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NURSING STUDENTS’ ALTERNATIVE BELIEFS REGARDING 

CARE FOR PATIENTS SUFFERING FROM DEPRESSION 

ABSTRACT 

Depression is an illness that constitutes a major challenge for Public Health worldwide. 

Therefore, there is a clear need to receive training to care for this type of patient. This 

study sets out to identify non-scientific beliefs among nursing students regarding the 

topic of depression after studying the module of Psychopathology. This study enrolled 

102 Third Year undergraduate nursing students. The students resolved a case on an 

individual basis in written form which was analysed qualitatively. In this study, we have 

found that, despite having undergone information-transfer educational training in 

relation to the physiopathology of depression, nursing students persist in holding 

unscientific beliefs about this condition. Assuming that the opinions of nurses about 

depression can influence the care of their future patients, it is important to take into 

account these alternative conceptions as learning difficulties in order to design an 

effective teaching instruction. 
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INTRODUCTION 

Depression is a frequent mental disorder worldwide; the World Health Organisation 

(WHO, 2016) calculates that it affects some 350 million people. Although there are 

effective treatments for depression, more than half of those affected worldwide (and 

over 90% in many countries) receive none of those treatments. In countries with widely 

varying per capita income figures, persons with depression are often misdiagnosed 

(WHO, 2016). It is a fact that people with mental disorders have disproportionately high 

disability and mortality rates. For example, people with major depression and 

schizophrenia, due to the physical health issues that often go unobserved, have a 

probability 40% to 60% higher of premature death than the general population (WHO, 

2013, p.7). Additionally, the course and recovery rate show the complex nature of this 

condition (Richards, 2011). The epidemiological evidence mentioned makes it clear that 

knowing how to treat patients with depression is a skill that every nursing professional 

will need during their career regardless of the context in which they may be working. 

However, caring for these patients entails serious difficulties.  

Previous research has found that among the obstacles to give effective treatment is, 

firstly, the stigmatization that psychiatric patients have to endure (Hsiao et al., 2015; 

Makowski et al., 2016; Stuhlmiller, 2006; Thornicroft et al., 2016; WHO, 2016; 

Wynaden et al., 2014), and secondly, closely related to the first factor, the high number 

of false beliefs regarding mental pathologies in general (Vadlamudi et al., 2007; Stone 

et al., 2016; ; Thongpriwa et al., 2015), and depression in particular (Furnham et al., 

2016; Munizza et al., 2013, Shellman et al., 2007). A further obstacle on top of these is 

the difficulty of changing these beliefs among the general population (Makowski et al., 

2016; Thornicroft et al., 2016).  

In relation to teaching student nurses how to manage patients with depression, we lack 

data on the conceptions that Year 3 undergraduate nursing students develop. A specific 

teaching strategy could be designed to assist nursing students to change their non-

scientific beliefs about depression. In this way it will be possible to prevent future 

generations of nurses from joining the workforce with convictions of this kind intact 

and they will be able to not only provide effective care to patients with depression but 

also counter such misconceptions in society at large through their role as educators.   

METHODS 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Makowski%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=26805560
http://www.ncbi.nlm.nih.gov/pubmed/?term=Makowski%20AC%5BAuthor%5D&cauthor=true&cauthor_uid=26805560
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Objective 

Therefore the aim of the project is to be able to produce an effective teaching-learning 

proposal that can directly tackle problems identified among students in relation to 

knowledge about depression. In this article, we will be referring to alternative non-

scientific conceptions manifested by students after having completed the 

Psychopathology module having received traditional expository instruction. 

Therefore, the research question in this study is: What conceptions about depression do 

Third Year nursing students have after having received instruction on Psychopathology 

with an information-transfer educational model? 

Design  

To address this research question, we gave 102 Third Year students a problem to solve. 

All nursing students (102) received 13 hours of lectures and 2 hours of traditional 

expository instruction on psychopathology. The lectures were given by experienced 

teachers from the Department of Nursing. Differential aspects of the manifestations of 

psychopathology according to the different developmental stages were taught. 

