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ABSTRACT

Objective: to analyze the association between stress and de-
pression in university health students. Methods: cross-sec-
tional study conducted with 792 university health students.
The research instrument consisted of characterization of the
students, Beck Depression Inventory version II and the Per-
ceived Stress Scale. Absolute and relative frequency analysis,
mean, standard deviation, median, interquartile range, and
analytical statistics were used. Results: an association be-
tween depression and stress was observed (p<0.001) as well
as a strong correlation between them (r=0.731; p<0.001). In
high level of stress 9.5% of the students were found and in
moderate to severe intensity of common symptoms of depres-
sion, 23.6% of them. Conclusion: a difference was noticed in
the averages between the levels of depression and stress, in
that the higher the level of depression, the higher the average
stress. Contributions to practice: stress is related to depres-
sion in university health students, who, after graduation, may
enter the labor market already sick, which brings implications
for interpersonal relationships, worker health and patient sa-
fety. This enables higher education institutions to reflect on
the organization of practices and intervention policies for the
reduction of stress and depression among students.
Descriptors: Stress, Psychological; Depressive Disorder; Stu-
dents, Health Sciences; Universities.

RESUMO

Objetivo: analisar a associagdo entre o estresse e depressao
em estudantes universitarios da satde. Métodos: estudo
transversal realizado com 792 estudantes universitarios da
saude. O instrumento de pesquisa consistiu: caracterizagao
dos estudantes; Inventario de Depressdo de Beck versdo Il e
Escala de Estresse Percebido. Empregaram-se andlise de fre-
quéncia absoluta e relativa, média, desvio-padrdo, mediana,
intervalo interquartil, e estatistica analitica. Resultados: ob-
servou-se associagdo entre a depressao e o estresse (p<0,001)
bem como correlagdo forte entre eles (r=0,731; p<0,001). Em
alto nivel de estresse encontraram-se 9,5% dos estudantes e,
em moderada a grave intensidade de sintomas comuns de de-
pressdo, 23,6% dos mesmos. Conclusao: percebeu-se diferen-
ca nas médias entre os niveis de depressio e estresse, em que
quanto maior o nivel de depressdo maior a média do estresse.
Contribui¢des para a pratica: o estresse esta relacionado
com a depressdo em estudantes universitarios da saude, os
quais, ap6s a conclusdo da graduagdo, podem entrar no mer-
cado de trabalho ja adoecidos, o que traz implicagdes para as
relagdes interpessoais, saude do trabalhador e seguranca do
paciente. Isso possibilita as instituicdes de ensino superior
uma reflexdo acerca da organizagdo de praticas e politicas de
intervencgdes para a redugio do estresse e depressdo entre os
estudantes.

Descritores: Estresse Psicol6gico; Transtorno Depressivo; Es-
tudantes; Ciéncias da Saude; Universidades.
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Introduction

Currently, it has been observed an increase in
the number of occurrences of people with stress and
depression whose manifestation can influence the
quality of life and routine activities"). The symptom
of stress is understood as a manifestation resulting
from an external or internal event that exceeds the
aspects of physiological or psychological adaptation
referring to the cognitive, emotional, and behavioral
process, leaving people in situations of risk for beco-
ming ill®.

The occurrence of stress may be related to
the onset of risk behavior, favoring health problems
by adopting inappropriate lifestyle habits such as ex-
cessive use of technology, irregular sleep and eating
habits and lack of physical activity'®>). The literature
points out that university students have high levels of
stress, which affects their motivation, commitment to
studies and attitudes towards learning®.

Furthermore, the combination of genetic ele-
ments and stress may indicate the susceptibility of
people to the development of depression, which is
defined as the loss of interest and pleasure to practi-
ce daily activities, also presenting changes in appeti-
te and difficulty to concentrate®. Depression in uni-
versity students in the health sciences has presented
alarming prevalence with values between 34.73 and
95%. The causes of depression may be related to the
chronicity of stress induced by the production of cor-
tisol in situations of sadness, reduced interest in per-
forming daily activities, compromised self-esteem,
and sleep, as well as feelings of guilt, altered appetite,
fatigue, and lack of concentration®.

The academic environment in the health area
may be associated with stress and depression due to
contact with pain and suffering of patients and fami-
ly members, recognition of organizational difficulties
and the need to fulfill a heavy workload of internship
or practical classes’®). Moreover, when entering hi-
gher education, students need to adapt to the new
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routine, since they often face the distance from family
and friends, which can foster symptoms of psycholo-
gical distress®.

