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Abstract

Objective: This study was determined Turkish nursing undergraduates
may affect stress levels and stress they experience during their studies to
determine the socio-demographic variables.

Methods: This study, which descriptive cross-sectional in design study was
completed with 821 students. The data was collected using the, informa-
tion, forms and Stress in Nurse Education Questionnaire-SINE are collected.
Results: Although average total scores of academic stress and practical stress,
which are subdimensions of SINE, were close to each other, the score of aca-
demic stress was found to be a bit higher. Monitoring a suffering patient with
regard to clinical stress was determined as the most stress-inducing situation.
Being criticized by an instructor in clinic practice and fear of making a mistake
while providing care were among other clinic stressors mostly reported by stu-
dents. The difference between average subdimension and total scores for SINE
according to universities in which students studied, gender, and perceived ac-
ademic achievement was found to be significant (p<0.001).

Conclusion: Preparing for exames, sitting for exams, and anxiety for being
evaluated were the major academic stressors of nursing students. Monitor-
ing a suffering patient, being criticized by an instructor, and fear of making
a mistake while providing care were determined as clinic stressors.
Keywords: Stress, nursing education, nursing students, nursing education
stress scale

Oz

Amag: Bu calisma Tiirk hemsirelik lisans 6grencilerinin egitimleri sirasinda
yasadiklari stres diizeylerini ve stresi etkileyebilecek bazi sosyodemografik
degiskenleri belirlemek amaciyla yapilmistir.

Yontemler: Arastirma tanimlayici kesitsel olarak 821 6grenci ile yapilmistir.
Veriler, bilgi formu ve Hemsirelik Egitimi Stres Olcegdi (Stress in Nurse Edu-
cation Questionnaire-SINE) ile toplanmugstir.

Bulgular: SINE'nin alt boyutlari olan akademik stres ve uygulama stresi top-
lam puan ortalamalar birbirine yakin olmasina karsin akademik stres biraz
daha yiksek ¢ikmistir. Klinik stresle ilgili de aci ¢eken bir hastayi izlemek
en ¢ok stres yaratan durum olarak belirlenmistir. Klinik uygulamada 6gre-
tim elemani tarafindan elestirilmek ve bakim verirken hata yapma korkusu
dgrencilerin en cok raporladigi diger klinik stres faktérleri arasindadir. 0g-
rencilerin okuduklari okullara, cinsiyete gore ve algilanan akademik basa-
riya gore SINE toplam ve alt boyutlar puan ortalamalar arasindaki farkin
anlamli oldugu bulunmustur (p<0,001).

Sonug: Hemsirelik 6grencilerinin akademik stresleri arasinda en ¢ok sinav-
lara hazirlanmak, sinavlara girmek ve degerlendirilme endisesi gelmekte-
dir. Klinik stresleri olarak aci ceken bir hastayi izlemek, 6gretim elemani ta-
rafindan elestiriimek ve bakim verirken hata yapma korkusu belirlenmistir.
Anahtar kelimeler: Stres, hemsirelik egitimi, hemsirelik 6grencileri, hemsi-
relik egitimi stres dlcegi

INTRODUCTION

Nursing students face stressors that affect academic performance and quality of life from the time they begin nursing education. Stress
is a universal problem among nursing students, and undergraduate nursing students have a higher risk of developing mental health
problems relative to the general population and students of other health disciplines (1-5). Rhead (6) emphasized that stress is an import-
ant psychological factor that can affect the academic performance and health of students during nursing school and the first stages of
entering the clinic.

Studies on stress in the practical application of nursing education and student training have identified the following common stress
sources: taking responsibility for caring for a sick person, encountering death or a dying patient, lack of support in clinical practice, and
lack of self-confidence during clinical practice (7-20). It is possible to examine the stressors experienced by nursing students according
to three main groups (16):

1. Academic stressors (e.g., being tested, fear of failing in the application of training, and problems related to the field of study)

2. Clinical stressors (e.g., studying, fear of making a mistake, fear of receiving a negative response from a dying or suffering patient, and
relationships with other people in an institution)
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3. Individual/social stressors (e.g., financial problems and imbalance
between home and school work).

