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Managing Depression, Anxiety, and Stress: Nursing Approaches

S. P. Subashini
Department of Nursing, Teerthanker Mahaveer University, Moradabad, Uttar Pradesh, India

Depression, anxiety, and stress are prevalent psychological conditions in healthcare settings, affecting both patients and nurses. These interrelated
yet distinct mental health challenges significantly impact patient outcomes, treatment adherence, and the overall quality of care. Nurses
play a vital role in early identification, assessment, and management of these conditions through evidence-based practices and therapeutic
communication. This review explores the signs, symptoms, and etiological factors of depression, anxiety, and stress, emphasizing the importance
of screening tools such as PHQ-9, GAD-7, and DASS-21. It highlights nursing interventions across psychological, pharmacological, lifestyle,
and holistic domains, including Cognitive Behavioral Therapy (CBT) techniques, mindfulness practices, emotional support, and patient
education. Challenges such as stigma, resource limitations, and burnout are addressed, along with recommendations for enhancing nurse
training, integrating mental health care into general practice, and promoting policy support. The review reaffirms the nurse's critical role in
providing comprehensive, compassionate, and effective mental health care.
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INTRODUCTION when chronic or excessive, potentially leading to anxiety or

d ion. 3
Definition and differentiation of depression, anxiety, and =

stress Prevalence and significance in healthcare settings
Depression, anxiety, and stress are highly prevalent among
both patients and healthcare workers, including nurses. For
example, studies indicate that a significant proportion of nurses
experience mild depression and anxiety, particularly during
periods of high workplace stress, such as the COVID-19
pandemic.?®! These conditions are also common among
patients with chronic illnesses, those undergoing major life
transitions, or those experiencing trauma. The coexistence of
these conditions can complicate diagnosis and management,
as symptoms often overlap and interact.!

Depression, anxiety, and stress are interrelated yet distinct
psychological states that frequently present in healthcare
settings. Depression is characterized by persistent sadness,
loss of interest in activities, fatigue, and sometimes feelings
of guilt or worthlessness.[!! Anxiety, in contrast, involves
excessive worry, fear, or dread, which can be generalized or
tied to specific situations or triggers.””! Stress, while a normal
response to challenging circumstances, is the feeling of being
overwhelmed by external pressures; it becomes problematic

Impact on patient outcomes and quality of life
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Importance of nursing roles in mental health care

Nurses play a pivotal role in identifying, assessing, and

managing depression, anxiety, and stress in both patients and

colleagues. Their unique position allows for early detection of

symptoms through therapeutic communication and ongoing

patient interaction. Nurses are instrumental in providing

emotional support, patient education, and coordination of

care, all of which are essential in holistic mental health

management. Evidence-based nursing interventions, such as

psychoeducation, stress reduction techniques, and referral

to mental health specialists, are key components of effective

care.[*!

e Depression: Persistent sadness, loss of interest, fatigue,
guilt, worthlessness.

e Anxiety: Excessive worry, fear, or dread, sometimes
without a clear trigger!”

e  Stress: Overwhelm due to external pressures can become
chronic and lead to anxiety or depression

e Prevalence: Common among nurses and patients,
especially under high stress!®!

e Impact: Reduces treatment adherence, increases medical
errors, and impairs quality of life

e Nursing role: Early detection, emotional support,
patient education, care coordination, evidence-based
interventions.®

UnDersTANDING DEPRESSION, ANXIETY, AND STRESS

Signs and symptoms

Depression is characterized by persistent feelings of sadness,
hopelessness, and loss of interest or pleasure in activities
once enjoyed. Additional symptoms include fatigue, changes
in sleep and appetite, difficulty concentrating, feelings of
worthlessness or guilt, and, in severe cases, recurrent thoughts
of death or suicide.””’ Physical symptoms, such as unexplained
aches, pains, and slowed movement or speech, may also occur.
Socially, individuals may withdraw from friends, family, and
social activities.[!”

Anxiety presents with excessive worry, fear, or dread that is
often out of proportion to the situation.!®! Physical symptoms
include increased heart rate, shakiness, chest tightness, rapid
breathing, and muscle tension.!'!! Psychological symptoms
include restlessness, irritability, difficulty concentrating, and
racing thoughts. Anxiety can also manifest as avoidance of
certain situations, insomnia, and fatigue.!”