Taking into account that the students had taken the Psychopathology module, a problem 

was designed with a sequence of questions relating to depression. The problem and the 

activities that guided the students’ work are presented below: 

The “Isabel’s anxiety” problem 

 “45-year old Isabel came to the outpatient clinic asking for treatment because in 

the last 4 months she had noticed that she was feeling anxious, not sleeping well 

and wanted to give up her job because she was feeling overwhelmed even 

though previously she had enjoyed her work. Her husband commented that she 

was well regarded and very popular at work “she is very hard-working, very 

responsible, she isn’t satisfied until everything is just right. At home she’s the 

same; everything has to be done ...she is very orderly and she gets cross if the 

children or I leave things lying around, especially now...she yells at us, cries for 

no reason”. The patient acknowledged that she felt sad more often and had 

almost no enthusiasm for activity of any kind. She felt worse in the morning 

when she woke up but improved somewhat in the afternoon. She has lost about 7 

kg in this time and doesn’t sleep well. “I wake up several times during the night 

and I find it hard to sleep, I can’t stop thinking of all the things I have to do, I 

feel guilty for not being able to take care of the kids...I believe my husband is 
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going to leave me, I’m irritable...I have thought that if I died things would be 

better. I don’t feel like doing anything, I think about quitting my job. I can’t stop 

thinking that things are bound to get worse; it’s a vast feeling of sadness, it’s 

different...it feels like a huge void”.     

A1. Based on the symptoms presented, what condition does the patient have? (define 

the sub-type and rule out the rest, providing a rationale for your answer). Identify all 

of the characteristics that appear in the text before arriving at a conclusion. Do you 

believe that the patient may be suffering from other symptoms as well as the ones she 

has mentioned? If so, what are they? Why do you think she may be suffering from 

them but hasn’t mentioned them?  

A2. The patient has commented indirectly on several possibilities with regard to the 

aetiology of her problem. Do you think it is important to know what it is? If so, why? 

What do you think could be the cause of this problem? Could there be some other 

cause? Provide a rationale for your answer.  

A3. As a general nurse, what nursing care would you give the patient and her family? 

Do not lose sight of the fundamentals of an interview based on a supportive 

relationship and support your answer with argumentation.  

Once the problem had been prepared, it was validated in terms of contents and aims. 

Regarding the validity of the scenarios and their relevance to the aims of the study, two 

faculty members from the Department of Nursing and two psychiatric–mental health 

clinical nursing specialists with over 5 years’ experience in the field, confirmed that the 

content and questions of the problems were appropriate for any student who had taken 

the Psychopathology module. Additionally, a pilot study was conducted with a small 

student sample. This confirmed that the students generally had no difficulty 

understanding the meaning of the problems and the questions. 

The 102 students submitted their solutions of the problem “Isabel’s anxiety” 

individually and in writing, for which they had to apply their knowledge of 

psychopathology to do so.  

In order to characterize the responses, the comments recognized as “an explanation” 

were coded, based on categories with easily recognizable features, such as scientific 

statements and argumentation from a scientific point of view (Cortazzi, 1993). This 

involved one member of the research team reading the students´ answers and deriving a 



5 

 

draft set of description categories for each question. The same researcher then re-read 

the students´ answers and tentatively allocated each answer to one of the draft 

categories. The other researchers carried out the latter task independently. Once the 

answers had been classified, answer allocations were compared and a very significant 

degree of agreement was reached, with a Cohen kappa reliability coefficient average of 

0.86. Any disagreements about category description or answer allocations were resolved 

by referring to the answers as the only evidence of the students´ understanding. The 

focus was on the students´ understanding, taking the students’ answers as a whole, 

rather than on the occurrence of particular statements corresponding to a specific 

category of explanation. An interactive process was used to produce the final-category 

descriptions that reflected a similar understanding among answers allocated to each 

category and the differences between the categories (Ericsson and Simon, 1993). 

The students´ written answers to the problem were analyzed qualitatively. Common 

tendencies have been identified in the students´ answers, and representative examples of 

their answers have been included here. This study has built on Jiménez-Alexandre et 

al.´s (2005) interpretation of Toulmins´ Arguments Pattern (1985) using a framework to 

analyze argumentation. The examples included in the Results section are representative 

of the data and illustrate how students persist in alternative conceptions of depression 

despite having been taught about the subject.  

With respect to ethical considerations, this study was not disadvantageous in any way 

for the participants. Identities were kept strictly confidential and all questionnaires were 

analysed anonymously. This research was supported by The Education Advisory 

Service of the University of the Basque Country (UPV/EHU), who provided funding for 

developing the research (REF: N. 6836). 

RESULTS AND DISCUSSION 

In this section we look at the results obtained from the problem-solving activity 

“Isabel’s anxiety” with regard to depression. The results encompass the convictions 

held by undergraduate nursing students having completed the Psychopathology module 

with an information-transfer educational model. The results obtained are also discussed. 

The students come to the lecture theatre with preconceived ideas regarding the various 

topics covered in the Psychopathology subject module, some of which are based on 

nothing more than popular myth or folk wisdom. The literature on cognitive psychology 

refers to ideas of this type as “alternative ideas or folklore” (Driver, 1994). Depression 
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is no exception in this regard. Solving the problem of a woman who is depressed has 

enabled us to identify four categories of alternative conceptions among this group of 

students, which are summarised in Table 1. 