In addition to these stressors, psychosocial stressors affect students
negatively. These stressors include long working hours, assignments,
insufficient time for leisure activities, failure to meet students’ needs
adequately, lack of timely feedback, and lack of social support (21,
22).

Stress has negative effects on health, including physical, psychoso-
cial, and behavioral disorders, and can interfere with the formation
of a professional identity by lowering performance received by stu-
dents from their training (2, 3, 20, 23-25). Instructors who provide
sufficient support to students from both clinical and academic per-
spectives and focus on developing students’ levels of self-awareness
will ensure that students are less exposed to the negative impacts
of stress throughout their education (26). Consequently, organizing
interventions to increase students’ ability to cope with stress during
occupational education is crucial and will offer them protection in
terms of developing increased biopsychosocial health. The objective
of this study was to determine the sociodemographic variables that
could affect stress and the stress levels experienced by undergradu-
ate nursing students during their education in four Turkish universi-
ties.

METHODS

Design

This cross-sectional study aimed to determine the degree of stress
experienced by undergraduate nursing students during their educa-
tion in four Turkish universities.

Research Question

Do stress levels experienced by undergraduate nursing students
during their education differ significantly according to certain socio-
demographic attributes?

Setting and Sample

Data were collected between April and June 2012 from 1.050 un-
dergraduate nursing students who were studying in the nursing
departments of four universities located in the Marmara and Black
Sea regions of Turkey during the 2011 and 2012 academic semes-
ters. Schools have been selected to represent the region and school
choice taken into account transportation and financial means.

Information forms and Stress in Nurse Education Questionnaires
(SINE) were administered to 967 students; students who were absent
during days on which recruitment was conducted or refused to par-
ticipate in the research were excluded. Of these, 821 were complet-
ed the forms, which were then analyzed; the valid response rate was
78.1%.

Measurements/Instruments

The information form and SINE were used as data collection instru-
ments. Questions that were prepared by researchers and pertained
to students’ sociodemographic attributes were presented in the in-
formation form.

SINE the questionnaire has two subdimensions and 32 items, an-
swered on a 4-point Likert-type scale. It was developed by Rhead (6)

as a modified form of the Nursing Stress Scale, which was developed
by Gray-Toft and Anderson (27). The subdimensions are as follows:

Practical stress: Items 4, 5,7,9,11,13,15,16, 18,19, 21, 24, 25,27,29, 32
Academic stress: Items 1, 2,3,6,8,10,12, 14,17, 20, 22, 23, 26, 28, 30, 31

The score range for this questionnaire is 0-96, and higher scores in-
dicate greater stress. The factors together explain 37.1% of the total
variance for the original study (6). The validity and reliability of the
Turkish version of the scale were confirmed by the Karaca et al. in
(28). The Kaiser-Meyer-Olkin value of the Turkish version of the scale
was found to be 0.93. The chi-square value, obtained using Bartlett’s
globalization test, was significant [c*(774)=7050.137; p=0.00]. The
two factors had eigenvalues over 1 and explained 32.7% of the total
variance. All items had factor loadings of 0.33 and above. Confirma-
tory factor analysis showed that the error variances for the variables
were 0.88 and below. Cronbach’s alpha reliability coefficients ranged
from 0.81 to 0.93, interclass correlation coefficients between total
and subdimensions of the questionnaire were 0.76 and above, and
total item score correlation coefficients were over 0.30 (28).

Ethical Consideration

Ethical approval was granted by the Ethical Committee for Non-Inva-
sive Clinical Research at Diizce University, and official permission to
conduct the study was obtained from the four universities at which
the study was conducted. In addition, participants were informed of
the nature of the research and data collection instruments, and all
provided written consent to participate. Some part of data from Ad-
aptation to Turkish of Nursing Education Stress Scale were used in
this study (28).

