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Understanding stress and coping mechanisms in Indian

Introduction

Nursing education and profession remain challenging
and stressful with stress arising secondary to role
conflict, role demand and role transition. Persistent
stress from various sources could affect coping
mechanisms which may lead to psychological distress
and disorders. Unfortunately there are no mechanisms
to address these issues. Hence it isimportant to identify
the sources of stress and existing patterns of coping
behavior in student nurses to help plan interventions.
Aims

The aim was to assess the level and source of stress,
coping mechanisms and influencing factors in student
nurses.

Method

This was a cross-sectional study. Fifty nine student
nurses from 2nd and 3rd year, pursuing their general
nursing and midwifery course were assessed using
the Student Nurse Stress Index (SNSI), Moo’s Coping

Response Inventory and a socio-demographic
questionnaire.
Results

Mean score of SNSI was 59.3 indicating significant
stress. Academic load and pattern of interpersonal

interactions in college and home environments
(interface worries) were the major source of
perceived stress. Students perceived the restrictive
environment, lack of quality freetime, andinconsistent
faculty responses to their concerns as likely reasons
of their distress. Use of “approach mechanisms”
was significantly higher than “avoidance coping” but
both were equally used while handling stress due
to academic load and interface worries. Factors like
family size, responsibility and opting for a nursing
career by choice affected stress and coping patterns.
Conclusion

Though there has been adequate clinical skills training
in the nursing curriculum, little attention is paid to
make the working environment less stressful and more
conducive to healthy interactions. A positive trend
was evident in use of “approach” over “avoidance”
coping strategies. Time and stress management and
use of effective coping skills to handle academic and
interpersonal stress and introducing andragogical
teaching methods should be incorporated early in the
nursing curriculum.
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Introduction

Nursing is a demanding profession which requires
the ability to withstand stressful situations like death
and emergencies (1). It also needs good academic
knowledge and skills, as well as dedication to the
profession. The job demands good time management
to accomplish multiple tasks in a short span of time. It
also requires the ability to be on the feet while on duty,
withstand sleepless nights, cope with emergencies, and
handle difficult situations by staying calm and providing
support and care to patients and their families. These
facets have to be acquired during the training period
making this period rather demanding and stressful.

Stress during nursing training is also influenced by
role transition, role demand and role ambiguity. The
ability to cope with these stressors is influenced by
various personal and environmental factors. While
studies indicate increased autonomy and independence
during the transition period, they experience significant
initial difficulty in adjusting to the new environment
especially those who migrate for studies or work.
They also need to function in a competitive academic
environment which demands physical fitness, and
mental stability (role demand) (2).

These students often leave home for the first time
when going to nursing college and may experience
ambivalent feelings because of the need for family
support and need for independence at the same time
(role conflict). The higher academic expectations in
college compared to that in high school increase their
stress further (3). Long hours of study and duties,
multiple assignments, lack of free time and poor faculty
response to student needs are other major contributors
to stress (4). Similarly environmental differences, age,
responsibility towards family, worries regarding work
personal shortcomings are other contributors to stress
(5,6).

Stress due to various causes could lead to psychological
distress and psychosomatic illness. Studies have shown
that nursing students are vulnerable to sleep disorders,
eating disorders, and other psychosomatic illnesses (7-
9). Ability to handle stress is largely determined by the
coping mechanisms used by the person. Studies have
indicated that trainee nurses may become vulnerable
to stress because of the use of less effective coping
strategies such as avoidance when handling stress
(9,10).

There are only a few studies of student nurses or
nursing professionals in India. There is little data on
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stress and coping styles in student nurses in India.
Increasing referrals of student nurses for psychiatric
consultation indicate that this population experience
considerable stress. The aim of the current study was to
assess the perceived level and source of stress, coping
mechanisms and influencing factors in student nurses
of 2nd and 3rd year nursing school pursuing revised
General Nursing and Midwifery Course in a Tertiary
Care Medical Hospital and compared the difference in
the coping patterns between the two groups.

