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INTRODUCTION 

Self-esteem is the positive or negative evaluations of the 

self, as in how we feel about it. Self-esteem is also 

known as the evaluative dimension of the self that 

includes feelings of worthiness, prides and 

encouragement.
[1] 

 

Stress refers to a dynamic interaction between the 

individual and the environment. In this interaction, 

demands, limitations and opportunities related to work 

may be perceived as threatening to go beyond the 

individual’s resources and skills. In case of 

disarrangement, this interaction may lead to cognitive, 

emotional and behavioral alterations.
[2] 

 

Academic stress is the anxiety and stress that comes from 

schooling and education. There is often a lot of pressure 

that comes along with pursuing a degree and one's 

education. There is homework, tests, group work, 

reading, and participate in extracurricular activity. There 

is the stress of doing all of work, balancing time and 

finding time for extracurricular activities. Academic 

stress is especially hard on college students who are 

often living away from home for the first time.
[3] 

 

Clinical practice is one of the crucial components in 

nursing education, and it can be stressful for students. 

They may face many challenges or threats in dynamic 

and complex clinical environments, such as how to use 

high-tech medical equipment, how to maintain good 

relationships with clinical staff and instructors, how to 
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ABSTRACT 

Background: Self-esteem is essential for self-worth, pride and achievement. One should believe in selves so that 

one could adequately cope with challenges of learning and daily life.   Stress affects every individual and has a 

powerful impact on the mind and on an individual’s health and well-being.  The objective of the study was to 

assess the self-esteem and stress among Generic B Sc Nursing students. Methods: Descriptive, Cross-sectional 

study research design was used to assess the self-esteem and stress among 125 Generic B.Sc. Nursing students 

from two nursing colleges of Kathmandu valley. The non-probability purposive sampling technique was used for 

setting selection and census technique was used for sample selection. Self-administered semi structured 

questionnaire, Rosenberg’s standardized Self-esteem Scale (RSES) and rating scale were used for the data 

collection. Descriptive statistics such as frequency, mean, standard deviation and inferential statistics Spearman’s 

(r) correlation test was used to identify association between self-esteem levels and stress (academic and clinical 

stress). Results: The mean of self-esteem was 3.03 with standard deviation of 0.339. Majority of respondents 

(82.4%) had high level of self-esteem. Mean academic stress level was 2.23 with standard deviation of 0.5. 

Regarding academic stress, majority of respondents (72.8%) had low stress followed by 26.4% mild and 0.8% had 

high level of stress. Regarding clinical, stress majority of respondents (70.4%) had low stress and 2.4% had high 

level of stress. Mean of clinical stress was 2.24 with standard deviation of 0.56. Regarding current year of study 

and academic stress there was significant association (p=0.00) and also significant association was found between 

current year of study and clinical stress (p=0.009). There was negative correlation between self-esteem level and 

clinical stress (r= -0.189) and self-esteem level and academic stress (r = -0.198). There was statistically significant 

relationship between self esteem level and clinical stress (p = 0.034), and self-esteem level and academic stress (p 

= 0.027). Conclusion: Students having high self-esteem are experiencing low clinical as well as academic stresses 

followed by students with average self-esteem are in high stress. 
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manage sudden changes in a patient's condition, and how 

to deal with the demands of patients' relatives. These 

clinical experiences may lead students to perceive stress. 

Prolonged experience of stress may have negative 

impacts on students' clinical learning and on their 

health.
[4] 

 

The stress level of nursing students is higher than their 

counterparts in medical school, social work and 

pharmacology programs. The workload of nursing 

students is profound not only maintaining academic 

studies and a clinical practice, but also a work/life 

balance that is important to both young students and 

those who are more mature when they achieve their 

degree. Many nursing students today have multiple 

family concerns. They have to consider own lifestyle and 

habits also.
[2] 

 

The common academic stress in  nursing students are: 

suffer from long hours of study, multiple assignments, 

lack of free time, lack of timely feedback and lack of 

faculty response to student needs.
[5] 

 

The course structure, clinical experiences, and lack of 

support, demand of working with sick patients in a 

variety of settings while preparing for exams, clinical 

placement, and lack of free time, fear of failure, long 

study hours, and college response to the needs of 

students are common themes for producing stress among 

nursing students.
[6] 

 

The study was conducted with the objective to assess the 

self esteem and stress among nursing students and find 

out the association between self esteem and stress 

(academic and clinical stress). 

