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Abstract---Background: Depression and stress are prevalent among 

nursing students and healthcare professionals, impacting their mental 
health and academic performance. In nursing students, depression is 

a significant concern, with studies showing high prevalence rates 

globally, particularly in Asia. Contributing factors include academic 

pressures, emotional strain, and concerns about clinical practice. As 
these issues worsen, they lead to impaired cognitive functioning, 

academic performance, and clinical competencies, increasing the risk 

of suicide among affected individuals. Aim: This article aims to review 
both pharmacological and non-pharmacological interventions for 
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managing depression and stress among nursing students, focusing on 

their effectiveness within collaborative care models. Methods: The 

article utilizes a review of existing literature, including meta-analyses 
and systematic reviews, to evaluate the efficacy of pharmacological 

treatments (such as antidepressants) and non-pharmacological 

approaches (like mindfulness-based cognitive therapy and stress 
management interventions). The analysis also includes the 

assessment of intervention methods, duration, and follow-up 

outcomes. Results: Pharmacological treatments, including 
antidepressants, are commonly prescribed and have shown positive 

outcomes in alleviating symptoms of depression. However, side effects 

and patient preferences for psychotherapy suggest a need for balanced 
approaches. Non-pharmacological interventions, such as mindfulness 

and cognitive therapy, have demonstrated mixed results, with some 

evidence indicating benefits in reducing depressive symptoms among 

nursing students. However, consistency in outcomes across different 
studies remains limited. Conclusion: A collaborative care approach 

that combines pharmacological and non-pharmacological 

interventions is crucial in managing depression and stress in nursing 
students. More research is needed to standardize intervention 

protocols, assess long-term effects, and tailor treatments to individual 

needs. 
 

Keywords---Depression, Stress, Nursing Students, Pharmacological 

Interventions, Non-pharmacological Interventions, Collaborative Care. 
 

 

Introduction  

 
Depressive symptoms and depression are prevalent mental health disorders 

globally, with a prevalence of 12.9%, a one-year prevalence of 7.2%, and a lifetime 

prevalence of 10.8% [1]. As a mood disorder, depression is associated with 
increased morbidity, mortality, and suicide rates [2]. The condition is notably 

more prevalent in women, with the female incidence being twice that of men [3]. 

Adolescents and young adults aged 15–29 years, particularly females, exhibit 
heightened vulnerability to suicidal behaviors associated with depression [4,5]. 

According to the World Health Organization (WHO), depression is the leading 

cause of disability worldwide [6] and is expected to become the second most 
prevalent cause of disease burden by 2020 [7]. The economic burden of 

depression is substantial, with the average total cost of management amounting 

to approximately USD 7,638 per patient per year, with indirect costs, such as lost 

productivity, accounting for the majority of expenses [8]. In healthcare education, 
particularly among nursing students, depression rates are alarmingly high in 

both Asian and European contexts [5,9–11]. Evidence suggests that depression 

may be a persistent issue among nursing students [12], with an estimated 34.0% 
of nursing students worldwide experiencing depressive symptoms [13]. Notably, 

Asian nursing students exhibit the highest prevalence of depression (43.0%), 

compared to European (38.0%), Arab (28.0%), North American (26.0%), and Latin 
American (21.0%) cohorts [13]. The prevalence of depression appears to decrease 



         484 

with age, as students aged 16–20 years (41%) and 21–25 years (39%) report 
higher rates of depression compared to those over 25 years (18%) [13]. 

