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Abstract
Background: Anxiety and depression are common mental health conditions that can affect emotional well-being, daily functioning, interpersonal relationships, and quality of life. Nurses play an important role in identifying symptoms, providing emotional support, facilitating appropriate referrals, and promoting treatment adherence. Adequate knowledge of nursing interventions is essential for nursing students.
Methodology: A descriptive cross-sectional research design was used. A sample of 100 nursing students was selected through convenience sampling. Data were collected using a structured knowledge questionnaire consisting of 25 multiple-choice questions covering the characteristics of anxiety and depression, assessment, therapeutic communication, nursing interventions, and referral practices. Descriptive statistics were used to summarize demographic characteristics and knowledge scores. Associations between knowledge level and selected demographic variables were examined using appropriate statistical tests.
Results: Among 100 participants, 19 (19%) had inadequate knowledge, 51 (51%) had moderate knowledge, and 30 (30%) had adequate knowledge. The mean knowledge score was 17.0 ± 4.0 out of 25. Domain-wise analysis showed comparatively higher knowledge regarding the general characteristics of anxiety and depression, while knowledge regarding therapeutic interventions and referral practices was comparatively lower.
Conclusion: Knowledge regarding nursing interventions for anxiety and depression is essential for nursing students. Structured mental health education, case-based discussions, and supervised clinical learning may strengthen students’ understanding of assessment, therapeutic communication, and appropriate nursing care.
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1. Introduction
Mental health is an essential component of overall health and well-being. Mental health conditions can influence an individual's thoughts, emotions, behavior, relationships, academic performance, and quality of life. Anxiety and depression are important mental health concerns encountered in hospitals, community settings, and primary healthcare services.
Anxiety is characterized by excessive fear, worry, apprehension, or related physical and psychological symptoms. Depression may involve persistent low mood, loss of interest or pleasure, reduced energy, sleep disturbances, changes in appetite, feelings of worthlessness, and difficulties with concentration. The nature, severity, duration, and functional impact of symptoms vary among individuals.
Nurses play an important role in recognizing symptoms, assessing immediate needs, providing emotional support, maintaining therapeutic communication, and facilitating access to appropriate mental health services. Nursing interventions may include active listening, emotional support, psychoeducation, assistance with coping strategies, monitoring of symptoms, promotion of healthy routines, and collaboration with the multidisciplinary team.
Nursing students need adequate knowledge to distinguish common emotional reactions from symptoms that require professional assessment. They should also understand the importance of confidentiality, nonjudgmental communication, assessment of suicide risk when indicated, and timely referral to qualified mental health professionals.
Assessing nursing students' knowledge regarding these interventions can help identify educational needs and guide improvements in mental health nursing education.
2. Need for the Study
Anxiety and depression can affect people across different age groups and social backgrounds. Early recognition and appropriate care may improve access to treatment and reduce the impact of symptoms on everyday life.
Nursing students frequently encounter patients experiencing emotional distress during clinical placements. Inadequate knowledge may make it difficult to recognize symptoms, communicate effectively, or understand when referral is necessary.
Knowledge assessment can help identify areas requiring additional instruction, particularly therapeutic communication, psychological assessment, supportive nursing interventions, and patient safety. Therefore, the present study focuses on knowledge regarding nursing interventions for anxiety and depression among nursing students.
3. Statement of the Problem
A Study to Assess Knowledge Regarding Nursing Interventions for Patients with Anxiety and Depression among Nursing Students at a Selected Nursing College in Jaipur, Rajasthan.
4. Objectives
1. To assess the level of knowledge regarding nursing interventions for patients with anxiety and depression among nursing students.
2. To assess knowledge regarding assessment, therapeutic communication, supportive interventions, and referral practices.
3. To determine the association between knowledge level and selected demographic variables.
5. Research Hypotheses
H₁: There is a statistically significant association between knowledge level regarding nursing interventions for anxiety and depression and selected demographic variables among nursing students.
H₀: There is no statistically significant association between knowledge level regarding nursing interventions for anxiety and depression and selected demographic variables among nursing students.
6. Operational Definitions
Knowledge: The understanding of nursing interventions for anxiety and depression measured using a structured knowledge questionnaire.
Anxiety: A state of excessive fear, worry, or apprehension that may be associated with psychological and physical symptoms.
Depression: A mental health condition that may involve persistent low mood, loss of interest or pleasure, and associated emotional, cognitive, behavioral, or physical symptoms.
Nursing interventions: Nursing actions intended to support assessment, therapeutic communication, emotional well-being, patient safety, treatment adherence, and referral.
Nursing students: Students enrolled in an eligible nursing program at the selected nursing college.
Level of knowledge: The category assigned according to the score obtained on the knowledge questionnaire.
7. Research Methodology
7.1 Research Approach
A quantitative research approach was used.
7.2 Research Design
A descriptive cross-sectional research design was used.
7.3 Research Setting
A selected nursing college in Jaipur, Rajasthan.
7.4 Population
Nursing students enrolled in the selected nursing college.
7.5 Sample Size
100 nursing students.
7.6 Sampling Technique
Convenience sampling technique.
7.7 Inclusion Criteria
1. Nursing students enrolled at the selected nursing college.
2. Students available during the data collection period.
3. Students willing to participate and provide informed consent.
7.8 Exclusion Criteria
1. Students absent during data collection.
2. Students unwilling to participate.
3. Students who participated in the pilot study, if applicable.
7.9 Description of the Research Tool
The structured knowledge questionnaire consisted of two parts.
Part I: Demographic variables
· Age
· Gender
· Academic year
· Previous clinical exposure
· Previous mental health education
Part II: Knowledge questionnaire
The questionnaire consisted of 25 multiple-choice questions covering:
1. Characteristics of anxiety and depression
2. Symptoms and assessment
3. Therapeutic communication
4. Nursing interventions and supportive care
5. Referral, patient safety, and treatment adherence
Each correct response received one mark, while each incorrect or unanswered response received zero marks. The maximum possible score was 25.
7.10 Scoring Criteria
	Knowledge level
	Score
	Percentage

