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ABSTRACT--Many studies have been conducted to understand problems experienced by working women 

and most of them indicate that working women suffer from psychological and physical ailments due to stress caused 

by the struggle to balance both domains of life i.e. work and family. This study examines the level of stress (anger, 

anxiety, mania and depression) in female teachers of Pakistan. Using multistage cluster sampling technique total 

280femaleteachers from nine public higher secondary schools of district Hyderabad, Sindh, Pakistan were chosen 

as the respondents for this study. Based on related stress theories, four dimensions of stress were determined. 

Across-sectional survey was carried out and data were collected using self-administered survey. The results of the 

descriptive analysis indicate that, in general, the female teachers experienced high level of stress in their workplace. 

With regard to the stress dimensions, the respondents were found to experience high level of anger, anxiety, mania 

and depression. 
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I. INTRODUCTION 

Many studies have been conducted to understand problems experienced by working women and most of them 

indicate that working women suffer from psychological and physical ailments due to stress caused by the struggle 

to balance both domains of life i.e. work and family. Working women encountered more problems at home and at 

the workplace (Manas & Mubeen, 2011).Joan (2010) reported that 90% of American working mothers are under 

high stress. Pinky (2009) found higher level of frustration in working women than non-working women. Working 

married women were more stressed due to unfinished tasks, forcefully doing disliked activities andlack of sleep. 

On the other hand, non-working married women were more stressed due to fatigue and non-involvement in 

decisions by family. A study addressing the family and psychosocial health status reveals that about 36% of married 

working women, out of the total sample reported family responsibilities and day-to-day tension affecting their 

mental health. Moreover, about 56% women, in the same study, reported work-family conflict and mental tension 

at their workplace (Singh & Singh, 2005).Working women have also been found to suffer from high levels of stress 

compared to males (Fotinatos and Cooper, 2005; Gentry et al., 2007).The stress of work causes anxiety and 

depression among women resulting in difficulties in looking after their home and family as the results of a study 

conducted in the Punjab province of Pakistan indicated that non-working married women were better adjusted and 
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didn’t feel depression and stress in their married life as compared to working married women (Hashmi et al., 

2007).Dual responsibility (at home and workplace) consumes double energy, time and intellectual resources which, 

result in confusion, tension and frustration (Gani et al., 2010), guilt (Iwasaki, 2004), anger (Saxena, 2009), 

depression (Dudhatra&Jogsan, 2012). 

Avais (2014) conducted a study among teachers, doctors, nurses, and sales representatives in Sukkur, Pakistan. 

Results indicated that the majority (66%) of respondents from all professions were stressed as they were not able 

to give proper attention and time to their home/family which is expected by the society.Parveen (2009) determined 

the comparison using the degree of occupational stress as experienced by married and single female teachers in 

Hyderabad, Pakistan. The sample consisted of 90 single and 90 married female teachers, who responded using the 

occupational stress scale (Sohail&Khanum, 2000).According to the results, married female teachers experienced 

ahigher level of overall occupational stress (M=157.66) as compared to single female teachers (M=82.27). 

Research in Pakistan has mainly focused on the personal issues such as family and income utilization problems 

(Rakshanda, 2005), marital adjustment, stress and depression (Hashmi et al., 2007), the impact of working status 

on the lives of working women (Waris, 2008) and psychological ill-being (Riffat, 2014).According to Ghazala 

(2015) and Parveen (2009), stress among working women in Pakistan needs a great deal of research and particularly 

there is a lack of research aimed at exploring the stress of female teachers. Moreover, stress in terms of anger, 

anxiety, depression and mania has not been given considerable attention. Therefore, the current study aims at 

measuring stress having symptoms of anger, anxiety, depression and mania among female teachers.The following 

research questions comprise the core of this research 

Q1: What is the level of stress (anger, anxiety, depression and mania) among female teachers? 

 

II. LITERATURE REVIEW 

2.1 Stress 

Early definitions of stress defined it in terms of a stimulus, response, or the interaction between the two. 

