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ABSTRACT 

 

Depression is a prevalent mental health 

concern among undergraduate nursing 

students, exacerbated by academic 

pressures, clinical responsibilities, and 

socio-cultural challenges. This study aimed 

to assess the prevalence of depression and 

explore its contributing factors among 

nursing students in Nepal. A descriptive 

cross-sectional design was employed, 

involving 260 nursing students selected 

through stratified random sampling from 

diverse institutions across Nepal. Data were 

collected using a self-administered 

questionnaire, including the Patient Health 

Questionnaire-9 (PHQ-9) for depression 

screening. The study revealed that 

approximately 46% of participants reported 

symptoms of depression, with significant 

associations found between depression and 

factors such as age, alcohol consumption, 

smoking, stress levels, and living area. The 

odds of depression were higher in older 

students (aged 21 and above), alcohol 

consumers, smokers, and those with higher 

stress levels. Rural students also showed a 

higher prevalence of depression, though this 

was not significant after adjusting for other 

factors. These findings underscore the need 

for targeted mental health interventions to 

address the unique stressors faced by 

nursing students in Nepal, including stress 

management, substance use prevention, and 

access to mental health support. 

 

Keywords: Depression, Nursing Students, 

Mental Health, Nepal, Stress, Alcohol 

Consumption, Smoking, Socio-cultural 
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1. INTRODUCTION 

Depression is a widespread and significant 

mental health disorder that profoundly 

affects individuals’ emotional well-being, 

cognitive functioning, and daily activities. It 

is particularly prevalent in high-stress 

environments like academic institutions, 

where students are often under considerable 

pressure to perform well in both their 

studies and extracurricular activities. 

Among these students, undergraduate 

nursing students are especially vulnerable to 

depression due to the unique and demanding 

nature of their training. The combination of 

academic challenges, clinical 

responsibilities, and the emotional burden of 

patient care makes nursing students 

particularly susceptible to mental health 

issues like depression (1). 

In Nepal, the pressures on nursing students 

are compounded by the socio-cultural and 

economic context. Many of these students 

face additional stress due to resource-
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constrained educational settings, where 

access to educational materials, 

infrastructure, and mental health support 

may be limited. Furthermore, societal 

expectations regarding academic and 

professional success, as well as familial 

pressures to perform well, can exacerbate 

the mental health challenges faced by 

nursing students. The lack of mental health 

awareness and stigma surrounding 

depression in Nepal further complicate the 

situation, often preventing students from 

seeking the help they need (2). 

The transition into nursing education is a 

significant life change that brings about 

various stressors. Students must adapt to a 

rigorous academic curriculum that demands 

a high level of intellectual engagement, 

while simultaneously managing the practical 

and emotional aspects of clinical 

placements. These clinical experiences often 

expose students to the suffering of patients, 

which can be emotionally taxing and lead to 

feelings of helplessness, burnout, and 

depression. As nursing students are required 

to balance their academic studies with 

patient care duties, the stress of maintaining 

this dual responsibility often leads to mental 

exhaustion, exacerbating symptoms of 

depression (3). 

The impact of depression on nursing 

students is far-reaching. It can have 

detrimental effects not only on their 

academic performance but also on their 

emotional resilience and overall well-being. 

Depression may diminish students' ability to 

cope effectively with the demands of their 

training, leading to poor academic 

performance, absenteeism, and a decline in 

clinical competency. Furthermore, 

depression can hinder students’ professional 

readiness, potentially affecting their future 

roles as healthcare providers. Given the 

critical nature of nursing practice, the 

mental health of nursing students is directly 

linked to the quality of care they will 

provide to patients. Depressed students may 

experience difficulties with decision-

making, empathy, and communication, 

which could ultimately affect patient safety 

and care quality (4). 

Despite the growing awareness of mental 

health issues globally, depression among 

nursing students in Nepal remains an 

underexplored and underreported concern. 