Stress is a normal response to challenging situations, but
becomes problematic when severe or prolonged.[) Emotional
symptoms include irritability, feeling overwhelmed, anxiety,
sadness, and a sense of dread.’®) Behavioral changes may
involve social withdrawal, changes in eating or sleeping
patterns, and increased use of substances.%! Physical
symptoms include headaches, muscle tension, chest pain,
fatigue, and gastrointestinal disturbances."*!

ETioLogy AND Risk FacTORS

Biological factors

e  Genetic predisposition: Family history of mental health
disorders increases risk{'¥

e Neurochemical imbalances: Alterations in
neurotransmitters, such as serotonin, norepinephrine,
and dopamine, are implicated in depression and anxiety!'

e Hormonal changes: Fluctuations in hormones, such as
those occurring during puberty, pregnancy, or menopause,
can contribute to mood disorders."]

Psychological factors

e  Personality traits: Certain traits, such as neuroticism or
low self-esteem, may increase vulnerability!!'®

e Cognitive patterns: Negative thinking styles and
maladaptive coping mechanisms are associated with
increased risk!!”!

e Trauma and early life experiences: Adverse childhood
experiences, abuse, or neglect can predispose individuals
to depression, anxiety, and stress'®!

Environmental factors

e Life stressors: Major life events, such as loss, financial
difficulties, or job stress, can trigger or exacerbate
symptoms!!]

e Social support: Lack of social support or isolation
increases risk

e  Workplace or academic pressure: High demands and low
control in work or study environments are significant
contributors.?”

DiagnosTic TooLs AND ASSESSMENT SCALES

Commonly used tools in nursing and clinical practice

include

e  Depression, Anxiety, and Stress Scales (DASS-21): A21-
item self-report questionnaire that assesses the severity of
depression, anxiety, and stress symptoms!!

e Generalized Anxiety Disorder 7-item scale (GAD-7):
A brief self-report tool for screening and measuring the
severity of generalized anxiety disorder

e Patient Health Questionnaire-9 (PHQ-9): A widely used
tool for screening, diagnosing, monitoring, and measuring
the severity of depression.”*”

RoLe oF Nurses IN MentaL HEALTH IMIANAGEMENT

Screening and early detection

Nurses play a pivotal role in the early identification of mental
health issues, such as depression, anxiety, and stress. Through
routine assessments and the use of standardized screening
tools (e.g., PHQ-9, GAD-7, DASS-21), nurses can detect
symptoms before they escalate, enabling timely intervention
and referral to specialists when necessary.?! Early detection
is critical, as it can prevent complications, reduce the severity
of symptoms, and improve overall patient outcomes. In both
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hospital and community settings, nurses are often the first point
of contact, making their ability to recognize early warning
signs essential.*?

Therapeutic communication techniques

Therapeutic communication is a cornerstone of mental health
nursing. Nurses use active listening, open-ended questioning,
and empathetic responses to build trust and rapport with
patients. These techniques help patients feel understood and
supported, encouraging them to express their feelings and
concerns openly.?! Mental health nurses are trained to respond
to distress with calm and non-threatening communication,
using verbal de-escalation strategies to manage crises and
promote safety.*!! Effective communication also involves
setting boundaries, providing reassurance, and fostering a
sense of partnership in the care process.”

Patient education and psychoeducation

Educating patients and their families about mental health
conditions is a key responsibility of mental health nurses.
Through psychoeducation, nurses provide information about
symptoms, treatment options, coping strategies, and the
importance of adherence to treatment plans.?* This empowers
patients to take an active role in their recovery and helps
reduce stigma associated with mental illness. Nurses also offer
practical advice on lifestyle modifications, stress management,
and self-care, which are crucial for long-term well-being.*”
In community settings, nurses may facilitate group education
sessions and support networks for patients and caregivers.?

Emotional support and empathy

Providing emotional support and demonstrating empathy are
fundamental aspects of mental health nursing. Nurses create
a safe and non-judgmental environment where patients feel
valued and respected.l®! By validating patients’ experiences
and emotions, nurses help reduce feelings of isolation and
hopelessness. Emotional support is provided through consistent
presence, compassionate listening, and encouragement to
engage in therapeutic activities.”’ Nurses also support patients’
families, helping them understand the illness and develop
effective coping strategies.*™ This holistic approach enhances
patient resilience and promotes recovery These essential roles
of nurses—ranging from early detection and therapeutic
communication to education and emotional support—are
summarized in Table 1, highlighting their critical contribution
to comprehensive mental health care.

Table 1: Core Nursing Roles in Managing Depression,
Anxiety, and Stress

Role area Description
Screening and early ~ Use of assessment tools; early recognition of
detection symptoms; and timely referral

Therapeutic
communication
Patient education/

Active listening, empathy, de-escalation
techniques, and trust-building
Information on illness, treatment, coping

psychoeducation strategies, and stigma reduction
Emotional support Compassionate care, validation, encouragement,
and empathy family support, and a non-judgmental

environment

EviDEnce-BASED NURSING INTERVENTIONS

Psychological approaches

Cognitive behavioral therapy (CBT)-based techniques
Nurses can integrate CBT principles into their practice by helping
patients identify and challenge negative thought patterns and
behaviors that contribute to depression, anxiety, and stress.
Through guided exercises, patients learn to reframe unhelpful
beliefs and develop healthier coping strategies. CBT-based
interventions have been shown to reduce symptoms of depression
and anxiety and improve overall mental well-being.[*"

Mindfulness-based stress reduction (MBSR)

MBSR is an evidence-based program that incorporates
mindfulness meditation and body awareness to help individuals
manage stress, anxiety, and depressive symptoms. Nurses
can facilitate or refer patients to MBSR programs, which
have demonstrated effectiveness in reducing psychological
distress and enhancing emotional regulation.[’ Nurse-
led mindfulness and yoga interventions have also shown
significant improvements in depression, anxiety, and stress
outcomes among various populations.’*?!

Relaxation and breathing exercises

Teaching patients’ relaxation techniques — such as deep
breathing, progressive muscle relaxation, and guided
imagery — can help reduce physiological symptoms of stress
and anxiety. These exercises are simple to learn and can be
practiced independently, providing patients with practical
tools for managing acute stress and anxiety episodes.?**!

Pharmacological support

Role of nurses in medication administration and
monitoring

Nurses play a critical role in the safe administration of
psychotropic medications, ensuring that patients receive the
correct dose at the right time. They monitor for therapeutic
effects and any adverse reactions, and provide ongoing
assessment of the patient’s mental status and physical health.[

Managing side effects and ensuring adherence

Patient education is central to pharmacological management.
Nurses inform patients about potential side effects, how
to manage them, and the importance of adherence to
prescribed regimens. They also monitor for side effects,
such as gastrointestinal distress, drowsiness, or changes in
mood, and communicate these findings to the healthcare
team. Encouraging open communication about medication
experiences helps improve adherence and outcomes.

Lifestyle modifications

Sleep hygiene

Poor sleep is both a symptom and a contributor to depression,
anxiety, and stress. Nurses educate patients on maintaining
regular sleep schedules, creating a restful environment, and
avoiding stimulants before bedtime. Interventions targeting
sleep hygiene can significantly improve mood, energy levels,
and overall functioning.¥
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Nutrition and exercise counseling

A balanced diet and regular physical activity are foundational
for mental health. Nurses provide guidance on healthy eating
habits and encourage moderate exercise, which has been shown
to reduce symptoms of depression and anxiety. Motivational
interviewing and goal-setting can help patients adopt and
maintain these healthy behaviors.[

Time management and Stress coping Strategies

Teaching effective time management and organizational skills
can reduce feelings of being overwhelmed. Nurses assist patients
in identifying stressors, setting priorities, and developing coping
strategies, such as breaking tasks into manageable steps and
using relaxation techniques. These skills empower patients to
better manage daily stressors and improve their quality of life
A variety of evidence-based nursing interventions—spanning
psychological, pharmacological, and lifestyle approaches—are
crucial for effectively managing depression, anxiety, and stress.
These strategies are outlined in Table 2, demonstrating their
role in symptom reduction, treatment optimization, and overall
well-being enhancement.*”

Table 2: Evidence-based nursing interventions

Intervention area Key strategies and rationale
Psychological CBT-based techniques, MBSR, relaxation/breathing

approaches exercises — reduce symptoms, improve coping

Pharmacological Safe administration, monitoring, side effect

support management, adherence support — optimize
treatment outcomes

Lifestyle Sleep hygiene, nutrition/exercise counseling, time

modifications management — enhance well-being and stress

resilience

CBT: Cognitive behavioral therapy, MBSR: Mindfulness-based stress
reduction

Houistic AND ComPLEMENTARY NURSING APPROACHES

Art therapy, music therapy, aromatherapy

Holistic nursing approaches, such as art therapy, music therapy,
and aromatherapy, provide non-pharmacological options for
managing depression, anxiety, and stress. Art therapy encourages
self-expression and emotional processing through creative
activities. Music therapy can reduce anxiety and promote
relaxation by engaging patients with listening or creating music.
Aromatherapy, using essential oils, has been shown to decrease
stress and improve mood when used safely and appropriately.”!