Methods

This was a cross sectional. Sample was selected
from 2nd and 3rd year students following the revised
General Nursing and Midwifery Course in a tertiary
care Medical Hospital. The study was conducted at the
start of the term and hence 1st year students, who were
recently admitted, were excluded because the initial
period of stress while adjusting to the new environment
may be a transient and a normal phenomenon which
could bias study results. All 2nd and 3rd year students
were approached to participate in the study. Written
consent was obtained. Fifty nine students completed
the study. They were assessed individually using
following tools;

Socio demographic questionnaire

Age, family size, role in the family, career preferences
and history of long-term illness or medication were
recorded. Open ended questions assessed perceived
sources of stress. Themes of subjective perception were
identified through written narratives.

Student Nurse Stress Index (SNSI)

SNSI is a 22-item standardized scale for assessing
stress levels due to academic load, clinical sources,
interface worries, and personal problems (11). Stress
due to clinical sources measure stress related to clinical
work during the training period. Interface worries
primarily include stress experienced by students in
interactions with different people in the college and
home environment. Response to these questions was
measured on a five point Likert scale of 1 (not stressful
at all) to 5 (extremely stressful). The reliability co-
efficient (Cronbach’s alpha) was 0.768 which indicated
good reliability.

Moo’s Coping Response Inventory - adult
This is a 48-item scale used for measuring eight different
types of coping responses to life circumstances; logical

Table 1 — Mean total and sub scale SNSI scores
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analysis (LA), positive reappraisal (PR), seeking
guidance and support (SG), problem solving (PS),
cognitive avoidance (CA), seeking alternative rewards
(SR), acceptance or resignation (AR), and emotional
discharge (ED) (12-14). The first four subscales measure
“Approach Coping” and remaining four subscales
measure “Avoidance Coping” strategies. Individuals
with “Approach Coping” address the stressful situation
directly, while those with “Avoidance Coping” solve
the problem by avoiding it. This inventory has been
employed in a number of populations, such as patients
with alcohol problems, depressed patients and geriatric
individuals. The CRI-Adult has been validated and used
extensively by researchers (15,16). The response to
each item is measured on a four point likert scale from
1-4. The reliability co-efficient (Cronbach’s alpha) of
this instrument was 0.798 when used in our population.

Statistical analysis used Statistical Package for Social
Sciences version 17 (SPSS-17) software. Descriptive
statistics, proportions, means and 95% confidence
interval were used to describe scores of study
instruments. Cronbach’s alpha measured reliability
of testing instruments. Repeated measure analysis of
variance (ANOVA) was used for comparing scores of
different domains of a scale e.g. sources of stress in
SNSI, subgroups of approach coping and subgroups
of avoidance coping mechanisms in Moo’s Coping
Response Inventory. Paired t-test was used to compare
mean scores of “Approach” and “Avoidance” coping
mechanisms.

Results

A total of 80 students were requested to participate
in the study and 59 nursing students consented and
completed the study. Response rate was 73.8%. Thirty
students were 2nd year students and 29 were 3rd year
students. The response rate was 73.8%. The reasons
for non-participation were lack of time, absenteeism,
and not consenting to participate. The participants were
all females and were unmarried. The mean age was
19.27 years (SD 0.78). Of the sample 60.7% were from
families of small size (< 5 members) while 39.7% were
from large families.

Participants were asked to rate the perceived level of
responsibility they felt towards their families. A large
percentage of our study participants (81.5%) perceived
low to moderate responsibility towards their family
while 10.2% perceived high level of responsibility.

Table 2 — Difference in mean scores of sources of stress
(Repeated measure ANOVA)

Academic - 7.4 14.1 13.4
SNSI score 59.3(10.82) 56.52-62.16 load (p<0.001) | (p<0.001) | (p<0.001)
Academic load 23.9(3.97) 22.91-24.98 Interface 7.4 _ 6.7 6.0
Interface worries 16.5(4.39) 15.35-17.64 worries | (p<0.001) (p<0.001) | (p<0.001)
Clinical -14.1 6.7 i 0.7
Clinical source 9.8(2.59) 8.98-10.58 source (p<0.001) | (p<0.001) (p<0.001)
Personal | -13.3 -5.9 0.7 )
Personal problems 10.6(2.04) 10.05-11.11 problems | (p<0.001) | (p<0.001) | (p=0.516)
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Majority (81.4%) of the students had opted for nursing
as a career of choice. None of the participants had any
chronic medical or surgical illness and none were on
medications at the time of the study.