 

MATERIALS AND METHODS 

A descriptive cross sectional study was conducted in two 

nursing colleges of Kathmandu valley from17
th

 April, 

2014 to 16
th

 May, 2014. Non probability purposive 

sampling technique was used to select colleges and 

census technique was used to select sample. Self-

administered semi structured questionnaire, Rosenberg’s 

Self-esteem Scale (RSES) and rating scale were used for 

the data collection. Data was collected by the researcher 

herself by using self administered questionnaire in 

English version. Informed consent was obtained from 

each respondent. 

 

Validity and Reliability were established by consulting 

an extensive review of the literature, consulting expert, 

The RSES scale was a 10 items Likert scale but one item 

was deleted to make it acceptable according to the 

reliability test score. So 9 items scale was used. There 

were 5 items for positive statements and 4 items for 

negative statements. There were four options in each 

statement and participants were asked to rate the level of 

self-esteem ranged from 1 to 4. Strongly Agree (SA) = 4, 

Agree (A) = 3, Disagree (D) = 2, and Strongly Disagree 

(DA) = 1. The score of negative statements were 

reversed. The total score ranged from 9 to 36.  

Chronbach alpha test was done for reliability of RSES 

the score was 0.618. Reliability score on Chronbach 

alpha test of modified scale for academic stress was 

0.825 and 0.874 for modified scale for clinical stress. A 

formal approval letter was taken from the concerned 

authority of Lalitpur Nursing Campus (LNC) and J.F. 

Institute of Health Science.  Ethical approval was taken 

from Institutional Review Board, Institute of Medicine 

(IOM), Maharajgunj. The data collected were analyzed 

by using descriptive statistics such as frequency, mean, 

standard deviation and inferential statistics Spearman’s 

(r) correlation test was used to identify association 

between self-esteem level and stress. Statistical 

significance was taken at p≤0·05. For the level of self-

esteem, the respondents’ obtained score was categorized 

in three forms which were. 

Low self-esteem: score from 9 to18 

Average self-esteem: score from 19 to 27 

High self-esteem: score from 28 to 36 

For the level of academic stress and clinical stress, 

categorization was done on the basis of mean score 

obtained by respondent. 

Low stress = (<2.5) 

Mild stress = (2.5- 3.5) 

High stress = (>3.5) 

 

RESULTS 

The demographic characteristics are presented in table 1. 

In this study 125 nursing students were included. The 

mean age of respondent’s was 19.792 years with 

standard deviation of 1.034. The majority of the 

respondents 91.2% were Hindu and 35.2% were 

Brahmin. Majority of respondents (89.6%) had strong 

parental support. 
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Table 1: Socio-demographic characteristics of respondents. 

n= 125 

Characteristics Mean age ± SD 

Age in Years 19.792±1.034 Years 

Characteristics Frequency Percentage 

Ethnicity 

Brahmin 44 35.2 

Chhetri 33 26.4 

Newar 30 24 

Mangolian 18 14.4 

Religion   

Hindu 114 91.2 

Buddhist 8 6.4 

Christian 3 2.4 

Family Income Per month   

Less than Rs. 25000 33 26.4 

Rs. 25000-35000 37 29.6 

Rs.35000-45000 23 18.4 

More than Rs.45000 32 25.6 

Parental Support   

Weak (Below expectation) 3 2.4 

Moderate (Average) 10 8.0 

Strong (As expectation) 112 89.6 

Current Year of Study   

First 18 14.4 

Second 48 38.4 

Third 42 33.6 

Fourth 17 13.6 

  

Table 2: Respondents Responses on Self-esteem Items. 