Without adoubt, these definitions have provided much-needed information and a considerable body of knowledge 

now exist as to the nature and characteristics of these different components and their interaction (Dewe et al., 

2010). In general, the reported symptoms of stress are categorized into physical, psychological and behavioral 

symptoms. Some of the physical symptoms are palpitation, headache, sweatiness,heartburn and loss of appetite. 

Meanwhile, some of the psychological symptoms include anxiety, panic, mood swings, anger, 

depression,frustration, and forgetfulness. Poor performance at work, inability to relax and lack of concentration 

are among the behavioral symptoms of stress (Al-Fudail, 2008; Wainwright et al., 2002). 

The current study measured stress on the basis of four dimensions among working women. These dimensions 

are anxiety, anger, mania, and depression. The sample items include: “I felt like there was no point or purpose in 

my life” (Depression),” I couldn’t stop worrying about things” (Anxiety), “I had temper outbursts, yelling and 

screaming at others” (Anger), “I had a low energy level, were easily worn out” (Mania). 

 

2.1.1 Anger 
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The term ‘anger’ has a variety of meanings in psychology. For example, Berkowitz (1999) refers to anger as 

an experience of feeling, internal bodily reactions, and an attitude toward others, instigation to aggression, and an 

overt assault on some target and to various combinations of these reactions.It is said that the workplace has been 

identified as one of the most interpersonally frustrating contexts that people have to deal with. Therefore, it might 

be expected that workers, in particular, will frequently experience anger (Fitness, 2002; Gibson & Barsade, 1999; 

Glomb & Hulin, 1997; Grandey et al., 2002).anger may not only be experienced frequently at work but that when 

it is experienced it is long-lasting and intensely felt. Such findings may be a cause for concern as experiencing 

anger has not only been implicated in somatic problems and health concerns for the individual experiencing the 

anger but more specifically to negative outcomes in the workplace; for example, theft, revenge and even, although 

rarely found, violence and aggression (Deffenbacher et al., 1996; Fitness, 2002).Therefore, experiencing anger can 

not only have damaging effects on an individual’s health but also have negative effects on the organization.To 

date, however, there is still relatively little known about workplace anger and what the antecedents and outcomes 

of it are, its relation to other organizational outcomes or constituent emotions. Furthermore, the limited research 

on anger at work has not allowed for any theoretical developments on the causes, characteristics and consequences 

of anger in the workplace 

 

2.1.2 Anxiety 

Most people feel anxious sometimes, but for people with an anxiety disorder, anxious feelings are 

overwhelming and cannot be brought under control easily.Anxiety disorders are serious conditions that make it 

hard for the person to manage from day to day (Bijl et al., 1998; Ohayon & Schatzberg, 2002). Anxiety disorders 

develop from a complex interplay of cognitive, personal, socio-economic and workplace stress (Oxford Textbook 

of Psychopathology, 1999). Individuals with anxiety disorders experience excessive fear or worry and unrealistic 

feelings that interfere with their lives in their relationships, work performance, social activities and recreation 

(Antony, 1998). In his study, Gravel (2005) found 82.6% percent of the individuals with anxiety disorder reported 

that their condition affected their home, school, work, and social life.Women are often primary caregivers, the 

costs of untreated and unrecognized anxiety disorders extend beyond individual women to their children, 

significant others, and extended families in ways that may not occur for men (Katherine et al., 2005). 

 

2.1.3 Mania 

Mania is the mood of an abnormally elevated arousal energy level, or "a state of heightened overall activation 

with enhanced effective expression together with rapidly changing emotions"(Berrios, 2004). Although it is often 

thought of as a "mirror image" to depression, the heightened mood can be either overjoyed or irritable and, indeed, 

as the mania progresses, irritability becomes more prominent and can result in violence. 

 

2.1.4 Depression 

Depression is one of the symptoms of the stress among working women. Depression is a serious condition that 

can impact every area of women's life. It affects social life, family relationships, career, and one's sense of self-

worth and purpose. There are several factors that contribute to the unique picture of depression in women from 

reproductive hormones to social pressures to the female response to stress (Fatima et al., 2013). Depression is the 
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most common psychiatric disorder and the fourth most common cause of disability in females, in all ages (Üstün, 

2004). 