Data Analysis

PASW (Version 18.0. Chicago: SPSS Inc.; IL, USA) was used to analyze
the data. Descriptive statistics are provided in tables in the form of
standard deviations, raw numbers, and percentage frequencies.
Analysis of variance was used to compare various groups with regard
to scale scores. p<0.05 was considered statistically significant.

Research Limitations

The research sample was limited to undergraduate nursing students
studying in four undergraduate nursing programs located in the
Marmara and Black Sea regions. Research outcomes can be general-
ized to this sample.

RESULTS

Average subdimension and total scores for SINE significantly differed
according to the university at which each student studied (p<0.001).
Average scores for nursing students were higher than those for oth-
er universities. Average subdimension and total scores for SINE did
not differ significantly according to year of study but significantly
differed according to gender (p<0.001). Female students had high-
er stress levels than male students. Average subdimension and to-
tal scores for SINE differed significantly according to perceived aca-
demic achievement. Stress levels were higher in students with low
self-perceived academic achievement than in other students. Subdi-
mensions of practical stress and average total SINE scores significant-
ly differed with respect to smoking status. Stress levels of smoking
students were lower than those of nonsmoking students. Significant
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Table 1. Distribution of score averages of stress in nurse education questionnaire (SINE) and its subdimensions according to some defining characteristics

SINE 1. SINE 2. SINE
Practical stress  Academic stress Total
Variables n % X *+SD** X +SD X +SD
Schools (n=821) School 1 176 22 31.20 £8.72 #* 31.50 £8.244# 62.71 £15.99 #*
School 2 144 17 3247 +£7.80* 34.77 £8.01* 67.25+£14.94*
School 3 225 27 29.56 £847 # 30.61 £8.35# 60.18 £15.96 #
School 4 276 34 30.12+8.64 # 31.79 £8.29# 61.92+1595#
Statistical analysis F=4.06 F=7.79 F=6.09
p<0.001 p<0.001 p<0.001
Grade (n=820) First grade 273 33 30.60+8.67 31.48+8.80 62.08+16.62
Second grade 208 26 31.11+8.75 32.89+7.79 64.00+15.56
Third grade 188 23 29.47+8.03 31.11+£8.23 60.59+15.36
Fourth grade 151 18 31424845 32.37+8.30 63.80£15.80
Statistical analysis F=1.80 F=1.92 F=1.92
p=0.14 p=0.12 p=0.12
Sex (n=820) Female 652 80 31.54+8.02 32.64+7.99 64.19+15.04
Male 168 20 27.02+9.42 29.08+9.06 56.11+17.66
Statistical analysis F=39.21 p<0.001 F=25.10 p<0.001 F=35.74 p<0.001
Perceived academic achievement (n=816) Low 127 16 31.51+9.21* 33.95+8.55% 65.47+16.93*
Middle 586 72 30.71£8.26% 31.90+7.95# 62.62+15.26*
High 103 12 28.82+8.8800 29.50£9.62c0 58.33+17.5900
Statistical analysis F=3.04 F=8.21 F=5.82
p=0.04 p=0.00 p=0.00
Smoking (n=820) Smoker 118 15 28.59+9.86 31.09+8.90 59.68+17.81
Non-smoker 702 85 30.97+£8.22 32.08+8.25 63.05+15.56
Statistical analysis F=7.93 F=1.42 F=4.53
p<0.001 p=0.23 p=0.03
Alcohol use (n=818) None 642 79 31.16+8.40# 32.26+8.42 63.43+15.94#
Some 80 9 28.96+8.12#* 30.41£8.50 59.37+15.84#*
Constantly 96 12 28.23+£9.13% 30.96+7.61 59.20+£15.41*
Statistical analysis F=6.66 F=2.47 F=4.71
p<0.001 p=0.08 p<0.001
*X:mean; ** SD: standard deviations; #*e: different symbols in columns show categories that are different at significant level

differences were also observed between subdimensions of practical
stress and average total SINE scores according to students’ alcohol
consumption. Stress levels were lower in students who drank alcohol
than in those who did not (Table 1).

