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ABSTRACT 

             Intensive care units (ICUs) are the backgrounds for extremely stressful situations that result 

from the regular expectation of emergencies, high technological complexity, and concentration of 

severely injured patients subject to sudden changes in their general health status. Thus, ICU 

environment is characterized as stressful and the basis of an emotionally risky scenario, both for 

professionals and for patients and their family members. Stressors arisen from clinical practice have 

been well documented. Critical care nursing students perceived a high stress level when dealing with 

critically ill patients who were characterized by the presence of actual and/or potential life threatening 

health problems. Nursing students managed the negative effect of stress by utilizing coping strategies. 

.Aim: The study conducted to identify critical care nursing students' stressors and coping strategies 

during clinical practice in intensive care and emergency units. Methodology: a descriptive correlational 

design was conducted in Faculty of Nursing, Assiut University, Assiut City. Critical care nursing 

students (n= 128) were asked to fill in the study tools which include nursing students' characteristics, 

Perceived Stress Scale (PPS), and Coping Behavior Inventory (CBI) scale. Results: The main results 

yielded by findings indicated that most perceived stress among nurse students was related to 

assignments and workload (3.4+ 0.7) followed by stress related to ICU clinical environment (3.2+ 0.9).  

The most frequent used and effective coped strategies were related to problem solving (2.4 + 0.7) and 

(2.4 + 0.8) respectively. Recommendation: It is important the university to maintain well balanced 

academic environment conducive for better learning, with the focus on the students’ personal needs. 
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INTRODUCTION 

 Intensive care and emergency units are 

designed primarily to assist patients to duly 

recover, surrounded by an adequate physical 

and psychological environment where each 

professional is skilled to apply and use to 

advantage existing techniques, being ready to 

perform complex activities that involve a heavy 

work schedule, and demanding a fine practical, 

and theoretical, physical and mental preparation, 

since these units are environments used by 

patients who need direct and intensive care due 

to serious injuries or illnesses that put their lives 

at risk 
(1)

. 

 Intensive care units (ICUs) are the 

backgrounds for extremely stressful situations 

that result from the regular expectation of 

emergencies, high technological complexity, 

and concentration of severely injured patients 

subject to sudden changes in their general health 

status. Thus, ICU environment is characterized 

as stressful and the basis of an emotionally risky 

scenario, both for professionals and for patients 

and their family members 
(2)

. Intensive care 

units differ from other hospital settings because 

of the complexity of patient health problems, 

the treatment modalities used and the 

environment. Innovation in medical care 

technology, the complex structure of the ICU 

environment and complicated patient care needs 

are also responsible for the stresses that often 

originate in the ICU environment 
(3, 4)

. 

Emergency Department environment has 

additional stresses. These include unexpected 

numbers of patients at any time, unexpected 

rapid changes in patients’ situations and 

response to distressing or traumatic incidents 

such as sudden death, and patient violence 
(5)

. 

 Clinical practices are a key element in 

nursing students’ formation because they let 

them apply their theoretic knowledge and 

develop skills in providing care to their patients. 

Hospital practices have a deep educative impact 

to the extent that the knowledge acquired during 

them, let the abilities and personal attitude 

development which is necessary to the 

acquisition of competences that let them 

incorporate to the health care system like 

professionals 
(6)

. Stressors within an ICU 

environment produce pressure for the student to 

perform tasks and skills within a certain period 

of time. These pressures can prompt negative 

feelings within the student which alter their 

abilities to perform adequately and can result in 

negative perceptions of care of the patient 
(7)

.  
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 Stress is considered as the result of 

individual incapability to face environment 

requirements. According to Randy and David 

(2008) "Stress is the subjective feeling produced 

by events that are uncontrollable or 

threatening." 
(8)

. Stress can be regarded as a 

psychological threat, in which the individual 

perceives a situation as a potential threat 
(9)

. 

Studies indicate that nursing students may be 

prone to stress than other students. Storrie, 

Ahern, and Tuckett, (2010) reported that stress 

and anxiety are the most common emotional 

issue with college students since 1994 
(10)

. Thor 

et al (2009) reported that the 48.83 % mild 

stress and 11.62% moderate stress were found 

among nursing students 
(11)

.  

 Stress problem can be more intense for 

students in health related fields of study such as 

nursing, due to the many factors associated with 

teaching and learning a practice discipline 
(10, 11)

. 

