


A STUDY TO ASSESS PARENTING STRESS AND PSYCHOLOGICAL HEALTH AMONG STAFF NURSES WORKING IN SELECTED HOSPITALS OF SASARAM, BIHAR

Abstract
Background
Staff nurses frequently experience occupational stress due to demanding clinical responsibilities, long working hours, shift duties, workload, and emotional demands associated with patient care. Nurses who are also parents face the additional responsibility of balancing professional duties with childcare and family responsibilities. Parenting stress may negatively influence psychological wellbeing, family functioning, and professional performance. Previous literature indicates that work-family conflict, shift duties, occupational workload, and inadequate family support may contribute to increased stress and psychological distress among nurses.
Objectives
1. To assess the level of parenting stress among staff nurses working in selected hospitals of Sasaram.
2. To assess the psychological health among staff nurses.
3. To determine the relationship between parenting stress and psychological health among staff nurses.
4. To determine the association between parenting stress, psychological health, and selected demographic variables.
Methods
A quantitative descriptive-correlational research design was adopted among 100 married staff nurses having children and working in selected hospitals of Sasaram, Bihar. Participants were selected using a non-probability sampling technique. Data were collected using a socio-demographic proforma, the 18-item Parenting Stress Scale, and the General Health Questionnaire-28 (GHQ-28). Data were analyzed using descriptive statistics, Pearson's correlation coefficient, and Chi-square test. A p-value of <0.05 was considered statistically significant. The study was guided by Roy's Adaptation Model.