 

Various factors contribute to the development of depression among nursing 
students, including disinterest in nursing coursework, low academic performance, 

concerns about future employment, and the pressures of heavy workloads and 

study assignments in Asian contexts [14–16]. European nursing students face 

unique stressors such as fear of unknown clinical conditions, handling technical 
equipment, and the risk of making mistakes in clinical practice [17]. Depression 

among nursing students can adversely affect both academic performance and 

clinical competencies in Canada [18]. Moreover, 25% of patients with major 
depressive disorder exhibit suicidal behaviors, with 10–15% ultimately 

succumbing to suicide [19]. This highlights the urgent need for effective, 

sustained interventions to address depressive symptoms and depression in 
nursing students. Given the strong association between depression and both 

physical and mental health issues in nursing students, research has increasingly 

focused on interventions aimed at alleviating depressive symptoms. 
Pharmacological approaches, such as antidepressants, are widely used to treat 

depression, demonstrating improvements in cognitive and occupational function 

[20,21]. Antidepressants are considered first-line treatments for moderate to 

severe depression [22], though they are frequently associated with side effects, 
leading some patients to discontinue their use [23]. Comparative studies have 

shown that antidepressant pharmacotherapy and mindfulness-based cognitive 

therapy (MBCT) offer similar protection against depression relapse [24], with some 
studies indicating more rapid remission with antidepressant augmentation 

compared to cognitive therapy [25]. However, concerns regarding side effects such 

as urinary incontinence and cognitive impairment, as well as ethical issues 
surrounding novel treatments like ketamine, have raised questions about the 

safety and applicability of certain antidepressants and alternative treatments [26–

31]. Furthermore, surveys suggest a strong preference among depressed patients 
for psychotherapy due to its lack of adverse side effects, in contrast to 

pharmacotherapy [36]. 

 

In recent years, nonpharmacological interventions such as mindfulness therapy, 
stress management, music therapy, and yoga have gained attention as 

complementary treatments for depression. However, the outcomes of these 

interventions in nursing students have not been consistent. A review of the 
literature indicated that mindfulness meditation positively impacted depression, 

stress, anxiety, and other psychological outcomes in nursing students, although 

it did not include a meta-analysis of psychological results [38]. Another 
systematic review and meta-analysis concluded that psychotherapy should be 

recommended for reducing depression in nursing students, but it primarily 

focused on a comparative analysis of psychotherapy versus non-psychotherapy 
interventions without exploring factors such as follow-up outcomes, intervention 

methods, and the duration of interventions [39]. To our knowledge, no systematic 

review and meta-analysis based on randomized controlled trials (RCTs) and 
controlled clinical trials (CCTs) has specifically explored the effects of 

nonpharmacological interventions on depressive symptoms and depression in 

nursing students. Therefore, this review aims to use subgroup analyses and 

sensitivity analysis to assess the effectiveness of nonpharmacological 
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interventions in improving depressive symptoms and depression among nursing 

students, while also examining the effects of different intervention methods, 

durations, and methodological qualities across varied populations to provide more 
targeted recommendations for nursing students. 

 

Prevalence of Stress 
 

A nationwide study by CareerBuilder in the United States identified healthcare 

professionals as experiencing significant levels of stress, with nurses reporting the 
highest levels among this group [40-43]. A meta-analysis examining the 

prevalence of work-related stress in nurses found that 69% of nurses in the 

United Arab Emirates experienced stress [44]. In Zambia, Mwinga and Mugala 
[45] reported that 93% of nurses experienced job stress. In Australia, 32.4% of 

nurses had depression, 41.2% had anxiety, and 41.2% experienced work-related 

stress [46]. In China, 35% of nurses exhibited depressive symptoms [47], while in 

Brazil, 51% of nurses experienced depression [48], and 33% of French nurse 
managers reported similar issues [49]. These variations in stress prevalence and 

associated symptoms may be attributed to differences in hospital management 

systems and organizational structures across countries. In India, studies revealed 
that 87.6% of nurses experienced stress, with 2.1% reporting severe stress [50], 

while another study found that 92% of nurses were stressed, with 52% facing 

severe stress [51]. These findings highlight the significant prevalence of work-
related stress among nurses in India, underscoring the need for further research 

into job stress and its contributing factors. 

 
Causes of Job Stress 

Numerous factors contribute to stress in nursing environments, categorized as 

follows: 

 

• Patient-Related Factors: The primary responsibilities of nurses include 

meeting patients' basic needs and delivering therapeutic interventions. 