The rigorous nature of nursing is surprising to 

some students. Students may come in to nursing 

programs with unrealistic expectations of the 

academic requirements. The high demands of 

the program along with the levels of stress felt 

by the students, may lead to poor performance, 

failure and high attrition rates. Nursing students 

experience a clinical component, which is 

highly stressful. Students have a large amount 

of preparatory work before their clinical 

assignments. In addition, they must perform 

procedures that can cause serious harm to their 

patients, thus enhancing their fear of making 

mistakes 
(12)

. 

 Clinical sources of stress include working 

with dying patient, interpersonal conflict with 

other nurses, insecurity about clinical 

competence and fear of failure, interpersonal 

relations with patients, work overload and 

nursing care given to the patient. Other potential 

sources of stress are assignment submission, 

excessive homework, assessment deadlines, 

unclear assignments, uncomfortable classrooms 

and relations with faculty members 
(13)

. Sharif & 

Masoumi, 2005 reported that lack of experience, 

fear of making mistakes, difficult patients,  

discomfort at being evaluated by faculty 

members, worrying about giving patients the 

wrong information or medication and concern 

about possibly harming a patient are stressors 

for student nurse 
(14)

. Long time stress among 

nursing students or prolonged stress can cause 

memory problems and inability to concentrate 

in the studies. Sometimes they feel chest pain, 

rapid heartbeat, depression or general 

unhappiness and sleeping too much or too little 

whenever something goes wrong. 
(15).

 

 Coping has been viewed as a stabilizing 

factor that may assist individuals in maintaining 

psychosocial adaptation during stressful events. 

The process of coping is a very complex 

response that occurs when an individual 

attempts to remove stress or a perceived threat 

from the environment. Thus, the actual reaction 

to an environmental event may be as important 

as the event itself 
(15).

 Effectiveness of coping 

behaviors depends on the situation in which 

they are used. Some coping behaviors may work 

well for some situations but not for others. In 

general terms, coping are a strategy that helps 

people reduce stress and solve problems. Folk 

man et al define coping as “the person's 

cognitive and behavioral efforts to manage the 

internal and external demands in the person-

environment transaction 
(16).

 

 Manage stress, generally categorized as 

emotion- focused and problem- focused coping. 

Various coping strategies used by students 

include ventilation, diversion, relaxation, self-

reliance, social peer group support, avoidance, 

praying, day dreaming, listening to music and 

smoking, drinking, joking etc. 
(17).

 A study by Li 

and Lambert on 102 intensive care nurses in 

china by a self-report questionnaire indicated 

that most workplace stressors was overload and 

most commonly used coping strategy was 

planning (
19

). In another study by Burgess et al 

they found that certain personality trait such as 

openness and extraversion were associated with 

less perceived stress from the patient and 

relative in critical care nurses 
(19).

 Thus, the 

current study is taken up to assess the "stress 

level" and "coping strategies" used by Critical 

care nursing students in intensive care and 

emergency units. 

Significance of the study  

 This study provides baseline information 

about nursing students' perceived stress level, 

stressors and thus the suitable coping strategies 

they choose to employ. Accordingly, Effective 

coping strategies may help students to perform 

markedly better in regards to their studies and 

also can aid in relieving students' stress. 

 SUBJECTS AND METHODS 

Aim of the study: 

      The study aimed to identify critical care 

nursing students' stressors and coping strategies 

during clinical practice in intensive care and 

emergency units. 
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Research design: 

The design followed for this study was a 

descriptive correlational study design. A 

descriptive research design was being utilized in 

this study that is appropriate for the nature of 

current research problem. 

Setting:  The study was conducted in Faculty of 

Nursing, Assiut University. 

Subjects:- 128 nursing students who are 

studying the critical care nursing course, as 

enrolled in Bachelor of Science in nursing 

program was included in the study.       

Inclusion criteria: students who finished their 

clinical, practical hours (15 hours per week) in 

trauma ICU, general ICU, coronary ICU and 

emergency unit at Assiut University Hospital 

(one week per clinical area).  

Tools of the study: 

Two tools were used for data collection:  

Tool 1: Nursing students' stress assessment 

tool 

Part 1: Nursing students' characteristics:  

 It includes demographic data, namely; 

age, marital status, hobby, residence from 

collage, reason for applying for Faculty of 

Nursing, Grade of previous years, and the most 

recently stressful clinical area (ICUs).  