There is a lack of extensive research and 

data on the prevalence and impact of 

depression within this student population, 

making it difficult to design effective 

interventions. The limited research that does 

exist highlights the need for more 

comprehensive studies that investigate the 

prevalence of depression, its contributing 

factors, and its consequences for nursing 

students. It also underscores the urgent need 

for evidence-based mental health 

interventions to support these students and 

help them manage the stresses associated 

with their education. 

This study aims to address this gap by 

assessing the prevalence of depression 

among undergraduate nursing students in 

Nepal. In doing so, it will also explore the 

various factors that contribute to mental 

health challenges within this group, 

including academic pressures, clinical 

stress, exposure to trauma, and societal 

expectations. The findings of this research 

will provide valuable insights into the 

specific needs of nursing students in Nepal, 

highlighting the importance of mental health 

support in their academic and professional 

development. By understanding the factors 

that contribute to depression and the barriers 

to seeking help, this study will advocate for 

more accessible and effective mental health 

resources for nursing students. The goal is 

to foster an environment that supports both 

their personal well-being and their 

professional growth, ultimately ensuring a 

healthier and more resilient future 

healthcare workforce. 

 

2. MATERIALS & METHODS 

2.3. Sampling Technique 

This study employed a descriptive cross-

sectional design to explore the prevalence 

and contributing factors of depression 
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among undergraduate nursing students in 

Nepal. 

 

2.3.1. Sample Size 

The sample size was calculated to be 260. 

This was determined based on the 

population of undergraduate nursing 

students in selected institutions, using a 

confidence level of 95%, a margin of error 

of 5%, and an expected prevalence rate 

drawn from relevant studies. 

 

2.3.2. Sampling Procedure 

A stratified random sampling technique was 

used to ensure representation from different 

academic years (first to fourth year) across 

selected nursing colleges in Nepal. 

Institutions were purposively selected to 

include those with diverse geographical 

locations and resource settings. Within each 

stratum, participants were randomly chosen 

from student lists provided by the colleges. 

 

2.4. Research Instrumentation: 

Data were collected using a validated self-

administered questionnaire. The 

questionnaire consisted of two sections: 

1. Demographic Information: Age, 

academic year, marital status, and living 

arrangements. 

2. Depression Screening Tool: The 

Patient Health Questionnaire-9 (PHQ-9), 

a widely recognized tool for measuring 

the severity of depression. 

 

2.5. Data Collection Procedure 

The data collection was conducted over a 

two-month period in 2024. Research 

assistants distributed questionnaires during 

scheduled class times, with prior permission 

from institutional authorities and informed 

consent from the participants. To ensure 

confidentiality, participants were instructed 

to place completed questionnaires in a 

sealed box provided at the venue. 

 

2.6. Data Analysis Procedure 

Collected data were entered into SPSS 

software 26 for statistical analysis. 

Descriptive statistics such as frequency, 

percentage, mean, and standard deviation 

were used to summarize the data. Chi-

square tests and logistic regression analysis 

were conducted to identify associations 

between demographic variables and 

depression levels. Results were presented in 

the form of tables and figures. 

 

2.7. Ethical Considerations 

Ethical approval for the study was obtained 

from the Institutional Review Committee 

(IRC) of the respective institutions. 

Participation was voluntary, and all 

participants provided informed consent. 

Confidentiality and anonymity were strictly 

maintained, and data were used solely for 

research purposes. Participants experiencing 

distress or scoring high on the PHQ-9 were 

referred to appropriate mental health 

services. 

 

RESULT 

 
Table 1: Descriptive Characteristics of Study Participants (N=260) 

Variable Frequency (n) Percentage (%) 

Age 
  

18–20 years 120 46.2 

21–23 years 90 34.6 

24 years and above 50 19.2 

Ethnicity 
  

Brahmin/Chhetri 130 50.0 

Janajati 90 34.6 

Dalit 20 7.7 

Others 20 7.7 

Alcohol Consumption 
  

Yes 90 34.6 

No 170 65.4 

Smoking Status 
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Current Smoker 40 15.4 

Non-Smoker 220 84.6 

Stress Levels 
  

Low 80 30.8 

Moderate 110 42.3 

High 70 26.9 

Economic Condition 
  

Poor 50 19.2 

Middle Class 150 57.7 

Affluent 60 23.1 

Living Area 
  

Urban 160 61.5 

Rural 100 38.5 

Body Mass Index (BMI) 
  

Underweight (<18.5) 30 11.5 

Normal (18.5–24.9) 180 69.2 

Overweight/Obese (≥25) 50 19.2 

 

The demographic characteristics and 

lifestyle factors of the study participants are 

summarized in the provided table. The 

majority of participants were younger, with 

46.2% aged 18–20 years, 34.6% aged 21–23 

years, and 19.2% aged 24 years and above. 

Ethnically, half of the participants identified 

as Brahmin/Chhetri, while 34.6% were 

Janajati, and 7.7% each were Dalit or from 

other ethnic backgrounds. Alcohol 

consumption was reported by 34.6% of 

participants, with the remaining 65.4% not 

consuming alcohol. Smoking status showed 

that 15.4% were current smokers, while 

84.6% were non-smokers. Stress levels were 

varied among the participants, with 30.8% 

reporting low stress, 42.3% moderate stress, 

and 26.9% experiencing high stress. The 

majority of participants were from middle-

class economic backgrounds (57.7%), 

followed by 19.2% from a poor economic 

condition and 23.1% from an affluent 

background. Living area data revealed that 

61.5% lived in urban areas, while 38.5% 

resided in rural areas. Regarding Body Mass 

Index (BMI), 11.5% were underweight, 

69.2% had a normal BMI, and 19.2% were 

classified as overweight or obese. These 

demographic and lifestyle factors provide a 

comprehensive overview of the study 

population, highlighting a relatively young, 

ethnically diverse group with varied levels 

of alcohol consumption, smoking, stress, 

and economic conditions, as well as a 

predominance of normal BMI and a 

majority residing in urban areas. This 

information is crucial for understanding the 

context of the study and interpreting its 

findings in relation to these variables. 

 
Table 2: Prevalnce depression 

Factors Depression Present (Yes) Depression Absent (No) 

Total Number of Participants 120 (46%) 140 (54%) 

 

This table represents the overall distribution 

of depression status among the 260 nursing 

students in your study, showing 46% with 

depression and 54% without.  

 
Table 3: Association Between Depression and Selected Variables (Chi-Square Test) 

Variable Depression: Yes (n, %) Depression: No (n, %) Chi-Square Value p-

Value 

Age 
    

18–20 years 40 (33.3%) 80 (66.7%) 6.20 0.045 

21–23 years 50 (55.6%) 40 (44.4%) 
  

24 years and above 30 (60.0%) 20 (40.0%) 
  

Alcohol Consumption 
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Yes 60 (66.7%) 30 (33.3%) 12.50 <0.001 

No 60 (35.3%) 110 (64.7%) 
  

Smoking 
    

Current Smoker 30 (75.0%) 10 (25.0%) 8.25 0.016 

Non-Smoker 90 (40.9%) 130 (59.1%) 
  

Stress Levels 
    

Low 10 (12.5%) 70 (87.5%) 30.75 <0.001 

Moderate 50 (45.5%) 60 (54.5%) 
  

High 60 (85.7%) 10 (14.3%) 
  

Living Area 
    

Urban 50 (31.2%) 110 (68.8%) 5.60 0.038 

Rural 70 (70.0%) 30 (30.0%) 
  

 

The results of this analysis indicate 

significant associations between depression 

and several factors. Age was found to be 

significantly related to depression, with the 

prevalence of depression increasing with 

age. Participants aged 24 years and above 

exhibited the highest rate of depression 

(60%), while those aged 18–20 years had 

the lowest (33.3%), with a Chi-square value 

of 6.20 (p = 0.045). Alcohol consumption 

showed a strong association with 

depression, as 66.7% of alcohol consumers 

reported depression, compared to just 35.3% 

of non-drinkers, with a Chi-square value of 

12.50 (p < 0.001). Smoking also appeared to 

be a contributing factor, as current smokers 

had a higher prevalence of depression (75%) 

compared to non-smokers (40.9%), with a 

Chi-square value of 8.25 (p = 0.016). Stress 

levels were strongly linked to depression, 

with 85.7% of those experiencing high 

stress reporting depression, compared to 

only 12.5% of those with low stress, 

supported by a Chi-square value of 30.75 (p 

< 0.001). Finally, living area was 

significantly associated with depression, as 

those living in rural areas had a higher 

prevalence (70%) compared to those in 

urban areas (31.2%), with a Chi-square 

value of 5.60 (p = 0.038). These findings 

suggest that factors such as age, alcohol 

consumption, smoking, stress, and living 

environment may significantly contribute to 

the risk of depression. 

