10(8%), never nl3(11%), the mean 3.47, mildly
depressed, this result unfortunately.

Regarding core depressive, decreased libido;( I still enjoy sextual
intercourse), nurse's response, always n15(13%), most of time n18(15%),
sometimes n31(26%), rarely n8(7%), never n47(40%), the mean score
2.55, moderately depressed, this result unfortunately.

Regarding the macro level of feeling and positive symptoms, the
mean of percentage female nurses 20.9,24.1 ,27.6, male nurses 12.4, 15.0,
p-value 0.000, moderately depressed, the men more depressed, this result,
unfortunately, there are no previous research data to support this finding.

5.3.2 Discussion of descriptive statistics zung self —Rating depression
scale of depressive symptoms the feeling and negative symptoms.

The table (4-8) regarding Core Depressive” Item 1: Depressed
affect; Low mood; (I feel sad and downcast), nurse's response scale, always
n5 (4%), most of time n6 (5%), sometimes n63 (53%), rarely n24 (20%),
never n21 (18%), the mean 2.5798, moderately depressed, this result

unfortunately.

Concerning the frequency of Crying episodes; (I experience crying

spells or feel as though | might cry), nurse's response scale, always n6
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(5%), most of time n15(13%), sometimes n 42(35%), rarely n 31(26%),
never 25(21%), the mean 3.4538, severely depressed, this result

unfortunately.

Regarding anxiety, sleep disturbance, (I have difficulty sleeping at
night), nurse's response scale, always n6(5%), most of time n21(18%),
sometimes n41(35%), rarely n 22(19%), never n 29(24%), the mean
3.3950, severely depressed, this result compatible with (Belete and
Anbesaw.,2022) Difficulty falling asleep, staying asleep, or oversleeping,
not at all n178 (70.6%), several day n40(15.9%), On most days n23 (9.1%),
Almost every day nl1 (4.4%), unfortunately.

Regarding somatic, Unintended weight loss, (I've observed that I'm
shedding pounds), nurse's response scale, always n9 (8%), most of times n
14(12%), sometimes n 32(27%), rarely n33(28%), never 31(26%), the
mean 3.5294, severely depressed, this result unfortunately.

Regarding Constipation (I suffer from constipation), nurse's
response scale, always n4(3%), most of time n9(8%), sometimes
n40(34%), rarely n27(23%), never n39(33%), the mean 2.2605, moderately
depressed, this result.

Regarding somatic, Tachycardia, (My heart beats faster than usual),
nurse's response scale, always n3 (3%), most of times nl6 (13%),
sometimes n39 (33%), rarely n32 (27%), never n29 (24%), mean 3.5714,
severely depressed, this result.

Regarding Cognitive” Item 7: Fatigue; (I feel exhausted without any
clear reason), nurse's response scale, always nl10(8%), most of times
n22(19%), sometimes n 51(43%), rarely n 24 (20%), never n12(10%),
mean 3.0504, moderately depressed, this.
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Concerning Anxiety” Irritability; (I am more irritable than usual),
nurse's response scale, always nl12 (10%), most of times n21(18%),
sometimes n 38(32%), rarely n 15(13%), never n33(28%), mean 2.6975,
moderately depressed, this result.

Regarding Anxiety” Restlessness; (I feel fidgety and unable to
remain still), nurse's response scale, always nl8 (15%), most of times
n30(25%), sometimes n 43(36%), rarely n 14(12%), never n14(12%), mean
2.7983, moderately depressed, this result unfortunately when nurses have
anxiety loss their ability to stay calm every sells in body give him alarm to
being stable and still unfortunately.

Regarding core depressive Item 10: Suicidal thoughts; (I believe
others would be better off if [ weren't here), nurse's response scale, always
n9 (8%), most of times nl5 (13%), sometimes n32 (27%), rarely nl19
(16%), never n44 (37%), mean 2.3782, moderately depressed, this result
unfortunately.