Part 2: Perceived Stress Scale (PPS):  
 It was developed by Sheu et al, 1997 (20) 

and used previously by Chan et al, 2009 (21), 

Labrague, 2013 (22).   This part used to 

examine the nursing students’ stress levels and 

types of stresses. This scale consists of 29 items 

grouped into six factors, labeled as follows:  

‘Stress from taking care of patients’ (8 items), 

‘Stress from teachers and nursing staff’ (6 

items), ‘Stress from assignments and workload’ 

(5 items), ‘Stress from peers and daily life’ (4 

items), ‘Stress from lack of professional 

knowledge and skills’ (3 items), and ‘Stress 

from the clinical environment’ (3 items).  Each 

item is rated on a five-point Likert scale 

(0=never, 1=almost never, 2=sometimes, 

3=fairly often and 4=very often). Higher scores 

indicate higher level of stress. The reliability 

was tested using internal consistency methods 

(Alpha Crombach test). Its result was 0.873 

which indicates an accepted reliability of the 

tool. 

Tool 2:  Coping behavior inventory (CBI):  

 This tool was utilized to identify nursing 

students' coping strategies. The tool was 

developed by Sheu et al, 2002 (23) and includes 

19 items and divided into four types:  

‘Avoidance behaviors’ (6 items), ‘Problem-

solving behaviors’ (6 items), ‘Optimistic coping 

behaviors’ (4 items) and ‘Transference 

behaviors’ (3 items).  Each item is rated for 

frequency and effect on a five-point Likert-type 

scale, where (frequency) 0=never, 1=almost 

never, 2=sometimes, 3= often and 4=always;  

and (effect) 0=not at all, 1=somewhat, 

2=moderately, 3=moderately so and 4=very 

much.  Higher scores for each factor indicate 

more frequent use and greater effectiveness of a 

certain type of coping behavior. The reliability 

was assessed and revealed Cronbach's alpha 

coefficient of 0.762 which indicates an accepted 

reliability of the tool. 

Ethical consideration: 

 An ethical approval was obtained from 

the research committee in Faculty of Nursing, 

Assiut University. The aim of the study was 

explained explicitly to the students and they 

were reminded that no names or identification 

numbers were required on the tools. The 

researcher emphasized that the participation is 

voluntary. Written informed consent was taken 

and the students were reassured about the 

confidentiality and anonymity of the obtained 

data.  

Pilot study:  
 The pilot study was done on 15 students 

to test the clarity and applicability of tools. The 

analysis of the pilot study revealed that no 

modifications are required for both tools. 

Therefore, pilot study subjects were included in 

the actual study.   

Procedure:  

- Teaching plan of  critical care nursing 

department includes; all students divided 

into 8 groups; 4groups at faculty lab and 4 

groups distributed in 4 clinical areas (trauma 

ICU, general ICU, coronary ICU and 

emergency unit) at Assiut University 

Hospital for four weeks then exchanged. 

Practical hours were 15 hours per week. 

- The researcher interviewed every four 

groups immediately after finishing the 

clinical areas and explained the purpose of 

the study. 

- Students were asked to fill in the both tools, 

and then return it to the researcher 

immediately. It took about 45 minutes. Only 

students who had answered the 

questionnaires entirely were included in the 

study sample. 

- The tools were used in English versions as 

participants for nursing students who read 

and write English. 
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- Data collection took a period from 

November 2013 to January 2014 during the 

first semester.  

Statistical analysis 

- Categorical variables were described by 

number and percent (N, %), where continuous 

variables described by mean and standard 

deviation (Mean, SD). A Chi-square test used to 

comparisons between categorical variables 

where compare between continuous variables by 

ANOVA. Continuous variables were tested for 

normal distribution using Kolmogorove 

Smirnov test and Q-Q Plots. A two-tailed p < 

0.05 was considered statistically significant. All 

analyses were performed with the IBM SPSS 

statistics 20 software. 

RESULTS 

Results of the present study showed that: 

 Table (1) shows that the mean age of the 

studied sample was 21.4+ 0.6 years.  It was 

found that 51.6% and 32.8% of them were 

staying far away from the collage and applied 

for job security respectively. Regarding the 

stressful clinical practice area, general ICU was 

considered the most stressful area by 28.1% of 

the studied sample. 

 Figure (1) reveals that the first rate of 

perceived stress among studies, sample was 

related to assignments and workload with mean 

+ SD (3.4+ 0.7), followed by stress related to 

ICU clinical environment (3.2+ 0.9). The last 

rating of perceived stress was related to 

supervisors and nursing staff (2.7+ 0.8) among 

the studied sample.  

