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ABSTRACT
Objective: To identify health alterations in nursing students after a year from admission 
to a nursing undergraduate course. Method: A longitudinal prospective study with a 
quantitative approach was carried out in 2016 with first-year nursing students from 
two universities in the state of São Paulo. The following instruments were applied at 
the beginning and the end of the first school year: an instrument for Assessment of 
Stress in Nursing Students, the Center for Epidemiologic Studies Depression Scale, and 
the Pittsburgh Sleep Quality Index. The ANOVA test for mixed models was used for 
analysis. Results: The sample was made up of 117 students in March and 100 students in 
December. A significant increase in stress in all dimensions of the instrument, a reduction 
in the duration and subjective quality of sleep, and an increase in general stress and 
depressive symptoms were observed. Conclusion: The nursing academic environment 
presents the potential for students to become ill. Institutions should rethink their 
curricular elements, promote resilience, and create spaces to promote students’ health. 
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INTRODUCTION 
Within the period students are enrolled in undergradu-

ate nursing courses, they experience the nursing reality and 
demands from healthcare services. In addition, students need 
to meet curricular requirements and manage their time to 
maintain social and family relationships. In this context, they 
experience situations inherent to the nursing profession and 
academic context, which may be evaluated as stressors(1). At 
the national level, potential stressors in the academic envi-
ronment are associated with situations regarding tests, extra-
curricular tasks, and the transition from pre-college to the 
academic environment(2). International studies also highlight, 
as stressors, academic activities experienced during the first 12 
months of college; traumatic death experiences; responsibility 
with the care of others; demands regarding performance and 
interpersonal relationships; and feeling of unpreparedness to 
carry out tasks in internship areas and practical classes(3-4). 
Furthermore, reports of difficulty in managing time to meet 
academic demands and balance personal and social activities 
were observed as frequent stressors among students(2,4).

Based on the overview identified by several studies regard-
ing stressors in the academic environment, it is possible to 
reflect on their effects for the health of nursing students, which 
includes higher stress levels, increased depressive symptoms, 
and reduced quality of sleep, with an impact on quality of life. 
In this respect, studies in the area have emphasized different 
distress predictors in nursing students, such as the university 
environment(5), load of activities, tasks associated with under-
graduate courses, lack of knowledge and professional skills, 
relationship with professors, and clinical environment(6).

Stress is described as any stimulus coming from the 
external or internal environment that demands or exceeds 
sources of adaptation of an individual or social system(7).  
In the present study, this phenomenon will be approached in 
the psychological and emotional context, that is, as a subjec-
tive sense commonly experienced in the conjunction between 
stress feelings and health alterations. The incidence of stress 
among nursing students has already been observed in several 
studies(2,8-9). Among them, one study carried out with 130 
nursing students in southern Brazil showed that 9.23% of 
them presented a high stress level and 67.69% presented 
a moderate stress level(9). One study carried out with 129 
nursing students in the state of São Paulo identified that 
24.6% of the second-year students and 25% of the third-year 
students presented a high stress level(8).  

Depressive symptoms may lead to suffering and sig-
nificant social and occupational harm, and, upon clinical 
evaluation, may configure a depressive disorder, which is the 
fourth greatest disabling cause in the world(10). This symp-
tomatology is evaluated with an emphasis on the following 
emotional and behavioral components: a depressed mood, 
guilt and uselessness feelings, a sense of lack of support 
and despair, psychomotor retardation, loss of appetite, and 
sleep disorders(11). In one study carried out with 729 stu-
dents from a university in the USA, 16.5% presented these 
symptoms, 30.6% presented moderate depression, and 23.2% 
presented severe or moderately severe depression(12). In one 

study carried out with high-school students in China, 6.4% 
presented these symptoms(13). The association between stress 
and symptoms of depression was statistically significant in 
one study carried out with approximately 5,000 university 
students from Canada, showing that higher stress levels 
resulted in higher depression symptom rates(14). In addition, 
some researchers describe symptoms of depression as poor 
sleep quality predictors. This same association was observed 
in one study carried out with 3,186 students from China, in  
which students with symptoms of depression were 2.47 
times more likely to present sleep quality alterations(13).  

