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Abstract

Background: Stress in clinical settings creates unsafe patient conditions and causes poor nursing
student performance. Stress during clinical experiences leads to unsafe conditions, negative
learning outcomes, and mistakes. We know clinical causes stress, but a gap exists in how

students rank various stressors.

Purpose: This research aimed to describe what nursing students report most stressful during

clinical experiences.

Methods: Using Q-methodology, guided by the Transactional Model of Stress and Coping, 52
undergraduate nursing students sorted 46 statements. Statements described Perceived Stress
Scale and Nursing Student Stress Scale stressors or focus group responses. Participants sorted
statements from most to least stressful using quasi-normal distribution grids, scored from 6 to -6.
We analyzed data using Spearman correlation and centroid factor analysis with varimax rotation
to identify viewpoints. Watts and Stenner’s methodology was used to qualitatively analyze
viewpoints. We compared demographics using Chi-square or Mann-Whitney U. Limitations

include method generalizability and homogenous sampling.

Results: Three main viewpoints emerged from the study, explaining 39% of study variance.
Across the three distinct viewpoints, external, patient-related, and knowledge-based stressors
were considered as the three biggest stress sources, respectively. All participants agreed nursing
professionalism was moderately stressful in the clinical setting. External stressors included
preceptor behaviors, instructor decisions, and nursing coursework. Difficult patient interactions

and nursing roles characterized patient-related stress. Unfamiliarity with nursing skills and



procedures created the most knowledge-based stress. There were significant degree entry and

healthcare role experience differences.

Implications: This paper provides nurse educators with knowledge about what students rank
most stressful during clinical experiences and may help in the reduction of stress and the

identification of at-risk situations.
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Introduction

In nursing school, nursing students go through vigorous training and clinical experiences
to ensure they are well-prepared and practice nursing safely. However, during clinical
experiences students are required to perform various tasks such as performing skills, using
previously learned nursing knowledge, making clinical judgements, and being observed by
instructors in order to evaluate student progress in the program. These evaluative measures can
often cause stress in nursing students, which may alter their learning, performance and health if
they remain in a prolonged state of stress (Akhu-Zaheya et al, 2015; Jagoda & Sarath, 2021). The
problem of high nursing student stress levels must be addressed to prevent not only a decline in
physical and mental health, but also in nursing student performance as well. Higher perceived
stresses are associated with lesser clinical performance (Akhu-Zaheya et al, 2015). We know
clinical causes stress, but a gap exists in knowledge about how students rank various stressors

while in clinical. (Labrague, 2013).

Background

Nursing students experience stress in the clinical setting (Labrague, 2013). Students
report that the clinical setting is more stressful than the theoretical component of their nursing
education (Labrague, 2013). Clinical training becomes more stressful to nursing students because
of the unfamiliar environment, nursing staff, client population, clinical instructors (John & Al-
Sawad, 2015). With demanding course work, lectures, and simulation labs on top of clinical,

nursing students have a lot to be stressed about.

In the clinical setting, nursing students practice core skills under the supervision of their

nurse preceptor or clinical instructor, which is considered one of the most important aspects of



nursing education (Jamshidi et al., 2016). The clinical learning environment is considered to be
essential in the training of nursing students to bridge the gap between theory learned in class to
practice in the hospital setting (Jamshidi et al., 2016). Students use their clinical experiences to
convert their theoretical knowledge to a variety of mental, psychological, and psychomotor skills
for carrying out patient care (Jamshidi et al., 2016). Skills that nursing students may be expected
to carry out include administering medications, inserting [Vs, maintaining patient hygiene,
amongst many other skills. However, the clinical environment can be influenced by

uncontrollable stressful factors, unlike lectures or labs.

Stress, according to Lazarus & Folkman (1984), occurs when an individual is exposed to
a challenging event where they appraise the demands of the event and their own resources for
coping with said demands (Lazarus & Folkman, 1984). The Transactional Model of Stress &
Coping developed by Lazarus & Folkman suggests that a stress response is highly influenced by
the individual and their own appraisal of the stressors (Lazarus & Folkman, 1984). In response to
the stressors, the individual adapts to handle the challenges, whether they are external or internal
(Chu et al., 2022). If these stressors are repeated over time, they can create maladaptive reactions
physically and psychologically (Ketchesin et al., 2017). Chronic stress in response to repeated
stressors is linked to depression, anxiety, cognitive impairment, and heart disease (Ketchesin et

al., 2017).