 Table (2) shows the frequency of coping 

strategies for stress related to clinical practice. 

Regarding to transference, 35.9% of the studied 

sample mentioned unable to cope by eating 

large meals and taking a long sleep. In relation 

to staying optimistic, 46.1% of the studied 

sample sometimes coping by keeping an 

optimistic and positive attitude in dealing with 

everything in life. As regards problem solving, 

42.2% of them often coping by making plans 

and listing priorities to solve stressful events. 

Related to avoidance, 42.2% of them never 

coping by avoiding teachers. 

 Table (3) illustrates the effectiveness of 

coping strategies. Concerning to transference, 

45.3% of the studied sample not at all 

effectiveness of the eating large meals and 

taking a long sleep. As regards staying 

optimistic, 44.5% of studied sample not at all 

effective of crying, feeling moody, sad and 

helpless. Regarding to problem solving, 41.0% 

of nurse students had moderate effective of the 

making plans and listing priorities to solve 

stressful events. Finally related to avoidance, 

39.8% of them not at all effective of the 

avoiding teachers. 

 Figure (4) reveals that the first rating of 

frequent and effective coped strategies among 

the studied sample was related to problem 

solving (2.4 + 0.7) and (2.4 + 0.8) respectively, 

and the last one was related to avoidance (1.4 + 

0.7) and (1.5 + 0.8) respectively. 

 Table (4) reveals that 28.9 % of the 

studied sample who training in trauma ICU have 

moderate stress from lack of professional 

knowledge and skills , also 23.4% of them who 

trained in general ICU have moderate stress 

levels from assignments and workload ; 

Moreover 23.4% of the studied sample who 

trained in general ICU have also moderate stress 

levels from taking care of critically ill patients , 

on the other hand 16.4% of them who trained in 

general ICU have moderate stress level from 

ICU clinical environment , also 17.1% of them 

who trained in general ICU have moderate 

stress level from supervisors and nursing staff , 

and  16.4% of students who trained in general 

ICU had also moderate stress level from 

colleges and daily life. Statistically significant 

differences were found between stressful 

clinical areas and perceived stress level 

regarding knowledge and skills, taking care of 

patients, clinical environment, supervisor and 

nursing staff, collage and daily life, and total 

perceived stress. 

 Table (5) shows that 14% of the studied 

sample who trained in general ICU a low 

transference frequency than other areas, also 

21% of them who trained in general ICU have 

low transference effective than others. While 

17.1% of them who trained in trauma ICU have 

moderate level of staying optimistic, on the 

other hand 56% of them who trained in the 

coronary care unit have low levels of staying 

optimistic effectiveness. Related to problem 

solving frequency and effectiveness the studied 

sample who trained in the coronary care unit 

and general ICU has a moderate level (17.1%) 

(15.6%). Concerning to avoidance frequency as 

a  method of coping behaviors , it shows that 

22.6% of them who trained in the coronary care 

unit and in general ICU have low levels , also, 

in avoidance effectiveness 18.8% of them who 

trained in trauma ICU unit  have also low level

. 
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Table 1: Characteristics of the studied sample (No 128) 

Characteristics N (total=128) % 

Age, mean+ SD  21.4 + 0.6 

Distance from Faculty of Nursing   

Near 62 48.4 

Far away 66 51.6 

Reason for apply for Faculty of Nursing   

Own choice 29 22.7 

Parental pressure 5 3.9 

Job security 42 32.8 

Going aboard 11 8.6 

Admission office 41 32.0 

Stressful clinical area (ICUs)   

Trauma ICU 32 25.0 

General ICU 36 28.1 

Coronary Care Unit 25 19.5 

Emergency unit 32 25.0 

All area 3 2.3 

 

 
Figure (1) Ranking of perceived stress scale among the studied sample (N=128) 
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Table (2) Distribution of the frequency of coping strategies for stressors during clinical practice 

among the studied sample (N= 128) 