Similarly to stress and symptoms of depression, quality 
of sleep may negatively affect nursing students’ health. This 
phenomenon is of utmost importance among healthcare pro-
fessionals and students, as they will be future professionals, 
because the lack of restorative sleep contributes significantly to 
errors in health care(15). Poor sleep quality was observed in 60% 
of the students from university courses analyzed in a study 
carried out in Chicago(16). Regarding the consequences of 
poor sleep quality, one study carried out with 1,074 university 
students from the state of Texas showed that the group that 
reported insomnia presented lower sleep quality scores, as well 
as higher symptoms of depression and anxiety scores(17). One 
study carried out in India with 750 nursing students showed 
that students with better sleep quality presented less insomnia 
and depression, with daily capacity to study longer(15). In the 
Brazilian context, one study carried out with 49 university 
students from a private institution in the state of São Paulo 
showed a significant and negative correlation between quality 
of sleep and depression symptom scores(18). Consequently, it 
may be concluded that neuroendocrine stress manifestations 
lead to lower sleep quality and depression symptomatology 
in students, in addition to poor sleep quality being associated 
with the increase in symptoms of depression, which impact 
on quality of life.

Therefore, nursing students, when entering higher educa-
tion institutions, are exposed to several stressors, which may 
lead to health alterations such as higher stress levels, an increase 
in symptoms of depression, and a reduction in quality of sleep. 
However, despite several studies presented, the longitudinal 
analysis of health after entering nursing courses is still limited, 
especially regarding quality of sleep, which is a phenomenon 
that may lead to physical, cognitive, and emotional alterations, 
in addition to a reduction in academic performance.

In this respect, the objective of the present study was 
to identify alterations (stress, symptoms of depression, and 
quality of sleep) in the health of nursing students one year 
from the admission to courses. The following assumptions 
were defined: alterations in the health of nursing after one 
year from the admission to courses, with an increase in stress 
levels and symptoms of depression, and a reduction in qual-
ity of sleep.

METHOD
Study deSign

This was a prospective longitudinal study with a quan-
titative approach, carried out with undergraduate nursing 
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students of one federal and one state university in the state 
of São Paulo. 

PoPulation

The study population was made up of all first-year 
nursing students from both institutions, which voluntarily 
accepted to participate in the study by signing a free and 
informed consent form. 

Students aged 18 years or older and regularly enrolled 
in the first semester of the first year of each institution were 
included. Those who, during data collection, were unable to 
undertake all classes of the semester due to failing in the 
previous semester were excluded. 

data collection

The data were collected by means of a study protocol 
applied in two stages: at the beginning of classes (March 2016) 
and the end of the second semester (December 2016). This 
protocol was made up of the following instruments: the instru-
ment for Assessment of Stress in Nursing Students (ASNS), 
the Center for Epidemiologic Studies Depression Scale (CES-
D), and the Pittsburgh Sleep Quality Index (PSQI).

The ASNS was proposed by Costa and Polak in 2009(2), 
and is made up of 30 items grouped into the following six 
domains: Performance of practical activities (items 4, 5, 7, 
9, 12, and 21); Professional communication (items 6, 8, 16, 
and 20); Time management (items 3, 18, 23, 26, and 30); 
Environment (items 11, 22, 24, and 29); Professional educa-
tion (items 1, 15, 17, 19, 25, and 27); and Theoretical activity 
(items 2, 10, 13, 14, and 28). The items are presented in a 
4-point Likert scale with the following characteristics: 0 – “I 
do not experience the situation”; 1 – “I do not feel stressed 
with the situation”; 2 – “I do not feel much stressed with 
the situation”; and 3 – “I feel very stressed with the situa-
tion”(2). Risk quartiles were used to identify stress levels in the 
ASNS domains, as defined by the instrument’s authors(2). In 
order to observe the overall stress level of students, the sum 
of the scores attributed to the 30 items of the instrument 
was calculated with a comparison between the stress scores 
obtained at the beginning and the end of the first year of the 
course. In the validation process, the following alpha values 
were found for the ASNS domains: 0.806 (Performance of 
practical activities), 0.768 (Professional communication), 
0.717 (Time management), 0866 (Environment), 0.772 
(Professional education), and 0.720 (Theoretical activity)(2).