Regarding factors (I did not seem to be able to feel positive
emotion), nurse's response scale, always n7(6%), most of times n21(18%),
sometimes n 46(39%), rarely n 22(19%), never n23(19%), mean 2.7227,
moderately depressed, this result incompatible with (Li et al.,2023)
Exhaustion (0.807), This study identified a strong link between exhaustion
and depressive symptoms, showing that nurses who experienced higher
levels of burnout reported more depressive symptoms, Burnout has
received considerable attention as a major occupational risk for nurses due
to its high prevalence (Y. Ding et al., 2015).

Regarding physical activity (I found it difficult to take initiative in
doing things), nurse's response scale, always n6 (5%), most of times

n27(23%), sometimes n 34(29%), rarely n 27(23%), never n23(25%), mean

94



Chapter Five Discussion

—> 0 ——=—HOo<—

2.6807, moderately depressed, this result compatible with (Cheung et
al.,2015) lower 1.51 and upper 3.78 Physical activity level and aOR 2.383.

Regarding (I felt like I did not have anything to look forward to),
nurse's response scale, always n4 (3%), most of times n 22(19%),
sometimes n 37(31%), rarely n25 (21%), never n31(26%), mean 2.5210,
p-value 0.000, moderately depressed, this result incompatible with
(Junqueira et al.,2018), Feeling sad, depressed and without hope OR
adjusted 2,16, CI95% (0,82-5,66), p -value 0,118.

Regarding (I felt lonely), nurse's response scale, always n6 (5%),
most of times n22 (19%), sometimes n39 (33%), rarely n17 (14%), never
n35 (29%), mean 3.4454, p-value 0.000, severely depressed, this result
compatible with (Rico-yribe etal., 2018), Loneliness is a key indicator of
societal welfare and could contribute to a range of psychological and
physiological health issues. If it not unaddressed, Loneliness can seriously
affect both psychological and physiological health. Study conducted in
India, there is limited research examining the relationship between
psychiatric and physical disorders and loneliness, with most studies
focusing on elderly individuals.

Regarding (I lost feeling of enthusiasm for anything), nurse's
response scale, always n4(3%), most of times n28(24%), sometimes n
33(28%), rarely n 16(13%), never n38(32%), mean 3.4706, severely
depressed, this result, unfortunately, there are no previous research data to
support this finding. Anhedonia, a core feature of depression.

Regarding, (I felt like I had little value as a person), nurse's response
scale, always n9 (8%), most of times n18 (15%), sometimes n22 (19%),
rarely n20 (17%), never n50 (42%), mean 3.7059, severely depressed, this
result unfortunately, there are previous research date to support this

finding.
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Regarding (I felt like life had no meaning), nurse's response scale,
always n9 (8%), most of times n19 (16%), sometimes n28 (24%), rarely
nl9 (16%), never n44 (37%), mean 2.4118, moderately depressed, this
result, unfortunately, there are no previous research data to support this
finding.

Regarding, speech, (I felt like talking less than usual), (I was
speaking more slowly than usual), nurses talk less, always n7(6%), most of
times n22(19%), sometimes n 26(22%), rarely n 25(21%), never n39(33%),
mean 3.5630, severely depressed, this result, unfortunately, there are no
previous research data to support this finding, speaking more slowly than
usual, ), nurse's response scale, always n9(8%), most of times n14(12%),
sometimes n 38(32%), rarely n 25(21%), never n33(28%), mean 3.4958,
severely depressed, this result, unfortunately, there are no previous
research data to support this finding, my opinion's isolation effect of
depressive symptoms make them talk more slowly and less than usual.

Regarding, (I thought bad things would happen to me), nurse's
response scale, always n4(3%), most of times n20(17%), sometimes n
36(30%), rarely n 20(17%), never n39(33%), mean 2.4118, severely
depressed, this result, unfortunately, there are no previous research data to
support this finding.

Regarding the macro level of feeling and negative symptoms, the
mean of percentage female nurses 6.10,16.20,32.00, male nurses
19.30,26.40, p-value 0.017, severely depressed, the men more depressed,
this result, unfortunately, there are no previous research data to support this
finding.