In this context, it is necessary to understand the
association between stress and depression symptoms
in healthcare undergraduate students, since illness
during graduation can contribute negatively to the
student’s performance, the use of their training, qua-
lity of life and future job satisfaction, as well as have
an impact on patient care. Stress in multi-professional
residents impacted on well-being and, consequently,
on the development of depressive symptoms and sui-
cidal ideation®?.

Thus, despite the growing concentration of in-
ternational studies on stress and depression among
university students®*'?, we realized the need to make
a greater investment in this theme, considering the
particularity of a university in southern Brazil that
brings together several health courses, and because
this population is characterized as pre-professional,
due to their direct action with assistance at different
levels, being essential to evaluate these problems for
the development of strategies aimed at the mainte-
nance of mental health in the institution.

Thus, the research question was guided: What
is the association between stress and depression
in university health students? The objective was to
analyze the association between stress and depres-
sion in university health students.

Methods

This was a cross-sectional study, which fol-
lowed the items of the Strengthening the Reporting
of Observational Studies in Epidemiology (STROBE)
in its presentation. The study population was under-
graduate health science students from a public uni-
versity in Rio Grande do Sul, Brazil. The undergrad-
uate courses included in the research were: Nursing,
Pharmacy, Physiotherapy, Speech Therapy, Medicine,
Dentistry and Occupational Therapy. All semesters



were included, totaling 2,334 students. We included
students who were enrolled and regularly attending
the course and were 18 years of age or older. Students
withdrawn from the course for any reason during the
data collection period were excluded.

For the sample calculation, we considered
the values of confidence level of 95%, sampling er-
ror equivalent to 0.5 points, standard deviation (SD)
of 7.32MW and student population (N) of 2,334. Thus,
a minimum sample size (n) of 609 participants was
estimated and, considering possible losses, 20% were
added under the sample, resulting in 731 students.
The participants were selected based on conglomer-
ate probability sampling, in which the semesters of
the courses were divided into beginning, middle, and
end (conglomerates). Classes from each of these peri-
ods were drawn to compose the clusters.

Data collection was based on an instrument
that included a questionnaire to characterize the stu-
dents, the Scale of Perceived Stress*® and the Beck
Depression Inventory-Version 1104, The characteriza-
tion item contained sociodemographic variables (gen-
der, age, ethnicity, origin, marital status and whether
they had children), health habits (if they performed
any physical activity, average time of cell phone and
computer use) and academic (undergraduate courses,
voluntary internship, if they had a scholarship for the
financial cost of their studies during the course and
means of transportation to the university).

The Perceived Stress Scale was developed in
the United States® and validated for Brazil with a
Cronbach’s alpha of 0.83 indicating adequate reliabil-
ity and validation by confirmatory factor analysis in-
dicating an adequate and satisfactory model®. It is
noteworthy that the use of the term “perceived stress”
is related to the use of the instrument and measure-
ment reference of this construct as well as to the level
at which people perceive situations as stressful sourc-
es. The scale is composed of 14 items that analyze how
unexpected, uncontrolled, and overwhelming the par-
ticipants’ assessment of their life is. Each question has
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a response variation from zero to four, where 0 refers
to “never”, one to “almost never”, two refers to “some-
times”, three to “almost always” and four to “always”
and is configured as self-completed*?,

The Beck Depression Inventory - Version II
was developed in the United States®? and validated in
Brazil, presenting a Cronbach’s alpha value of 0.93 as
well as model adequacy by confirmatory factor anal-
ysis(®), The Beck Depression Inventory - Version II
is composed of 21 statements about common symp-
toms of depression and is self-completed. Among the
depressive symptoms involved in the instrument are
sadness, pessimism, past failure, loss of pleasure, feel-
ings of guilt and punishment, self-esteem, self-criti-
cism, suicidal thoughts or desires, crying, agitation,
loss of interest, indecision, devaluation, lack of energy,
changes in sleep pattern, irritability, appetite changes,
difficulty concentrating, tiredness or fatigue, and loss
of interest in sex"Y. Each participant needs to recog-
nize symptoms of depression in the past 15 days®®.