Results
The findings showed that 64% of staff nurses experienced moderate parenting stress, while 18% experienced low stress and 18% experienced high stress. The mean parenting stress score was 56.82 ± 11.34. Regarding psychological health, 47% of staff nurses experienced mild psychological distress, 25% experienced moderate distress, 7% experienced severe distress, and 21% had good psychological health. The mean GHQ-28 score was 12.76 ± 4.95.
A statistically significant positive relationship was found between parenting stress and psychological distress (r = 0.68, p < 0.05), indicating that higher parenting stress was associated with greater psychological distress. Significant associations were found between parenting stress and age, number of children, type of family, and duty pattern. Similar significant associations were found between psychological health and age, number of children, type of family, and duty pattern. No significant association was observed with gender, department of work, or years of professional experience.
Conclusion
The study concluded that moderate parenting stress and psychological distress were common among staff nurses with parenting responsibilities. Higher parenting stress was significantly associated with poorer psychological wellbeing. Counselling, stress-management interventions, family support, and family-friendly workplace policies may help reduce parenting stress and promote psychological wellbeing among nursing professionals.
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Introduction
Nursing is a demanding profession that requires continuous patient care, clinical decision-making, emotional involvement, teamwork, and professional responsibility. Staff nurses may experience occupational stress because of heavy workloads, long working hours, shift duties, staffing challenges, and emotionally demanding clinical situations.
Contemporary evidence continues to identify shift work and work-family interference as relevant correlates of nurses’ mental health and work outcomes; greater night-shift exposure has been associated with poorer mental health and well-being, while work-family conflict has predicted job stress and other adverse occupational outcomes (Labrague et al., 2021; Li et al., 2024).
Evidence from nursing and the broader healthcare workforce also documents substantial burnout and psychological burden under sustained clinical demands, including during crisis conditions (Dyrbye & Shanafelt, 2016; Gómez-Urquiza et al., 2017; Labrague & De Los Santos, 2021; Maben & Bridges, 2020).
When professional responsibilities are combined with parenting responsibilities, nurses may experience additional stress. Parenting requires time, emotional availability, financial resources, childcare, supervision, and participation in family activities. Irregular work schedules and night duties may interfere with these responsibilities and contribute to work-family conflict.
Qualitative work among married nurses raising young children while working rotating shifts has likewise described recurring tension between professional schedules and child-rearing responsibilities (Yoo & Shim, 2022).
Parenting stress refers to the physical, emotional, and psychological strain experienced while managing parenting responsibilities. Psychological health includes emotional wellbeing, mental stability, coping ability, and effective psychological functioning.
The 18-item Parental Stress Scale was developed to capture perceived rewards and demands associated with parenthood (Berry & Jones, 1995), whereas the GHQ-28 was developed as a four-domain screening measure of psychological distress encompassing somatic symptoms, anxiety/insomnia, social dysfunction, and severe depression (Goldberg & Hillier, 1979).
Previous studies have demonstrated that work-family conflict and family-related stressors are associated with emotional exhaustion, burnout, psychological distress, and reduced wellbeing among nurses.
The broader literature supports this pattern: work-family conflict has been conceptualized as inter-role incompatibility (Greenhaus & Beutell, 1985) and has been linked in nurses to work demands, burnout, psychological strain, and impaired work-family functioning across different settings (Dilmaghani et al., 2022; Gonnelli & Raffagnino, 2017; Häusler et al., 2018; Pal, 2012; Yildirim & Aycan, 2008).
Therefore, the present study was undertaken to assess parenting stress and psychological health among staff nurses working in selected hospitals of Sasaram, Bihar.
Background of the Study
Parenting stress may develop when the demands of parenting exceed the resources available to an individual. For nurses, the challenge may be greater because professional responsibilities often require rotational duties, night shifts, extended working hours, and unpredictable clinical demands.
Within a transactional stress framework, strain is expected when perceived demands exceed available coping resources (Lazarus & Folkman, 1984), while Roy’s adaptation perspective emphasizes how individuals respond to environmental and role-related demands through adaptive processes (Roy, 1976; Roy & Andrews, 1999).
Parenting-stress scholarship similarly treats parenting-specific strain as distinguishable from general stress and has long used structured assessment approaches to quantify such burden (Abidin, 2012).
Studies reviewed in the dissertation identified shift work, long duty hours, occupational workload, inadequate family support, childcare responsibilities, and sleep disturbance as important factors contributing to parenting-related stress and work-family conflict. Increased family-role strain has also been associated with emotional exhaustion, burnout, reduced family functioning, and poorer psychological wellbeing.
Recent studies also suggest that these pressures are context-sensitive. Among Indian healthcare-worker parents, severe parenting stress was associated with both occupational and family factors (Kalrao et al., 2023), while parent nurses in Japan reported measurable work-family enrichment, underscoring that work-family processes can include both strain and positive resource transfer (Kawakita & Hosoda, 2024).
Psychological health is equally important for nursing professionals because psychological distress can affect concentration, decision-making, interpersonal relationships, job satisfaction, family functioning, and quality of patient care. Studies among nurses have demonstrated that occupational stress is associated with poorer mental health, while resilience and supportive environments may protect psychological wellbeing.
Research in nurses further links occupational stress and work-family conflict with poorer mental-health indicators, while resilience and supportive resources may buffer adverse professional outcomes (Alonazi et al., 2023; Azemi et al., 2022; Chen et al., 2022; Vallone & Zurlo, 2024).
Need for the Study
Staff nurses who are parents must simultaneously manage professional responsibilities and family responsibilities. This dual role may result in stress, emotional exhaustion, sleep disturbance, work-family conflict, and psychological distress.
Sleep disruption may be one pathway connecting irregular schedules and work-family strain: studies of nurses have reported links among work-family conflict, sleep disturbance, burnout, and mental-health outcomes (Han & Kwak, 2022; Zheng et al., 2025).
Previous research has established relationships between work-family conflict and psychological health among nursing professionals. A study among nursing staff in India found that work-family conflict increased stress, which negatively affected psychological health, while emotional intelligence moderated the adverse effects of stress.
Comparable associations have been reported between work-family conflict and depressive or anxiety symptoms in nursing populations, although cross-sectional evidence does not establish temporal direction (Al-Hammouri & Rababah, 2024; Yan et al., 2024; Zhao et al., 2023).
The Indian nursing literature cited in the present manuscript also describes stress as a pathway linking work-family conflict with psychological health, with emotional intelligence proposed as a moderator (Afsar & Burcu, 2016).
However, limited evidence is available regarding parenting stress specifically among staff nurses in Sasaram, Bihar. Assessing parenting stress and psychological health may help identify nurses who require counselling, family support, stress-management interventions, and organizational assistance.
Because associations can vary with age, household structure, shift pattern, and organizational conditions, locally grounded data are important for determining whether patterns reported elsewhere generalize to staff nurses in Sasaram (Huang et al., 2023; Jung & Sung, 2022; Labrague et al., 2021).
Therefore, the present study was conducted to assess parenting stress and psychological health among staff nurses working in selected hospitals of Sasaram, Bihar.
Materials and Methods
Research Design:A quantitative research approach with a descriptive-correlational research design was adopted to assess parenting stress and psychological health among staff nurses. Setting and Participants: The study was conducted among staff nurses working in selected hospitals of Sasaram, Bihar. Sample Size and Sampling Technique: A total of 100 married staff nurses having at least one child participated in the study. Participants were selected according to the eligibility criteria specified in the study methodology.