The clinical experience unpredictability can create adverse effects on a nursing student’s
professional development (Jamshidi et al., 2016). A study on a government nursing school in the
Philippines found using the Physio-Psycho-Social Response Scale (PPSRS) that nursing students
tend to be nervous and anxious during their clinical education (Labrague, 2013). From this study,

Labrague found grade performance, pressure from clinical, feelings of stress when an instructor’s



instruction differs from expectations, feelings that performance does not meet teachers’
expectations, and feelings of pressure from teachers who compare students were the top five
sources of stress reported by nursing students (Labrague, 2013). Other sources of nursing student
stress in clinical include assignments and workload, lack of professional knowledge and skills,

and stress from peers and social life (Labrague, 2013).

In a study investigating coping strategies of nursing students, when asked about whom
they felt gives support through their nursing school experience, both traditional students and
second-degree students exhibited low levels of reliance on faculty (Reeve et al., 2012). For
traditional students, 6.1% (n=2) believed they could count on their faculty when they need help,
and 6.9% (n=4) for second degree students (Reeve et al., 2012). More traditional students than
second degree students felt their faculty makes them more relaxed when under pressure, with
16.3% (n=8) and 1.7% (n=1), respectively (Reeve et al., 2012). This shows that a student’s
experience with nursing faculty has an impact on their stress. In clinical, negative interactions
with the staff nurse or clinical instructor impact nursing student stress. In the same study,
rejection of the nursing student by their clinical instructor impacted student stress, with one
student stating that they worried more about their instructor than they did providing good care to

patients (Reeves et al., 2012).

Researchers often use two scales, the Perceived Stress Scale (PSS) and the Nursing
Student Stress Scale (NSSS) (Cohen et al., 1983; Admi, 1997), for examining nursing student
stress. The Perceived Stress Sale is validated in nursing student populations to measure situations
in students’ life that are perceived as stressful, by focusing on general recent stressful events
(Cohen et al., 1983). In contrast, the Nursing Student Stress Scale is tailored specifically to stress

nursing students experience from clinical practice, academic workloads, and professional



expectations (Admi, 1997). When used together, researchers can gain a comprehensive view of
both general and nursing-specific stressors. However, there is a gap in assessing comprehensive

nursing student stress sources during clinical.

Therefore, this study aims to describe what nursing students report most stressful during
clinical experiences. To achieve this aim, we examined grouped students’ viewpoints of the

greatest stressors.

Methods

Theoretical Framework

The Transactional Model of Stress and Coping guided this research. When an individual
is exposed to a challenging event, they appraise the demands of the event as well as their own
resources for adjusting to said demands; then, the individual initiates a strategy for coping

(Lazurus and Folkman, 1984). This study investigates the demand appraisal.

Study Design

We used Q-methodology, a mixed-methods approach for studying subjective opinions,
motives, perceptions, attitudes, beliefs, priorities, or views on a given topic (Churruca et al.,
2021). Using Q-methodology, we can identify groups of participants having similar and alternate
viewpoints (Watts & Stenner, 2012). Using Q-methodology, participants (P-Set) sort a list of
statements (Q-Sample) according to their level of agreement on a grid, called a Q-sort. The Q-
sample statements are developed in a way to represent a wide range of perspectives on the topic
to capture diverse opinions.

After participants complete their Q-sorts, the data is analyzed using factor analysis to

identify common patterns, or factors, of similar sortings among participants. These factors, or



"viewpoints," reveal distinct perspectives within the group. Q-methodology is especially
valuable for understanding subjective opinions in areas where there might be multiple, nuanced
perspectives, as it allows researchers to identify not only what people think but also how their
views relate to those of others.

Q-Sample

The research team derived 46 statements from the Perceived Stress Scale, Nursing
Student Stress Scale, and focus group responses. The purpose of this focus group was for current
nursing students to review our g-sample and ensure that the list represented a holistic view of
clinical stress. The team first summarized all PSS and NSSS stressors to create a Q-Sample.
Then the authors asked multiple nursing students from the focus group to review the list to
ensure it encompassed a representation of stressors experienced during clinical. Three statements
were added after the nursing students from the focus groups reviewed stressors identified from
the two published stress scales. We pilot tested our protocol on Qmethodsoftware.com with the

research team.