Having examined the average scores for SINE items for Universities
1, 2, 3, and 4, the average scores observed for having to study af-
ter working all day (x=2.24, 2.48, 2.28 and 2.30 respectively), feel-

ing constant pressure to finish assignments on time for assessment
(x=2.26, 2.46, 2.28 and 2.11, respectively), receiving negative feed-
back from instructors on work that you do (Xx=2.30, 2.54, 2.16 and
2.15 respectively), preparing for and sitting for exams (x=2.48, 2.58,
2.11 and 2.22 respectively), and having to pass exams/assessments
before moving on to the next stage (x=2.18, 2.40, 2.03 and 2.08, re-
spectively) were higher than the average scores observed for other
items in all universities and the common scores for subdimensions
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Table 2. Average and standard deviation values of stress in nurse education questionnaire

School1 School1 School13 School14 Total
Stress in nurse education questionnaire (SINE) 1(n=176) 2(n=144) (n=225) (n=276) (n=821)

x* sD* x SD x SD x SD x SD

Academic stress

Feeling that nothing is done when students constructively criticize aspects of the course 166 1.03 217 094 188 0.94 182 095 1.86 0.97

Difficulty in finding literature in the library relevant to a subject 146 098 158 1.04 160 1.00 179 1.01 1.63 1.01
Having to study after a day’s work 224 092 248 092 228 089 230 093 231 092
Continuous pressure to meet deadlines for assessments 226 0.79 246 080 228 084 211 091 225 085
Feedback from tutors that emphasizes negative aspects of your work 230 091 254 075 216 093 215 0.86 225 0.88
Unsure of the structure of the course 180 097 197 096 1.66 094 199 094 1.86 0.96
Classroom environment is not conducive to learning 1.78 096 206 093 209 0.89 204 090 2.00 0.92
Revising for and sitting of examinations 248 0.79 258 077 211 091 222 0.88 231 0.87
Not knowing how deep to study a subject 1.89 094 2.19 094 192 094 1.95 093 197 0.94
Difficulty in relating theory to the care of patients 1.87 093 195 0.89 178 093 1.78 084 1.83 0,90
Amount of academic work involved in your training 1.80 1.02 2.08 1.02 156 1.02 1.88 1.00 1.81 1.03
Home environment makes studying difficult 1.74 109 179 112 165 106 166 111 170 1.09
Having to pass assessments before proceeding to the next stage of the course 2.18 093 240 083 2.03 090 208 0.94 215 092
Inadequate support from tutors 186 1.00 215 095 192 091 197 088 196 0.93
Little direction as to what is expected of you 195 091 202 097 182 093 197 090 194 0.93
Feeling there is a label attached to your course 222 088 235 088 1.88 099 209 0.92 211 09%

Practical stress

Conflict with a supervisor on a clinical placement 197 1.02 226 087 186 095 192 098 197 097
The death of a patient 208 1.01 206 095 197 101 189 1.05 198 1.02
Not enough time to complete all your nursing tasks 215 085 233 080 214 087 205 090 214 087
Not enough time to provide emotional support to a patient 180 083 162 0.89 1.68 086 1.72 088 1.71 0.87

Lack of an opportunity to talk openly with staff about problems on a clinical placement 1.69 097 192 099 173 091 179 090 1.78 094
Watching a patient suffer 245 0.79 238 0.81 212 092 234 091 231 0.88

Lack of an opportunity to share experiences and feelings with staff on a clinical placement  1.59 0.94 158 096 1.64 094 163 090 162 093