In the period between April and July 2017, data
collection took place in the classrooms by trained col-
lectors with scheduling and prior authorization from
the teacher responsible for the class. The most appro-
priate time and day for the collection with the stu-
dents was scheduled with the teachers via e-mail or in
person, and they were invited and oriented as to the
purpose and completion of the questionnaires. Filling
out the instruments took an average of 30 minutes.

The instruments were sent through a form via
e-mail/online to the students of the last semesters of
the undergraduate courses, because the students of
the last semesters did not attend face-to-face classes
at the university because they were developing their
final internships and course conclusion work. For
the preparation of this form, the google docs tool
was used. Each student received a link to access the
document, which contained: the Informed Consent
Form for reading and agreement, as well as the
instruments. In case of acceptance to participate in the
study, the student was directed to the page to answer
the instruments.

Rev Rene. 2022;23:e71879.
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For data inclusion, the Excel® tool was used in
which the data were typed in a double-independent
way. For data analysis, the Predictive Analytics Soft-
ware, from SPSS Inc., Statistic® Chicago, USA (PASW)
version 17.0 for Windows was used.

Qualitative variables were analyzed using per-
centage and absolute frequency, and for quantitative
variables, measures of position and dispersion as rec-
ommended by the Kolmogorov-Smirnov normality
test, which showed a result of p>0.05 indicating nor-
mal distribution. For quantitative variables, Pearson’s
coefficient of variation was used, where values <50%
indicated representativeness of the means. The anal-
ysis of the Perceived Stress Scale and the questions
with a positive connotation (4, 5, 6, 7, 9, 10, 13) had
their scores summed inverted as follows: 0=4, 1=3,
2=2, 3=1, and 4=0. The rest of the questions were
negative and thus were summed directly. Values above
the 75th percentile (42 points) were considered indic-
ative of high stress level®3),

The depression measurement scale was eval-
uated by summing the scores of the individual ques-
tions on the scale, providing a measure of the inten-
sity of the depressive symptoms. The symptoms were
classified according to their severity into from zero
to 13 points (minimal/no depression); from 14 to 19
points (mild depression); from 20 to 28 points (mod-
erate depression); and from 29 to 63 points (severe
depression)®¥. The total mean score of the scale was
also calculated.

For comparison of means between perceived
stress and depression we used the t-test (for variables
with two groups - for comparison of the dichotomous
depression variable - Minimal/Level and Moderate/
Grave - with the perceived stress of each undergrad-
uate course) or Analysis of Variance (ANOVA) with
application of Tukey’s post hoc test (for variables with
three or more groups - for comparison of the polyt-
omous depression variable - Minimal, Mild, Moder-
ate, and Severe - with perceived stress). Statistically
significant associations were adopted with p<0.05.
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For comparison analysis in the courses, the depres-
sion variable was dichotomized into minimal/light
and moderate/severe. Pearson’s correlation coeffi-
cient was used to analyze the correlation between de-
pression and stress, which was classified within the
following values: 0.1 to 0.29 weak correlation; 0.3 to
0.49 moderate correlation and above 0.5, strong cor-
relation®?.

To reduce information bias, measures were
adopted to train the collectors and use validated in-
struments consolidated in the literature. To minimize
the memory bias effect, the period of the last 15 days
prior to responding to the instruments was consid-
ered, as recommended by the guidelines for the appli-
cation of one of them. In addition, the performance of
the collectors was evaluated by means of one meeting
per week, when all the collectors and the researcher
discussed difficulties and facilities in the week’s data
collection, with each collector delivering the complet-
ed instruments. Based on the difficulties reported,
strategies for approaching the participants and qual-
ity control of the instruments to obtain better results
were discussed and employed.

The research project was approved by the
research ethics committee of the institution under
1,888,749/2017 and
Certificate of Submission for Ethical Consideration
no. 63473317.1.0000.5346. The ethical precepts of
research involving human beings recommended by

approval opinion number

Resolution 466/12 were considered and respected.
The students were informed about the psychology and
psycho-pedagogy services available at the institution
through which they could seek help or be referred

according to their needs.

Results

A total of 792 students participated in the sur-
vey (44 of these online), of which 749 (94.6%) were
single, 590 (74.6%) were female, 559 (70.7%) were
between 18 and 22 years old, 632 (79.8%) were white,



766 (96.8%) had no children, and 691 (87.3%) came
from cities in the state of Rio Grande do Sul. Of these,
192 (24.2%) were in medicine, 143 (18.0%) in den-
tistry, 117 (14.8%) in nursing, 105 (13.3%) in phar-
macy, 102 (12.9%) in occupational therapy, 70 (8.8%)
in physical therapy, and 63 (8.0%) in speech therapy.