Participants (P-Set)

Q-methodology uses small sample sizes and purposive sampling to select participants
with varying ideas (Hensel et al., 2022). The sample consists of nursing students who consented
to completing the survey that are in their Junior II, Senior I and Senior II semesters at a private
university in Texas. This sample was selected due to these nursing student cohorts having recent
experiences with clinical. We excluded participants who were not in the listed semesters and who
did not have experience with clinicals. To recruit participants, the Junior II, Senior I and Senior II
nursing cohorts were sent a recruitment email. Additionally, the research team visited lecture

courses to recruit eligible study members and put up flyers describing the study around the



university’s nursing building. An incentive was used via an Amazon gift card given to every

tenth participant. This study was submitted to and approved by the IRB.
Demographics

We asked participants to report race, age, gender, ethnicity, semester of nursing school,
degree entry, degree plan, learning style preference, previous degrees, previous healthcare
experience, previous healthcare roles, working status, marital status, age and grade point

average.
Procedure

Participants provided informed consent and completed a researcher-created demographic
survey using Qualtrics *™. Using Qmethodsoftware.com, participants reviewed Q-sample
statements and definitions and read an orientation to software functions. Afterwards, the
participants sorted 46 statements (Q-sample) into three categories representing least stressful,
neutral, and most stressful. Then, the participants rank ordered (Q-sorted) 46 statements (Q-
sample) to answer the prompt, “  causes me the most stress in clinical”. Participants sorted
statements from least stressful to most stressful to them during clinical into a quasi-normal

distribution grid (Figure 1).
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Analysis
Demographics

We compared participants’ demographics who loaded on each viewpoint using chi-square
for dichotomous and multinomial variables. We used Mann-Whitney U for continuous variables
because one-way ANOVA assumptions were violated.

Q-methodology

Watts & Stenner’s (2012) Q-methodology methods were used to guide quantitative and

qualitative analysis.

Quantitative Analysis

Quantitative factor analysis was performed using Qmethodsoftware.com (Lutfallah &
Buchanan, 2019). Factor analysis modeling decisions were made to optimize factors (or
viewpoints) with eigenvalues greater than 1.0, explain the greatest amount of variance, and meet
Humphrey’s rule and Kaiser-Gutman criterion. We used Spearman correlation and centroid factor
analysis with varimax rotation to identify groupings of at least five people who sorted the Q-
sample similarly (Akhtar-Danesh et al., 2008).

Qualitative Analysis

Researchers qualitatively analyzed how consensus and distinct statements were rank-
ordered to assign interpretive labels describing underlying viewpoints for what ranked as most
and least stressful during clinical experiences. First, researchers (AR, BR) independently
formulated consensus and distinct viewpoint interpretative labels by holistically considering

statement ranking order while focusing on statements sorted at polar ends (i.e., statement ranked



greater than +3 and -3, out of +5 or —5). Next, researchers (AR, BR) discussed emerging
interpretations and agreed on the meaning behind viewpoints. We focused interpretive labels on
the “most important” extreme end of the Q-sort to answer our research question. The negative
end of Q-sort statements represented conceptually different stresses from interpretive labels,
which reaffirmed viewpoints.

Results

Fifty-two participants completed our survey. Of the 52 eligible participants, 45
participants were grouped into three viewpoints (viewpoint 1 n= 18, viewpoint 2 n= 16,
viewpoint 3 n= 11) based on sorting statements in similar ways.

Demographics

Significant differences between participants’ demographics by viewpoint are reported in
Table 1. In summary, participants who reported feeling unequipped as the greatest stress reported
having significantly more licenses in other healthcare backgrounds *(4)= 10.925, p=.027. There
were also significant differences between degree entry types. There were more participants from
traditional entry degree plans who reported experiencing patient-related clinical stressors ¥*(2)=

5.821, p=.05.