Feeling inadequately prepared to help with the emotional needs of a patient 206 0.85 197 081 180 087 192 0.85 192 0.85
Fear of making a mistake in caring for a patient 219 0.96 240 0.83 2.13 0.88 2.08 091 217 0.90
Criticism by a supervisor on a clinical placement 233 0.83 243 086 2.08 095 201 093 217 0.92
Not knowing what a patient or patient’s family ought to be told about the patient’s medical

condition and treatment 191 098 199 091 184 092 196 089 192 092
Uncertainty regarding the operation and functioning of specialized equipment 166 095 1.69 096 160 0.89 1.68 086 1.65 0.91
Feeling inadequately prepared to help with the emotional needs of a patient’s family 1.77 090 1.77 092 170 0.87 179 086 1.76 0.88
Listening or talking to a patient about his/her approaching death 220 095 216 098 196 094 1.84 1.03 201 0.99
Difficulty in working with a particular nurse or nurses on a clinical placement 168 1.03 198 1.01 1.68 098 1.87 098 1.80 1.00
Disagreement concerning the treatment of a patient 1.69 095 194 089 165 098 163 0.89 1.70 0.93
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Table 3. Relationship between stress in nurse education questionnaire
(SINE) and its subdimensions (n=821)

SINE SINE SINE

SINE Academic Practical Total
Academic stress r

p 1

r 0.785** 1
Practical Stress p 0.00
Total r 0.944** 0.946** 1

p 0.00 0.00
*p<0.01

Table 4. Score distribution of stress in nurse education questionnaire
(SINE) and its subdimensions (n=821)

SINE Item X *+SD**  Min.-Max.
SINE Total 32 62.55+15.94 0-96
Academic stress 16 31.93+8.35 0-48
Practical stress 16 30.61+8.52 0-48

*%: mean; ** SD: standard deviations

of academic stress. Again, average scores for classroom environment
is not supportive of learning (x=2.06, 2.09, 2.04, and 2.00 for Univer-
sities 2, 3, and 4, respectively) and feeling that you are being nega-
tively labeled concerning your direction (x=2.22, 2.35, 2.09, and 2.11
for Universities 1, 2, and 4, respectively) were high. Items for which
average scores were high at University 2 were identified as being un-
able to determine the degree of detail one has to study for a topic
(x=2.19), amount/frequency of academic studies such as seminars or
case studies in a course (x=2.08), receiving inadequate support from
instructors (x=2.15), and inadequate guidance on what is expected
of you (x=2.02).

Having examined SINE items for Universities 1, 2, 3, and 4 according
to subdimensions of practical stress, average scores for not having
enough time to fulfill all nursing functions (x=2.15, 2.33, 2.14 and
2.05 respectively), monitoring a suffering patient (x=2.45, 2.38, 2.12
and 2.34, respectively), fear of making a mistake while providing care
for a patient (x=2.19, 2.40, 2.13 and 2.08, respectively), and being crit-
icized by an instructor in clinical practice (x=2.33, 2.43, 2.08 and 2.01
respectively) were higher than average scores for other items for all
universities and common scores. Again, average scores for dissent-
ing to an instructor in a clinical environment (x=2.26 for University 2),
death of a patient (x=2.08 and 2.06 for Universities 1 and 2, respec-
tively), feeling unable to meet the emotional needs of a patient
(x=2.06 for University 1), and talking to a dying patient or listening to
a patient (x=2.20, 2.16, and 2.01 for common scores and Universities
1, and 2 respectively) were high (Table 2).

Relationships between scale and subdimensions are provided with
correlation coefficients (r) in Table 3. A highly significant positive rela-

tionship was observed between total scores and two subdimensions
of SINE (Table 3). Average scores for academic and practical stress,
which are subdimensions of SINE, were similar (Table 4).

DISCUSSION

Although average total scores for academic and practical stress,
which are subdimensions of SINE, were similar, academic stress was
observed to be slightly higher. Similarly, Burnard et al. (29) found
academic stress scores for nursing students from Brunei and Mal-
ta to be higher than their clinic stress scores in a multicenter study
involving five countries. In contrast, no difference was observed be-
tween academic and clinical stress in the remaining three countries.
They argued that this difference, in the field of academic and clinical
stress, occurred as a result of cultural and curriculum differences. The
finding that academic stress scores were high in all four universities
available in our study can be explained by the fact that the selected
universities were geographically proximate and followed similar cur-
ricula. Although differences between subdimensions and total SINE
score averages according to year of study were not significant, clinic
and academic stress scores of sophomore students were higher than
those of students in other years of study. Average scores of senior
students followed those of sophomore students. This finding is con-
sistent with those of other studies, demonstrating that students in
their second year are more susceptible to clinical application-orient-
ed stress (14, 30). In addition, other studies conducted in Turkey have
revealed that sources of students’ stress intensify during the second
year of study (20, 31). The second year of the nursing education cur-
riculum in Turkey is a critical year for students in terms of both the
number and intensity of theoretical courses. In a study conducted
by Dinc et al. (32), sophomore students complained about course
frequency most often. Therefore, the second year of nursing edu-
cation is the year during which students first apply skills that they
have acquired in the first year of study and are expected to integrate
concepts. Higher academic and clinical stress in senior students than
in freshmen and junior students is also an important finding. Some
studies, which have examined stressors and stress levels experienced
by nursing students throughout their education, have emphasized
that freshmen students experienced particularly high levels of stress
while gaining clinical experience (21, 24, 28, 33-35). However, stress
scores of students in the first year of study were lower than those
of senior students. Although Rhead (6) argued that students gain
experience in coping with stress in their final year of nursing edu-
cation and this reduces their stress, students are exposed to differ-
ent stressors, which they find difficult to cope with during the final
year. According to Lindop (36), senior students are exposed to great-
er professional sources of stress. Because they are considered to be
more informed and skilled by team members, they assume greater
responsibility. As students may also expect more from themselves,
this could increase their stress levels. In their study, Burnard et al.
(29) explained the presence of higher stress levels in the final year of
study for students in Brunei in a similar manner.

Higher stress levels in women than in men in our study can be ex-
plained by the higher number of women in our sample; however, an
alternative explanation is that men express their emotions and con-
cerns less openly than women and women are more vulnerable in
terms of psychological morbidity (37).
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Students with low self-perceived academic achievement had higher
stress levels than other students. From this finding, the question aris-
es as to whether students’ perception of themselves as unsuccessful
increases their academic stress levels or their high stress levels cause
their perception of low academic achievement. Some studies have
shown that stress levels disrupt students’ thinking and decision-mak-
ing abilities and therefore reduce academic success (28, 34, 35, 38,
39). Studies performed in Jordan, Taiwan, and China suggest that
students are success-oriented because of the cultural norms of their
countries (24, 34, 40).This finding in our study indicates that stress
levels may have risen according to students’ discontent with their ac-
ademic expectations, owing to the fact that their academic achieve-
ment was low.

The academic stressors most frequently experienced by the present
participants were preparing for and sitting for exams and having to
study after working all day. The finding that stressors related to ex-
ams and assessments were among the first five academic stressors
was similar to the finding of previous studies (21, 29, 35, 41). A study
involving nursing students in Turkey observed that students experi-
ence a high degree of exam anxiety, and in another study, students
reported that their greatest source of stress was that of bedside evalu-
ation by a clinical instructor (42, 20). These findings demonstrate that
students generally experience stress in every type of assessment, and
this does not differ between cultures. The finding that students in
three of the universities in our study scored highly on feeling that you
are being negatively labeled concerning your direction is of interest.
This item can also be considered to indicate concern regarding the
results of an evaluation. Students may feel that a negative judgment
will also affect assessments related to other courses negatively as a
result of generalization by instructors. In a study performed by Altiok
and Ustun (20), students reported that they believed that instructors
were discriminating between students. It has been suggested that
this attitude could increase students’ stress during clinical practical
of skills and reduce their motivation. This situation indicates that
the instructors’ attitudes in evaluations and relationships between
instructors and students should be reviewed. Results of studies in
which instructors’ communication skills and attitudes during clinical
practice were assessed by Turkish students demonstrated that in-
structors should develop their consultancy, guidance, and commu-
nication skills (43, 44).