Research Instruments
Data were collected using the following instruments: Section A: Socio-demographic Proforma: The socio-demographic proforma included age, gender, marital status, number of children, type of family, department/area of work, years of professional experience, and working shift pattern. Section B: Parenting Stress Scale: Parenting stress was assessed using the 18-item Parenting Stress Scale. Higher scores represented higher levels of parenting stress. The study categorized participants into low, moderate, and high parenting stress groups. Section C: General Health Questionnaire-28: Psychological health was assessed using the GHQ-28. The instrument assessed psychological distress through domains including somatic symptoms, anxiety/insomnia, social dysfunction, and severe psychological distress. Validity and Reliability: The research instruments were subjected to expert review for content validity. The reported reliability coefficients were 0.82 for the Parenting Stress Scale and 0.86 for GHQ-28. Pilot Study: A pilot study was conducted among approximately 10% of the sample to assess feasibility, clarity, and practicality of the research procedure and instruments..
Results
Demographic Characteristics of Participants
Table 1. Distribution of Staff Nurses According to Selected Demographic Variables 
(N = 100)
	Variable
	Category
	Frequency (f)
	Percentage (%)

	Age
	21–30 years
	38
	38

	
	31–40 years
	42
	42

	
	Above 40 years
	20
	20

	Gender
	Male
	22
	22

	
	Female
	78
	78

	Number of children
	One
	41
	41

	
	Two
	45
	45

	
	Three or more
	14
	14

	Type of family
	Nuclear
	63
	63

	
	Joint
	37
	37

	Duty pattern
	Rotational
	66
	66

	
	Fixed
	34
	34

	Professional experience
	Less than 5 years
	31
	31

	
	5–10 years
	39
	39

	
	More than 10 years
	30
	30






Level of Parenting Stress
Table 2. Distribution of Staff Nurses According to Level of Parenting Stress (N = 100)
	Level of Parenting Stress
	Frequency (f)
	Percentage (%)

	Low
	18
	18

	Moderate
	64
	64

	High
	18
	18

	Total
	100
	100




Fig 1 : Bar graph showing Level of Parenting Stress
The findings showed that 64% of staff nurses experienced moderate parenting stress, while 18% experienced low stress and 18% experienced high stress. The mean parenting stress score was 56.82 ± 11.34.
The concentration of participants in the moderate-stress category indicates that parenting-related strain was not confined to a small high-risk subgroup, although the study’s category cutoffs should not be assumed to be directly equivalent to those used in other Parental Stress Scale studies (Berry & Jones, 1995; Kalrao et al., 2023).
Psychological Health Status
Table 3. Distribution of Staff Nurses According to Psychological Health Status (N = 100)
	Psychological Health Status
	Frequency (f)
	Percentage (%)