Coping strategies  
Never 

Almost 

never 
Sometimes Often Always 

N % N % N % N % N % 

1- Transference           

 Eating large meals and taking a 

long sleep 
46 35.9 5 3.9 42 32.8 14 10.9 21 16.4 

 Saving time for sleep and 

marinating good health in the face of 

stress 

16 12.5 13 10.2 38 29.7 39 30.5 22 17.2 

 Relaxing , via TV, movies, a 

shower or physical exercise 
37 28.9 14 10.9 30 23.4 27 21.1 20 15.6 

2- Staying optimistic           

 Keeping an optimistic and 

positive attitude in dealing with 

everything in life 

28 21.9 9 7.0 59 46.1 12 9.4 20 15.6 

 Seeing things objectively 19 14.8 19 14.8 50 39.1 26 20.3 14 10.9 

 Having the confidence to 

overcome difficulties 
14 10.9 13 10.2 52 40.6 29 22.7 20 15.6 

 Crying, feeling moody , sad and 

helpless 
49 38.3 11 8.6 39 30.5 11 8.6 18 14.1 

3- Problem solving           

 Adapting different strategies to 

solve problems 
5 3.9 11 8.6 38 29.7 50 39.1 24 18.8 

 Setting up objective to solve 

problems 
5 3.9 11 8.6 49 38.3 44 34.4 19 14.8 

 Making plans and listing 

priorities to solve stressful events 
15 11.7 11 8.6 31 24.2 54 42.2 17 13.3 

 Finding meaning of stressful 

incidents 
14 10.9 16 12.5 52 40.6 27 21.1 19 14.8 

 Employing past experience to 

solve problems 
11 8.6 15 11.7 30 23.4 44 34.4 28 21.9 

 Having confidence in performing 

as well as senior colleagues 
8 6.3 10 7.8 43 33.6 42 32.8 25 19.5 

4- Avoidance           

 Avoiding difficulties during 

clinical practice  

 

37 

 

28.9 
29 22.7 35 27.3 14 10.9 13 10.2 

 Avoiding teachers 54 42.2 31 24.2 32 25.0 11 8.6 0 0.0 

 Quarrelling with others and 

losing one's temper 

 

35 

 

27.3 
29 22.7 44 34.4 17 13.3 3 2.3 

 Expecting miracles to avoid 

facing difficulties 
23 18.0 27 21.1 53 41.4 18 14.1 7 5.5 

 Expecting others to solve the 

problem 
46 35.9 19 14.8 45 35.2 9 7.0 9 7.0 

 Attributing everything to fate 34 26.6 19 14.8 42 32.8 16 12.5 17 13.3 
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Table (3) Distribution of the effectiveness of coping strategies for stressors during clinical 

practice among the studied sample (N= 128) 

Effectiveness of coping strategies 
Not at all Somewhat Moderately 

Moderately 

so 

Very 

much 

N % N % N % N % N % 

1- Transference           

 Eating large meals and taking a long 

sleep 
58 45.3 15 12 31 24 14 11 10 8 

 Saving time for sleep and marinating 

good health in the face of stress 
17 13.3 24 19 31 24 31 24 25 20 

 Relaxing , via TV, movies, a shower 

or physical exercise 
42 32.8 8 6 27 21 28 22 23 18 

2- Staying optimistic           

 Keeping an optimistic and positive 

attitude in dealing with everything in life 
30 23.4 10 8 50 39 16 13 22 17 

 Seeing things objectively 22 17.2 15 12 49 38 30 23 12 9 

 Having the confidence to overcome 

difficulties 
14 10.9 18 14 50 39 25 20 21 16 

 Crying, feeling moody , sad and 

helpless 
57 44.5 19 15 26 20 10 8 16 13 

3- Problem solving           

 Adapting different strategies to solve 

problems 
6 4.7 13 10 37 29 54 42 18 14 

 Setting up objective to solve problems 10 7.8 13 10 47 37 38 30 20 16 

 Making plans and listing priorities to 

solve stressful events 
14 10.9 24 19 22 17 52 41 16 13 

 Finding the meaning of stressful 

incidents 
15 11.7 17 13 51 40 28 22 17 13 

 Employing past experience to solve 

problems 
15 11.7 13 10 39 30 26 20 35 27 

 Having confidence in performing as 

well as senior colleagues 
7 5.5 19 15 42 33 36 28 24 19 

4- Avoidance           

 Avoiding difficulties during clinical 

practice 
37 28.9 25 20 23 18 28 22 15 12 

 Avoiding teachers 51 39.8 21 16 31 24 16 13 9 7 

 Quarrelling with others and losing 

one's temper 
40 31.3 25 20 41 32 14 11 8 6 

 Expecting miracles to avoid facing 

difficulties 
29 22.7 31 24 47 37 15 12 6 5 

 Expecting others to solve the problem 48 37.5 21 16 33 26 16 13 10 8 

 Attributing everything to fate 40 31.3 27 21 28 22 20 16 13 10 
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Figure (2) Ranking of coping strategies among the studied sample (N =128). 