 
Table 4: Adjusted Odds Ratios (AOR) for Factors Associated with Depression 

Variable Depression: Yes (n, 

%) 

Depression: No (n, 

%) 

AOR 95% CI p-

Value 

Age 
     

21–23 years 50 (55.6%) 40 (44.4%) 1.80 1.10–2.94 0.025 

24 years and above 30 (60.0%) 20 (40.0%) 2.50 1.45–4.32 <0.001 

Alcohol Consumption 
     

Yes 60 (66.7%) 30 (33.3%) 2.20 1.40–3.45 <0.001 

No 60 (35.3%) 110 (64.7%) Ref 
  

Smoking 
     

Current Smoker 30 (75.0%) 10 (25.0%) 1.75 1.05–2.91 0.032 

Non-Smoker 90 (40.9%) 130 (59.1%) Ref 
  

Stress Levels 
     

High 60 (85.7%) 10 (14.3%) 3.40 2.10–5.55 <0.001 

Moderate 50 (45.5%) 60 (54.5%) 1.85 1.10–3.10 0.019 

Low 10 (12.5%) 70 (87.5%) Ref 
  

Living Area 
     

Rural 70 (70.0%) 30 (30.0%) 1.50 0.95–2.40 0.080 

Urban 50 (31.2%) 110 (68.8%) Ref 
  

 

The results of the analysis demonstrate 

significant associations between depression 

and several factors after adjusting for 

potential confounders. Age was found to be 

significantly associated with depression, 

with individuals aged 21–23 years having 
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1.80 times the odds of experiencing 

depression compared to those aged 18–20 

years (AOR = 1.80, 95% CI: 1.10–2.94, p = 

0.025). Those aged 24 years and above had 

even higher odds of depression (AOR = 

2.50, 95% CI: 1.45–4.32, p < 0.001). 

Alcohol consumption was also strongly 

linked to depression, with alcohol 

consumers being 2.20 times more likely to 

experience depression compared to non-

consumers (AOR = 2.20, 95% CI: 1.40–

3.45, p < 0.001). Smoking was another 

significant factor, as current smokers had 

1.75 times the odds of depression compared 

to non-smokers (AOR = 1.75, 95% CI: 

1.05–2.91, p = 0.032). Stress levels showed 

a particularly strong relationship with 

depression; those with high stress levels had 

3.40 times the odds of depression (AOR = 

3.40, 95% CI: 2.10–5.55, p < 0.001), and 

those with moderate stress had 1.85 times 

the odds compared to those with low stress 

(AOR = 1.85, 95% CI: 1.10–3.10, p = 

0.019). However, living area (rural vs. 

urban) was not significantly associated with 

depression, with rural residents having a 

slightly higher, but not statistically 

significant, odds ratio of 1.50 (AOR = 1.50, 

95% CI: 0.95–2.40, p = 0.080). Overall, 

these findings suggest that factors such as 

age, alcohol consumption, smoking, and 

stress significantly increase the likelihood of 

depression, while living area does not 

appear to have a strong effect. 