Items 

Strongly 

Disagree 

N (%) 

Disagree 

N   (%) 

Agree 

N   (%) 

Strongly 

Agree 

N   (%) 

On the whole, I am satisfied with myself 3(2.4) 14(11.2) 76(60.8) 32(25.6) 

*At times, I think I am no good at all 23(18.4) 29(23.2) 65(52) 8(6.4) 

I feel that I have a number of good qualities 0 7(5.6) 87(69.6) 31(24.8) 

I am able to do things as well as most other people 1(0.8) 4(3.2) 74(59.2) 46(36.4) 

*I feel I do not have much to be proud of 19(15.2) 46(36.8) 52(41.6) 8(6.4) 

*I certainly feel useless at times 15(12) 51(40.8) 52(41.6) 7(5.6) 

I feel that I’m person of worth on an equal plane with others 2(1.6) 15(12) 70(56) 38(30.4) 

*All in all, I am inclined to feel that I am a failure 51 (40.8) 64(51.2) 9(7.2) 1(0.8) 

I take a positive attitude toward myself 0 1(0.8) 56(44.8) 68(54.4) 

n=125 

 

Grand Mean ± SD 3.03 ± 0.34  * Negative Response 

Table 2 displays on an average the mean self-esteem 

level was 3.03 with standard deviation 0.34 and indicates 

that they had positive self-esteem. 

 

 

Table 3:  Respondents Level of Self-esteem. 

         n=125 

Level of self-esteem Frequency Percentage 

Average 22 17.6 

High 103 82.4 

 

Table 3 illustrates majority of respondents (82.4%) had 

high level of self-esteem and (17.6%) had average level 

of self-esteem. 
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Table 4: Respondents’ response on Academic Stress. 

Statements No stress 
Slight    

stress 

Moderate  

stress 

High 

stress 

Extreme                  

stress 

 
No. (%) No. (%) No. (%) No. (%) No. (%) 

Poor concentration on my study 17(13.6) 49(39.2) 36(28.8) 18(14.4) 5(4) 

Get headache while studying. 34(27.2) 57(45.6) 20(16) 10(8) 4(3.2) 

Lack of interest in study. 33(26.4) 57(45.6) 23(18.4) 7(5.6) 5(4) 

Fear of academic failure. 11(8.8) 38(30.4) 32(25.6) 23(18.4) 21(16.8) 

Forgot studied material very easily. 17(13.6) 36(28.8) 46(36.8) 18(14.4) 8(6.4) 

Resources to perform academic work. 28(22.4) 55(44) 33(26.4) 9(7.2) 0 

Time to complete assignment/ prepare test/exam. 17(13.6) 32(25.6) 50(40) 16(12.8) 10(8) 

Class workload. 19(15.2) 42(33.6) 38(30.4) 21(16.8) 5(4) 

Language difficulties. 77(61.6) 38(30.4) 6(4.8) 2(1.6) 2(1.6) 

Explanation and instruction by teacher. 33(26.4) 64(51.2) 22(17.6) 4(3.2) 2(1.6) 

Hesitate to discuss academic problems with 

teachers. 
47(37.6) 48(38.4) 18(14.4) 9(7.2) 3(2.4) 

Classroom setting. 74(59.2) 34(27.2) 13(10.4) 2(1.6) 2(1.6) 

Lack of interest in extracurricular activities 75(60) 36(28.8) 9(7.2) 4(3.2) 1(0.8) 

Less desire to eat. 83(66.4) 26(20.8) 11(8.8) 2(1.6) 3(2.4) 

Gradually loss of sleep as examination test 

approaches. 
36(28.8) 32(25.6) 28(22.4) 16(12.8) 13(10.4) 

Parent’s expectation 22(17.6) 35(28) 23(18.4) 24(19.2) 21(16.8) 

Long class hour during study day. 13(10.4) 27(21.6) 27(21.6) 27(21.6) 31(24.8) 

Interpersonal relationship with teachers. 42(33.6) 52(41.6) 20(16) 6(4.8) 5(4) 

Relationship with class friends. 88(70.4) 30(24) 7(5.6) 0 0 

Feeling of competition with peers in class. 42(33.6) 46(36.8) 21(16.8) 8(6.4) 8(6.4) 

n=125 

 

Grand Mean: ± SD        2.23±0.5 

Table 4 reveals the academic stress found in respondents. 

On an average the mean academic stress was 2.23 with 

SD of 0.5. 

 

 

Table 5: Respondents’ response on Clinical Stress. 

Characteristics 

No 

stress 

No.(%) 

Slight 

stress 

No.(%) 

Moderate 

stress 

No.(%) 

High 

stress 

No. (%) 

Extreme 

stress 

No (%) 

Unfamiliar situation in clinical area 17(13.6) 59(47.2) 28(22.4) 12(9.6) 9(7.2) 

Do bed side care of patient. 42(33.6) 43(34.4) 19(15.2) 17(13.6) 4(3.2) 

Equipments and facilities for patients care. 31(24.8) 57(45.6) 24(19.2) 8(6.4) 5(4) 

Fear of exposure to death of patients. 38(30.4) 34(27.2) 25(20) 20(16) 8(6.4) 

Work overload and need to handle too many patients. 14(11.2) 45(36) 40(32) 19(15.2) 7(5.6) 

Own knowledge and skill to care the patients. 26(20.8) 74(59.2) 21(16.8) 3(2.4) 1(0.8) 

Unfamiliar with medical terms and patient’s diagnosis. 14(11.2) 60(48) 38(30.4) 7(5.6) 6(4.8) 

Difficult to handle patient with serious disease. 3(2.4) 49(39.2) 47(37.6) 18(14.4) 8(6.4) 

Time to prepare and submit of clinical assignment. 19(15.2) 38(30.4) 36(28.8) 20(16) 12(9.6) 

Relationship with nursing staffs of clinical area. 44(35.2) 54(43.2) 18(14.4) 4(3.2) 5(4) 

Gap between learn from theory and doing in real practice 

in clinical area. 
12(9.6) 58(46.4) 29(23.2) 18(14.4) 8(6.4) 

Privacy during patient’s care. 60(48) 48(38.4) 12(9.6) 3(2.4) 2(1.6) 

Relationship with clinical supervisors/ teachers. 36(28.8) 66(52.8) 16(12.8) 4(3.2) 3(2.4) 

Relationship with patient, patient’s family and visitors. 65(52) 49(39.2) 9(7.2) 2(1.6) 0 

Relationship with doctors, or other coworkers. 37(29.6) 69(55.2) 13(10.4) 3(2.4) 3(2.4) 

Clinical environment to meet student’s learning 

objective. 
20(16) 71(56.8) 20(16) 6(4.8) 8(6.4) 

Supervision /instruction from clinical supervisors. 29(23.2) 64(51.2) 23(18.4) 4(3.2) 5(4) 

Clinical rotation duty as shift wise 43(34.4) 44(35.2) 23(18.4) 9(7.2) 6(4.8) 

n=125 
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Grand Mean: ± SD             2.24±0.56 

Table 5 presents the mean clinical stress was 2.24 with 

SD of 0.56. Majority of respondents had slight clinical 

stress. 

 

Table 6: Respondents Level of Academic Stress and Clinical Stress 

Level of stress 
Academic stress 

N               % 

Clinical stress 

N             % 

Low stress (< 2.5) 91           72.8 88           70.4 

Mild stress (2.5-3.5) 33           26.4 34           27.2 

High stress (>3.5) 1             0.8 3             2.4 

Mean stress ± SD 2.23 ±0.5 2.24 ± 0.56 

n=125 

 

Table 6 shows mean academic stress level was 2.23 with 

Standard Deviation of 0.5 and the minimum and 

maximum stress level ranged from1.15 to 3.9.  Majority 

of the respondents (72.8%) had low academic stress. The 

Mean of clinical stress was 2.24 with Standard Deviation 

of 0.56 and the minimum and maximum clinical stress 

level ranged from 1 to 5. Majority of respondents 

(70.4%) were in low clinical stress. 

 

Table 7: Association between Current Year of Study and Clinical Stress. 

Current 

Year of 

Study 

Level of clinical stress 
 

p-value 

Spearman’s 

(r) 
Low stress 

No. (%) 

Mild stress 

No. (%) 

High stress 

No. (%) 

First 11(61.1) 7(38.9) 0(0.0) 0.009* - 0.256 

Second 28(58.3) 18(37.5) 2(4.2)   

Third 33(78.6) 8(19.0) 1(2.4)   

Fourth 16(94.1) 1(5.9) 0(0.0)   

n=125 

*p≤0.05 statistically significant values 

 

Table 7 illustrates the negative relationship between 

current year of study & clinical stress(r=- 0.256), this 

relation was statistically significant (p=0.009). 

 

Table 8: Association between Respondents’ Current Year of Study and Academic Stress Level 

Current year 

of study 

Academic stress level 
 

p-value      Spearman’s 

( r ) 

Low stress 

No (%) 

Mild stress 

No (%) 

High 

stress 

No (%) 

First 11(61.1) 7(38.9) 0(0.0) 0.00*           - 0.322 

Second 28(58.3) 19(39.6) 1(2.1)  

Third 35(83.3) 7(16.7) 0(0.0)  

Fourth 17 (100) 0(0.0) 0(0.0)  

n=125 
 

Table 8 shows the negative relationship between current 

year of study & academic stress level (r=-0.322), this 

relation is statistically significant (p=0.00). 

 

Table 9: Association between Level of Self-esteem and Clinical Stress. 

Level of self-esteem 

Level of clinical stress 

p- value 
Spearman’s 

(r) 
Low stress 

N   (%) 

Mild stress 

N   (%) 

High stress 

N   (%) 

Average self esteem 12(54.54) 7   (31.8) 3(13.63) 
0.034* -0.189 

High self esteem 76(73.78) 27(26.21) 0 

n=125 

*p≤0.05 statistically significant values 
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Table 9 shows there was negative correlation between 

self-esteem level and clinical stress (r= -0.189) and this 

relationship was statistically significant (p = 0.034). 

 

Table 10:  Associations between Level of Self-esteem and Academic Stress. 

Level of self-esteem 

Academic stress level 
 

Total 
p-value 

Spearman’s 

( r) 
Low   stress 

N (%) 

Mild stress 

N (%) 

High stress 

N (%) 

Average self esteem 12 (54.54) 9 (40.9) 1 (4.54) 22 
0.027* -0.198 

High self esteem 79   (76.69) 24  (23.30) 0 103 

n=125 

*p≤0.05 statistically significant value 

 

Table 10 displays there is significant association between 

student’s self-esteem level and academic stress (p = 

c.027) but this association is negative (r = -0.198). Out of 

22 respondents with average self-esteem more than half 

(54.54%) had low stress and out of 79 respondents with 

high self esteem none had high stress. 

 

DISCUSSION 

Stress is the subjective feeling produced by events that 

are uncontrollable or threatening. Continual stress 

interferes with the normal functioning of the body by 

lowering the immune system and eventually makes the 

body prone to disease.
[5] 

 

Moderate amount of stress helps to motivate students 

and, at times, increase their performance, while too high 

levels of stress interferes with academic performance. 

The outcome of stress may be dependent upon its source 

and its severity.
[9]

 High levels of stress are experienced in 

the health services and educational industries. Among 

health professionals, higher number of stressors with 

negative health consequence is present especially in 

nursing professionals. Those stress influences the 

academic performance and well-being of this group.
[8] 

 

In this study majority of respondents (82.4%) had high 

level of self-esteem and (17.6%) had average level of 

self-esteem. There is no significant association between 

current year of study and self-esteem (p= 0.372). Most of 

the first year students (88.9%) had high level of self-

esteem, the findings are consistent with the second year 

students (77.1%) who exhibited high level of self-

esteem. Similarly, majority of students (81.0%) from 

third year and (94.1%) students from fourth year also 

showed high level of self-esteem. This finding shows 

self-esteem seems to increase substantially with age. 

 This study is supported by Nelwati
[9] 

that majority 

(67.5%) of students had  high level of  self-esteem  

followed by (23.34%) with moderate level of self-

esteem, (7.31%) had very high-level of self-esteem. 

Among 95 first year students, majority (66.31%) had 

high level of self-esteem, likewise among 98 second year 

students, majority (68.36%) revealed high level of self-

esteem, and out of 94 third year students, more than half 

(68.08%) displayed high level of self-esteem. 

 

Regarding academic stress the item “time to complete 

assignment/ prepare exam” was found moderate stressful 

among (40%) of respondents, high stressful among 

(12.8%), and extreme stressful to (8%) respondents. 

Similarly, “long class hour during study day” was found 

extreme stressful among (24.8%) of respondents, and 

“Parent’s expectation” was found extreme stressful 

among (16.4%) of respondents. Likewise “fear of 

academic failure” was found extreme stressful among 

(16.8%) of respondents and high stressful among 

(18.4%) of respondents. This results were supported by 

findings of Gurbinder
[10]

, that  academic stress related to  

nursing education were “long class hour”, “the fear of 

failing while studying” and  “time to prepare exams and 

test”. Study by Juan
[11]

 in China revealed that parental 

expectation is the major academic stress among Chinese 

university students because in Chinese culture most 

parents believe that education is the best route for 

upward mobility, and student’s school success is a prime 

goal of parents. The result emphasized, it’s high time for 

parents and teachers to instigate positive thinking 

behavior in children embrace their imperfections and 

teach them that failure is a part of success in order to 

reduce their stress. Regarding academic stress mean 

stress was 2.23 with Standard Deviation of 0.5 and the 

minimum and maximum stress level ranged from1.15 to 

3.9.  Majority of the respondents (72.8%) had low 

academic stress followed by mild stress (26.4%) and 

(0.8%) were in high stress. Study by Nelwati.
[9]

 revealed 

that mean academic stress was 2.97 with Standard 

Deviation of 0.61 and the most common stress among 

students was personal-environmental stress followed by 

clinical stress and academic stress. A study conducted by 

Juan
[11]

 where academic stress, test anxiety, and 

performance in a Chinese high school sample reveled 

that academic stress is conceptualized as a state of 

distress induced by a student’s appraisal of excessive 

academic demands e.g. overloaded homework and 

examinations. That may often result in negative effects 

on student’s mental and physical health as well as their 

school performance. 

 

This study displays majority of respondents (70.4%) 

were in low stress regarding clinical stress followed by 

mild stress (27.2%) and (2.4%) of respondents were in 

high stress. Most common items for clinical stress was 

“time to prepare and submit clinical assignment” 

“unfamiliar clinical situation” and “Gap between learn 
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from theory and doing in real practice in clinical area”. A 

study by Nelwati
[9]

 stated, Top 5 sources of clinical stress 

were preparation and submission of assignment, 

followed by theory practice gap ,lack of hospital 

facilities and equipment for procedures, patient with 

serious disease, and unfamiliar environment of the health 

care setting. 

 

Regarding current year of study and clinical stress there 

is negative relationship between current year of study 

and clinical stress (r = - 0.256), this relation was 

statistically significant (p=0.009). Out of 18 students 

from first year largest portion (61.1%) had low clinical 

stress, similarly in second year out of 48 students more 

than half (58.3%) were in low clinical stress. From third 

year out of 42 students, maximum (78.6%) had low 

stress. Out of 17 students from fourth year, notably most 

of them (94.1%) had low stress. This finding is different 

than Maria
[12]

 in Spain which revealed that the higher 

stress perception among first year students was found in 

comparison with their fellow second and third year 

students. This could be explained as first year students 

hardly have contact with patients due to the fact that they 

have not already done their clinical practices. On the 

other side, third year students have a reduced stress 

perception compared to first and second year students. In 

third year, the students have more practical experience 

which provides them with utmost self-confidence and 

furthermore, they have more knowledge diminishing 

their worry. 

 

Limitations 

The study was limited to the nursing college of 

Kathmandu valley; therefore, findings do not truly 

represent all nursing students of the country which limits 

the generalizability of the study findings. 

 

CONCLUSION 

The study concluded that students having high self-

esteem are experiencing low clinical as well as academic 

stresses followed by students with average self-esteem 

are in high stress. Majority of students have high self-

esteem. Second year and third year students had high 

stress than first year and fourth year students. There was 

no significant association between current year of study 

and self-esteem. 
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