Certain patient care situations, such as dealing with death and dying, 
uncertainty regarding patient treatment, heavy workload, and insufficient 

preparation to address patients' emotional issues, have been identified as 

common stressors for nurses [52]. Additionally, negative attitudes from 

patients or their families and unreasonable demands contribute to 
workplace stress [53]. 

• Professional Factors: Effective communication is crucial for teamwork. 

Disruptions in communication, conflicts with healthcare colleagues, and 
discrimination can lead to stress [53]. The attitude of physicians toward 

nurses, conflicts with doctors, and verbal abuse from physicians are also 

significant stressors [54]. Furthermore, poor relationships among nurses 
themselves can contribute to stress [55]. 

• Environmental Factors: A supportive and conducive work environment is 

essential for effective job performance. Stressors arising from nursing 

work situations, such as assignments in high-pressure areas (e.g., 
intensive care units, emergency departments), heavy job demands, lack of 

time for rest, increased workload, staff shortages, and insufficient co-

worker support, contribute to stress. Conflicts with supervisors and 
imbalanced staffing patterns further exacerbate stress [54, 55]. 
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• Organizational Factors: Organizational stressors, combined with other 

workplace stressors, negatively affect job performance and productivity. 
Inadequate pay, lack of organizational support, insufficient staffing and 

resources, poor communication, excessive job demands, competition 

between hospitals, and limited professional growth opportunities have 
been identified as significant contributors to stress among nurses 

[56,57,58]. 

• Personal Factors: Personal stressors related to age (particularly those 
over 30 years), gender (female nurses), family responsibilities, prolonged 

working hours (e.g., 12-hour shifts), and lack of experience are associated 

with stress in nurses [41]. Other personal factors include crossing 

professional boundaries with patients, perfectionistic tendencies, 
unrealistic expectations, feelings of inadequacy, emotional imbalances, a 

history of mental illness, and physical unfitness, all of which contribute to 

stress in the workplace [59]. 
 

Coping Strategies 

 
Effective stress management is closely linked to the adoption of healthy coping 

strategies. Coping is defined as the process through which individuals manage 

the psychological and physical effects of stress to prevent distress and burnout. 
Folkman et al. [60] identified two primary coping strategies: emotion-focused 

coping, which alleviates emotional distress, and problem-focused coping, which 

aims to address the root causes of distress. Problem-focused coping is typically 

employed when nurses perceive they have control over a stressful situation, 
allowing them to focus on altering the event causing the stress. In contrast, 

emotion-focused coping is used when nurses feel that the situation itself cannot 

be changed, and the focus shifts to managing negative emotions. A systematic 
review found that problem-focused coping was associated with better mental 

health outcomes in Asian and Australian nurses, whereas emotion-focused coping 

was linked to poorer mental health [61]. 
 

A qualitative study conducted with 18 nurses in Iran revealed that nurses employ 

distinct coping strategies to mitigate stress. One such strategy, termed the 
"situational control strategy," involves taking immediate action to manage 

emergency patient conditions, correcting professional errors, collaborating with 

physicians and healthcare team members, following physician orders, exchanging 

shifts, requesting time off, and empathizing with patients and their families. 
Another approach, "preventive monitoring of the situation," entails proactive 

monitoring of patient status, continuous evaluation with focused attention, being 

on-call, conducting follow-up actions, improving accuracy and safety, and 
preparing for potential stressors by being ready to respond promptly and 

effectively. Additionally, "self-controlling strategies" allow nurses to cope by 

accepting and tolerating stressors, engaging in recreational activities, 
participating in sports, adopting a positive mindset, and employing emotional 

ventilation techniques such as crying, which help in mentally recharging and 

alleviating occupational stress [62, 63]. Nurses tend to utilize various coping 
strategies depending on the nature of the stressor, the working environment, and 

their individual personality traits. These strategies are influenced by factors such 

as patient-, physician-, profession-, environment-, and organization-related 



 

 

487 

stressors, as well as available resources and environmental conditions [64, 65]. 