Table (4) Relationship between perceived stress levels and stressful clinical areas among the 

studied sample (N= 128) 

Perceived Stress Levels 

Trauma 

ICU(32) 

General 

ICU (36) 

Coronary 

Care 

Unit (25) 

Emergency 

unit (32) 
All area (3) 

P. value 

N % N % N % N % N % 

Professional knowledge 

and skills 
           

Low 5 15.6 4 11.1 11 44.0 13 40.6 0 0.0 0.068 

Moderate 27 84.4 32 88.9 12 48.0 15 46.9 3 100.0 <0.001** 

High 0 0.0 0 0.0 2 8.0 4 12.5 0 0.0 0.414 

Assignments & workload            

Low 5 15.6 0 0.0 0 0.0 4 12.5 0 0.0 0.739 

Moderate 18 56.3 30 83.3 18 72.0 16 50.0 0 0.0 0.112 

High 9 28.1 6 16.7 7 28.0 12 37.5 3 100.0 0.191 

Care of critically ill 

patients 
           

Low 5 15.6 3 8.3 3 12.0 4 12.5 0 0.0 0.865 

Moderate 24 75.0 30 83.3 20 80.0 21 65.6 2 66.7 <0.001** 

High 3 9.4 3 8.3 2 8.0 7 21.9 1 33.3 0.165 

ICU clinical environment            

Low 8 25.0 8 22.2 2 8.0 4 12.5 0 0.0 0.179 

Moderate 14 43.8 21 58.3 16 64.0 19 59.4 3 100.0 0.009** 

High 10 31.3 7 19.4 7 28.0 9 28.1 0 0.0 0.845 

Supervisors & nursing 

staff 
           

Low 18 56.3 14 38.9 5 20.0 9 28.1 0 0.0 0.038* 

Moderate 11 34.4 22 61.1 15 60.0 18 56.3 2 66.7 0.002** 

High 3 9.4 0 0.0 5 20.0 5 15.6 1 33.3 0.370 

Colleges and daily life            

Low 13 40.6 10 27.8 7 28.0 10 31.3 0 0.0 0.615 

Moderate 13 40.6 21 58.3 6 24.0 19 59.4 2 66.7 <0.001** 

High 6 18.8 5 13.9 12 48.0 3 9.4 1 33.3 0.012* 

Total Perceived Stress            

Low 9 28.1 5 13.9 4 16.0 3 9.4 0 0.0 0.267 

Moderate 21 65.6 29 80.6 19 76.0 27 84.4 2 66.7 <0.001** 

High 2 6.3 2 5.6 2 8.0 2 6.3 1 33.3 0.979 

Chi-square test 

* Significant difference (p level<0.05) 

** Significant difference (p level<0.01) 
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Table (5) Relationship between coping strategies (frequency and effectiveness) levels and 

stressful clinical areas among the studied sample (N= 128) 
 Trauma ICU General ICU Coronary Care Unit Emergency unit All area 