Most students, 661 (83.5%) did not do volun-
tary internships, 571 (72.2%) did not have any type
of scholarship for the financial cost of their studies
during the course, 412 (52.1%) used the bus as a me-
ans of transportation to go to the university and 538
(68%) did some physical activity regularly or occasio-
nally. They used cell phones on average 6.7 hours a day
(SD=4.74) and computers 2.8 hours a day (SD=1.99).
Table 1 shows the association of perceived stress with
levels of depression.

Table 1 - Association between perceived stress and
depression levels in university health students. Santa
Maria, RS, Brazil, 2018

Perceived stress

Variables Standard p*
n Mean Deviation

Depression levels

Low 446 1.81 0.48

Slight 159 2.44 0.38

Moderate 128 2.64 0.37 <0.001*

Severe 59 2.94 0.44

Total 792 2.15 0.60

*Analysis of variance; *Significant association

In Table 1, the Tukey’s post hoc test was also
used to identify the difference between groups, and
a difference was verified between the minimum lev-
el with mild (p<0.001), moderate (p<0.001) and se-
vere (p<0.001), mild level with moderate (p=0.001)
and severe (p<0.001), and moderate level with severe
(p<0.001), noting that the higher the level of depres-
sion, the higher the mean perceived stress. Also, in the
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comparison analysis by individual courses using the
t-test, a higher mean of perceived stress was identified
among speech therapy, nursing, pharmacy, medicine,
occupational therapy, and physical therapy students
with moderate/severe depression when compared to
students with minimal/light depression (Table 2).
The correlation between depression and per-
ceived stress was rated as strong (r=0.731; p<0.001).

Table 2 - Association between mean perceived stress
and depression in university health students accor-
ding to undergraduate courses. Santa Maria, RS, Bra-
zil, 2018

Depression Depression

Minimal/Mild Moderate/Severe p*

Course
n Mean(SD) n Mean (SD)

Nursing 77 1.05(0.22) 40 1.18(0.38) 0.031*
Pharmacy 81 1.01(0.11) 24 1.29(0.46) <0.001%
Physiotherapy 59 1.02(0.13) 11 1.18(0.40) 0.013t
Speech therapy 33 1.12(0.33) 30 1.50(0.51) 0.001t
Medicine 152 1.03(0.16) 40 1.40 (0.50) <0.001*
Dentistry 122 1.03(0.17) 21 1.10(0.30) 0.190

Occupational Therapy 81 1.04 (0.19) 21 1.24(0.43) 0.002%

*t-test; *Significant association; SD: standard deviation

Regarding stress, we observed a mean of 30.22
(SD=8.47), with a minimum score of six and a maxi-
mum of 54 points. A total of 75 (9.5%) students were
classified as having a high level of stress. The highest
predominance of high perceived stress was seen in
speech therapy students 239 (30.2%) and medical
students 82 (10.4%). Table 3 shows the mean, stan-
dard deviation, median and interquartile range of the
variables according to the responses of the Scale of
Perceived Stress.

Rev Rene. 2022;23:e71879.
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Table 3 - Mean, standard deviation, median and interquartile range of the questions of the Perceived Stress

Scale. Santa Maria, RS, Brazil, 2018

Standad

Questions Mean Deviation Median 1Q*

1. Have you been sad because of something that happened unexpectedly? 2.22F 1.01 2.00 2.00-3.00
2. Have you felt unable to control the important things in your life? 1.80* 1.19 2.00 1.00-3.00
3. Have you been feeling nervous and “stressed”? 2.721 1.01 3.00 2.00-4.00
4. Have you been dealing successfully with life’s difficult problems? 2.32F 0.89 2.00 2.00-3.00
5. Do you feel that you are coping well with important changes taking place in your life? 2.21f 1.00 2.00 2.00-3.00
6. Have you felt confident in your ability to solve personal problems? 2.241 1.00 2.00 2.00-3.00
7. Do you feel that things are happening according to your will? 1.96 0.99 2.00 1.00-3.00
8. Have you been feeling that you couldn’t handle all the things you have to do? 2.29f 1.11 2.00 2.00-3.00
9. Have you been able to control the irritations in your life? 2.16" 1.02 2.00 1.00-3.00
10. Do you feel that things are under your control? 1.56 1.01 2.00 1.00-2.00
11. Do you get irritated because things that happen are out of your control? 2.33f 1.09 2.00 2.00-3.00
12. Do you find yourself thinking about the things you should do? 3.22f 0.88 3.00 3.00-4.00
13. Have you been able to control the way you spend your time? 1.96 1.03 200 1.00-3.00
14. Do you feel that difficulties accumulate to the point that you can’t overcome them? 2.05 1.21 2.00 1.00-3.00