Zyga et al. [65] further suggested that personal characteristics, such as age, 

gender, experience, education level, job position, shift type and duration, nurse-
patient ratios, and marital status, play a role in determining the coping strategies 

adopted by nurses. 

 
Suggested Strategies to Reduce Stress and Depression: 

 

Managing job stress is crucial for improving the physical and psychological well-
being of nurses, as well as enhancing productivity. Based on a literature review, 

several coping strategies have been proposed to help nurses alleviate stress in the 

workplace. 
 

Professional Strategies 

 

• Mutual Understanding and Collaboration: Managing conflicts in the 
workplace is essential but time-consuming. A collaborative approach, 

based on mutual understanding, clear communication, and equitable 

decision-making power, can reduce work-related stress and interpersonal 
conflict among nurses. This collaboration is also associated with increased 

job satisfaction [66]. 

• Job Rotation: Job rotation is an effective strategy for minimizing conflict 

among nurses. Prior to rotation, it is important for nurse managers to 
discuss patient needs and team requirements. Job rotation encourages 

professional growth, enhances skills and knowledge in various areas, 

improves patient care quality, and helps develop multiple capabilities, all 
of which contribute to reducing job burnout [67]. 

• Support: Organizational support, co-worker support, social support, and 

empowerment are associated with reduced job stress. High levels of social 

support have been shown to decrease stress and burnout, promoting 
mental well-being and improving organizational productivity [42]. 

Measures such as the formation of support systems, mentorship, and 

Schwartz Rounds—organized forums where nurses can regularly gather to 
share and discuss workplace-related emotional issues—are essential for 

providing the necessary support [68]. 

 
Psychological Strategies 

 

Nurses often adopt a "super-human philosophy," where they believe they can 

handle any personal or professional challenge [69, 70]. Other psychological 
strategies that can be employed to mitigate job stress are outlined in [Figure 2]. 



         488 

 
Figure 1: Psychological Strategies that can be Employed to Mitigate Job Stress. 

 
Organizational Strategies 

 

Organizational strategies are critical in managing job stress among nursing staff. 
It is the responsibility of the organization to address stressors in the work 

environment. Organizational strategies may include formulating stress policies, 

implementing stress management programs, conducting risk assessments, and 
taking proactive action to reduce stress [69, 70]. 

 

Medical Interventions for Stress and Depression Management Among Nurses 

 
The healthcare profession, particularly nursing, is known for its high-stress 

environment, which significantly contributes to the prevalence of stress and 

depression among nurses. The demanding nature of their work, including long 
shifts, heavy workloads, emotional exhaustion, and the responsibility of patient 

care, has placed nurses at a higher risk for both stress and depression. While 

several non-pharmacological interventions are employed to manage stress, the 
role of medical interventions, including pharmacological treatments, plays a 

crucial part in alleviating symptoms of stress and depression, particularly when 

symptoms become chronic or significantly impair daily functioning. This essay 
explores medical interventions for stress and depression management among 
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nurses, focusing on pharmacological approaches, their efficacy, considerations, 

and implications for nursing practice. 

 
Pharmacological Interventions for Stress and Depression 

 

1. Antidepressants 
 

Antidepressants are among the most commonly prescribed medications for 

managing depression in various populations, including nurses. These medications 
work by influencing neurotransmitter systems, primarily serotonin, 

norepinephrine, and dopamine, to alleviate symptoms of depression. For nurses 

experiencing depression, antidepressants can provide significant relief from 
symptoms, allowing them to function more effectively in their professional and 

personal lives. 