5.4.1 Analyzing the information of psychological factors differences
between categories of demographical data.
Table [4-9] shows that 119 nurses were enrolled and distributed

based on psychological domain items. It appeared that the statement of
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psychological affecting female nurses is the first rank, mean1.45, the male
is second rank, mean 1.26. The statement housing type, rent the first rank
is more affecting in psychological factors, mean 1.45, and the second rank
ownership, mean 1.35. Profession, wife profession not employed means
1.32, the first rank affected, employee the second rank, means 1.19.
Number of family member first rank categories (1-5), means 1.41, second
rank categories (6-10), means 1.32. the workplace is inside the hospitals,
intensive care unit means 1.46 the first rank, neonatal unit means 1.45,
emergency unit meanl.35, children lounges means 1.34. this result,
unfortunately, there are no previous research data to support this finding.
5.4.2 Analyzing the information of physical and health factors
differences between categories of demographic.

The hospitals that more affected by physical and health factors,
Mosul general hospitals means 1.61, AL Salam means 1.52, ibn ceina 1.51,
Alkhansaa 1.46, ibn alatheer 1.44, alba tool means 1.43. other result shows
no difference. This result, unfortunately, there are no previous research
data to support this finding.

5.4.3 Analyzing the information of genetic factors differences
between categories of demographic.

Age variable it found that affected by genetic age categories the
first rank 25-29 means 1.81, the second rank 30-34 means 1.68, the third
rank 20-24 means 1.59, the forth rank 35-39 means 1.58, the fifth rank 45
years and more 1.40, the sixth rank 40-44 means 1.36. Gender variable it
found female more affected than male by genetic factors female means 1.71
the first rank, male mean the second rank 1.45. Years of service of nurses
have 5 years and less mean 1.70 the first rank, the second rank 6-10 years
of service 1.62, the third rank11-15 years mean 1.52, the fourth rank16-20
years 1.38, the fifth rank 21years and more 1.50. Daily working hours (h)

97



Chapter Five Discussion

—> 0 ——=—HOo<—

the first rank 18 hours every 3 days' mean 1.80, the second rank 6 hours
mean 1.60, the third rank 7 hours' mean 1.54. The hospitals that more
affected by genetic factors, the first rank AL Salam means 1.93, the second
rank alba tool means 1.80, the third rank Alkhansaa 1.70, the fourth rank
Mosul general hospitals means 1.61, the fifth rank ibn alatheer 1.52, the six
rank ibn ceina 1.51. The workplace is inside the hospitals the first rank
neonatal unit mean 1.76 children lounges meanl.61, then intensive care
unit 1.54, emergency unit mean 1.45. Monthly income of nurses affected
by genetic factors, the first rank less than or equal to 600 thousand mean
1.68, the second rank from 600-1000000 means 1.65, the third rank more
than 1000000 was 1.31. This result, unfortunately, there are no previous
research data to support this finding.

5.4.4 Analyzing the information of environmental factors differences
between categories of demographic.

Age variable it found that have been affected by environmental
factors, age categories [25-29] mean 1.59 the first rank, the second rank
[30-34] mean 1.58, [35-39] mean 1.52, the third rank, the fourth rank [20-
24] mean 1.50, the fifth rank 45years and more mean 1.45, the sixth [40-
44] mean 1.44, the p-value 0.011. Gender variable it found female more
affected than male, the first rank female, mean 1.56, the second rank male
mean 1.50, the p-value 0.000. Place of residence living in the rural of
Mosul city, found environmental factors affected mean 1.55 the first rank
more than those living in urban mean 1.53. Monthly income of nurses
affected by environmental factors, less than or equal to 600 thousand mean
1.58 the first rank, from 600-1000000 means 1.55 the second rank, then
more than 1000000 was 1.44 the third rank, the p-value 0.015. This result,

unfortunately, there are no previous research data to support this finding.
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5.5.5 Analyzing the information of feeling and positive symptoms
differences between categories of demographic.

The table [4-13] shows the correlation and difference between
the feeling and positive symptoms and demographic, feeling and Positive
symptoms appeared in a similar manner with the same effect in all groups.
this result, unfortunately, there are no previous research data to support this
finding.

5.5.6 Analyzing the information of feeling and negative symptoms
differences between categories of demographic.

The table [4-14] shows the correlation and difference between the
feeling and negative symptoms and demographic feeling and negative
symptoms appeared in a similar manner with the same effect on all groups,
except the gender first rank showed affected by the negative symptoms 1s
male the mean 3.15, and the second rank female the mean 3.00, Marital
status a single means 3.10, married means 3.05 present of negative
symptoms, divorced means 2.83, a widower means 3.02. Single means 3.10
compatible with (N.A. Mohamed et al.,2023), Unmarried individuals are
more prone to experiencing depressive symptoms because they lack a
companion for sharing and ease everyday stresses, leading to a deficiency
encouragement in social and the absence of a Social support system (Shin
H and Park C.,2022). Additionally, it is commonly believed that marriage
can enhance an individual's mental well-being, potentially leading to a
lower prevalence of mental health issues (Grundstrom et al., 2021). The
current study found that unmarried healthcare workers (HCWs) are 1.83
times more likely to experience depressive symptoms compared to their
married counterparts. Healthcare workers have 1.83 times more likely to

have depressed symptoms than married Healthcare workers. the workplace
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is inside the hospitals, emergency unit mean 3.16 is the first rank affected
due to excessive working and dealing with the appearance of depressive
symptoms, the second rank intensive care unit 3.15, the third rank children
lounges mean3.09, the fourth rank neonatal unit mean 2.87 this result,

unfortunately, there are no previous research data to support this finding.
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CHAPTER SIX
Conclusions and Recommendations

6.1. Conclusions

The findings of the current study have led to the following
conclusions:
1-This study proves a significant connection between depressive symptoms
and job demands-resources. fatigue, motor issues, and changes in appetite

have been identified as key depressive symptoms among nurses.

2- this study proves that pediatric nurses have mild depressive symptoms

n(4) 33%.

3- This study proves that pediatric nurses n (104) have moderate depressive

symptoms.

4-Pediatric nurses are at risk of depression due to insufficient daily sleep,

and poor physical health.

5- This study proves that pediatric nurses n (14) have moderate depressive

symptoms.

6- Depressive symptoms among nursing staff at Mosul Hospital are
significantly linked to factors such as being female, unmarried, having a

family history of mental illness, and current substance use.

7 - This study prove their direct relationship between the demographical

date and presence of depressive symptoms.

6.2. Recommendations
It is advised that nursing managers would consider the following:

1- Encourage pediatrics nurses to discover a sense of purpose in their work.
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2- Recommend the Nineveh Health Directorate to organize training courses

on enhancing resilience at work and managing stress through educational

programs and workshops on mental health for pediatrics nursing staff.

3- Fostering and sustaining meaningful relationships with nurses while

providing support in their daily tasks.

4- Establishing a collaborative and supportive work environment where
colleagues are eager to assist and help one another.

5- Enhancing these adjustable factors could help lower the risk and prevent
the worsening of depressive symptoms among nurses.

As, general recommendations the following might be considered:

1. Promoting regular exercise has a positive effect on mental functioning
and boosts neural plasticity, it can improve knowledge and
adaptability. Physical training including activities such as walking,
running, fitness classes, organized sports, are all recommended.

2. Encouraging a healthy diet, especially unprocessed grains and food to
improve well-being. On the other hand, processed foods, artificial
additives, refined grains, and excessive sugar are associated with
poorer mental health outcomes.

3. Establishing healthy sleep habits, such as maintaining regular sleep
schedules, creating bedtime routines, limiting screen time before bed,
and engaging in daytime exercise, can all enhance sleep quality of
cognitive behavioral therapy or other treatments may be beneficial.

4. Enhancing sociable connection with friends, family, coworker, which
mitigate the effects of pressure by offering comfort or assistance from

others during difficult times.
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(Appendix M1)
Study Tool — Interviewing Questionnaire

Part one: Demographic information.

1- Age:.oooeennnt.

2- Gender: male female

3- Housing

Name of neighborhood or area...............................

Rural urban

Housing type ownership rent

4- Marital status:
Single| | Married divorce A widower
Husband profession............... Wife profession..................

Number of family member: .................

5- Academic achievement:

Nursing Preparatory School

Diploma (Technician nurse)

Bachelors (university nurse)

Master

Ph. D

6- Years of service: ...............
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7- Number of working hours: ............

8- Number of working days during the week:

9- The name of the hospitals where you work: ......

10- Monthly income: ..................

Part two: Risk factors

1- Psychological factors:

websites?

N |items Yes | No

1- | Have you been exposed to psychological
violence?

2- | Have you had anxiety before ?

3- | Have you lost someone dear to you?

4- | As a nurse, have you experienced
depression after pregnancy?

5- | Do you have difficulty performing work?

6- | Have you seen a mental health
professional?

7- | Do you smoke cigarettes and hookahs?

8- | Do you compare your life to others?

9- | Are you satisfied with your job?

10- | Do you like working as a nurse?

11- | Do you watch a lot of television and other
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2- Physical and health factors.
N | Paragraph Yes | No
1 | Have you been exposed to physical
violence?
2 | Have you suffered from obesity?
3 | Do you have health problems and constant
pain resulting from a specific disease?
4 | Do you have a history of anorexia?
5 | Do you exercise?
6 | Do you suffer from sleep problem?
7 | Do you take medications and narcotics?
3-Genetic factors:
N | Paragraph Yes | No
1 | Has anyone in your family suffered from
depression before?
2 | Did any of your family members commit
suicide?
4-Environmental factors:
N | Paragraph Yes | No
1 | Does anyone in your family have a

history of drinking alcohol?
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Do you been exposed to harassment

while working?

Do you have trouble communicating

and relationship with your co-workers?

Do you have a problem in
communicating and relationship with

your family?

Is the environment you work in

competitive?

Do you suffer from bullying at work?

Do you depend on fast food?

Part three: zung self —Rating depression scale.

For each item below please place a check mark (check mark) in the

column that best describes the number of times you have felt or acted this

way during the past two weeks, including today.

The first axis: positive feeling and symptoms.

N | Paragraph Never | Rarely | Some | Mostly | Always
times
1 My mind is as clear
as ever.
2 | find it easier to do
the thing I'm used
to.
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3 | feel hopeful about

the future.

4 | find it easy to

make decisions.

5 | feel useful and

people need me.

6 My life is beautiful

and full of joy.

7 | still enjoy the

things | used to do

8 Morning is the time

| feel the best.

9 | eat as much as |

used.

10 || still enjoy sex.

The second axis: negative feelings and symptoms.

N Paragraph Never | Rarely | Some | Mostly | Always

times

1 I feel down-

hearted and blue
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2 | have crying spells
or feel like it.
3 | have difficulty

sleeping at night.

4 | notice that | am

losing weight.

5 I suffer from

constipation.

6 My heart beats

faster than usual.

7 | feel tired for no
reason.
8 | feel more restless

and | cannot stay

still.

9 become more
nervous than
usual.

10 || feel like others

would be better

off if | died.
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11 |l did not seem to
be able to feel

positive emotion.

12 |l found it difficult
to take initiative in

doing things.

13 |1 felt like | did not
have anything to

look forward to.

14 || felt sad,
distressed and

lonely.

15 |1 lost the feeling of
enthusiasm for

anything.

16 || feltlike | had little

value as a person.

17 |1 felt like life had

NnoO meaning.

18 || felt like talking

less than usual.
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19 || was speaking

more slowly than

usual.
20 |1 thought bad
things would

happen to me.
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