Table 1. Students ‘alternative beliefs detected in the problem.  

Explanatory categories Example answer 

1. The cause of the 
depression is exogenous. 

1. “The problem could be due to any stressful situation that may have 
arisen in her environment: at work, at home or socially, and this has 
brought her to a depressed state (Student 58). 

2. Makes no distinction 
between anxiety and 
depression. 

2. “As she is having problems sleeping because she is obsessing about 
all the things she has to do, I would recommend relaxation 
techniques so that she can calm down and think about something 
else.” (Student 4). 

3. Fails to detect the high 
risk of suicide. 

3. “Inform the patient, establish priorities, share the work, play sport, 
relaxation techniques…” (Student 44).  

4. Incomplete explanations 
that contain isolated 
elements of theory. 

4. “As a nurse, I would advise her to use relaxation techniques. This 
will help her to face up to her problem and acknowledge it. It would 
also help her with her low self-esteem.” (Student 85).  

 

The first alternative conception is derived from the analysis of the second question (A2) 

in which the students were asked to explore the aetiology of the patient’s problem. The 

majority of the students (72%) situate the aetiology of this condition in external events 

(stressful phenomena, loneliness, deaths, etc.), without acknowledging the possible 

endogenous source of many cases of depression (WHO, 2016). Just 8% of the students 

believed that the depression could be due to endogenous causes (a genetic 

predisposition, a biochemical alteration of the brain, a sensory deficiency). Several 

examples of this conviction were identified in comments such as:  

“The aetiology can be traced to some event that occurred in the last 4 months (a 

death, a traumatic event) that the patient has not been able to overcome (Student 

28). 

 “In my opinion, the depression could be caused by stress. The patient says she 

feels overwhelmed so this could have taken away her motivation. Moreover, she 

seems to feel that her family do not support her or understand her (Student 101). 

This belief that depression is only caused by external causes is borne out by the 

responses to question 3 (A3) in which the students’ recommendations about the 

treatment to offer focus on factors that are external to the patients: 
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“The patient’s attention needs to be stimulated, recommending that she engage in 

social activities” (Student 75). 

“Work could be putting her under stress, so we can recommend that she take sick 

leave” (Student 40). 

Advice of this kind would appear to be consistent with the conviction that depression is 

linked to an external factor and therefore the treatment should aim to mitigate the 

external cause.  

When the students were asked to reflect on the treatment that should be given to the 

patient suffering from the problem (A3), a second alternative conviction became 

apparent: they do not discriminate between anxiety and depression. Although they are 

similar in some respects, these are two different disorders which a nurse must be able to 

tell apart. However, in response to the third question the students tended to suggest 

forms of care that are more relevant to anxiety than to depression. Indeed, in more than 

half of cases (51%), as in the examples shown below, the students used the term 

“anxiety” or “calm down” situating anxiety as the heart of the problem: 

 “I would recommend relaxation techniques before going to bed to reduce her 

anxiety so that she doesn’t obsess about thousands of things” (Student 1). 

 “I would teach her relaxation techniques to help her calm down and not become 

angered” (Student 11). 

As a result of this conflation of anxiety and depression, among the kinds of care 

students suggested, one stands out: relaxation activities. Although there has not been a 

single study that shows that relaxation techniques can eradicate a major depression, 

64% of the students recommended relaxation as a suitable treatment, whereas only 18% 

recommended treatment with anti-depressants. Here are some student responses in this 

vein: 

 “She needs to calm down, to do this she should use relaxation techniques” 

(Student 76). 

 “Relaxation techniques (whatever suits her: reading, listening to music…) so that 

she can become calmer and use the opportunity to think about other things” 

(Student 4). 
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The third alternative conviction can be gleaned from an analysis of question (A3) in 

which we find that the students do not appreciate the seriousness of the patient’s 

condition. When they are asked to provide a rationale for the advice they should give 

the patient, we find that just 5% of the sample mention the importance of preventing 

suicide in the case of Isabel, who openly stated “I have thought that if I were to die 

things would be better“. Furthermore, only one person makes any reference to the 

importance of treating the depression as a matter of urgency as this case demands, not 

just because of the risk of suicide, but because of the high rate of relapse. These 

attitudes are in contrast, however, with the responses given by many students to the first 

question (A1), in which 70% of the sample identified suicidal thoughts as a symptom. 

Finally, another group of students was identified who offered incomplete explanations 

that contain isolated elements of the theory. That is to say, although they are not 

erroneous comments, they contain incomplete reasoning. Thus, for example we see the 

example of student 85 who intuits that it may be an endogenous problem and suggests 

treatments consistent with this diagnosis, but fails to explain why this is or how to 

proceed: 

“As a nurse, I would instruct her to try relaxation techniques. This would help her 

to realise that she has a problem and face up to it. It would also help her with her 

self-esteem” (Student 85). 

As commented in the previous paragraphs, after completing the Psychopathology 

module receiving instruction with an information-transfer educational model, the 

students have three main alternative conceptions: the root cause of the depression is 

attributed to external events; they tend not to distinguish between depression and 

anxiety; and thirdly, they do not seem to be aware of the danger of the patient self-

harming nor of the condition’s chronification. 

Research conducted by Park et al. (2015) and Youssef (2014) with nursing staff in 

Korean hospitals, indicate that the sample studied held the opinion that depression does 

not have a biological aetiology. In a study by Lauber et al. (2003) conducted with a 

sample of the general population, over half of the sample attributed depression to family 

difficulties or issues with partners. Another study adds that those who endorse the 

environmental factor as a more important cause tended to be younger (Furnham et al. 

2016). According to the data of this study, the nursing students displayed the same 

tendency. In this regard, the participants in our study did not appear to acknowledge the 
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genetic and biochemical nature of many cases of depression (WHO, 2016). The fact that 

they thought that the aetiology of depression is solely exogenous may be due to a 

confusion between the root causes and the stressful events that trigger it. However, to 

confirm this hypothesis more studies are needed to explore this issue in greater depth.  

Differentiating between anxiety and depression is not always a simple matter, because 

their symptoms and even their causes are so similar as noted in the International 

Classification of Mental and Behavioral Disorders, ICD-10 (WHO, 1993) and 

Diagnostic and Statistical Manual of Mental Disorders, DSM-V (American Psychiatric 

Association, 2014). In this regard, a tendency was observed among the students to 

conflate the two pathologies, omitting the treatment of symptoms typical of depression 

such as: loss of self-confidence and feelings of inferiority, thoughts of blame and guilt 

and of being useless, a bleak view of future prospects, loss of appetite, and losing the 

ability to enjoy things (WHO, 1993). In addition, research conducted with general 

public have shown the same difficulty to distinguish both conditions (Munizza et al., 

2013) This failure to discriminate between the two disorders may be influenced by the 

comorbidity of the two pathologies (Richards, 2011), and not just the similarities 

between some of their symptoms. In numerous publications the two disorders are 

discussed together (Al-Modallal, 2012; Cummings et al., 2014). Hence, when designing 

a teaching-learning strategy, it is crucial to ensure that the students can distinguish 

between the two disorders.  

Turning to the prevalence of recommending relaxation techniques as a treatment for 

mild and severe depression, there is very limited evidence on which to base conclusions 

about the relative effectiveness of relaxation therapy. The WHO has made it very clear 

that relaxation can be used in the treatment of adults who have suffered from a 

depressive episode, but such an intervention must be used to complement anti-

depressants or brief structured psychotherapy (WHO, 2016). The nursing students in our 

study, however, tended to believe that relaxation is an effective technique for tackling 

depression. Perhaps the fact that anxiety and depression, as we have said, despite being 

two different disorders (APA, 2014; WHO, 1993), resemble each other in several 

respects, can cause confusion for students when they have to choose among a range of 

possible interventions. Several authors have already shown that members of the general 

population (Shin et al., 2014) and also mental health professionals (Lakeman, 2013) use 

not interventions that are consensually accepted, based on faith rather than on science. It 
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would appear that student nurses, despite having received training on this issue, persist 

with this tendency. The first alternative conviction may also influence this popular 

received wisdom, as the fact that the majority stated that the root cause of depression is 

to be found in external events could influence their choice of this treatment. This 

hypothesis is supported by recent studies (Drori et al., 2014; Furham et al. 2016; Khalsa 

et al., 2011) where they show that the beliefs held by nurses, general public and patients 

influence the strategies they adopt.   

Another key issue is suicide. It is surprising that even though the patient in the problem 

explicitly stated “I have thought that it would be better if I were dead” only one student 

responded that the case demanded immediate treatment in the third activity. The social 

stigma associated with suicide (Billings, 2004; Chapple et al., 2015; Joiner, 2005; 

WHO, 2016) would also appear to run deep in the nursing students; belief system, 

supporting the widespread myth that “those who talk about suicide never carry it out”, 

when the scientific evidence shows that the majority of suicides give some kind of sign 

before committing suicide and that one of the mental disorders most commonly 

associated with suicidal behaviour is depression (Richards, 2011; WHO, 2014). 

It is disconcerting, however, that in response to the first question, when the students 

were asked to identify Isabel’s symptoms, the vast majority (70%) detected the phrase 

“I have thought that if I were dead things would be better” as a symptom of depression. 

It seems, therefore, that the students are able to identify the objective facts of the 

problem, but their critical capacity fails them and they are unable to resolve the problem 

correctly when it comes to drawing up a care plan (Activity 3). In this case, this means 

excluding high priority care. This lack of critical thinking is consistent with numerous 

studies in the field of nurse education (Kong et al., 2014; Morrall & Goodman, 2013; 

Popil, 2011).  

The fact that just one person stressed the importance of treating the patient as soon as 

possible may also reflect an alternative belief consisting in the short-term prognosis of 

this illness. However, studies have shown that relapse rates are high for depression and 

that an early identification and intervention improve the prognosis (Richards, 2011; 

WHO, 2016).  

Previous studies with sample populations with different characteristics from this study 

have revealed a tendency among the general population to hold mistaken received 

beliefs such as “people with depression shouldn’t talk about their condition” (Munizza 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Chapple%20A%5BAuthor%5D&cauthor=true&cauthor_uid=25683372
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et al, 2013) or that the aetiology of depression lies on  “Thinking about things too 

much” (Furnham et al., 2016). To date, attitudes of student nurses towards patients with 

sexually transmitted infections (Bell and Bray, 2014; Pickles et al., 2016) and alcohol 

abuse (Vadlamudi et al, 2007) have been addressed. However, no-one has investigated 

to what extent such misconceptions have taken root among nursing students regarding 

depression. This knowledge is crucial to be able to draw up an effective teaching-

learning proposal that can tackle such conceptions head-on. This would prevent future 

generations of nurses joining the profession with beliefs of this kind. It could not only 

ensure that patients suffering from depression would receive effective treatment, but 

would also counter such false ideas in society at large, thanks to nurses’ role as 

educators.  

Limitations and recommendations 

There are some limitations to the present study that should be addressed. This study was 

conducted among students from only one nursing department in only one region of the 

country, so caution should be taken in generalizing these findings to other groups or 

regions. Further research will be needed to more fully examine erroneous convictions in 

nursing students and larger representative samples will be needed.  

Pursing the line of argumentation taken by Morrall and Goodman (2013) and by 

Burgermeister et al. (2012), namely, that nurses need to develop progressively critical 

thinking and to change attitudes through the process of nurse education, and with the 

aim of correcting the difficulties referred to in this section, the authors of this study 

propose, in future studies, to design and implement a teaching sequence that will 

improve the learning about and management of depression by future nursing 

professionals.  

CONCLUSIONS 

This study has contributed evidence that Third Year undergraduate nursing students, 

having received instruction with an information-transfer educational model as part of 

the Psychopathology module display the following alternative convictions: 

 The students do not consider the underlying biological causes of many cases of 

depression and instead focus the external causes that may trigger it. 

 The students have difficulty distinguishing between anxiety and depression. 

http://www.ncbi.nlm.nih.gov/pubmed/?term=Morrall%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23218906
http://www.ncbi.nlm.nih.gov/pubmed/?term=Morrall%20P%5BAuthor%5D&cauthor=true&cauthor_uid=23218906
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 Among the students there does not seem to be any awareness of the danger of 

the patient self-harming, nor of the risk of a relapse. 

If we assume that the attitudes and opinions of nurses about depression and how to 

manage it can influence nurses’ clinical practice, we can trace an optimistic horizon 

because training initiatives can detect alternative misconceptions and erroneous 

convictions.  

Identifying these alternative depression beliefs is a sine qua non to be able to design an 

effective teaching-learning strategy for the provision of care to the depressed. This step 

is undoubtedly indispensable in order to develop the ability of the healthcare 

professionals involved to take decisions on a scientific basis and to drive improvement 

in these patients’ health and quality of life. Furthermore, implementing strategies that 

aim to eradicate such alternative beliefs will improve the information that nurses offer 

their patients and family members and indeed the information the profession gives to 

the general public as a whole, thereby helping to reduce the stigma associated with this 

health problem.      

Although the study outcomes are positive, the teaching design feasibility and outcomes 

may vary in different contexts. In our experience, continuous modifications by 

instructors based on evaluations of prior implementations will be necessary. Working 

examples of teaching sequences that bridge the gap between general clinical practice 

and classroom practice constitute an important goal for continuing research in nursing 

education. 
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