P. value 
 N % N % N % N % N % 

Transference frequency 

Low 14 43.8 18 50.0 12 48.0 14 43.8 0 0.0 0.727 

Moderate 13 40.6 15 41.7 11 44.0 10 31.3 2 66.7 0.046* 

High 5 15.6 3 8.3 2 8.0 8 25.0 1 33.3 0.088 

Transference effectiveness 

Low 15 46.9 27 75.0 10 40.0 16 50.0 0 0.0 0.029* 

Moderate 14 43.8 7 19.4 10 40.0 9 28.1 2 66.7 0.057 

High 3 9.4 2 5.6 5 20.0 7 21.9 1 33.3 0.168 

Staying optimistic frequency 

Low 10 31.3 18 50.0 15 60.0 17 53.1 0 0.0 0.469 

Moderate 22 68.8 14 38.9 8 32.0 10 31.3 1 33.3 <0.001** 

High 0 0.0 4 11.1 2 8.0 5 15.6 2 66.7 0.557 

Staying optimistic effectiveness 

Low 17 53.1 18 50.0 14 56.0 16 50.0 0 0.0 0.910 

Moderate 15 46.9 14 38.9 9 36.0 13 40.6 3 100.0 0.062 

High 0 0.0 4 11.1 2 8.0 3 9.4 0 0.0 0.717 

Problem solving frequency 

Low 8 25.0 2 5.6 4 16.0 11 34.4 0 0.0 0.050* 

Moderate 12 37.5 22 61.1 21 84.0 16 50.0 0 0.0 0.302 

High 12 37.5 12 33.3 0 0.0 5 15.6 3 100.0 0.041* 

Problem solving effectiveness 

Low 10 31.3 11 30.6 3 12.0 11 34.4 0 0.0 0.164 

Moderate 10 31.3 11 30.6 20 80.0 18 56.3 2 66.7 0.002** 

High 12 37.5 14 38.9 2 8.0 3 9.4 1 33.3 <0.001** 

Avoidance frequency 

Low 29 90.6 29 80.6 23 92.0 18 56.3 1 33.3 <0.001** 

Moderate 3 9.4 7 19.4 2 8.0 10 31.3 2 66.7 0.032* 

High 0 0.0 0 0.0 0 0.0 4 12.5 0 0.0 - 

Avoidance effectiveness 

Low 24 75.0 30 83.3 19 76.0 15 46.9 1 33.3 <0.001** 

Moderate 8 25.0 5 13.9 6 24.0 13 40.6 2 66.7 0.044* 

High 0 0.0 1 2.8 0 0.0 4 12.5 0 0.0 0.180 

Total CBI frequency 

Low 6 18.8 5 13.9 3 12.0 5 15.6 0 0.0 0.801 

Moderate 24 75.0 27 75.0 21 84.0 22 68.8 1 33.3 <0.001** 

High 2 6.3 4 11.1 1 4.0 5 15.6 2 66.7 0.426 

Total CBI effectiveness 

Low 5 15.6 13 36.1 0 0.0 6 18.8 0 0.0 0.093 

Moderate 23 71.9 17 47.2 22 88.0 19 59.4 1 33.3 0.001** 

High 4 12.5 6 16.7 3 12.0 7 21.9 2 66.7 0.418 

Chi-square test 

* Significant difference (p level<0.05) 

** Significant difference (p level<0.01) 
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DISCUSSION 

 Stress among nursing students is an area 

of growing concern and it may result in 

psychological distress, physical complaints, 

behavior problem and poor academic 

performance. The present study was conducted 

in the faculty of nursing situated in Assiut city 

and affiliated to Assiut University, to assess the 

stress level and coping strategies used by 

nursing students. 

 The present study revealed that the first 

perceived stress among CCN students were 

related to assignments and workload, followed 

by stress related to ICU clinical practices.   This 

may be attributed to the critical care nursing 

curriculum which mandatory studied in the 

fourth year of nursing program plus three major 

nursing courses (community nursing, geriatric 

nursing, and nursing administration courses).  

This fulfills year, make the students more 

concerned with their grades.  

 This is in line with Labrague, 2013
(22)

 

finding in the study of stress, stressors, and 

stress responses of student nurses in 

governmental nursing school in the Philippines, 

who reported that the most common type of 

stressors identified by students was stress from 

assignments and workload, and attributed to the 

nursing curriculum has the most number of 

required clinical training hours before the 

culmination of the program. Also, Khater, 

Akhu-Zaheya, and Shaban, 2014 
(24)

 found that 

the stress faced by Jordanian nursing students 

was mainly from assignment work. Moreover, 

Dhar, Walia, and Das, 2009 
(17)

 reported 48.83% 

mild stress and 11.62% moderate stress among 

nursing students. Clinical sources of stress 

include working  with  dying  patients,  

interpersonal conflict  with  other  nurses,  

insecurity  about clinical competence and  fear  

of failure and interpersonal  relations  with  

patients,  work overload  and  are  concerned  

about  nursing care  given  to  the  patient.  

Other potential sources of stress are assignment 

submission, excessive homework, assessment 

deadlines, unclear assignments, uncomfortable 

classrooms and relations with faculty members.  

 Furthermore, the present students have a 

feeling of pressure from number of sheets and 

reports they had to fulfill. This is also in 

agreements with Jimenez, Navia-Osorio and 

Diaz, 2010 
(25) 

, Chan, So, and Fong, 2009 
(21)

 

who found that nurse students are loaded from 

the project, reports, term papers, quizzes, and 

examination.  

 The second perceived stress among CCN 

students were related to the ICU clinical 

practices. This may be attributed to the feeling 

of fear of committing mistakes while 

performing skills to critically ill patients who 

characterized by rapid or sudden changes in 

their condition. Furthermore, the ICU 

environment causing stress because the impact 

of technology and sound of alarms.    