The CES-D was semantically validated into Portuguese 
by Silveira and Jorge in 1998(19) and applied in Brazilian 
university students by Filho and Teixeira in 2011(10). The 
objective of this instrument is to evaluate depression symp-
tomatology experienced in the week prior to the instru-
ment’s application. It consists of 20 scalar items on mood, 
somatic symptoms, interactions with others, and motor 
functioning. These are distributed into the following four 
subscales: Depressed affect (items 3, 6, 9, 10, 14, 17, and 
18), Interpersonal problems (items 15 and 19), Positive 
affect (items 4, 8, 12, and 16), and Somatic symptoms and 
retarded activities (items 1, 2, 5, 7, 11, 13, and 20). These 

items are presented in a 4-point Likert scale, being 0 = 
Rarely or none of the time (less than one day), 1 = Some or 
a little of the time (1-2 days), 2 = Occasionally or a moder-
ate amount of time (3-4 days), and 3 = Most or all of the 
time (5-7 days)(10). The following Cronbach’s alpha values 
were obtained in the instrument’s validation process for 
Brazilian university students: 0.89 for the 20 items; 0.86 
for the Depressed affect subscale; 0.70 for Interpersonal 
problems; 0.65 for Positive affect; and 0.75 for Somatic 
symptoms and retarded activities(10).

Once validated into the Brazilian reality, the PSQI was 
adapted and used in Brazilian university students from 
different places(20-21). This instrument consists of ten ques-
tions with the following characteristics: 1-4 – open-ended 
questions and 5-10 – semi-closed questions. These ques-
tions are distributed into the following seven components: 
Subjective sleep quality (question 6); Sleep latency (ques-
tions 2 and 5a); Sleep duration (question 4); Habitual sleep 
efficiency (questions 1, 3, and 4); Sleep disturbances (ques-
tions 5b up to 5j); Use of sleeping medications (question 
7); Daytime dysfunction over the last month (questions 8 
and 9)(20). Question 10 is optional and will not be applied 
in this study, because it requires the presence of a roommate 
for analysis(20). The overall score is achieved by the sum of 
each component’s score, which value ranges from zero to 
three. Therefore, the possible maximum value is 21 points, 
and, the higher the score, the worse the quality of sleep. 
In the two data collection stages, these instruments were 
personally delivered in the classrooms, after authorization 
and direct scheduling with professors of the classes to be 
conducted in the nursing courses. A date for their collec-
tion was scheduled in the classrooms, with the assistance 
of class representatives and students who offered help in 
this process. In addition, to increase adherence to the study, 
results were individually sent by e-mail to the students who 
participated in the study.

data analySiS and treatment

For data organization and analysis, a database in the 
Microsoft Excel software (Office 2010) was created and the 
statistical R Package 3.3.0 was used. The instruments were 
analyzed, as previously mentioned, according to the analyses 
described by the instruments’ authors. Qualitative variables 
were presented in absolute values (n) and percentages (n%), 
and quantitative variables were presented in the following 
descriptive measures: minimum and maximum values, mean, 
and standard deviation. The ANOVA test, a model with 
mixed effects to compare the means obtained over time 
for each phenomenon, was used to evaluate alterations in 
stress, symptoms of depression, and quality of sleep scores 
in nursing students. The results were considered statisti-
cally significant when p<0.05. Cronbach’s alpha was used 
to analyze the reliability of the instruments applied. In the 
evaluation of health alterations, the academic environment 
of the nursing undergraduate course was considered the 
predictor variable, and the other phenomena under analysis 
(stress, symptoms of depression, and quality of sleep) were 
considered outcome variables.
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ethical aSPectS