*[1Q: Interquartile range; Pearson coefficient of variation (<50%)

Based on Table 3, the highest averages were
found on the questions regarding thinking about
things you should do, nervousness and stress, and
feelings of irritability.

With regard to the common symptoms of de-
pression, there were 536 (67.6%) in the symptoms
of sadness, pessimism 487 (61.5%), past failure 542
(68.4%), loss of pleasure 439 (55.4%), feelings of
punishment 628 (79.3%), self-esteem 528 (66.6%),
suicidal thoughts or desires 696 (87.9%), crying 470
(59.3%), loss of interest 415 (52.4%), indecision 339
(42.8%), devaluation 574 (72.5%), appetite changes
361 (45.6%), and loss of interest in sex 589 (74.4%).
The highest frequency of answers was observed in the
option no change. However, in eight of them, varia-
tions in the usual behavior pattern were noticed, since
the highest prevalence of answers was observed in the
options indicating the occurrence of symptoms, which
were related to feeling of guilt 381 (48.1%), self-criti-
cism 385 (48.6%), agitation 378 (47.7%), lack of ener-
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gy 411 (51.9%), changes in sleep pattern 388 (49.0%),
irritability 350 (44.2%), difficulty to concentrate 286
(36.1%), and tiredness or fatigue 363 (45.9%).

We also highlight some less prevalent, but im-
portant, issues, such as 235 (29.7%) of the students
who said they feel sad most of the time, 30 (3.8%), do
not like themselves, 4 (0.5%) would like to kill them-
selves, and 3 (0.4%) would kill themselves if they had
the opportunity. Also, in general, it was found that the
intensity of the common symptoms of depression was
moderate to severe in 187 (23.6%) students.

Discussion

Based on the finding of the relationship
between the variables, it is cited that in another study
stress was also associated with depressive symptoms
due to the high demands of course activities as an
aggravating factor in the quality of life of students(®,
In northwestern Ethiopia, it was verified that Health



Sciences undergraduate students were twice as likely
to develop depression when compared to medical
students (Odds Ratio = 2.65; 95%CI: 1.34-5.26)
and four times more likely in relation to those who
reported stress symptoms (Odds Ratio = 4.20; 95%CI:
1.90-9.26)®. In this sense, it is noteworthy that the
dynamics of the university can foster situations that
influence the health of students, modifying, for such,
routines both in the diet and in the appropriate
behavior of sleep and time for leisure®>,

Specifically, the relationship identified between
the constructs studied in the different courses may be
associated with the high demand and the high number
of hours required by the courses, since the students
feel inexperienced and unprepared to promote reso-
lutive actions in assistance and witness situations of
suffering and vulnerability of patients and their fami-
lies®.

Lack of experience is an adversity found due
to the students’ lack of ability to develop technical
procedures, lack of ability to conduct conflictive and
managerial situations, and insecurity when faced with
clinical reality. Still in this perspective, the personal
profile may also be one of the impediments to acade-
mic performance, since fear, lack of security, anxiety
and fear hinder the students’ ability to communicate
when these abilities are not yet better developed, whi-
ch may lead them to stress and depression®,

This was also identified based on depression
and elements of control over aspects of life, nervou-
sness, and stress. In line with this, previous studies
have identified correlation between stress and de-
pression among university students (p=0.001)"" and
between stress and anxiety in healthcare professio-
nals(?,

It was also identified, individually, the occur-
rence of the constructs studied as stress. This finding
is due to the student’s coping with stressful factors
that occur during the undergraduate course, such as
financial problems, pressure from teachers and family
members for good academic performance, as well as
concerns about the future®?,

Stress and depression in university health students

The factors that lead to stress can happen due
to the competition among students to get better gra-
des in subjects, many hours of study, psycho-emotio-
nal challenge of working with sick people, and having
to deal in some cases with death and terminality,
making them more anxious and at higher risk of get-
ting sick8.

