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ABSTRACT
Objective: To assess quality of life, prevalence of depressive and minor psychiatric symptoms 
in Nursing students. Methods: Cross-sectional study, conducted from March to April 2018, at a 
federal university. Sample composed of 242 Nursing students, from the 1st to the 8th semester. 
Data was collected using the quality of life instruments, Beck Depression Inventory and Self-
Report Questionnaire. A significance level of 0.05 was considered. Results: The mean age 
was 22.9 ± 5.1 years. It was found that 25% of the students had severe depressive symptoms 
and 54% of the students had minor psychiatric disorders, with a higher prevalence in the 
first semesters. An inverse relationship was observed between the frequency of depressive 
symptoms and quality of life scores (p = 0.05). Conclusion: Nursing students showed a high 
prevalence of depressive symptoms, indicating the importance of implementing actions to 
promote and prevent mental health.
Descriptors: Health Student; Depression; Mental Disorder; Nursing Students; Life Quality.

RESUMO
Objetivo: Avaliar qualidade de vida, prevalência de sintomas depressivos e psiquiátricos 
menores em estudantes de Enfermagem. Métodos: Estudo transversal, realizado de março 
a abril de 2018, em uma universidade federal. Amostra composta por 242 acadêmicos de 
Enfermagem, do 1º ao 8º semestre. Os dados foram coletados por meio dos instrumentos de 
qualidade de vida, Inventário de Depressão de Beck e Self-Report Questionnaire. Considerou-se 
nível de significância de 0,05. Resultados: A média de idade foi de 22,9±5,1 anos. Verificou-se 
que 25% dos alunos apresentaram sintomas depressivos graves e 54% dos alunos apresentaram 
transtornos psiquiátricos menores, com maior prevalência nos primeiros semestres. Observou-
se relação inversa entre frequência de sintomas depressivos e escores da qualidade de vida 
(p = 0,05). Conclusão: Os acadêmicos de Enfermagem apresentaram elevada prevalência de 
sintomas depressivos, indicando a importância da implantação de ações para promoção e 
prevenção da saúde mental.
Descritores: Saúde do Estudante; Depressão; Transtornos Mentais; Estudantes de Enfermagem; 
Qualidade de Vida.

RESUMEN
Objetivo: Evaluar calidad de vida, prevalencia de síntomas depresivos y psiquiátricos menores 
en estudiantes de Enfermería. Métodos: Estudio transversal, realizado de marzo a abril de 
2018, en una universidad federal. Muestra compuesta por 242 académicos de Enfermería, del 
1º al 8º semestre. Los datos han sido recogidos por medio de los instrumentos de calidad de 
vida, Inventario de Depresión de Beck y Self-Report Questionnaire. Se ha considerado nivel de 
acepción de 0,05. Resultados: La media de edad ha sido 22,9±5,1 años. Se ha verificado que 
25% de los alumnos presentaron síntomas depresivos graves y 54% de los alumnos presentaron 
trastornos psiquiátricos menores, con mayor prevalencia en los primeros semestres. Se ha 
observado relación inversa entre frecuencia de síntomas depresivos y escores de la calidad de 
vida (p = 0,05). Conclusión: Los académicos de Enfermería presentaron elevada prevalencia de 
síntomas depresivos, indicando la importancia de la implantación de acciones para promoción 
y prevención de la salud mental.
Descriptores: Salud del Estudiante; Depresión; Trastornos Mentales; Estudiantes de Enfermería; 
Calidad de Vida.
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INTRODUCTION

Entering graduation means a transition between stages of 
development, especially from adolescence to the stage of young 
adult, being a great challenge for most individuals, due to the 
need to seek their independence, make choices for adult life, 
define their career, be able to perform self-management, either 
for the study or for other individual issues. These behavioral 
change factors can generate anxiety, fear and stress. In such a 
context, these young people are faced with countless situations 
of social pressure, which influence the quality of life, generate 
fluctuations in mood and expressive changes in behavior, which 
can trigger psychic and mental illness(1).