Level and source of stress

As shown in table 1, the mean score of perceived stress
level according to SNSI in the study population was
59.3 (95% CI 56.5-62.2) which indicated significant
stress. There was no significant difference between 2nd
and 3rd year students in mean stress levels and in the
different sources of stress (t-value=0.163, p = 0.871).

Repeated measure ANOVA test was used to compare
sources of stress and it was observed that stress due to
Academic load and Interface worries was significantly
higher than other sources (Table 2). A sub-item
analysis of the student nurse stress index scale revealed
that 87% of the nursing students in our study perceived
fear of failure in the examination and being unsure of
what is expected from them in both academic activity
and clinical work to be extremely stressful. A lack of
timely positive feedback from the faculty despite good
performance was also perceived stressful in the domain
of “interface worries” in our study sample (n= 27/59).
The other domains perceived as stressful by majority
were “lack of free time for self” (n=22/59).

Qualitative analysis of individual written narratives
revealed the following as major themes regarding
source of stress; inconsistency of faculty regarding
student concerns and explanations, strict working and
living environment due to restrictions imposed by
faculty or instructors, difficulty in time management,
fear of failure in academic assignments and demeaning
experiences such as being looked down upon and given
inferior status owing to their student nurse status (Table
3).

Coping Mechanisms

The mean score for “Approach Coping” was 65.11
(95% CI 62.8-67.5), and for “Avoidance Coping” was
59.64 (95% CI: 57.6 to 61.7). The use of “Approach
Coping” was significantly higher compared to
“Avoidance Coping” (p < .001, paired t-test). In
“Approach Coping” mechanism, logical analysis
was use significantly (table 4). The coping style used

Table 3 — Perceived sources of stress

Inconsistent response and explanation | 39
from faculties regarding student
concerns

Strict and over-restrictive working and | 36
living environment

predominantly included problem solving (17.08)
and positive reappraisal (16.97), which were used
significantly more than others (table 4). In “Avoidance
Coping”, use of “seeking alternative rewards” was
significantly more than the use of other styles (table 5).
There was no major difference between 2nd and 3rd
years in the patterns of coping mechanisms.

Factors affecting stress and coping styles

Age, year of nursing education and family background
did not affect stress or coping styles. However students
who had not opted for nursing by choice (18.6 %)
adopted coping mechanisms such as seeking guidance
and support significantly less (p=0.018) compared to
other students. A trend towards higher perceived stress
especially in “academic load” and “interface worries”
was also evident in them.

Discussion

Current study included 2nd and 3rd year students
pursuing revised general nursing and midwifery course
at a nursing college. Overall perceived stress levels
were high and the major sources of stress were academic
load and interface worries. A significant proportion
of participants perceived stress as arising due to role
conflict between clinical and academic work, fear of
failure, lack of constructive feedback, inconsistent
behaviour of senior faculty and restrictions imposed
by them. These findings were similar to findings of
previous studies by Hamill and Pagana (3, 5). Warbah
et al has reported that high perceived stress in different
domains lead to difficulties in adjustment in working
environment and contribute to psychological distress.
High perceived stress secondary to academic load
could be attributed to a sharp transition from directive
and pedagogical learning in high school, to a proactive
skill based, applied learning process in nursing colleges
where these students are expected to incorporate
university values and skillsinto their existing educational
expectations. Interestingly stress from clinical source
and personal problems was perceived comparatively
less important. A possible explanation for this could be
better supervision and support while being engaged in
clinical duties by staff who are usually not engaged in
college academic activities. The students enrolled were

Table 4 — Difference in mean scores of coping styles using
Approach Mechanisms (Repeated measure ANOVA)

. Logical - -2.1 -1.2 -2.2
Fear of failure 22 analysis (p<0.001) | (p=0.012) | (p<0.001)
Difficulty in time management 28 Positive 71 ) 0.8 01
Demeaning experiences 19 reappraisal | (p<0.001) (p=0.295) | (p=1.0)

Seeking 1.2 -0.8 -0.9

Peer related stress 08 guidance | (p=0.012) | (p=0.295) ) (p=0.577)
Stress related to finances and home 04 Problem -13.3 0.1 0.9 B
environment solving (p<0.001) | (p=1.0) (p=0.577)
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unmarried and dependent on their families and had no
major responsibilities to their families while studying.
In fact the perceived stress was less in those from larger
families and those who perceived high responsibility
and bonding with their families. These findings are
in contrast to previous studies from the West, which
have reported high perceived stress in the personal
domain due to multiple role conflict. In these studies
a considerable number of student nurses were married,
have financial responsibilities towards their families,
and hence have an additional burden in managing time
because they are employed and also have to pursue
nursing studies (4,17).

The use of approach coping mechanisms compared to
avoidance strategies in the current study group was a
positive observation. However avoidance strategies
were used as much as approach mechanisms in handling
stress arising from academic load or interface worries.
A considerable number of students (18.6%) who had
not opted for a nursing career by choice perceived
higher stress levels and were not using effective coping
strategies to deal with stress. Considering the high
level of perceived stress in the working environment,
it is important to educate these students about logical
analysis, priority setting and seeking guidance as
well as enhancing existing coping skills early in the
student’s academic career. According to Mahat all
students will experience stress while in school (18).
Some students may experience stress, perceive it as a
challenge and become motivated to work harder and
improve their learning. Other students will perceive
stress more as a threat and learning may be hindered.
The more capable student is stimulated by this anxiety
and will strive to gain mastery over the situation. The
less able students, however, will blame themselves
for classroom failures and blame others for failures in
interpersonal relationships. Therefore, it is important
for administrators and faculty to understand the sources
of stress as perceived by students and implement
strategies to deal with this stress.

Conclusions

Nursing students had high levels of perceived stress,
a major source of stress was academic load and
interface worries. The stress due to clinical work was
not perceived as more than that due to academic work
or lack of appropriate interaction pattern within seniors
and colleagues (interface worries). This indicates that

Table 5 — Difference in mean scores of coping styles using
Avoidance Mechanisms (Repeated measure ANOVA)
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though there has been adequate clinical skills training
in the curriculum, little attention is paid to make the
working environment less stressful and more conducive
to a healthy interaction pattern. A positive trend was
evident in use of approach over avoidance coping
strategies. However time and stress management,
communication skill training and use of effective
coping skills for handling academic and interpersonal
stress should be incorporated into the curriculum early
in the nursing career.

Implications

Nursing faculty need to implement programs dealing
with logical analysis, problem-solving, priority
setting and effective guidance and support early in the
student’s academic career. It is also imperative that
faculty explore strategies to improve faculty-student
relationships in an effort to foster self-confidence and
feelings of competence in the student. It is recommended
that nursing educators re-evaluate didactic and clinical
course requirements and incorporate andragogical
teaching methods which recognize that most students
are adults with unique needs and their own learning
styles. This type of teaching will hopefully increase the
program’s integrity and decrease stress perceived by
students. Such steps are also imperative in improving
motivation and commitment of students including
those who did not opt for nursing as a career by choice.
Further research needs to focus on faculty perception
about students and teaching styles that students identify
as increasing stress.

Limitations

The main limitations were the cross sectional design
and inclusion of participants from a single nursing
school. However the population studied may be a
representative sample since most nursing school have a
similar environment and a common curriculum. Hence
we feel that the findings could be generalized to other
institutes in similar settings. The study did not take into
account factors like student’s personality, faculty and
clinical staff’s perception of stress in students. These
factors may affect stress and coping behaviours.
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