Yoga and meditation

Yoga and meditation are evidence-based interventions that
promote physical and mental well-being. Yoga combines
physical postures, breathing exercises, and meditation to
reduce stress and anxiety, improve mood, and enhance
resilience. Meditation, including mindfulness practices,
helps patients develop awareness and emotional regulation,
contributing to long-term mental health benefits.

Journaling and expressive writing

Journaling and expressive writing allow patients to process
emotions, reflect on experiences, and identify patterns of
thought and behavior. These practices can reduce symptoms

of depression and anxiety, improve self-awareness, and serve
as a coping mechanism during stressful periods.

NursING CHALLENGES IN MANAGING MENTAL HEALTH

Stigma and patient resistance

Stigma remains a significant barrier to mental health care, both
for patients and healthcare providers. Patients may resist seeking
help due to fear of judgment or discrimination. Similarly, nurses
themselves may experience stigma when addressing their own
mental health needs, which can delay or prevent care-seeking.
11331 Anticipated stigma is associated with increased burnout
and reduced job satisfaction among nurses.*>¢!

Nurse burnout and compassion fatigue

Nurses are at high risk for burnout and compassion fatigue due to
emotional demands, long hours, and exposure to trauma. Burnout
is characterized by emotional exhaustion, depersonalization, and
reduced personal accomplishment./*8! Compassion fatigue can lead
to decreased empathy and effectiveness in patient care, underscoring
the need for self-care strategies and institutional support.

Resource limitations and need for training

Limited resources, including staffing shortages and insufficient
mental health training, pose challenges to effective care
delivery. Ongoing education and capacity building are essential
to equip nurses with the skills and knowledge needed to address
complex mental health needs.1%

Case Stubpies AND CLinicAL PRACTICE EXAMPLES

Real-life nursing interventions and outcomes

Case studies highlight the impact of nursing interventions, such
as therapeutic communication, patient education, and holistic
therapies. For example, a nurse-led mindfulness program in a
hospital setting resulted in reduced anxiety and improved coping
among patients with chronic illness. Another case involved
the use of journaling and expressive writing with adolescents,
leading to improved emotional regulation and self-esteem.!

Success stories and challenges encountered

Success stories demonstrate the effectiveness of integrated care,
where nurses collaborate with mental health professionals to
provide comprehensive support. Challenges encountered include
patient resistance, limited access to resources, and the need for
ongoing staff training to address evolving mental health needs.**

RecommenpaTions AND FuTure DIRECTIONS

Training and capacity building for nurses

Continuous professional development in mental health is
crucial. Training should focus on evidence-based interventions,
stigma reduction, and self-care strategies to prevent burnout
and compassion fatigue.®1%

Integration of mental health care in general nursing
practice

Integrating mental health screening and interventions into
routine nursing care ensures early detection and holistic
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support for all patients, not just those with diagnosed mental
health conditions.

Need for policy support and institutional frameworks
Strong institutional policies and frameworks are needed to
support mental health initiatives, reduce stigma, and ensure
access to resources. Workplace wellness programs and peer
support networks can foster a culture of openness and resilience
among nursing staff.13]

CoNCLUSION

Summary of key nursing approaches

Nurses employ a range of strategies — including psychological,
pharmacological, and holistic interventions — to manage
depression, anxiety, and stress. Their role encompasses
screening, education, emotional support, and advocacy.

Reaffirming the nurse’s critical role in mental health

support

Nurses are at the forefront of mental health care, providing
compassionate, evidence-based support to patients and
colleagues. Their involvement is essential for early intervention
and comprehensive care.

Call to action for comprehensive care and early
intervention

Efforts must be intensified to reduce stigma, enhance training,
and integrate mental health care into all nursing practice areas.
Supporting nurses’ well-being and equipping them with the
necessary tools will improve patient outcomes and promote a
healthier healthcare environment.®!3]
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