 The least faced stress reported among 

CCN students was related to supervisor and 

nursing staff. This may be attributed to the 

experience of senior students in 

dealing/communicating with supervisor and 

nursing staff. Moreover, critical care nursing 

staffs are welcoming and helpful, and that one 

of the keys to conduct learning is promote good 

staff-students relationship. 

 Various  coping  strategies  used  by 

students  include  ventilation,  diversion, 

relaxation,  self-reliance,  social  peer  group 

support,  avoidance,  praying,  day  dreaming, 

listening  to  music  and  smoking,  drinking, 

joking etc  (
26

). The current results revealed that 

CCN students reported that first frequent and 

most effective method of coping behavior 

strategies was problem solving technique. On 

the other hand, the last frequent and least 

effective method of coping strategies was the 

avoidance technique.  In a published study by 

Al-Zayyat and Al-Gamal, 2014 
(27)

 who used the 

coping behavior inventory among 65 

undergraduate Jordanian nursing students found 

that problem solving was the most utilized 

coping strategy. This is also in line with Khater, 

Akhu-Zaheya, and Shaban, 2014 
(24) 

and 

Deklava, Circenis, and Millene, 2014 
(28)

 who 

found that problem solving was the most 

frequently used coping strategy. On the contrary 

Hirsch, Barlem, Tomaschewski-Barlem, 

Lunardi, and Oliveira, 2015 
(29)

 in a study of 

Predictors of stress and coping strategies 

adopted by nursing students found that the most 

prevalent coping strategies used by nursing 

students were denial of  the problem and 

escape-avoidance, both ineffective ways of 

dealing with stressful situations.  

CONCLUSION 

 Based upon the study results, it is 

concluded that the critical care nursing students 

were stressed mainly from assignments and 

workload, and ICU clinical environment. The 

most coping strategies utilized by them were 

problem solving. 
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RECOMMENDATION 

 It is important for the university to 

maintain well balanced academic environment 

conducive for better learning, with the focus on 

the students’ personal needs. - Nursing college 

should do an effort to narrow the gap between 

Students’ expectations and goals besides 

offering counseling services for students - As a 

part of the students' orientation program for the 

new comers, students should be educated on the 

stresses of college life that they would 

encounter. This will help to prepare them 

psychologically to combat future stress. - Stress 

management workshops are important to train 

student's different ways to deal with unexpected 

stressors. - Faculty members should train 

students how to cope with stress by using stress 

management techniques which is either physical 

or mental. 
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 الملخص العرتى

العنايح المركزج  توحداخ  العملي اثناء التدريةالتكيف واستراتيجياخ  الحرجح الحاالختمريض طالب ضغوط تقييم 

 والطوارئ
 نجالء عثد المجيد محمد 

ٍصش / جبٍعت اسٍىط  –ميٍت حَشٌض  –قسٌ اىخَشٌض اىْفسى 
 مل اسماعيل عثد الحفيظ أ

ٍصش / جبٍعت اسٍىط  –ميٍت حَشٌض  –قسٌ حَشٌض اىحبالث اىحشجت 
 ـــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــــ

اىَشضى  عيىمزىطىاسئ ، وحشهىَىاقف اىعصٍبت اىخً حْخج عِ اىخىقعبث اىعبدٌت ههً خيفٍبث  وحذاث اىعْبٌت اىَشمزة 

، سىاء ببىْسبت ببالجهبد وببىخبىً، حخٍَز بٍئت اىعْبٌت اىَشمزة . ىخغٍشاث ٍفبجئت فً اىحبىت اىصحٍت اىعبٍتاىيزٌِ ٌخضعىُ اىَصببٍِ 

ٍِ ٌعبّىُ طالة اىخَشٌض اىشعبٌت اىحشجت . اىضغىطبث ّشأث ٍِ اىََبسست اىسشٌشٌت. سبت ىيَشضى وأفشاد أسشهٌىيَهٍٍِْ وببىِ

طالة . اىخً حهذد اىحٍبةصحٍب أو اىَحخَيت /  ٍشبمو فعيٍت ىذٌهٌاىعبىً عْذ اىخعبٍو ٍع اىَشضى روي اىحبالث اىحشجت اىزٌِ  اىخىحش

 طالة اىخَشٌض اىشعبٌت بٍِد ٍِ خاله اسخخذاً اىذساست اىخً أجشٌج ىخحذٌذ اىضغىطبث اىخأثٍش اىسيبً ىإلجهب ىذٌهