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Abstract:

Introduction: Mental well-being is a vital component of overall health, particularly for nursing students who
face academic, clinical, and career-related pressures. Objective: To estimate the prevalence of depression, anxiety,
and stress emotions among nursing students and its association with societal and bio-social behavioural factors.
Method: An analytic cross-sectional study was conducted at a nursing college of a tertiary care hospital in Lucknow,
India, from November 2023 to August 2024. 240 nursing students enrolled for the study with complete enumeration,
out of which 205 filled questionnaires. Data were collected using a self-administered questionnaire, including the
DASS-21 scale to assess depression, anxiety and stress levels. Societal variables (religion, caste, residence, family
type) and bio-social behavioural factors (sleep duration, social media use, spiritual practices, and outdoor sports)
were analysed. Statistical analysis was performed using STATA 18.0, and Chi-square tests were applied to determine
associations. Results: Out of 205 nursing students, 78 (38%) experienced depressive emotions, 109 (53.2%)
reported anxiety, and 84 (41%) suffered from stress emotions. Depression was most common among third-year
students 24 (48%), anxiety among fourth-year students 35 (61.4%), and stress among third-year students 31 (62%).
Social factors such as female gender, rural residence, hostel living, and minority religion were significantly
associated with depression, anxiety and stress. Bio-social behaviours, including fewer than six hours of sleep and
lack of outdoor activities, were significantly linked to higher depression, anxiety and stress scores.
Conclusion: Nursing students face substantial mental health challenges, with anxiety being the most prevalent.
Stress-related disorders were significantly associated with demographic factors such as Muslim religion, rural place
of residence, residing in. hostels, Hours of sleep and indulgence in outdoor sports were found to be protective for
stress-related illnesses.
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Introduction:

Mental health a component of broader topic health
is affected by various societal factors. The mental health
and well-being of nursing students is paramount. The
potentially challenging nature of the work of nursing
students starts from the moment they enter the nursing
course. Stress and related conditions such as anxiety and
depression are affected by a cluster of societal factors

such as income, education, younger age, gender, marital
status and unemployment."”

Nurses and nursing students play a very crucial role
in healthcare. The potentially challenging nature of the
work of nursing students starts from the moment they
enter the nursing course. During the course along with
studies, nursing students are exposed to clinical
experience, they also have to interact with patients, their
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" Due to

attendants and other healthcare workers.”
continuous exposure to pressure due to studies, clinical
experience and seeking a job after post-graduation

nursing students are at risk of stress."”

Early
identification of stress, anxiety and depression is
important as they can lead to reduced productivity,
minimize life satisfaction and even lead to suicidal
thoughts. In a systematic review, it was observed that in
nurses, the incidence of anxiety ranged from 22.8% to
27% and the incidence of depression was observed to be
28%."" A study conducted on nursing students of a
tertiary care hospital in Central India reported a
prevalence of depression (46.6%), anxiety (72.2%), and

stress (34.7%)."”

Hence, there is circumscribed evidence relating to
mental health troubles among undergraduate nursing
students. Owing to the dearth of data relating to the cause
of mental health issues among nursing students the
present study seeks to estimate the prevalence of
emotional states of anxiety, stress and depression in all
the four years of nursing students. The study also aims to
determine various societal and Bio-social behaviour
factors associated with anxiety, stress and depression
among nursing students.

Method:

An analytical cross-sectional study was carried out
in a nursing college of a tertiary care hospital, Lucknow.
The study was conducted from November 2023 to
August2024.

Study population and sample size: The study
population were all the nursing students admitted to the
college. In Nursing College, 60 students enrolled for
nursing courses each year, students from all four years
were eligible to take part in this study. A questionnaire
was administered to all the nursing students admitted to
the college for more than six months except to those with
diagnosed physical and mental illness. Of 240 nursing
students, completely filled questionnaires were received
from 205 enrolled students.

Data was collected in a self-administered
questionnaire using a Google form. Depression, anxiety
and stress were assessed by the Depression, Anxiety and

Stress Scale - 21 Items (DASS-21)." Data was collected
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after formal approval from the Principal of the Nursing
College. Students were explained the purpose of the
study, DASS-21 scale was also explained to the students
before data collection. After an instructional session, the
students were directed to fill out the questionnaire in
class.

DASS-21 is a self-reported scale for psychological
disorders; it is applied to measure emotional states of
stress, anxiety and depression. The tool consists of 21
questions to assess the level of depression, anxiety and
stress. Ofthe 21 questions, seven questions were for each
depression, anxiety and stress. Each question is to be
answered on a 4-point rating scale. To calculate the final
score, each of the total scores obtained for DASS-21 was
multiplied by 2. For depression 0-9 was normal, 10-13
was mild, 14-20 moderate 21-27 was severe and >28
extremely severe. Similarly, for anxiety 0-7 was normal,
8-9 was mild, 10-14 moderate, 15-19 severe, >20 was
extremely severe. And for stress 0-14 was normal, 15-18
was mild, 19-25 moderate, 26-33 severe and >34 was
extremely severe."”

Data included in the study had the following
variables:

Demographic factors: Age, gender, religion, caste,
belonging to rural or urban areas, residing in any type of
family.

Bio-social behaviour factors: hours of sleep, hours
spent on social media, devotion to religious or spiritual
practice (such as prayer, or certain types of meditation)”
and play outdoor games (such as sports involving
physical activity)."

The data was collected and entered in Microsoft
Excel 2013 and was analysed using version 18.0 of
STATA. Categorical variables are presented as
frequency and percentage. A continuous variable was
presented as mean and standard deviation. Association
was determined by the Chi-square test. P-values <0.05
were considered statistically significant.

The study was approved by the Institutional Ethical
Committee of T.S. Misra Medical College and Hospital,
Lucknow, India (Ref No. TSMMC&H/ 1IEC/July-23/
94/39).




Healthline Journal Volume 16 Issue 1 (January-March 2025)

Results: students was 20.88+2.766 years. Of 205 nursing students

In the present study emotional states of depression, 78 (38%) reported depressive emotions. Anxiety was
anxiety and stress were measured using the DASS-21 present in 109 (53.2%) nursing students and Stress in 84
scale in 205 nursing students. The mean age of nursing (41%). (Tables 1 and 2)

Table 1: Demographic Characteristics of Nursing Students (N= 205)

Characteristic First year N=44 Second year N=54 Third year N=50 Fourth year N=57 Total N=205
n(%) n(%) n(%) n(%) n(%)

Gender

Male 16 (36.4) 11 (20.4) 11 (22.0) 10 (17.5) 48 (23.4)

Female 28 (63.6) 43 (79.6) 39 (78.0) 47 (82.5) 157 (76.6)
Religion

Hindu 42 (95.5) 48 (88.9) 49 (98.0) 56 (98.2) 195 (95.1)

Muslim and others 2 (4.5) 6 (11.1) 1(2.0) 1(1.8) 10 (4.9)
Place of residence

Rural 32(72.7) 32(59.3) 36 (72.0) 32 (56.1) 132 (64.4)

Urban 12 (27.3) 22 (40.7) 14 (28.0) 25 (43.9) 73 (35.6)
Type of family

Nuclear 25 (56.8) 33 (61.1) 36 (72.0) 34 (59.6) 128 (62.4)

Joint 19 (43.2) 21 (38.9) 14 (28.0) 23 (40.4) 77 (37.6)
Caste

General 11 (25.0) 11 (20.4) 14 (28.0) 12 (21.1) 48 (23.4)

OBC 28 (63.6) 36 (66.7) 29 (58.0) 33 (57.9) 126 (61.5)

SC/ST 5(1.4) 7 (13.0) 7 (14.0) 12 (21.1) 31 (15.1)
Residence in

Hostel 21 (47.7) 28 (51.9) 27 (54.0) 37 (64.9) 113 (55.1)

Home 23 (52.3) 26 (48.1) 23 (46.0) 20 (35.1) 92 (44.9)

Table 2: Bio-social Behaviour of Nursing Students (N=205)

Characteristic First year N=44 Second year N=54 Third year N=50 Fourth year N=57 Total N=205
n(%) n(%) n(%) n(%) n(%)
Hours of sleep
<6 15 (34.1) 6 (11.1) 8(16.0)) 22 (38.6) 51(24.9)
6to7 24 (54.5) 36 (66.7) 22 (44.0) 28 (49.1) 110 (53.7)
7t08 5(11.4) 9(16.7) 17 (34.0) 7 (12.3) 38 (18.5)
>8 0(0.0) 3(5.6) 3(6.0) 0(0.0) 6(2.9)
Hours spent on social media
<1 9 (20.5) 11 (20.4) 6 (12.0) 16 (28.1) 42 (20.5)
1to2 22 (50.0) 22 (40.7) 27 (54.0) 27 (47.4) 98 (47.8)
>2 13 (29.5) 21 (38.9) 17 (34.0) 14 (24.6) 65 (31.7)
Indulgence in spiritual practice
Yes 40 (90.9) 49 (90.7) 35 (70.0) 55 (96.5) 179 (87.3)
No 49.1) 509.3) 15 (30.0) 2(3.5) 26 (12.7)
Indulge in outdoor games
Yes 21 (47.7) 29 (53.7) 23 (46.0) 21 (36.8) 94 (45.9)
No 23 (52.3) 25 (46.3) 27 (54.0) 36 (63.2) 111 (54.1)
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Distribution of depression, anxiety and stress by
academic year: From all the four-year nursing students
depression was most common in third-year students
(48%). Anxiety was most commonly reported in fourth-
year students (61.4%), followed by first-year students
(56.8%). Stress was most commonly reported in third-

year students (62%). (Table 3)

Distribution and association of depression, anxiety
and stress by societal factors: Depression was more
common among female nursing students, 66 (42%) of
female and 12 (25%) of male nursing students reported
depressive emotions, the difference was found to be

Table 3: Levels of Depression, Anxiety and Stress among Nursing Students (N=205)

Characteristic  First year N=44 Second year N=54 Third year N=50 Fourth year N=57 Total N=205
n(%) n(%) n(%) n(%) n(%)
Depression
Normal 26 (59.1) 40 (74.1) 26 (52.0) 35(61.4) 127 (62.0)
Mild 16 (36.4) 10 (18.5) 18 (36.0) 12 (21.1) 56 (27.3)
Moderate 2 (4.5) 4(7.4) 5(10.0) 10 (17.5) 21(10.2)
Severe 0(0.0) 0 (0.0) 1(2.0) 0 (0.0) 1(0.5)
Anxiety
Normal 19 (43.2) 28 (51.9) 27 (54.0) 22 (38.6) 96 (46.8)
Mild 9(20.4) 12 (22.2) 10 (20.0) 8 (14.0) 39 (19.0)
Moderate 16 (36.4) 13 (24.1) 13 (26.0) 25 (43.9) 67 (32.7)
Severe 0 (0.0) 1(1.8) 0 (0.0) 2 (3.9 3(1.5)
Stress
Normal 28 (63.6) 36 (66.7) 19 (38.0) 38 (66.7) 121 (59.0)
Mild 16 (36.4) 18 (33.3) 29 (58.0) 17 (29.8) 80 (39.0)
Moderate 0 (0.0) 0(0.0) 2 (4.0) 2 (3.9 4(2.0)
Severe 0 (0.0) 0(0.0) 0 (0.0) 0 (0.0) 0 (0.0)

Table 4: Association of Depression, Anxiety and Stress with Societal Factors (N=205)

Societal factors

Participants Depression N=78

%2, Anxiety N=109

%2, Stress N=84 72,

n(%) n(%) P-value n(%) P-value n(%) P-value

Gender

Male 48 (23.4) 12 (25.0) 4.527, 18 (37.5) 6.181, 15(31.3) 2.451,

Female 157 (76.6) 66 (42.0) 0.033 91 (58.0) 0.013 69(43.9) 0.117
Religion

Hindu 195 (95.1) 72 (36.9) 2.149, 101 (51.8) 3.039, 76(38.9) 6.620,

Muslim and others 10 (4.9) 6 (60.0) 0.143 8 (80.0)) 0.081 8 (80.0) 0.010
Place of residence

Rural 132 (64.4) 58 (43.9) 5.457, 63 (47.7) 4411, 68(51.5) 17.025,

Urban 73 (35.6) 20 (27.4) 0.019 46 (63.0) 0.036 16 (21.9)  0.000
Type of family

Nuclear 128 (62.4) 50 (39.1) 0.149, 69 (53.9) 0.074, 53 (41.4) 0.026,

Joint 77 (37.6) 28 (36.4) 0.700 40 (51.9) 0.786  31(40.3) 0.872
Caste

General 48 (23.4) 20 (41.7) 0.348, 27 (56.3) 0.239, 21(43.8) 0.199,

OBC and SC/ST 157 (76.7) 58 (36.9) 0.555 82 (52.2) 0.625 63 (40.1)  0.655
Residence in

Hostel 113 48 (42.5) 2.095, 69 (61.1) 6.297, 54(47.8) 4.831,

Home 92 30 (32.6) 0.148 40 (43.5) 0.012 30(32.6) 0.028
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significant statistically (P=0.033). Nursing students
from rural areas had a higher prevalence of depressive
emotions 58 (43.9%) as compared to urban areas 20
(27.4%) and it was statistically significant (P=0.019).
Depression was more common in nursing students
belonging to the General caste (41.7%) and in nursing
students living in hostel (42.5%). (Table 4)

Anxiety was more common in female nursing students
91 (58.0%) compared to male 18 (37.5%) and it was
statistically significant (P=0.013). Anxiety was common
in Muslim nursing students (80%) when compared with
Hindu students (51.8%). Anxiety was significantly
associated with students belonging to urban residences
(P=0.036). Anxiety was more common in hostelites
(61.1%) and it was significantly associated (P=0.012).
(Table 4)

Stress was more common among female nursing
students 69 (43.9%) as compared to male students 15
(31.3%). Only 38.9% of Hindu nursing students reported
stress, whereas 80% of Muslim and other religious
students were suffering from stress (P=0.010). Stress
was more common in nursing students from rural
residences (51.5%), and it was statistically significantly
associated (P=0.000). Stress was almost equally
distributed between General and other castes. Stress was

significantly more common among students living in
hostel (P=0.028). (Table 4)

Distribution and association of depression, anxiety,
and stress by Bio-social behaviour: In the present, it
was observed that nursing students sleeping hours were
significantly associated with depression (P=0.010). The
proportion of students having less than six hours of sleep
had more depressive emotions (52.9%). Depressive
emotions were more common in students who spent less
than one hour on social media (40.5%). Depression was
more commonly seen in participants who did not indulge
in spiritual activities (50%) and outdoor sports (41.4%).
It was observed that 70.6% of students with anxiety had
less than six hours of sleep. Anxiety was significantly
associated with sleeping hours (P=0.015). Anxiety was
more commonly seen in students who spent fewer hours
on social media, did not indulge in outdoor sports or
those who were not indulging in spiritual activities.
Anxiety was significantly linked with those who avoided
outdoor sports (P=0.025). Students under stress had
fewer hours of sleep and it was significantly associated
(P=0.032). Stress was seen higher proportion in those
nursing students who did not indulge in outdoor sports or
spiritual activity. Stress was significantly associated
with individuals who abstained from outdoor sports (P=
0.032). (Table 5)

Table 5: Association of Depression, Anxiety and Stress with Bio-social Behaviour Factors (N=205)

Bio-social Participants Depression N=78 %2  Anxiety N=109 2  Stress N=84 2
behaviour n(%) n(%) P-value n(%) P-value n(%) P-value
Hours of sleep
<6 51 (24.9) 27 (52.9) 36 (70.6) 29 (56.9)
6-7 110 (53.7) 41 (37.3) 11.401, 56 (50.9) 10.533, 36(32.7) 8.819,
7-8 38 (18.5) 7(18.4) 0.010 14 (36.8) 0.015 17 (44.7)  0.032
>8 6(2.9) 3(50.0) 3(50.0) 2(33.3)
Hours spent on social media
<1 42 (20.5) 17 (40.5) 25(59.5) 18 (42.9)
1-2 98 (47.8) 38 (38.8) 0.323, 51 (52.0) 0.882, 34(34.7) 3.492,
>2 65 (31.7) 23 (35.4) 0.851 33 (50.8) 0.644 32(49.2) 0.174
Indulgence in spiritual practice
Yes 179 (87.3) 65 (36.3) 1.804, 99 (55.3) 2.587, 71(39.7) 1.003,
No 26 (12.7) 13 (50.0) 0.179 10 (38.5) 0.108 13(50.0) 0.317
Indulge in outdoor games
Yes 94 (45.9) 32 (34.0) 1.182, 42 (44.7) 5.025, 31(32.9) 4.59,
No 111 (54.1) 46 (41.4) 0.277 67 (60.4) 0.025  53(47.7) 0.032
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Discussion:

It was observed that depressive symptoms were
present in 38% of study participants, anxiety in 53.2%
and stress in 41%. These results were almost similar to
other studies conducted in Pakistan, Nepal and China,
which showed the prevalence of depression in 44.2%,
38.2% and 57.9% respectively among nursing
students.”" Likewise anxiety was seen to be 64.2%,
51.6% and 50.0% in studies conducted in Pakistan,
China and Malaysia.”""'"* In the same way, symptoms of
stress seen in other studies were 42.3%, 55.6% and
12%.”"""" The variations in prevalence rates across
countries may be attributed to differences in healthcare
systems, work environments, and cultural influences
affecting mental health. Since the majority of the cited
studies originate from developing nations, it is likely that
nursing students in these settings face inadequate
working conditions, Nursing students face high stress,
with 65.3% experiencing moderate to severe stress and
43.2% showing depression."? The WHO (2019) links
burnout to long hours, high patient loads, and poor
support. Globally, 50-70% of students report stress, with
30-50% experiencing anxiety/depression."” Addressing
these challenges through mental health programs,
workload management, and peer support is crucial for
student well-being and academic success.

Societal factors can affect the likelihood of
developing stress-related symptoms. In the present
study, it was observed that students coming from rural
households had a higher prevalence of depression,
anxiety and stress symptoms. Similar findings of a
higher prevalence of depressive symptoms were seen in
a study conducted in Kerala (P-0.002)."" A higher
prevalence of depressive symptoms among rural
students may be attributed to additional stressors such as
economic hardships, lack of access to mental health
resources, and difficulty in adapting to urban academic

settings."”

Religion was significantly associated with stress in
the present study. Religion and spirituality often play a
protective role in mental health by providing coping
mechanisms; however, differences in religious beliefs
and practices may influence stress perception and

1056 ::

management."” Previous research suggests that students
with strong religious affiliations may experience either
increased or decreased stress levels depending on the
degree of social support and religious coping

. . 19
mechanisms available."”

Anxiety and depression emotion were significantly
more common in female nursing students. Similar
findings of a higher prevalence of anxiety were seen in
female nursing students in a study conducted in
Kerala."" A study conducted in Spain on college students
showed a higher prevalence of anxiety among female
students.” It was observed by Fryers et al.”" that some
mental health diagnoses such as anxiety states and
depression were more common in females. This higher
prevalence in females could to attributed to higher social
demands on females, greater material deprivation than
males and females might be suffering from premenstrual
dysphoria caused by hormone changes leading to

. . . 22
serotonin deficiency, which affects mood.””

Nursing students residing in hostel also had a higher
prevalence of anxiety and stress. This aligns with
findings from prior research that highlight the role of
environmental factors in the development of depression,
*I Hostel life often

involves challenges such as homesickness, and lack of

anxiety and stress symptoms.

immediate family support, all of which contribute to
increased psychological distress.” Individual factors
such as family support are a protective factor, preventing
the development of stress-related illnesses. Studies
indicate that strong familial bonds provide emotional
security, practical assistance, and stress-buffering
effects, which significantly reduce the risk of depression

. 25
and anxiety.””

The absence of family support,
particularly for students living away from home,
exacerbates feelings of loneliness and stress, leading to

poor mental health outcomes."”

Biosocial behavioural variables such as hours of
sleep and indulgence in outdoor games were
significantly associated with depression, anxiety and
stress. It is well well-established fact that sleep is an
important variable that determines the mental health
problems in an individual.**** Individuals not obtaining
sufficient sleep are at a higher risk of developing of
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developing depression, stress and anxiety.””

Sleep
deprivation disrupts neurochemical processes in the
brain, leading to increased cortisol levels and heightened

T Several

susceptibility to emotional dysregulation.
studies have confirmed that healthcare students who
experience poor sleep quality are at a greater risk of

developing depression, anxiety and stress symptoms.””

Participation involved in outdoor sports were
significantly associated with reduced depression,
anxiety and stress emotions. Indulgence in sports
activity has number of benefits such as mood
enhancement, and relieve mild depression anxiety and
stress.”"* Outdoor sports help in reducing the level of

cortisol and stress hormones.”*"

Conclusion:

The finding of the current study indicates that
nursing students were facing a significant amount of
stress-related symptoms. Anxiety-related symptoms
were most common in study participants followed by
stress and depression. Stress-related disorders were
significantly associated with demographic factors such
as Muslim religion, rural place of residence, residing in.
hostels. Hours of sleep and indulgence in outdoor sports
were found to be protective for stress-related illnesses.
Hence positive reinforcements such as yoga, meditation
and mental health nurse may help ameliorate the
symptoms of stress-related disorders and could improve
the academic and clinical performance of nursing
students.
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