	Inadequate
	0–12
	Below 50%

	Moderate
	13–18
	50%–74%

	Adequate
	19–25
	75%–100%


7.11 Validity and Reliability
The questionnaire should be reviewed by experts in Mental Health Nursing and research methodology to establish content validity. A pilot study should be conducted before the main study. Reliability should be calculated using an appropriate method, such as KR-20 for dichotomously scored items.
7.12 Data Collection Procedure
Institutional permission and applicable ethics approval should be obtained before data collection. Informed consent should be obtained from all participants. The questionnaire should be administered under standardized conditions, and confidentiality should be maintained.
7.13 Statistical Analysis
Frequency and percentage were used to describe demographic characteristics and knowledge categories. Mean and standard deviation were used to summarize knowledge scores. The chi-square test or Fisher's exact test was selected for associations between categorical variables, depending on the assumptions and expected cell counts. Statistical significance was set at p < 0.05.
8. Results and Analysis
Table 1. Distribution of Participants According to Age (N = 100)
	Age group
	Frequency
	Percentage

	18–20 years
	38
	38%

	21–23 years
	46
	46%

	Above 23 years
	16
	16%

	Total
	100
	100%


Interpretation: The largest proportion of participants belonged to the 21–23 years age group (46%), followed by those aged 18–20 years (38%) and above 23 years (16%).
Table 2. Distribution of Participants According to Gender
	Gender
	Frequency
	Percentage

	Female
	77
	77%

	Male
	23
	23%

	Total
	100
	100%


Interpretation: The majority of participants were female (77%), while 23% were male.
Table 3. Distribution According to Academic Year
	Academic year
	Frequency
	Percentage

	First year
	25
	25%

	Second year
	28
	28%

	Third year
	27
	27%

	Fourth year
	20
	20%

	Total
	100
	100%


Interpretation: Second-year students constituted the largest group (28%), followed by third-year students (27%), first-year students (25%), and fourth-year students (20%).
Table 4. Distribution According to Previous Clinical Exposure
	Clinical exposure
	Frequency
	Percentage

	Yes
	66
	66%

	No
	34
	34%

	Total
	100
	100%


Interpretation: Sixty-six percent of participants reported previous clinical exposure, while 34% reported no previous clinical exposure.
Table 5. Previous Mental Health Education
	Previous education
	Frequency
	Percentage

	Yes
	59
	59%

	No
	41
	41%

	Total
	100
	100%


Interpretation: Fifty-nine percent of participants reported previous mental health education, whereas 41% had not received such education.
Table 6. Level of Knowledge Regarding Nursing Interventions for Anxiety and Depression
	Knowledge level
	Score range
	Frequency
	Percentage

	Inadequate
	0–12
	19
	19%

	Moderate
	13–18
	51
	51%

	Adequate
	19–25
	30
	30%

	Total
	
	100
	100%


Interpretation: More than half of the participants (51%) had moderate knowledge, 30% had adequate knowledge, and 19% had inadequate knowledge regarding nursing interventions for anxiety and depression.
Table 7. Summary of Knowledge Scores
	Statistical measure
	Value

	Total participants
	100

	Maximum possible score
	25

	Mean score
	17.0

	Standard deviation
	4.0

	Mean percentage
	68.0%


Interpretation: The mean knowledge score was 17.0 out of 25, corresponding to 68% of the maximum possible score. According to the scoring criteria, this falls within the moderate knowledge category.
Table 8. Domain-Wise Knowledge Regarding Nursing Interventions
	Knowledge domain
	Maximum score
	Mean score
	Percentage