Regarding the questions of the stress scale, hi-
gher averages were found regarding thoughts about
what should be done, nervousness, stress, and feelin-
gs of irritability. On the other hand, a study conduc-
ted at a Peruvian university identified normal levels
of stress among university health students®?. The ex-
cessive workload, academic demands, restructuring
of curricula, failures, and extracurricular activities can
be sources of psycho-emotional problems among stu-
dents®.

The stress symptoms can worsen the health of
individuals, being predictors for depression according
to the literature®!Y, This happens because stress and
depression share similar mechanisms, which favors
the report of altered symptoms®. In the present stu-
dy, possible alterations in eight common symptoms
of depression were found. Agitation, fatigue, lack of
energy, irritability and lack of concentration are har-
mful to students because they can drive other health
aggravations, such as suicide attempt and anxiety di-
sorders®21219),

It is also noteworthy that some students pre-
sented depressive symptoms related to suicidal thou-
ghts, since they would kill themselves if they had the
opportunity to do so. This fact corroborates a study
conducted with 197 college students in the United
States, in which 6% had suicidal ideation. Even though
it is a small portion of students with these thoughts,
it is important that teachers and family members be
aware to refer them to qualified professionals to help
them face and reduce these feelings®V.

The literature points out that suicide is one of
the leading causes of death among young people, of
which women have greater suicidal ideation when
compared to men®. Health students have a high risk
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of suicide when compared to other areas of education,
because when working with patients they feel pressu-
red not to commit incidents. Although this study iden-
tified a prevalence of 0.4 and 0.5% of suicidal ideation
symptoms, the investigation of its causes based on the
students’ support network is extremely important,
since family and friends are essential in preventing
this symptom, as well as the preparation of teachers
and the university community for recognition and
proper referrals, promotion of public health policies,
and demystification of suicidal ideation®1,

The results of this study suggest the promotion
of strategies aimed at reducing stress and depression
and can promote the students’ well-being, with a view
to making them more resilient. It is essential to offer
social support, encourage students to maintain a heal-
thy diet, have time for rest and leisure, adequate sleep
and regular exercise®>'%. Under this prism, before the
practical classes, it is important that teachers provi-
de students with information that can help them re-
duce fear, anxiety and stress when facing assistance,
encouraging them to face their difficulties®. Finally, it
is also suggested the offer of integrative and comple-
mentary practices by universities, such as relaxation
techniques like yoga and meditation, psychotherapy
associated with auriculotherapy, music therapy and
aromatherapy, as well as short-term interventions
such as treatment of psychiatric disorders with trai-

ned professionals for free.
Study limitations

The limitations were the study design, becau-
se in cross-sectional research it is impossible to infer
causality, in this case, the difficulty in accessing the
students from the last semesters, who were in an in-
ternship period and were accessed online, but there
was a low adherence to filling out the instruments.

Contributions to practice

As a main contribution of the study, it was evi-
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denced that perceived stress is related to depressive
symptoms in college health students, since higher le-
vels of stress were identified in students of nursing,
pharmacy, physiotherapy, speech therapy, medicine
and occupational therapy courses who presented mo-
derate/severe depression in comparison to students
of the minimal/light group. This finding signals the
fact that students, after finishing the courses, may
already be ill when they enter the job market, which
has implications for work organization, interperso-
nal relationships, worker health, and patient safety.
This diagnosis can enable teachers, course coordina-
tors, and university managers to reflect and establish
practices and intervention policies that promote well-
-being and reduce stress and depression.

Conclusion

Considering the data presented, a difference
was noticed in the averages between the levels of de-
pression and stress, in which the higher the level of
depression, the higher the average stress level. Mo-
reover, a higher level of stress was perceived among
speech therapy, nursing, pharmacy, medicine, occu-
pational therapy, and physical therapy students with
moderate/severe depression when compared to stu-
dents with minimal/light depression. It is important
that university institutions carry out actions aimed
at obtaining a better well-being for students in their
academic life accompanied by a reduction of stressful
situations. In this way, the student’s personal and pro-
fessional progress will be improved without prejudice
to the performance of the course.
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