Table 1

Participant Demographic Significant Differences Stratified by Viewpoint

Viewpoint Group Differences ‘
Variable 1 2 3 .
((1)1—1 8) (n=16) (n=11) > H value
/o (n) % (n) % (n)
Race Asian 0% (0) 6.3% (1) 0% (0| 3.794 435
White 100% (18) | 87.5% (14) | 100% (11)
Hispanic 0% (0) 6.3% (1) 0% (0)
Gender  Female 100% (18) | 100% (16) | 90.8% (10) | 3.161 ‘ 206
Male 0% (0) 0% (0) 9.2% (1)
Ethnicity  Hispanic 27.8% (5) | 18.8% (3) 92% (1) | 1.514 ‘ 469
Non- 72.2% (13) | 81.3% (13) | 90.8% (10)
Hispanic
Semester  Junior 2 38.9% (7) | 62.5% (10) | 36.4% (4) | 4.461 347
of Nursing Senior 1 389% (7)| 18.8% (3) | 54.5% (6)
School  Senior 2 22.2% (4) 18.8 (3) 9.1% (1)
Degree Traditional 50% (9) | 87.5% (14) | 54.5% (6) | 5.821 05%*
Ent Non.—. 50% (9) | 12.5% (2) | 45.5% (5)
vy traditional
Degree  Traditional 50% (9) | 87.5% (14) | 54.5% (6) | 7.847 .097
Plan Transfer 11.1% (2) 6.3% (1) 6.7% (3)
Accelerated |  38.9% (7) 6.3% (1) | 28.9% (13)
Learning Read/Write 22.2% (4) 50% (8) | 36.4%(4)| 7.313 A2
style Auditory 0% (0) 6.3% (1) 8.2% (2)
preference  Kinesthetic | 77.8% (14) | 43.8%(7) | 45.5% (5)
Previous No 88.9% (16) | 93.8% (15) | 90.9% (10) 248 ‘ .883
degree  Yes 11.1% (2) 6.3% (1) 9.1% (1)
Previous No 77.8% (14) | 68.8% (11) | 63.6% (7) 732 ‘ .693
healthcare  Yes 222% 4) | 31.3%(5)| 36.4% (4)
experience
Previous None 77.8% (14) | 68.8% (11) | 63.6% (7) | 10.925 027%*
Healthcare No license 22.2% (4) | 31.3% (5) 1(9.1%)
Role Licensed 0% (0) 0% (0) | 3(27.3%)
Currently  No 38.9% (7) | 43.8% (7) 9.1% (1) 3.94 139
working Yes 61.1% (11) | 56.3% (9) | 90.9% (10)
Marital Married 0% (0) 6.3% (1) 9.1% (1) | 1.519 468
Status Single 100% (18) | 93.8% (15) | 90.9% (43)
Age mean (SD) 21.39(.98) | 21.44(.96) | 23.73(7.2) 1.714 | .556
GPA mean (SD) 3.62(32) | 3.59(.26)| 3.69(.18) 845 | 655




Quantitative Findings

11

Three viewpoints explained 39% of study variance, with viewpoint 1 explaining 27.5%,

viewpoint 2 explaining 6.5%, and viewpoint 3 explaining 5%. There were 3 consensus

statements (see Table 2) and 27 distinguishing statements in viewpoints 1 (Table 3) and 26 in

viewpoints 2 and 3 (see Table 4 and 5 respectively).

Table 2

Consensus Statements grouped by Viewpoint

Consensus viewpoint: Promoting psychological safety with ranking comparison

Statement | Statement Viewpoint | Viewpoint | Viewpoint
Number 1 Rank 2 Rank 3 Rank
8 Discovering a patient had not received the 2 3 3

care they needed
9 Establishing priorities when multitasking 0 1 0
4 Being trusted/accepted between -1 -1 -2
patients/families

Note: The statement number was determined through alphabetizing the list of statements and has
no quantitative value.




Table 3

Distinguishing Statements for Viewpoint 1 Grouped by Viewpoint

12

Viewpoint 1: External Stressors

Statement Statement Viewpoint|Viewpoint|Viewpoint|
Number 1 Rank | 2 Rank | 3 Rank
13 Feeling my preceptor is unwilling to work with students 6 1 1
3 Being required to perform tasks/skills without adequate training 5 2 3
15 Feeling that clinical limits studying time for other classes 5 2 6
Having a preceptor who demonstrates an unwillingness to

22 . . o 4 2 1
help/explain patient care situations

1 Balancing clinical opportunities with completing clinical 4 0 )
paperwork assignments
Performing a procedure in a way that contradicted from what I

41 4 6 0
have learned/ been taught

12 Feeling demands of clinical exceed physical and emotional 3 5 4
endurance

19 Getting a bad clinical grade 3 -1 -4

45 Treating patients under close supervision of my instructor 2 0 -4
Lacking experience/ability in providing nursing care & in

33 .S 2 4 4
making judgments

46 Witnessing unempathetic care by medical personnel 2 4 0

40 Perceiving my instructor does not evaluate fairly 2 -1 -5

42 Receiving conflicting instructions from course expectations 1 4 -1

2 Being in a new clinical environment 1 -2 -1

16 Feeling unqquippgd in knowing how to respond to an 1 ) 5
uncooperative patient

38 Observing a nurse’s behavior contrary to what was learned 0 3 -1

43 Sensing that performing care may harm the patient 0 5 3

10 Experiencing competition between peers (i.e., other students in 0 a 3
my group) in clinical

23 Having difficulty finding my instructor when needed -1 -3 -2

6 Communicating with patients -1 -3 1

2 Havjng a nurse whgse heavy patient load prevents or limits my 1 1 )
participation in patient care

39 Observing rapid changes in patient condition -2 5 2

34 Locating items/supplies/resources -3 0 -2

36 Meeting patient expectations -3 0 -2

25 Having multiple medications due -3 0 0

30 Knowing how to discuss patient condition with instructors -4 -2 -3

31 Knowing how to discuss patient condition with other health care 4 1 5

workers

Note: The statement number was determined through alphabetizing the list of statements and has no
quantitative value.




Table 4

Distinguishing Statements for Viewpoint 2 Grouped by Viewpoint
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Viewpoint 2: Patient-Related Stressors

Statement Statement Viewpoint|Viewpoint|Viewpoint
Number 1 Rank | 2 Rank | 3 Rank
41 Performing a procedure in a way that contradicted from what I 6 4 0
have learned/ been taught

39 Observing rapid changes in patient condition 5 -2 2

43 Sensing that performing care may harm the patient 5 0 3

46 Witnessing unempathetic care by medical personnel 4 2 0

42 Receiving conflicting instructions from course expectations 4 1 -1

5 Changing roles from student to that of a nurse 3 1 2

38 Observing a nurse’s behavior contrary to what was learned 3 0 -1

2 Having a preceptor who d@mopstrates an unwillingness to ) 4 1
help/explain patient care situations

16 Feeling unqquippe;d in knowing how to respond to an ) 1 5
uncooperative patient

37 Meeting personal expectations for my performance 2 -1 0

15 Feeling that clinical limits studying time for other classes 2 5 6

3 Being required to perform tasks/skills without adequate training 2 3

3 Knowing how to help patients with physio-psycho-social 1 D D
problems

31 Knowing how to discuss patient condition with other health care 1 _4 5
workers

34 Locating items/supplies/resources 0 -3 -2

1 Balancing clin.ical opportunities with completing clinical 0 4 ’
paperwork assignments

45 Treating patients under close supervision of my instructor 0 2 -4

19 Getting a bad clinical grade -1 3 -4

40 Perceiving my instructor does not evaluate fairly -1 2 -5

11 Experiencing discrepancies between theory and practice -2 1 1

12 Feeling demands of clinical exceed physical and emotional 5 3 4
endurance

6 Communicating with patients -3 -1 1

10 Experiencipg cqmpetition between peers (i.e., other students in 4 0 3
my group) in clinical

35 Maintaining patient privacy -4 -6 -6

14 Fee‘li.ng that clinical impacts involvement in extracurricular 5 3 4
activities

20 Getting along with peers (i.e., other students in my group) -6 -3 -4

Note: The statement number was determined through alphabetizing the list of statements and has no quantitative value.




Table 5

Distinguishing Statements for Viewpoint 3 Grouped by Viewpoint
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Viewpoint 3: Knowledge-based Stressors

Statement Statement Viewpoint|Viewpoint|Viewpoint
Number 1 Rank | 2 Rank | 3 Rank
15 Feeling that clinical limits studying time for other classes 6 5 2
16 Feeling ungquipp;d in knowing how to respond to an 5 1 )
uncooperative patient

17 Feeling unfamiliar with nursing skills 5 3 3

12 Feeling demands of clinical exceed physical and emotional 4 3 5
endurance

3 Being required to perform tasks/skills without adequate training 3 5 2

18 Feeling unfamiliar with patient diagnoses and treatments 3 0 0

43 Sensing that performing care may harm the patient 3 0 5

1 Balancing clin'ical opportunities with completing clinical ) 4 0
paperwork assignments

39 Observing rapid changes in patient condition 2 -2 5

7 Delivering quality clinical practice 2 0 -1

2 Having a preceptor who dc?moqstrates an unwillingness to 1 4 )
help/explain patient care situations

6 Communicating with patients 1 -1 -3

46 Witnessing unempathetic care by medical personnel 0 2 4

41 Performing a procedure in a way that contradicted from what I 0 4 6
have learned/ been taught

29 Knowing how to communicate with patients 0 -2 -3

42 Receiving conflicting instructions from course expectations -1 1 4

28 Helping a vomiting patient -1 -4 -4

38 Observing a nurse’s behavior contrary to what was learned -1 0 3

34 Locating items/supplies/resources -2 -3 0

31 Knowing how to discuss patient condition with other health care 5 _4 1
workers

10 Experiencipg cqmpetition between peers (i.e., other students in 3 0 4
my group) in clinical

27 He@ping a pat'ient with Activities of Daily Living (walking, 3 5 5
eating, urinating, etc.)

19 Getting a bad clinical grade -4 3 -1

45 Treating patients under close supervision of my instructor -4 2 0

44 Treating a patient experiencing pain -5 -2 -1

40 Perceiving my instructor does not evaluate fairly -5 2 -1

Note: The statement number was determined through alphabetizing the list of statements and has no
quantitative value.
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Qualitative Findings
Consensus: Nursing Professionalism

Participants agreed learning nursing professionalism was moderately stressful. Nursing
professionalism refers to completing tasks and skills in a timely, professional manner.
Viewpoint 1: External Stressors

This key aspect for external stressors included: feeling my preceptor is unwilling to work
with students, feeling that clinical limits studying time for other classes, being required to
perform tasks/skills without adequate training, performing a procedure in a way that contradicted
from what I have learned/been taught, balancing clinical opportunities with completing clinical
paperwork assignments, and having a preceptor who demonstrates unwillingness to help/explain
patient care situations.

Feeling my preceptor is unwilling to work with students meant having a preceptor that does
not want a student to teach or follow them throughout the day. Feeling that clinical limits
studying time for other classes meant being at clinical for long hours when there are multiple
tests or assignments due. Being required to perform tasks/skills without adequate training meant
having to perform skills that have not been taught to you in lab or class. Performing a procedure
in a way that contradicted from what I have learned/been taught meant performing a procedure in
a way that goes against what I learned in class, such as being rushed while pushing a med, being
told to do a skill a different way. Balancing clinical opportunities with completing paperwork
assignments refers to ensuring you get information to complete clinical paperwork assignments
by the assigned due date. Having a preceptor who demonstrates unwillingness to help/explain
patient care situations meant having a preceptor that does not answer questions about the patient,

or does not explain patient treatments/diagnoses/medications.
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Viewpoint 2: Patient-related

This key aspect for patient-related stressors included: performing a procedure in a way
that contradicted from what I have learned/been taught, sensing that performing care may harm
the patient, observing rapid changes in patient condition, receiving conflicting instructions from
course expectations, and witnessing unempathetic care by medical personnel.

Performing a procedure in a way that contradicted from what I have learned/been taught
meant performing a procedure in a way that goes against what I learned in class, such as being
rushed while pushing a med, being told to do a skill a different way. Sensing that performing care
may harm the patient is defined as feeling that the way a procedure is done could result in
hurting or harming the patient. Observing rapid changes in patient condition referred to watching
a patient decline quickly. Receiving conflicting instructions from course expectations meant
being told something by my clinical instructor that differs from the course syllabus or
expectations. Witnessing unempathetic care by medical personnel meant witnessing a patient
treated unempathetically or unfairly by medical personnel.

Viewpoint 3: Knowledge-based

This key aspect for knowledge-based stressors included: feeling that clinical limits
studying time for other classes, feeling unfamiliar with nursing skills, feeling unequipped in
knowing how to respond to an uncooperative patient, and feeling demands of clinical exceed
physical and emotional endurance.

Feeling that clinical limits studying time for other classes meant being at clinical for long
hours when there are multiple tests or assignments due. Feeling unfamiliar with nursing skills
referred to not knowing how to perform a nursing task during clinical. Feeling unequipped in

knowing how to respond to an uncooperative patient meant not knowing how to respond to a
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patient that does not cooperate with care that needs to be given. Feeling demands of clinical
exceed physical and emotional endurance meant feeling physically and emotionally drained by
clinical.

Discussion

This study investigated how nursing students rank various stressors in clinical. We found
nursing students clustered sources of clinical stress into three viewpoints: external, patient-
related, and knowledge-based stressors. The consensus statement among nursing students in the
study indicated learning nursing professionalism was moderately stressful. As the viewpoints
emerged in the study, we found patterns between the demographics of the participants. Not only
can these stressors affect nursing students’ clinical performance, but they can also affect their
lives outside of school as well. Findings of this study exemplify the need for nurse educators to

reduce stress in clinical among students and plan coping strategies to achieve less stress.

External

External stressors in nursing students ranked higher in traditional students than non-
traditional students. Traditional students have less experience balancing their personal lives with
work or school, leading to increased stress in learning how to balance them. The external stressor
statements, such as having little time to finish coursework outside of clinical or feeling that
clinical gets in the way of extracurricular activities, were ranked higher by traditional students.
With traditional students, there may be pressures in social lives that may not be present in non-
traditional students. Additionally, the nursing students that defined external stressors as most
stressors also had less healthcare experience. With a lack of experience in healthcare, these
nursing students were at a greater risk for these kinds of stressors and for having a different

viewpoint than experienced nursing students. In a similar study, Sarikose et al (2024) states that
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stress in nursing students decreased as their age and GPAs increased, suggesting that older, more

experienced students have a smaller risk for being impacted by external stressors.

Patient related

When dealing with patients for the first time, new nursing students may have experienced
culture shock in what they expected patient-nurse interactions to be and what occurs in the
hospital. Students reported patient related stressors were also a large source of perceived stress in
clinical. Patient related stress sources such as providing patient care, interacting with patients,
and witnessing patients in pain may have been more stressful to these nursing students because
they have had no practice in dealing with those types of stressors. Many studies regarding
nursing student stress investigate how providing nursing care tasks cause stress; however, in our
study, student-described patient stress sources related to providing patient care, interacting with
patients, and witnessing patients in pain. This is consistent with this randomized controlled
experimental study on first-year nursing students in Turkey that investigated how first-year
nursing students dealt with clinical stress, and found providing patient care was perceived as
stressful (Gulnar et al., 2024). Therefore, nurse educators should investigate student stress during
holistic patient interactions to advance our knowledge of stress during clinical. Patient
interactions, including events where the patient is in pain or distressed, are new to nursing

students.

Knowledge-based

Nursing students in the study reported knowledge-based stressors as one of the main
sources of stress in clinical. Outside of clinical, nursing students go through classroom education,

simulation, and skills labs to gain nursing knowledge. In a study conducted among Filipino
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nursing students, responses from nursing students indicated students felt they had more to learn
in class and feared making mistakes during clinical (Labrague, 2013). Nurse educators may not
be able to assume the nursing student has an understanding of how to perform a skill or explain a
disease process in clinical just because they have gone through training in class, simulation, or
lab. Kirkpatrick’s model states that there is a difference between having knowledge of a topic or
skill and being able to demonstrate that skill (Kirkpatrick, 2006). We know each level of
advancement in Kirkpatrick’s model is a higher complexity level, so it is not a surprise that
applying knowledge is stressful. To combat these stressors, nursing students can use strategies
such as reviewing knowledge prior to using said knowledge or performing skills. Nurse
educators can scaffold learning when nursing students experience certain situations or perform
skills in clinical for the first time; for example, the nurse educator may provide support during
the first time a nursing student administers a medication through a specific route to facilitate

learning and reduce potential stress.

The nurse educator can help in reducing perceived stress involving knowledge in clinical
by avoiding putting students in situations they are not equipped to handle. This can be remedied
through pre-briefing any clinical situation that could require applying knowledge, ensuring the
student feels prepared; likewise, the student should consider what they already know and ask for
help if unsure. Debriefing in every situation is encouraged, including before and after patient
interactions, to better facilitate learning for the nursing student. It has been suggested that nurse
educators use debriefing models throughout nursing student education experiences to ensure they
feel prepared for clinical experience and understand expectations that may have not been totally

explained (Vreugdenhil et al., 2024).

Demographics
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Traditional students

The demographics survey conducted before using Q-methodology found that traditional
students ranked external stressors and patient related stressors as most stressful more often than
non-traditional students did. Additionally, licensed students and non-traditional students
perceived knowledge-based stressors as the most stressful. In traditional students, they have not
had the life experience to deal with both school, work, and their personal lives all at once.
Comparatively, the non-traditional students have learned from previous experiences in life, and
likely did not perceive external stressors as stressful as the traditional students did. In the
licensed and non-traditional students, they perceived knowledge-based stressors as most
stressful. Though these nursing students have experience and knowledge in other fields, they
have gone back to learning a new profession, and likely feel their lack of knowledge greatly. It is
important to note that we have not discovered any literature that compares stress to other degree
types or plans. Therefore, future studies comparing student stress based on degree type could be

an important future direction to the nursing education literature.