 

III. METHODOLOGY 

This research is a quantitative study. In the present study, a multistage cluster sampling plan has been 

employed.Public higher secondary schools (Hyderabad district) listed in the online school directory on the web 

page of Academy of Education Planning and Management (AEPAM, Government of Pakistan), were selected for 

the current study. A total of 280female teachers from these institutions became the respondents for this study. 

The data for this study was collected using survey method.The statements measuring stress level were adopted 

from Tina (1999). The instrument comprised of 25 items which were grouped into four dimensions. These 

dimensions were anger (8 items), anxiety (6 items), depression (6 items) and mania (5 items).Participants were 

asked to rate the frequency they experienced negative effective states (anger, anxiety, depression and mania) within 

past 6-months, on a 5-point Likert scale (1= Very low, 2= Low, 3=Moderate, 4=High and 5= Very high). The 

levels of stress were measured by calculating the mean scores of these variables. Using a 5-level mean score scale, 

the level of stress experienced is interpreted as inTable 1. 

 

Table 1: A 5-level mean score scale 

S. No Mean Level 

1.  1.0  – 1.7 Very low 

2.  1.8 – 2.5 Low 

3.  2.6 – 3.3 Moderate 

4.  3.4 – 4.1 High 

5.  4.2 – 5.0 Very high 

 

 

IV. RESULTS AND DISCUSSION 

Table 2 shows the overall stress level as well as the level of stress according to dimensions (anger, anxiety, 

mania, depression) by the respondents. In general, it can be said that the condition of stress experienced by the 

female teachers was alarming since the level of overall stress, anger, anxiety, mania and depression were at a high 

level, as the mean value for the stress was 3.48. This value is in the range of 3.4 to 4.1 which reflect the high level 

of stress.  

 

Table 2: Level of stress 

Descriptive Statistics 

Variable N Mean Std. Deviation Std. Error 

Mean 

Level 

Stress 280 3.4825 0.91178 0.05449  High 

Anger 280 3.5166 1.21772 0.07277 High 
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Descriptive Statistics 

Variable N Mean Std. Deviation Std. Error 

Mean 

Level 

Anxiety 280 3.5199 1.16320 0.06951 High 

Mania 280 3.5015 1.24586 0.07445 High 

Depression 280 3.3921 1.18028 0.07054 High 

 

The findings of the current study revealed that the levels of overall stress, anger, anxiety, mania and depression 

among female teachers in Pakistan are high. This finding concurs with the previous research. Haraszti et al. (2014) 

found high levels of stress among female teachers that affected their physical and psychological health. Deshpande 

(2013) found high levels of stress among female teachers. He took sample from different sectors such as education, 

banking and IT. Evidence showed that the women working in such areas experience high levels of stress. 

Similarly, results of the current study provided evidence that female teachers in Pakistan have a high level 

of stress. The results of the current study are in line with other studies (i.e. Rakshanda, 2005; Bharti, 2010; 

Pinky, 2009; Manzoor, 2002; Kiran, 2003).  

Spielberger and Sarason (2013) stated that evidences of anger, anxiety and depression are higher in working 

women. Bültmann (2012) analyzed a sample of 2960 full-time British office staff women aged 35–55 years. He 

found that the long working hours caused depressive and anxiety symptoms in working women. Results of the 

current study are consistent with the findings of Bültmann (2012). Saxena and Saxena (2012) found high mania in 

working women. Findings of Watve (2015) also confirmed the high levels of mania in working women in India. 

The finding of the current study revealed the same situation among female teachers in Pakistan.  

 

V. CONCLUSION 

The current study found that the high levels of stress were experienced among female teachers in 

Pakistan.To balance life at home and at work is a big challenge for women. Home management, taking care 

of children and their personal development, family health, grocery, budgeting, entertaining guests, keeping 

balance between family and in-laws and so on are seen to be the responsibility of women. Meanwhile, life 

at work is full of competition, challenges, workload, and continuous personal development in order to stay 

competitive and employable. Collectively both family and professional life result in stress. Stress results in 

a few symptoms such as anger, anxiety, depression, and mania. The overall stress may affect the wellbeing 

of working women. Hence, future research may be conducted to find the effect of stress on the wellbeing 

of working women. 
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