The arrival at the university does not mean a safe step, as it 
may be permeated by “fears and blocks” to be overcome, among 
other social and family factors related to the organization of each 
individual’s personal life. First-year students often face, great 
difficulties. In France, the numerous failures and reorientations 
that occur in the first year testify to the difficulty of moving from 
high school to higher education(2-3).

Thinking about entering university as a time of great demands 
and intellectual demand, it is understood that the university 
environment can harm or not promote the quality of life of 
university students. In addition, the student may face personal, 
social and/or economic vulnerability. The low quality of life is 
usually demonstrated by the presence of low self-esteem and 
low levels of satisfaction with life, which can generate depressive 
and anxiety symptoms, culminating in possible physical and/or 
psychological diseases if this condition is persistent or worsens(4-5).

Quality of life is understood as the individual’s perception of 
his insertion in life, in the context of the culture and value systems 
in which one lives and in relation to one’s goals, expectations, 
standards and concerns. Therefore, this concept shows that quality 
of life will be perceived differently according to the “experience” 
of each individual(6).

Studies carried out with higher education students presented 
as factors that trigger depressive disorders the excessive work-
load dedicated to studies, little time for leisure and extensive 
curricular content to be overcome(7-8). Depression is one of the 
most common mental disorders and a major cause of morbid-
ity and mortality worldwide, second only to anxiety disorders. 
It is a multifactorial disorder, and its triggering factors are still 
unclear(9-10). It is estimated that 350 million people worldwide 
suffer from this disease and that, in 2030, depression is considered 
the major cause of disability, characterizing a notorious public 
health problem(11-12).

Criteria for diagnosing depression include symptoms such 
as depressed mood most of the time, anhedonia, feeling of 
uselessness or excessive guilt, difficulty concentrating, fatigue or 
loss of energy, sleep disorders, psychomotor agitation or delay, 
significant loss or gain of weight observed in the absence of diet 
and, still, recurring ideas of death or suicide(13).

Depressive disorders generate affective symptoms and can 
modify the way the person understands the events around them. 
Thus, it affects the way of seeing and living the lives of these 
people, decreases their perception of quality of life and can lead 
to serious consequences, such as suicide, if there is no treatment(9). 

Minor psychiatric disorders, in turn, are characterized by a 
set of symptoms including anxiety, insomnia, fatigue, irritability, 
forgetfulness, difficulty concentrating and somatic complaints. 
Evaluation carried out on Medical students from Bahia showed 
that 37.8% had minor psychiatric disorders, with higher preva-
lence in the 4th semester(14-15). 

The knowledge gap that justifies this work refers to the scarcity 
of publications on the topics “quality of life/minor depressive 
and psychiatric symptoms in undergraduate Nursing students”.

Given the above, this study asked: Is there a relationship 
between quality of life and prevalence of minor depressive and 
psychiatric symptoms in Nursing students at a public university 
in southern Brazil?

OBJECTIVE

To assess quality of life, prevalence of depressive and minor 
psychiatric symptoms in Nursing students at a public university 
in southern Brazil.

METHODS

Ethical aspects

The project was approved by the Ethics Committee of the 
Universidade Federal do Rio Grande do Sul (UFRGS). Confidential-
ity regarding the personal identification of the participants was 
guaranteed, as well as potential information that could identify 
them. The subjects who agreed to participate in the research 
signed the Free and Informed Consent Form.

Study design and location

Cross-sectional and analytical study, carried out from March 
to April 2018, at the Nursing School of the UFRGS. The Escola de 
Enfermagem (The Nursing School) of the Universidade Federal 
do Rio Grande do Sul (EENF) was founded on December 4, 1950. 
At the beginning of its activities, it was attached to the Faculty 
of Medicine of UFRGS. 

The entrance exam is annual, always at the beginning of the year 
and aims to select students for admission in the 1st and 2nd semesters. 
Around 72 students enter the Nursing course annually, of which 
36 are for universal admission and 36 for racial and social quotas 
for students who have completed high school in a public school.

Population, sample, inclusion and exclusion criteria

All students regularly enrolled in the undergraduate Nursing 
course at the UFRGS, over 18 and attending 1st to 8th semester. 
Students who returned the incomplete research protocol and 
were not present on the day of data collection were excluded.

The minimum sample was calculated using the WinPepi 
program, version 11.65, considering a 95% confidence index, 
10% margin of error, 50% proportion and 20% increase for pos-
sible losses and refusals. There were 93 participants, distributed 
among the first eight semesters. After approaching and guiding 
the objective of the study, 242 students agreed to participate. 
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Study protocol

The research protocol consisted of a socio-demographic charac-
terization questionnaire and the following instruments: The World 
Health Organization Quality of Life (WHOQOLBREF), the Self-Reporting 
Questionnaire (SRQ-20) and the Beck Depression Inventory (BDI). 

The WHOQOL-BREF consists of 26 objective items, related to the 
analysis of the individual’s quality of life (16). It has four domains: 
Physical, Psychological, Social Relations and Environment(17).

The calculations of the results of the WHOQOL-bref consist of 
verifying that all 26 questions were filled with values from 1 to 5, 
in addition to the inversion of all questions whose scale of answers 
is contrary. The scores of the domains were calculated by adding 
the scores of the average of the “n” questions that make up each 
domain (in the domains composed of up to 7 questions, the cal-
culation was made only if the number of facets not calculated was 
not ≥ 2; in the domains composed of more than 7 questions, it was 
performed only if the number of facets not calculated was not ≥ 
3), the result being multiplied by 4 and represented on a scale of 
4 to 20. The domain scores are converted to a scale from 0 to 100; 
individuals who did not complete (or incorrectly completed) more 
than 6 questions were excluded from the sample(18).

WHOQOL-BREF produces a quality of life profile. It is possible 
to assess the score of four domains (Physical, Psychological, Social 
Relations and Environment). There is the overall and two other 
items called Question 1 (Q1), which deals with the general percep-
tion of quality of life; and Question 2 (Q2), about the perception 
of your health in general (19).

The Beck Depression Inventory (BDI) consists of 30 objective 
multiple choice questions. To perform the interpretation of scores, 
the following cut-off points are used: less than 10, without depres-
sion or minimal depression; between 10 to 18, mild to moderate 
depression; between 19 to 29, moderate to severe depression; 
between 30 to 63, severe depression (20).

The SRQ-20 contains 20 objective questions, with only two 
answers (yes or no) - 4 questions are about physical symptoms; 
and 16, on psycho-emotional disorders. The cut-off score of the 
SRQ-20 is ≥ 7. These questions serve as a guide to have a minimum 
overview of the individual’s non-psychotic psychic conditions, 
making it possible to perform a psychiatric symptom screening 
for referral to specialized care(21).

Analysis of results and statistics

Quantitative variables were represented by the mean and stan-
dard deviation (SD) or mean and 95% confidence interval [CI95%], 
or by the median and interquartile range [percentil 25 and percentil 
75] as a result of the Shapiro-Wilk normality test. Qualitative vari-
ables were represented by the absolute and relative frequency.

To compare qualitative variables, the chi-square test was 
performed; when significant, the standardized adjusted residue 
analysis was performed. For quantitative variables, the t test 
for independent samples or the Mann-Whitney test was used; 
already, when comparing the semesters, ANOVA tests or the 
Kruskal-Wallis test were used.

Poisson Regression was performed for the Beck Score variable, 
with the objective of verifying whether the variable “semester” 

adjusted by other variables would change its effect. The analyses 
were performed using the Statistical Package for the Social Sci-
ences (SPSS), version 25. The significance level adopted was 0.05.

RESULTS

The sample consisted of 242 students, 88.8% (n = 215) female 
and with an average age of 22.9 ± 5.1 years, within a range of 18 
to 49 years. Among those surveyed, 30.2% (n = 73) had a failure 
record in some discipline.

Regarding extra-class activities, 63.2% (153) of the students 
answered that they perform some activity, of which, some perform 
more than one activity, corresponding to a total of 183 (67.3%) 
answered extra-class activities. 

Of the total, 124 (51.2%) did not perform physical activity, and 
students in the 4th semester had a higher percentage of non-prac-
titioners (71%, n = 22). In contrast, the frequency of practitioners 
was higher among those in the 6th (63.6%, n = 21) and 7th (64.3, n = 
18) semesters (p = 0.05). With regard to leisure activities, 85.1% (n 
= 206) of the students said they maintained some type of activity, 
with 65% (n = 132) doing it up to twice a week. 

Informed family history of mental illness, 120 students (49.8%), 
with depression being the most prevalent among the illnesses 
(44.1%, n = 89) and that some had a history of more than one 
mental illness in the family. Of the 242 students, 33% (n = 80) 
reported having mental health monitoring, of which 45% (n = 
36) with a psychiatrist and 55% (n = 44) with a psychologist.

It was found that 77.2% (n = 183) of the respondents did not 
report active disease. Among students who have any, chronic pain, 
attention deficit disorder and hyper/hypothyroidism stand out with 
a frequency of 2.9% (n = 7) for each of the diseases. When evaluating 
the item “medication for continuous use”, it was found that 44.9% (n 
= 106) use some medication, especially the contraceptive, followed 
by psychotropic drugs, corresponding to 20.6% (n = 28).

Table 1 shows the BDI distribution, in which 38.84% (n = 94) of 
the students had no depression or minimal depression; 35.54% (n 
= 86) of students, mild to moderate depression; 21.49% (n = 52), 
moderate to severe depression; and 3.72% (n = 9), severe depression.

 The analysis of the association between Beck Depression 
Inventory scores and quality of life (Whoqol-Bref) was inversely 
proportional (p = 0.05). In the Inventory, the levels of moderate 
or severe depression increase while these individuals have lower 
averages in the Whoqol-Bref questionnaire, that is, the more se-
vere the depressive symptoms, the lower the quality of life of the 
individuals, therefore inversely proportional, statistically significant.

Univariable Poisson regression was performed to verify the effect 
of each domain of the quality of life questionnaire in comparison 
with the findings of depressive symptoms in the SRQ20 (p = 0.05). 
With regard to these comparisons, it was observed that, at each 
additional point in the Physical domain, there is a 5.6% reduction 
in the presence of depressive symptoms; at each point of increase 
in the Psychological domain, there is a 5.8% reduction in depressive 
symptoms; at each point of increase in the Social Relationship domain, 
there is a 3.4% reduction in depressive symptoms; at each point of 
increase in the Environment domain, there is a 3.8% reduction in 
depressive symptoms; at each point of increase in the overall result, 
there is a 25.7% reduction in depressive symptoms.



4Rev Bras Enferm. 2020;73(Suppl 1): e20190134 7of

Quality of life, depressive and minor psychiatrics symptoms in nursing students

Pinheiro JMG, Macedo ABT, Antoniolli L, Dornelles TM, Tavares JP, Souza SBC. 

depression levels shown in the BDI, the higher the scores found in 
the SRQ20, as shown in Figure 1.

DISCUSSION

The prevalence of Nursing students with moderate or severe de-
pressive symptoms was 25.3%. This result is in line with a study carried 
out in Hong Kong with Nursing students, in which the prevalence of 
depressive symptoms was 24.3%(22). However, two other studies carried 
out in Bangladesh(23) and Japan(24) with Nursing students identified the 
prevalence of depression, with a rate of 46.8% and 43.1%, respectively. 

In 2018, an Irish study on the prevalence of depressive symptoms 
and suicidal ideation among first-year university students found that 
59% of participants had depressive symptoms and 28.5% had suicidal 
ideation(25). In a systematic review conducted in 2013, it was observed 
that the prevalence rate of depressive symptoms in university students 
was 30.6%(26). Nursing students were above average (34%), especially 
in Asia (43%)(27). Nursing students are more vulnerable to stress, anxiety 
and depression than non-nurses or non-doctors, due to the challenges 
of specialties, care skills and clinical practices(28).

Among the findings, there was an association between de-
pression, at moderate or severe level, and family income below 
1 minimum salary per capita, corroborating the findings of the 
study of the prevalence of depressive symptoms among Nursing 
students, in which it is highlighted that income may be one of the 
factors significantly associated with depressive symptoms(22). A study 

Table 1 – Characterization of variables between depression scores (Beck Score) and univariate analysis of Poisson Regression, Porto Alegre, Rio Grande 
do Sul, Brazil, 2018

BECK UNIVARIABLE POISSON REG 
No depression or mild 

(n = 180 [74,7%])
Moderate or severe

(n = 61 [25,3%]) P RP [CI95%] p

Age¹ 22.0 [20.0; 25.0] 21.0 [19.0; 23.0] 0.082 0.960 [0.9; 1.0] 0.233
Sex² Male 24 (88.9) 3 (11.1) 0.098 1.000 0.109

Female 156 (72.9) 58 (27.1) 2.439 [0.8; 7.2]
Disapproval No 121 (72) 47 (28) 0.200 1.000

yes 59 (80.8) 14 (19.2) 0.686 [0.4; 1.2] 0.162
Family income < 1 MS 13 (54.2) 11 (45.8) 0.036 3.077 [1.4; 6.9] 0.007

1 a 2 MS 58 (71.6) 23 (28.4) 1.907 [0.9; 4.1] 0.099
3 a 4 MS 66 (76.7) 20 (23.3) 1.561 [0.7; 3.4] 0.265
> 5 MS 40 (85.1) 7 (14.9) 1.000

Lives with the parents No 67 (72.8) 25 (27.2) 0.711 1.125 [0.7; 1.7] 0.600
Yes 113 (75.9) 36 (24.2) 1.000

Semester² 1st 23 (62.2) 14 (37.8) 0.555 2.081 [0.9; 4.8] 0.085
2nd 19 (70.4) 8 (29.6) 1.630 [0.6; 4.1] 0.303
3rd 24 (75) 8 (25) 1.375 [0.5; 3.5] 0.507
4th 22 (71) 9 (29) 1.597 [0.6; 4.0] 0.313
5th 16 (80) 4 (20) 1.100 [0.4; 3.4] 0.869
6th 26 (78.8) 7 (21.2) 1.167 [0.4; 3.1] 0.757
7th 23 (82.1) 5 (17.9) 0.982 [0.3; 2.9] 0.974
8th 27 (81.8) 6 (18.2) 1.000

SRQ20² (coded) ≤ 7 109 (100) 0 (0) < 0.001
>7 70 (53.4) 61 (46.6)

SRQ20¹ (sum) 6.27 (3.89) 13.98 (2.53) < 0.001 1.332 [1.3; 1.4] < 0.001
WQ - Physicist¹ (0-100) 65.96 (14.11) 48.09 (12.43) < 0.001 0.944 [0.9; 1.0] < 0.001
WQ - Psychological¹ (0-100) 60.66 (9.95) 45.56 (12.47) < 0.001 0.942 [0.9; 1.0] < 0.001
WQ - Social Relationships¹ (0-100) 72.08 (17.69) 53.35 (17.56) < 0.001 0.966 [1.0; 1.0] < 0.001
WQ - Environment¹ (0-100) 60.19 (14.18) 47.95 (15.51) < 0.001 0.962 [0.9; 1.0] < 0.001
WQ - Overall³ (0-20) 16.0 [14.0; 16.0] 12.0 [10.0; 14.0] < 0.001 0.743 [0.7; 0.8] < 0.001
WQ – 1st Question (0-25) 18.8 [18.8; 18.8] 12.5 [12.5; 18.8] < 0.001 0.858 [0.8; 0.9] < 0.001
WQ –2nd Question (0-25) 18.8 [12.5; 18.8] 6.3 [6.3; 12.5] < 0.001 0.881 [0.9; 0.9] < 0.001

Note: MS – Minimum salary per person. 1 – Representation by median [p25; p75]. Comparison by Mann-Whitney test; 2 – Representation by absolute and relative frequency. Chi-square comparison; 
3 – Representation by mean (SD). Comparison by t test for independent samples.

Semester
	 1º	 2º	 3º	 4º	 5º	 6º	 7º	 8º

Scores of depressive symptoms per semester

Pe
rc

en
ta

ge
 o

f s
tu

de
nt

s

SRQ (>7)	 BDI (severe)

70.3%

37.8%

70.4%

29.6%

54.8%

25.1%

54.8%

29.0%

45.0%

20.0%

51.5%

21.2%

42.9%

17.9%

42.4%

18.2%

Note: BDI – Depression Beck Inventory, with only the most serious cases. SRQ - Self-Reporting 
Questionnaire, with scores greater than 7.
Figure 1 – Distribution of the mean percentage of depressive symptoms 
results — Porto Alegre, Rio Grande do Sul, Brazil, 2018

It was found that, at each point of increase in the Q1 domain, 
there is a 14.2% reduction in the presence of depressive symptoms; 
and at each point of increase in the Q2 domain, there is an 11.9% 
reduction in the presence of depressive symptoms.

There was no significant difference between the means (or 
distributions) of the quality of life domains between the semes-
ters, and, regardless of the quality of life, the mean distribution of 
depressive symptoms remained the same between the groups 
separated by semester.

When comparing the BDI questionnaires and the SRQ20 ques-
tionnaire, they were directly proportional, that is, the higher the 
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carried out at a higher education institution in Hong Kong found 
that students with financial difficulties are 2.3 times more likely to 
develop depressive symptoms(22). It was also observed that age has 
been considered a determining factor in the emergence of stress, 
anxiety and depression in Nursing students, and the younger they 
are, the greater the chances of developing depression(29).

The arrival at the university constitutes a remarkable phase 
for the students, since it requires adjustments and adaptations 
for a good academic performance. The changes demanded in 
this new phase, added to the stress and anxiety experienced by 
students during the entrance exam, can result in an increase in 
depressive symptoms(30). These changes may be related to the 
transition between high school and graduation, suggesting that 
academic life can be a period of vulnerability, as it is associated, 
for many of the students, with “leaving home”, consequently 
increasing independence, pressure and responsibility(31).

It was observed that the higher the quality of life, the lower the 
scores of depressive symptoms. It is known that the concept of qual-
ity of life is subjective, multidimensional and includes positive and 
negative dimensions. It also covers the worldview and perceptions 
regarding the individual’s physical, psychological and social aspects. 
Therefore, in this context, quality of life is related to the perception 
of expectations, goals and academic and personal achievements(32).

The highest prevalence of depressive symptoms in this sample 
was concentrated in students of the first year of college, in 
which several coinciding factors are observed and which may 
contribute to the observed phenomenon. In a study carried out 
in India with Nursing students, it was identified that depressive 
symptoms had higher levels during the first year of graduation, 
reducing during the course(33). In contrast, a study with Nursing 
students in Sri Lanka identified an association between years of 
study with depressive symptoms(34). The high number of hours, 
the multiple basic subjects with high demand due to tests, as-
signments and the amount of content allocated in these stages 
of the curriculum can generate sleep deprivation and stress(35). 

In a study with undergraduate students of Law, Psychology 
and Veterinary Medicine, the stress process was triggered by 
the adaptation to the university environment, as a result of the 
greater demand on the results, requiring the student to make an 
abrupt transition as to their adaptation to the new moment of 
life, which can trigger depressive symptoms(7). Another research 
with medical students, in order to assess depression and anxiety, 
pointed out that one of the possible causes for depressive disor-
ders was the excessive workload dedicated to studies, little time 
for leisure and an extensive curricular content to be overcome(8).

Factors such as age, income, long hours and quality of life can 
contribute to academic performance, since, according to a study 
carried out in Portugal, 30.2% of students have already failed. 
Young people are just as susceptible to mental disorders, such as 
anxiety, stress and depression as adults, perhaps even worse, as all 
feelings and emotions take on great proportions at this stage(29).

Depression is a disease considered to be multifactorial, char-
acterized by a lasting change in mood, which may or may not be 
accompanied by some modification of the individual’s personal 
perspectives and/or important biological functions. Predisponents 
refer to circumstances of a genetic or psychological nature that 
enable a person to develop depression(30). 

Knowing that it is a multifactorial disease and considering that 
one of the contributing components for its emergence is hered-
ity, it was observed that, among the 242 students surveyed, at 
least 44% had a history of family depression, in addition to other 
psychiatric diseases, such as bipolarity and anxiety disorder(30).

Even though there is no significant difference between the groups, 
it is important to consider that the quality of life remained at a similar 
average between the semesters, as observed in a study with 238 uni-
versity students, from semesters and varied courses, in two Portuguese 
educational institutions(36). However, when analysing the quality of life 
in conjunction with individuals who presented moderate or severe 
depressive symptoms, a reduction in quality of life was observed, which 
characterizes an expected outcome for such situation(37). 

Minor psychiatric disorders followed the same curve shown 
by the Beck Depression Inventory scores and are also inversely 
proportional to the quality of life curve. The same can be observed 
in a study with seminarians in São Paulo/Brazil: the higher the 
charges, the higher the scores for minor psychiatric symptoms, 
as well as the lower scores for quality of life(38).

The survey found that the majority of respondents were female, 
perhaps due to the fact that, for historical reasons, it is a mostly female 
course. In a study carried out with health students in Rio Grande 
do Sul/Brazil, it was observed that the highest occurrence of minor 
psychiatric disorders was in female students of the Nursing course(15). 

The findings of the present study indicate a prevalence of 
depression 2.4 times higher among female students. In a study 
carried out in the Nursing course at a public university in North-
eastern Brazil, a prevalence of depressive symptoms was evidenced 
in 30.2% of students, being twice as high in women(39).

Study limitations

It is understood as a limitation of the study the fact that it 
was an intentional and convenience sample, since only students 
present on the day the questionnaire was applied were included.

Contributions to the area of Nursing, Health or Public Policy

The study contributes to highlight the vulnerability of Nursing 
students in the face of adversities in the academic world. It was 
possible to verify that the greatest propensity to the development 
of depressive symptoms is present in the first semesters of college. 
This brings up a problem that still does not receive enough atten-
tion. Therefore, the results presented can contribute to projects 
of insertion and psychological assistance to university students, 
especially in the first years of graduation.

CONCLUSION 

The study identified a high prevalence of minor psychiatric 
symptoms and depressive symptoms. It was found that 25% of 
students had severe depressive symptoms and 54% of students 
had minor psychiatric disorders, with higher prevalence in the first 
semesters. Also, the prevalence of minor depressive symptoms 
was inversely related to the quality of life scores.

In view of these results, it is suggested that higher education 
institutions expand spaces for reflection on mental health in 
the academic environment and value the implementation of 
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programs for psychological support to students, so that they can 
discuss their personal problems with specialized professionals 
and improve their quality of life. 

In this sense, the elaboration and reinforcement of strate-
gies for coping with difficult situations in academic life could 

both contribute to reduce university dropout and prevent the 
development of limiting mental disorders

It is worth mentioning that the care with these young aca-
demics can help in the formation of healthy adults and better 
nursing professionals. 
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