• Selective Serotonin Reuptake Inhibitors (SSRIs): SSRIs, such as 

fluoxetine, sertraline, and citalopram, are often the first-line treatment for 
depression. These drugs selectively inhibit the reuptake of serotonin, a 

neurotransmitter that plays a crucial role in mood regulation. SSRIs are 

favored due to their relatively mild side-effect profile compared to older 
antidepressants. Research has shown that SSRIs can significantly reduce 

symptoms of depression and anxiety, which are commonly experienced by 

nurses under high-stress conditions. However, it is important to monitor 

for side effects, including gastrointestinal disturbances and sleep 
disturbances, which can sometimes exacerbate stress among nurses. 

• Serotonin-Norepinephrine Reuptake Inhibitors (SNRIs): SNRIs, such as 

venlafaxine and duloxetine, work by increasing the levels of both serotonin 
and norepinephrine in the brain. These medications are particularly 

effective in cases where nurses experience comorbid symptoms of anxiety 

and depression. SNRIs have been shown to provide relief from both 
emotional and physical symptoms of depression, such as fatigue and 

reduced motivation, which are common in healthcare workers. However, 

they may also have side effects such as increased blood pressure and 

dizziness, which require careful monitoring. 

• Tricyclic Antidepressants (TCAs): TCAs, such as amitriptyline and 

nortriptyline, were among the first antidepressants developed and are still 

used in certain cases of severe depression. While effective, TCAs have more 
pronounced side effects, including dry mouth, constipation, urinary 

retention, and orthostatic hypotension, making them less commonly used 

as first-line treatments. However, in cases of treatment-resistant 

depression, TCAs may still be considered when other medications fail. 
 

2. Anxiolytics and Benzodiazepines 

 
Anxiety is often a component of stress and depression among nurses, and its 

management may require the use of anxiolytic medications. Benzodiazepines, 

such as diazepam, lorazepam, and alprazolam, are fast-acting medications that 
provide short-term relief from anxiety symptoms. They work by enhancing the 

effects of gamma-aminobutyric acid (GABA), an inhibitory neurotransmitter, 

which helps to reduce neural excitability and induce a calming effect. While 
benzodiazepines can be effective for short-term relief of acute anxiety, their long-
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term use is generally discouraged due to the risk of dependence, tolerance, and 
withdrawal symptoms. Therefore, benzodiazepines are typically prescribed for 

short durations or as adjuncts to other therapies when necessary. Nurses 

experiencing chronic stress or anxiety may benefit from alternatives, such as 
SSRIs or therapy, as first-line treatments. 

 

3. Beta-Blockers for Physical Symptoms of Stress 

 
Beta-blockers, such as propranolol, are primarily used to manage physical 

symptoms of stress, particularly those related to the autonomic nervous system, 

such as tachycardia, hypertension, and tremors. In the context of stress 
management, beta-blockers are effective in reducing the physiological symptoms 

of anxiety and stress, allowing nurses to feel more composed in stressful 

situations. While not directly addressing the psychological components of stress 
and depression, beta-blockers can provide temporary relief from physical 

manifestations, helping nurses to maintain focus and function in high-pressure 

environments. 
 

4. Mood Stabilizers 

 

Mood stabilizers, such as lithium or anticonvulsant medications (e.g., valproate, 
lamotrigine), may be considered for nurses who experience mood instability or 

depressive episodes as part of a bipolar spectrum disorder. While less commonly 

prescribed for stress and depression alone, mood stabilizers are used to prevent 
mood swings and stabilize emotional functioning. Their use is particularly 

relevant for nurses who may have a pre-existing history of bipolar disorder or who 

experience significant mood fluctuations. 
 

Adjunctive Therapies 

 
1. Psychotherapy in Combination with Pharmacological Interventions 

 

While pharmacological treatments are essential in managing moderate to severe 

depression and stress, they are often more effective when combined with 
psychotherapy. Cognitive Behavioral Therapy (CBT) is a well-established 

therapeutic approach that helps individuals identify and challenge negative 

thought patterns that contribute to stress and depression. CBT can assist nurses 
in developing healthier coping mechanisms, stress management strategies, and 

better problem-solving skills, which are critical in the high-pressure work 

environment of healthcare settings. Combining CBT with antidepressant 
medications has been shown to provide superior outcomes compared to 

medication alone, particularly in individuals with chronic or severe symptoms. 

 
2. Supportive and Structured Work Environments 

 

In addition to direct medical interventions, nurses' work environments can 
significantly influence their mental health. A supportive work environment, which 

includes regular mental health check-ins, access to counseling services, peer 

support, and stress management workshops, can complement pharmacological 

treatments. Institutional support, including adequate staffing and resources, can 
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help reduce the systemic stress that contributes to nurse burnout and 

depression. Hospitals and healthcare organizations should prioritize mental 

health as part of their overall wellness programs for staff, providing accessible 
counseling services and creating a work culture where mental health is 

acknowledged and supported. 

 
Considerations and Challenges 

 

Despite the efficacy of pharmacological interventions, there are several 
considerations and challenges to their use in managing stress and depression 

among nurses. First, nurses are often reluctant to seek help for mental health 

issues due to the stigma associated with mental illness in the healthcare 
profession. This can delay treatment and exacerbate symptoms. Healthcare 

organizations must work to destigmatize mental health issues by fostering a 

supportive environment where seeking help is normalized and encouraged. 

Second, the prescribing of medications should be done with caution, as nurses 
often face unique work stressors that may necessitate individualized treatment 

plans. The potential side effects of antidepressants and anxiolytics, such as 

sedation or cognitive impairment, may interfere with nurses' ability to perform 
their job duties safely. Close monitoring and regular follow-up are essential to 

ensure that the treatment does not compromise patient safety or nurse 

functioning. Lastly, the effectiveness of pharmacological treatments can vary 
among individuals, requiring ongoing adjustments and monitoring. Nurses may 

also experience medication-related side effects that need to be managed promptly. 

Therefore, a holistic and multi-disciplinary approach involving medical 
professionals, nurse managers, and mental health specialists is essential to 

effectively address the stress and depression that many nurses experience. 

Medical interventions, including antidepressants, anxiolytics, beta-blockers, and 

mood stabilizers, offer significant benefits in managing stress and depression 
among nurses. These pharmacological treatments, when combined with 

psychotherapy and a supportive work environment, can provide a comprehensive 

approach to improving mental health and well-being. However, careful 
monitoring, individualized treatment plans, and an emphasis on reducing stigma 

around mental health in the workplace are crucial for ensuring the effective use of 

these interventions. By addressing the mental health needs of nurses, healthcare 
organizations can improve job satisfaction, reduce burnout, and ultimately 

enhance patient care. 

 
Conclusion 

 

The management of stress and depression among nursing students requires a 

multifaceted approach, incorporating both pharmacological and non-
pharmacological interventions within a collaborative care model. Nursing 

students are particularly vulnerable to these mental health issues, with 

contributing factors ranging from academic pressures to concerns about clinical 
performance. The high prevalence of depression among nursing students, 

especially in Asian countries, highlights the need for comprehensive strategies to 

address this issue effectively. Pharmacological treatments, primarily 
antidepressants, remain a cornerstone of managing moderate to severe 

depression. These treatments have shown efficacy in improving cognitive and 
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occupational functioning, providing relief from depressive symptoms. However, 
the frequent side effects, such as cognitive impairment and urinary incontinence, 

pose challenges in their long-term use. Additionally, the preference among many 

patients for psychotherapy over pharmacotherapy indicates the need for a more 
balanced and individualized treatment approach. Research suggests that 

combining pharmacological and non-pharmacological interventions may provide 

superior outcomes in managing depression among nursing students. Non-

pharmacological interventions, including mindfulness-based cognitive therapy 
(MBCT), yoga, music therapy, and stress management techniques, have gained 

attention as complementary strategies for managing depression and stress. While 

some studies report positive effects on reducing symptoms of depression, the 
outcomes remain inconsistent. The effectiveness of these interventions can be 