 

DISCUSSION 

This study aimed to assess the prevalence 

and contributing factors of depression 

among undergraduate nursing students in 

Nepal. The findings highlight the significant 

prevalence of depression in this group and 

identify several critical factors, including 

age, alcohol consumption, smoking, stress 

levels, and living area. The study also 

emphasizes the need for interventions to 

address these factors and support the mental 

well-being of nursing students in Nepal. The 

overall prevalence of depression in this 

study was substantial, consistent with 

previous research indicating that nursing 

students are at heightened risk for 

depression due to the stressors associated 

with their academic and clinical 

responsibilities [5, 6]. In our sample, 

approximately 46% of participants reported 

symptoms of depression, a rate higher than 

the general population of university students 

in Nepal, which underscores the unique 

challenges faced by nursing students. This 

finding aligns with studies in other 

countries, where nursing students have been 

found to experience higher rates of 

depression compared to their peers in 

different disciplines [7, 8]. Age emerged as 

a significant factor influencing depression, 

with older students (aged 24 and above) 

exhibiting the highest prevalence of 

depression. This is in line with research 

suggesting that older students may 

experience greater stress due to the added 

responsibility of balancing academic 

demands with personal and professional 

commitments [9]. The finding that 

depression increased with age highlights the 

importance of considering the life stages 

and external pressures faced by nursing 

students at different ages, which may 

exacerbate mental health struggles. Alcohol 

consumption was another significant factor 

associated with depression, with alcohol 

consumers being 2.2 times more likely to 

experience depressive symptoms compared 

to non-consumers. This finding is consistent 

with studies that show a bidirectional 

relationship between alcohol use and 

depression, where alcohol consumption may 

either be a coping mechanism for stress or 

exacerbate symptoms of depression [10, 

11]. It is crucial for institutions to provide 

resources that address both alcohol use and 

mental health, as the two factors often co-

occur. Smoking was also significantly 

associated with depression in this study, 

with current smokers showing a higher 

likelihood of depression. The link between 

smoking and depression is well-

documented, with smoking often being used 

as a coping strategy for stress, yet also 

contributing to negative emotional states 

and mental health decline [12]. Public 
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health interventions aimed at reducing 

smoking among nursing students could 

potentially alleviate one source of stress and 

contribute to overall mental well-being. 

Stress levels were the most strongly 

associated with depression in this study, 

with high-stress students having more than 

three times the odds of experiencing 

depression. This finding aligns with existing 

literature that stresses the overwhelming 

academic and clinical stressors nursing 

students face, which can significantly 

impact their mental health [13, 14]. Nursing 

students are often required to cope with 

high-stakes exams, heavy clinical 

workloads, and emotional strain from 

patient care, all of which contribute to 

elevated stress levels. Efforts to reduce 

stress through improved support systems, 

mentorship, and stress management 

programs could be valuable in mitigating 

the effects of stress on mental health. Living 

area was found to be significantly associated 

with depression in the bivariate analysis, 

with rural students reporting higher 

depression rates than their urban 

counterparts. However, this association was 

not significant after adjusting for other 

factors in the multivariable analysis. This 

suggests that while living area may play a 

role in the overall stress and depression 

experienced by nursing students, it is likely 

influenced by other factors such as 

socioeconomic status and access to mental 

health resources. Previous research has 

shown that students in rural areas often face 

greater barriers to accessing mental health 

services, which may contribute to higher 

depression rates [15-17]. 

The study has several strengths, including 

the use of a validated depression screening 

tool (PHQ-9) and the large, diverse sample 

of nursing students across different 

academic years and geographic locations. 

However, there are limitations to consider. 

As a cross-sectional study, it only provides a 

snapshot of the prevalence of depression at 

a single point in time, limiting the ability to 

draw conclusions about causality. 

Additionally, the self-reported nature of the 

data may introduce response bias, as 

participants may underreport depression 

symptoms due to stigma or social 

desirability. 

 

CONCLUSION 

In conclusion, this study underscores the 

significant prevalence of depression among 

undergraduate nursing students in Nepal and 

identifies several contributing factors, 

including age, alcohol consumption, 

smoking, and stress levels. These findings 

highlight the need for targeted interventions 

to address these issues and promote mental 

well-being among nursing students. 

Institutions should implement mental health 

support programs, stress management 

workshops, and provide resources to reduce 

alcohol and smoking behaviors. 

Furthermore, mental health awareness 

campaigns should be conducted to 

destigmatize mental health issues and 

encourage students to seek help when 

needed. 
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