Healthcare experience

With students having previous experience in healthcare, they perceived patient-related
stressors as less stressful than other viewpoints, such as external and knowledge-based. Because
these nursing students may have worked as paramedics, pharmacy technicians, or patient care
technicians, they have the experience and knowledge to aid them in patient interactions. With
this experience, they also ranked knowledge-based stressors as less stressful compared to
students with no healthcare experience. The students with no healthcare experience have no
knowledge to go by, whereas the students with healthcare experience have at least had some time

in clinics, hospitals, or other healthcare-related establishments. This is consistent with other
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literature describing clinical experience changes the way students perceive stress. Lavioe-
Tremblay et al. (2022) compared first year and second years students and found that perceived
stressors varied depending on what year they were in their nursing education (Lavoie-Tremblay
et al., 2022). Nurse educators should consider a student’s previous background and experiences

when creating strategies to prevent stress for their students.

With knowledge-based stressors, there were interesting connections between the
demographics survey and this viewpoint. When analyzing the data, we found that more licensed
people, such as paramedics, pharmacy technicians, or EMTs, ranked a lack of knowledge and the
statements describing that experience as most stressful. These students were once experts in their
previous field, and in learning their new role as a nursing student, the gaps in their knowledge
felt more prevalent compared to traditional students. Additionally, the licensed students were
often involved in healthcare-related fields. This could explain why they ranked knowledge-based
stressors higher than patient related and external stressors. The licensed students may have had
experience in balancing their home life with school or work, leading to ranking external stressors

lower than other viewpoints.

Implications

Students going into nursing school understand that their education will be rigorous and
include regular patient interactions in the hospital (ANA, 2023). These expectations may indicate
why more students ranked external and knowledge-based stressors as more stressful. Students
still ranked patient interactions such as knowing how to talk to a patient as stressful, but the
study may be limited by giving every statement the same weight. If the statements were given
different weights in a future study according to what statistically was determined in this study,

there may be different viewpoints that emerge.



22

Our study serves as an opportunity to see how participants rank various stressors in
clinical. As we investigate student stress, certain statements may need to have different weights
according to their importance. The sources of stress were found and established on the list of
statements, but there could be benefits in differentiating each source of stress if they were given
different weights. By identifying consensus and varying viewpoints, we can go forward in
assigning weights to different stressors in future studies to further uncover what nursing students
perceive as most stressful. Certain stressors are picked by participants more frequently than
others, therefore are perceived as more significant by the nursing students. Weighting these

particular stressors may help a trend emerge in the data going into the future.

Limitations

In using Q-methodology, a method most participants were unfamiliar with, we ran a risk
in participants making mistakes in their sorting or not understanding the reasoning behind the
method. Despite this limitation, there were three distinct viewpoints that emerged from the study,
as well as a consensus statement, indicating that most of the participants understood the survey

enough answer similarly.

Additionally, the Q-sort was completed online, leaving room for error regarding the
participants understanding the prompts correctly. The participants were given definitions for each
statement and prompt to mitigate this issue, but they could have still misunderstood the
directions or ignored the definitions, completing the survey based on their own understanding
and not the actual meaning of each statement or prompt. In using Q-methodology, the data

obtained relates to participants from one nursing school. The viewpoints that arose from the Q-
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sort indicate trends at the nursing school where the study took place, not the general population
of nursing schools in the United States. The viewpoints and consensus statement found in this
study can be considered if future studies occur, and the results may be compared to see what
changes nurse educators at each nursing school can make to reduce nursing student clinical

stress.

Conclusion

Nursing student stress in clinical negatively impacts student learning outcomes. Nurse
educators should consider external, patient-related, and knowledge-based stressors when
facilitating a healthy clinical learning environment. This study highlighted that nursing students’
previous and current life experiences, knowledge of the clinical environment, and coping
strategies should be considered before attending clinical. Nursing students could prevent future
stress by acknowledging knowledge deficits, reviewing content beforehand, developing
strategies for dealing with difficult patients, working in teams, advocating for themselves when
working with mentors or instructors, and managing interpersonal relationships to create balance
during clinical experiences. It is important for students to consider the three viewpoints
identified in this study when appraising demands of clinical to ensure they have adequate

resources to adjust to clinical stressors.
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