The research project was submitted and approved by the 
research ethics committee of the state public institution under 
protocol no. 1.363.890. Later, an amendment was submit-
ted to the committee to include the federal public institution 
as the data collection setting, with approval under protocol 
no. 1.400.103. In addition, this project was submitted to the 
research service of the state institution to be reviewed with 
regard to its viability and merit, being approved by the respon-
sible committee. According to the guidelines and regulatory 
standards for research involving human beings (Resolution 

466/12 of the National Health Council), a free and informed 
consent form was sent to the participants together with the 
instruments, which was signed by the participants in two cop-
ies (one for the participant and the other for the researcher), 
agreeing to voluntarily participate in the study.

RESULTS
A total of 117 students answered the research protocol 

in March, and 100 in December. Students’ detailed exclu-
sion flow according to eligibility criteria is presented below 
(Figure 1). 

March 2016

December 2016

Enrolled

Acceptance

Return

N=183

86 (Institution A)

97 (Institution B)

N=143

N=117

N=84

49 (Institution A)

E-mail = 20
Face-to-face =29

Face-to-face = 68

Transfers=2
Did not return=31

E-mail=14
Face-to-face=70

35 (Institution A)

49 (Institution B)

Included in the 
second collection=16

68 (Institution B)

N=110

Figure 1 – Exclusion flow of the participants in the study. 

Figure 1 shows that in March, of the 183 students 
enrolled in the two institutions studied, 143 agreed to 
participate in the study; however, only 117 returned the 
instruments filled in. In December, of the 117 students 
included in the study, 33 were excluded, totaling 84 stu-
dents in both months. However, 16 students who did not 
participate in the collection stage in March were included 
in December. Therefore, the sample of December was made 
up of 100 nursing students. Table 1 presents the sociode-
mographic characteristics of the nursing students in both 
months analyzed.

Table 1 shows a prevalence of female, young (approxi-
mately 20 years of age), and single students without children, 
who live in the city of São Paulo in their own apartments 
or houses with their families, on which they are financially 
dependent for their monthly maintenance. In spite of per-
forming leisure activities, not smoking, and not making 
use of medications to sleep, there was a prevalence of stu-
dents who did not practice sports, who used medications 
to inhibit sleep, and who consumed alcohol monthly or 
weekly. Figure 2 presents the stress variation according to 
each domain of the ASNS throughout 2016.
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Table 1 – Sociodemographic characteristics of the nursing students in March and December 2016 – São Paulo, SP, Brazil, 2016.

Sociodemographic variables*
n (%) or Mean (SD)

March 2016 (n=117) December 2016 (n=100)

n (%) or Mean (SD) n (%) or Mean (SD)

Gender (female) 99 (84.6%) 88 (88.0%)

Age 20.73 (4.4) 20.90 (5.1)

Marital status (single/without a partner) 98 (83.8%) 78 (78%)

Children (no) 112 (95.7%) 98 (98%)

Living in São Paulo (yes) 100 (85.5%) 83 (83%)

Living with (a family) 94 (80.3%) 81 (81%)

Living in (their own apartment/house) 77 (65.8%) 65 (65%)

High school (private school) 60 (51.3%) 52.0 (52%)

Sports (no) 77 (65.8%) 76 (76%)

Leisure (yes) 71 (60.7%) 61 (61%)

Source of income (family resources) 81 (69.2%) 66 (66%)

Medications to inhibit sleep (yes) 67 (57.3%) 52 (52%)

Medications to sleep (no) 104 (88.9%) 85 (85%)

Smoker (no – never smoked) 107 (91.5%) 88 (88%)

Alcohol consumption (yes) 74 (63.2%) 65 (65%)

Frequency of alcohol consumption 

Monthly 38 (32.5%) 36 (36%)

Weekly 31 (26.5%) 26 (26%)

*Prevalent categories for each variable.

7,55

8,67

3,87

5,02

10,57

11,42

5,90

6,85

7,69

9,669,57

11,26

0,00

2,00

4,00

6,00

8,00

10,00

12,00

March 2016 December 2016

Performance of practical activities* Professional communication*

Time management* Environment*

Professional education** Theoretical activities**

M
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n
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o
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o
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*

*p<0.05; **p<0.001; *** ANOVA for mixed models.

Figure 2 – Variation of the stress level of each domain of the ASNS in nursing students after the first school year in the undergraduate course.
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Between March and December 2016, a statistically sig-
nificant increase in stress levels was observed in all domains 
of the ASNS: Performance of practical activities (p=0.038); 
Time management (p=0.014); Professional communication 
(p=0.007); Environment (p=0.003); Professional education 
(p<0.001); and Theoretical activities (p<0.001). Table 2 
shows the variation in symptoms of depression and quality 
of sleep scores of each component in the period analyzed 
in nursing students.

A statistically significant increase in scores of the compo-
nent “Somatic symptoms and retarded activities” (difficulties 
in engaging and maintaining daily activities) was observed. 
Because the PSQI has a reverse scale, the data above show 
a reduction in subjective sleep quality and sleep duration. 
The analysis of means shows that, in March, students slept 
6 hours per night (SD=1.42) on average, and in December, 
this mean of sleep dropped to 5.41 hours (SD=1.27). Figure 
3 presents variations in stress levels, symptoms of depression, 
and quality of sleep (general) in nursing students.

In the figure above, of the three constructs analyzed, a 
statistically significant increase in general stress levels and 
symptoms of depression was observed in nursing students 
throughout the school year of 2016. The increase in scores 
of symptoms of depression implies an increase in the fre-
quency that students experienced these symptoms in the 

period analyzed. For stress, the score represents an increase 
in stress intensity experienced throughout the school year.

Table 2 – Score variation of each component of the CES-D and 
the PSQI in nursing students – São Paulo, SP, Brazil, 2016.

Variable**
Means (SD)

p-value
March December

CES-D

Depressed affect 13.78 14.71 0.210

Interpersonal problems 3.00 3.48 0.060

Positive affect 9.36 9.58 0.336

Somatic symptoms and retarded 
activities

16.00 17.21
0.007*

PSQI

Subjective sleep quality 1.51 1.81 0.001*

Sleep latency 1.29 1.36 0.622

Sleep duration 1.38 1.78 0.009*

Habitual sleep efficiency 0.46 0.38 0.295

Sleep disturbances 2.38 2.29 0.426

Use of sleeping medications 0.15 0.19 0.171

Daytime dysfunction 2.65 2.71 0.077

*Statistically significant value (p<0.05); **ANOVA for mixed models.

42,19

45,02

0

20

40

60

80

March 2016 December 2016**

Symptoms of depression

45,21

52,92

0

20

40

60

80

March 2016 December 2016**
Stress

9,83 10,52

0

20

40

60

80

March 2016 December 2016**

Sleep quality

*p<0.05; **ANOVA for mixed models.

Figure 3 – Alteration in stress levels, symptoms of depression, and quality of sleep in nursing students one year after course admission. 

DISCUSSION
After monitoring students for one year after course 

admission, a significant increase in stress levels in all 
domains of the ASNS was observed: Performance of 
practical activities, Time management, Professional com-
munication, Environment, Professional education, and 
Theoretical activities. In one systematic review carried out 
in 2012, the following stressors were identified in first-
year nursing students, by means of different measurement 
instruments: admission to a university course; significant 
volume of activities in a short period of time; mainte-
nance of good grades; evaluations and exams; managing 
of financial issues; committing errors with patients; and 

learning clinical procedures(22). In one longitudinal study 
carried out with 853 nursing students from Scotland, an 
increase in stress levels associated with academic overload, 
personal problems, interpersonal relationships, and con-
cern with clinical aspects was observed after follow-up 
since their admission up to the end of the first year(23). 
These stressors match the domains of the ASNS, because 
issues associated with evaluations, tests, and grades are 
described in the domain “Theoretical activities”; finan-
cial aspects and changes experienced when entering 
courses are approached in the domain “Environment”; 
“Time management” involves issues regarding difficulty 
in managing academic demands in order to be able to 
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meet social, family, and personal needs; and concern with 
clinical aspects, such as procedures and patient handling, 
are associated with the domain “Performance of practi-
cal activities(2-3). Therefore, previous studies with recently 
admitted students confirm an increase in the intensity of 
the stressors found in the present study throughout the 
first year. For this reason, researchers recommend improve-
ments in the nursing curricula area, based on stressors 
evidenced in the literature, which includes considering 
the time required to undertake the activities proposed 
in order to prevent overload and use alternative types of 
evaluation that go beyond skills and knowledge acquisition 
tests(22). The success of this type of action was corroborated 
by one study carried out in 2000 with nursing students 
enrolled in two curricular systems in Scotland (traditional 
and innovative), which showed that students enrolled in 
courses with new curriculum (focused on students and 
problem solving) led to lower stress levels and use of more 
successful confrontation strategies(23).

Because the PSQI has a reverse scale, the increase in 
scores indicates a reduction in duration and subjective sleep 
quality among nursing students in the period evaluated. 
In March, students slept 6 hours per night (SD= 1.42) on 
average, and in December, this mean of sleep dropped to 
5.41 hours (SD=1.27). After monitoring new students in 
an undergraduate nursing course in Campinas, a city in 
the state of São Paulo, researchers observed a prevalence 
of poor quality of sleep and a reduction in sleep duration 
(p=0.002)(24). Students sleep less than the amount of time 
considered sufficient, that is, seven hours per night(25), with 
an increase in this situation throughout the year among 
Brazilian students, which explains why their subjective 
sleep quality is evaluated as poor or very poor. An insuf-
ficient amount of sleep makes organisms unable to regulate 
or properly restore essential functions, such as memory, 
thermoregulation, energy, brain metabolism, lymphocyte 
levels, and cholesterol(26). This may cause a cognitive defi-
cit and mood alterations, greater vulnerability to illnesses, 
especially chronic diseases, weight gain, and a reduction in 
academic performance(27). In this respect, one study carried 
out in Los Angeles showed that, among 535 high-school 
students, regardless of the daily length of study, students 
who were deprived of sleep to study (more than usual) 
had more difficulty in understanding contents taught in 
class and had to strive more to undertake tests or school 
tasks(28). Based on the negative impact of sleep on organic 
and psychic functioning, it is necessary to develop and apply 
interventions enabling students to maintain an appropriate 
sleep pattern suitable to individual needs. Sleep hygiene, 
based on the change of dietary and behavioral habits, has 
stood out as a measure able to improve the subjective sleep 
quality of university students, and to prevent long-term 
outcomes, such as the increase in stress levels and symptoms 
of depression(29).

In this context, the significant increase in general 
stress levels stands out, especially in the component 
“Somatic symptoms and retarded activities” (CES-D), in 
nursing students throughout the school year of 2016. The 

increase in symptoms of depression showed an increase in 
the frequency that students experienced these symptoms 
in the period analyzed, especially those associated with 
difficulty in engaging and maintaining daily activities  
(component “Somatic symptoms and retarded activities”)(10).  
One study carried out with 187 first-year medical students 
in India showed an increase in stress levels from 9.19 to 
12.69, and symptoms of depression, which ranged from 
14.02 to 17.78, since their admission in the course up to 
the end of the year(30). Stress negatively impacts on stu-
dents’ physical and mental health and may lead to Burnout 
Syndrome, poor quality of sleep, weight gain, absenteeism 
due to illness, and withdrawal from courses(23). Therefore, 
in addition to the revision of the traditional curricular 
structure, managers of educational institutions should 
consider the possibility of regular evaluations of students 
for early identification of psychological disorders, espe-
cially those caused by the educational process(30).

The non-detailed description of procedures and analyses 
of construct validity and reliability of the instruments used, 
and the lack of longitudinal studies with nursing students 
stand out as limitations of this research, which hindered the 
comparison of the findings of the present research with other 
studies involving students in the same area.

CONCLUSION
After one year of the admission to the courses, an 

increase in stress levels, a reduction in subjective sleep 
quality, and an increase in the intensity of symptoms of 
depression (overall score and component “Somatic symp-
toms and retarded activities”) were observed; however, 
with no significant alterations in quality of sleep scores 
(general). These findings partially confirm the initial 
hypothesis of this study, that is, an increase in stress levels 
and symptoms of depression, and a reduction in quality 
of sleep (general). 

In conclusion, the nursing educational environment pres-
ents the potential to make students ill and suffer. In this 
respect, educational institutions must be the focus of analysis 
and actions that promote a healthy educational environ-
ment within their spaces and possibilities. For this purpose, 
the load of theoretical activities, difficulties in managing 
time between academic and personal demands, in addition 
to limitations regarding professional communication, are 
stressors that may be minimized by means of institutional 
actions, such as revision of curricular elements.

Training programs for resilient personalities could be 
promoted and applied in the institutional environment, 
because they are able to reduce harmful stress effects, 
increase the quality of sleep, and reduce the intensity of 
symptoms of depression to which students are exposed. 
Finally, the possibility of creating inner spaces exclusively 
focused on students’ demands with multidisciplinary teams 
for the prevention of illnesses and health promotion stands 
out, which is a successful experience already undertaken in 
some developed countries. Therefore, education with better 
general health and quality of life for nursing students will 
be possible.
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RESUMO
Objetivo: Identificar as alterações ocorridas na saúde de estudantes de enfermagem um ano depois do ingresso no curso. Método: 
Pesquisa longitudinal, prospectiva e quantitativa, realizada em 2016 junto a estudantes de enfermagem do primeiro ano de duas 
universidades de São Paulo. No início e no final do ano letivo, aplicaram-se: Instrumento para Avaliação do Estresse em Estudantes de 
Enfermagem, Center for Epidemiologic Studies Depression Scale e Índice de Qualidade de Sono de Pittsburgh. Para a análise, utilizou-se 
do teste ANOVA para modelos mistos. Resultados: Compuseram a amostra 117 estudantes em março e 100 em dezembro. Verificou-
se aumento significativo do estresse em todos os domínios do instrumento, redução da duração e da qualidade subjetiva do sono e 
aumento do estresse geral e dos sintomas depressivos. Conclusão: O ambiente acadêmico de enfermagem apresenta potencial para o 
adoecimento do estudante. Sugere-se que as instituições repensem seus elementos curriculares, promovam a resiliência e criem espaços 
de promoção à saúde dos estudantes. 

DESCRITORES
Estudantes de Enfermagem; Educação em Enfermagem; Estresse Psicológico; Resiliência Psicológica; Saúde Mental.

RESUMEN
Objetivo: Identificar las alteraciones de salud en estudiantes de enfermería un año después del ingreso en la carrera universitaria. 
Método: Investigación longitudinal, prospectiva y cuantitativa, llevada a cabo en 2016 con estudiantes de enfermería del primer año de 
dos universidades de São Paulo. En el inicio y el fin del año lectivo, se aplicaron: Instrumento para Evaluación del Estrés en Estudiantes 
de Enfermería, Center for Epidemiologic Studies Depression Scale e Índice de Calidad de Sueño de Pittsburgh. Para el análisis, se utilizó la 
prueba ANOVA para modelos mixtos. Resultados: Compusieron la muestra 117 estudiantes en marzo y 100 en diciembre. Se verificó 
aumento significativo del estrés en todos los dominios del instrumento, reducción de la duración y la calidad subjetiva del sueño y aumento  
del estrés general y de los síntomas depresivos. Conclusión: El entorno académico de enfermería presenta potencial para que el 
estudiante se enferme. Se sugiere que los centros repiensen sus elementos curriculares, promuevan la resiliencia y creen espacios de 
promoción a la salud de los estudiantes.

DESCRIPTORES
Estudiantes de Enfermería; Educación en Enfermería; Estrés Psicológico; Resiliencia Psicológica; Salud Mental.
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