	Good psychological health
	21
	21

	Mild psychological distress
	47
	47

	Moderate psychological distress
	25
	25

	Severe psychological distress
	7
	7

	Total
	100
	100



Fig 2 : Bar graph showing Psychological Health Status
The majority of staff nurses experienced mild psychological distress (47%), followed by moderate distress (25%) and severe distress (7%). Only 21% had good psychological health. The mean GHQ-28 score was 12.76 ± 4.95.
Because the GHQ-28 is a screening instrument rather than a diagnostic interview, the distress categories should be interpreted as indicators of probable psychological morbidity rather than clinical diagnoses (Goldberg & Hillier, 1979).
Relationship Between Parenting Stress and Psychological Health
Table 4. Correlation Between Parenting Stress and Psychological Health (N = 100)
	Variables
	Pearson's r
	p-value
	Interpretation

	Parenting stress and psychological distress
	0.68
	<0.05
	Significant positive correlation


The findings demonstrated a statistically significant positive correlation between parenting stress and GHQ-28 score (r = 0.68, p < 0.05). Since higher GHQ-28 scores indicate greater psychological distress, increased parenting stress was associated with poorer psychological wellbeing.
The magnitude and direction of the observed correlation are consistent with nursing studies linking work-family conflict or related role strain with psychological distress, but the cross-sectional design does not determine whether parenting stress precedes distress, distress amplifies perceived parenting stress, or both processes operate concurrently (Labrague, 2024; Mohammadi et al., 2026).
Association Between Parenting Stress and Selected Demographic Variables
Table 5. Association Between Parenting Stress and Selected Demographic Variables
	Variable
	Association

	Age
	Significant

	Gender
	Not significant

	Number of children
	Significant

	Type of family
	Significant

	Department/area of work
	Not significant

	Years of experience
	Not significant

	Duty pattern
	Significant




Parenting stress was significantly associated with age, number of children, type of family, and duty pattern. No significant association was found with gender, department of work, or years of professional experience.
The association with duty pattern is compatible with evidence that shift configuration can shape work-family conflict among nurses, while age has also emerged as a predictor in prior nursing samples (Labrague et al., 2021; Sarvarian et al., 2026).
Association Between Psychological Health and Selected Demographic Variables
Psychological health was significantly associated with age, number of children, type of family, and duty pattern, whereas gender, department of work, and years of professional experience did not demonstrate significant associations.
The parallel demographic pattern for psychological health suggests that family and scheduling contexts may be relevant to both constructs; however, because the analyses are unadjusted associations, residual confounding by unmeasured factors such as workload, sleep quality, childcare availability, or partner support cannot be excluded (Li et al., 2024; Zheng et al., 2025).
Discussion
The present study found that 64% of staff nurses experienced moderate parenting stress, while a considerable proportion experienced psychological distress. A significant positive correlation was found between parenting stress and psychological distress (r = 0.68, p < 0.05), indicating that higher parenting stress was associated with poorer psychological wellbeing. Parenting stress was significantly associated with age, number of children, type of family, and duty pattern. These findings highlight the importance of family support and suitable work schedules for staff nurses with parenting responsibilities.
The finding that 64% of staff nurses experienced moderate parenting stress and 18% experienced high parenting stress indicates a substantial burden in this parent-nurse sample. A two-center Indian study of 662 healthcare-worker parents reported severe parenting stress in 23% during the post-second-wave COVID-19 period (Kalrao et al., 2023). Direct numerical comparison should be cautious because that study included multiple healthcare occupations and used a context-specific severe-stress threshold, whereas the present study categorized low, moderate, and high stress in staff nurses.
The association of parenting stress with duty pattern is plausible in light of qualitative evidence from Korean nurses working rotating shifts, who described disruption of family routines and persistent conflict between nursing and child-rearing roles (Yoo & Shim, 2022). Recent nurse studies also show that greater night-shift exposure is associated with poorer mental health and that shift-related sleep disturbance can mediate the association between work-family conflict and burnout (Li et al., 2024; Zheng et al., 2025). These findings support scheduling and recovery time as relevant organizational contexts, but they do not establish that duty pattern caused the stress observed here.
The positive correlation between parenting stress and psychological distress is consistent with broader work-family evidence in nursing. Work-family conflict has been associated with higher psychological distress among nurse managers and staff nurses in recent cross-sectional studies (Labrague, 2024; Mohammadi et al., 2026). Because parenting stress is not identical to work-family conflict, this convergence should be interpreted as support for a broader role-strain relationship rather than evidence that the constructs are interchangeable.
Age, number of children, family type, and duty pattern were significant for both outcomes. Prior work identified age and work-setting characteristics as predictors of work-family conflict (Labrague et al., 2021), and a 2026 study of Iranian nurses found work-shift type among the determinants of work-family conflict (Sarvarian et al., 2026). In Indian healthcare-worker parents, family structure and occupational exposure were also associated with severe parenting stress (Kalrao et al., 2023). However, the current study reports significance without effect sizes or direction for these demographic associations, so it is not possible to determine which subgroups had higher or lower stress from the reported results alone.
The absence of significant associations with gender, department, or years of experience may indicate that parenting and psychological strain in this sample cut across several professional strata, although limited statistical power in a sample of 100 could also contribute to null findings. Family support and organizational flexibility remain reasonable targets for future evaluation because parent nurses may experience both conflict and enrichment between work and family domains (Kawakita & Hosoda, 2024), and earlier nursing literature has linked supportive environments and resilience with better professional and psychological outcomes (Alonazi et al., 2023; Huang et al., 2023).
The observed pattern can also be interpreted through resource and adaptation perspectives: competing work and family demands may tax finite time, energy, sleep, and coping resources, while individual and environmental supports may influence adaptation to these demands (Lazarus & Folkman, 1984; Roy & Andrews, 1999). This interpretation is consistent with prior nursing studies linking work-family conflict with sleep disturbance, burnout, depressive symptoms, anxiety, and psychological health (Han & Kwak, 2022; Al-Hammouri & Rababah, 2024; Yan et al., 2024; Zhao et al., 2023).
Given the descriptive-correlational, cross-sectional design, all reported relationships should be interpreted as associations rather than causal effects (Polit & Beck, 2021). Self-report measurement can also introduce common-method variance, and the non-probability sample from selected hospitals limits generalizability. The moderate-to-strong correlation may therefore reflect both substantive overlap and shared measurement or contextual influences; longitudinal and multivariable studies would be needed to clarify temporal ordering and independent predictors.
Conclusion
The study concluded that moderate parenting stress and psychological distress were common among staff nurses. Higher parenting stress was significantly associated with greater psychological distress. Counselling, stress-management programmes, family support, and family-friendly workplace policies may help reduce parenting stress and improve the psychological wellbeing of staff nurses.
Recommendations
1. Similar studies should be conducted with larger sample sizes.
2. Comparative studies may be conducted among government and private hospital staff nurses.
3. Experimental studies should be conducted to evaluate the effectiveness of stress-management interventions.
4. Longitudinal studies may be undertaken to assess changes in parenting stress and psychological health over time.
5. Similar studies should be conducted in different geographical settings.
6. Counselling and psychological support services should be strengthened for staff nurses.
7. Hospital administrators should promote work-life balance initiatives and family-support programmes.
8. Qualitative studies may explore the experiences and coping strategies of staff nurses.
9. Interventional studies should evaluate parenting-support programmes.
10. Comparative studies may be conducted among nurses working in different specialties such as ICU, medical, and surgical wards.


Limitations of the Study
· The study was limited to staff nurses working in selected hospitals of Sasaram, Bihar.
· The sample size was limited to 100 participants.
· Only married staff nurses having children were included.
· The study used self-reported assessment tools, which may be subject to response bias.
· The cross-sectional design limits the ability to establish causal relationships.
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