The clinic stressor most frequently experienced and reported by stu-
dents of the four universities in this study was that of monitoring a
suffering patient. This finding is consistent with that of a study con-
ducted by Burnard et al. (29) involving five countries, in which stu-
dents in Albania-Tirana and Korcé reported that the most stressful
incident that they had encountered during their nursing education
was the death of a patient. The death of a patient and talking or lis-
tening to a dying patient were also reported by students to be the
most stressing situations in terms of clinic stressors in other studies
(6, 41, 45). Moreover, fear of making a mistake while providing care
for a patient and being criticized by an instructor during clinical prac-
tice were reported to be more stressful than talking or listening to a
dying patient in our study, unlike findings of other studies. Fear of
making a mistake during clinical practice can stem from students’
concerns regarding experiencing a sense of failure in front of a pa-
tient and instructor during clinical practical when they do not feel
sure of themselves (20). The finding that being criticized by instruc-
tors was ranked higher among stressors in our study is similar to

Altiok and Ustun (20) findings. In their qualitative study examining
stressors experienced by nursing students in Turkey, Altiok and Ustun
(20) voiced their discomfort concerning the judgmental attitudes of
instructors during students’ clinical practice. In the same study, stu-
dents reported that they lost motivation to complete courses and to
even continue in the profession because of such attitudes in instruc-
tors/educators. Mahat (46) emphasized the importance of relation-
ships between instructors and students as clinical stressors and the
need for students to be understood and supported by instructors.
From this perspective, our study findings indicate that instructors’
confidence-solidifying and supportive attitudes during clinical prac-
tice should be reviewed.

In this study, stress levels of students who smoked and/or drank al-
cohol were found to be lower than those of students who did not. In
a study in which relationships between students’ perceived stressors
and mental health were examined, it was argued that many students
drank alcohol for social or entertainment purposes, but only a small
group eased their stress by drinking alcohol. Students may also have
used alcohol to relax in our study. Further, it is widely understood
that alcohol and smoking are ineffective coping methods and stu-
dents who use them display negative lifestyle factors (5). However,
our findings do not explain the relationship between students’ alco-
hol use and coping methods or the cause thereof adequately. Stud-
ies aimed at explaining this relationship, and particularly its causes,
should be conducted.

CONCLUSION

The results of this study demonstrated that nursing students’ aca-
demic stress was greater than their clinical stress. Preparing for and
sitting for exams, followed by other stressors involving assessment
concerns, were the most prominent academic stressors. Monitoring
a suffering patient was determined to be the most stressful situa-
tion with respect to clinical stress. Being criticized by an instructor
in clinical practice and fear of making a mistake while providing care
were among the other clinical stressors frequently reported and ex-
perienced by students. Stress levels of female students were higher
than those of male students, stress levels of students who smoked
and drank alcohol were lower than those of students who did not,
and stress levels of students who perceived their academic achieve-
ments as low were higher than those of students who perceived their
achievements as high or moderate.

These results are important in terms of identifying the stressors faced
by students during nursing education in the four universities. These
results may provide preliminary information for nursing education
in Turkey. ldentification of these stressors should increase the per-
formance during education lives of students and elucidate inter-
ventions that will ensure that they are protected from the negative
influence of stress. Studies investigating personality traits that may
affect stress in Turkish nursing students, coping strategies, and cul-
tural attributes in more depth are required.
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