influenced by factors such as intervention method, duration, and the student's 

engagement level. Given these complexities, collaborative care models that 
incorporate both medical and psychological treatments are critical in supporting 

the mental health of nursing students. Future research should focus on the long-

term effectiveness of these interventions, exploring the optimal combination of 
pharmacological and non-pharmacological treatments, as well as identifying 

factors that contribute to successful outcomes. In conclusion, the holistic 

management of stress and depression among nursing students requires a 

collaborative, individualized approach that integrates pharmacological and non-
pharmacological strategies, addressing both the psychological and physical 

aspects of these conditions. 
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 العلاج الدوائي وغير الدوائي للاكتئاب ضمن نماذج الرعاية التعاونية بين طلاب التمريض

 

 :الملخص

النفسية وأدائهم   :الخلفية  الصحية، ويؤثران على صحتهم  الرعاية  التمريض والعاملين في مجال  بين طلاب  المنتشرة  المشاكل  الاكتئاب والتوتر من 

في آسيا.   الأكاديمي. يُعد الاكتئاب من القضايا المهمة لدى طلاب التمريض، حيث تُظهر الدراسات معدلات انتشار مرتفعة على مستوى العالم، وبخاصة

ر الأداء تشمل العوامل المساهمة الضغوط الأكاديمية، والضغط العاطفي، والقلق بشأن الممارسة السريرية. ومع تفاقم هذه المشكلات، تؤدي إلى تدهو 

 .العقلي، والأداء الأكاديمي، والكفاءات السريرية، مما يزيد من خطر الانتحار بين الأفراد المتأثرين

ضمن    يهدف هذا المقال إلى استعراض التدخلات الدوائية وغير الدوائية لإدارة الاكتئاب والتوتر بين طلاب التمريض، مع التركيز على فعاليتها :الهدف

 .نماذج الرعاية التعاونية

) :المنهج الدوائية  العلاجات  فعالية  لتقييم  المنهجية،  والمراجعات  التلوية  التحليلات  ذلك  في  بما  الحالية،  الأدبيات  مراجعة  على  المقال  مثل  يعتمد 

التحليل ت التوتر(. كما يتضمن  إدارة  الذهنية وتدخلات  اليقظة  القائم على  المعرفي  العلاج  )مثل  الدوائية  والطرق غير  الاكتئاب(  قييم طرق مضادات 

 .التدخل، مدة العلاج، ونتائج المتابعة

عد العلاجات الدوائية، بما في ذلك مضادات الاكتئاب، من العلاجات الشائعة التي أظهرت نتائج إيجابية في تخفيف أعراض الاكتئاب. ومع  :النتائج 
ُ
  ت

اليق الدوائية، مثل  التدخلات غير  أظهرت  إلى مقاربات متوازنة.  الحاجة  إلى  النفس ي  للعلاج  المرض ى  الجانبية وتفضيلات  الآثار  الذهنية ذلك، تشير  ظة 

هناك محدودية والعلاج المعرفي، نتائج متباينة، مع بعض الأدلة التي تشير إلى فوائد في تقليل أعراض الاكتئاب بين طلاب التمريض. ومع ذلك، لا تزال  

 .في التناسق بين النتائج عبر الدراسات المختلفة

التمريض.  يُعد النهج التعاوني في الرعاية الذي يجمع بين التدخلات الدوائية وغير الدوائية أمرًا حاسمًا في إدارة الاكتئاب والتوتر بين طلاب   :الخاتمة

 .هناك حاجة إلى المزيد من البحث لتوحيد بروتوكولات التدخل، وتقييم الآثار طويلة المدى، وتخصيص العلاجات وفقًا للاحتياجات الفردية

 .الاكتئاب، التوتر، طلاب التمريض، التدخلات الدوائية، التدخلات غير الدوائية، الرعاية التعاونية :الكلمات المفتاحية

 

 