	Characteristics of anxiety and depression
	5
	3.9
	78%

	Symptoms and assessment
	5
	3.6
	72%

	Therapeutic communication
	5
	3.5
	70%

	Nursing interventions and supportive care
	5
	3.2
	64%

	Referral and patient safety
	5
	2.8
	56%

	Total
	25
	17.0
	68%


Interpretation: Knowledge was highest regarding the characteristics of anxiety and depression (78%). The lowest mean percentage was observed in referral and patient safety (56%), indicating an area that may benefit from additional educational attention.
Table 9. Association Between Previous Clinical Exposure and Knowledge Level
	Clinical exposure
	Inadequate
	Moderate
	Adequate
	Total

	Yes
	10
	34
	22
	66

	No
	9
	17
	8
	34

	Total
	19
	51
	30
	100


Interpretation: Adequate knowledge was observed in 33.3% of participants with previous clinical exposure and 23.5% of participants without previous clinical exposure. An appropriate statistical test is required to determine whether the difference is statistically significant.
Table 10. Association Between Previous Mental Health Education and Knowledge Level
	Previous mental health education
	Inadequate
	Moderate
	Adequate
	Total

	Yes
	8
	30
	21
	59

	No
	11
	21
	9
	41

	Total
	19
	51
	30
	100


Interpretation: Adequate knowledge was observed in 35.6% of participants with previous mental health education, compared with 22.0% of participants without previous education. Statistical testing is required before concluding that the association is significant.
9. Discussion
The study assesses knowledge regarding nursing interventions for anxiety and depression among nursing students at a selected nursing college in Jaipur, Rajasthan.
The results presented in Table 6 indicate that 51% of participants had moderate knowledge, 30% had adequate knowledge, and 19% had inadequate knowledge. The mean score was 17.0 out of 25, representing 68% of the maximum possible score.
Domain-wise findings indicate comparatively better knowledge regarding the characteristics of anxiety and depression. Knowledge regarding referral and patient safety was comparatively lower. These areas are important because nursing students must recognize when a patient's symptoms require additional assessment, timely referral, or urgent intervention.
Nursing students should be trained to communicate empathetically, assess emotional and behavioral changes, respect patient confidentiality, provide appropriate psychoeducation, and collaborate with qualified mental health professionals. They should also understand that screening questionnaires support assessment but do not replace a clinical diagnosis.
The association tables show differences in knowledge categories according to previous clinical exposure and mental health education. These differences require appropriate statistical testing before any conclusions about statistical significance can be made.
The findings may help nursing educators strengthen mental health teaching through case-based learning, simulated patient interactions, supervised clinical experiences, and discussions of appropriate referral pathways.
Published studies have also examined mindfulness and stress-management interventions among nursing students, supporting the importance of mental health education and evidence-based psychological support. However, those intervention studies are not direct evidence of the knowledge distribution reported in the present tables.
10. Nursing Implications
Nursing Education
Mental health nursing curricula should include therapeutic communication, recognition of anxiety and depressive symptoms, supportive interventions, and referral practices.
Nursing Practice
Nurses should provide nonjudgmental communication, observe changes in mood and behavior, assess immediate safety concerns when indicated, and facilitate appropriate professional assessment.
Nursing Administration
Nursing administrators should support continuing education, mental health awareness programs, and clinical protocols for referral and emergency assessment.
Nursing Research
Future studies may evaluate the effectiveness of structured teaching programs, compare knowledge across nursing institutions, and assess the relationship between knowledge and clinical practice.
11. Limitations
1. The study is limited to one selected nursing college.
2. The sample size is restricted to 100 nursing students.
3. Self-reported questionnaire responses may be affected by response bias.
4. The cross-sectional design cannot establish causal relationships.
5. The findings depend on the validity and reliability of the knowledge questionnaire.
12. Recommendations
1. Similar studies may be conducted in multiple nursing colleges.
2. A structured teaching program may be evaluated using a pre-test/post-test design.
3. Future studies may assess both knowledge and observed therapeutic communication skills.
4. Larger samples may be used to improve precision and generalizability.
5. Regular mental health education and supervised clinical learning may be incorporated into nursing curricula.
13. Conclusion
Knowledge regarding nursing interventions for anxiety and depression is essential for nursing students because appropriate assessment, therapeutic communication, supportive care, and referral can contribute to better patient experiences and safer care.
The results presented in this article show moderate overall knowledge, with comparatively lower scores in referral and patient safety. Educational activities and supervised clinical learning may help strengthen nursing students' understanding of mental health nursing interventions.
The final conclusions should be based on data collected from the actual study population and the results of the planned statistical analysis.
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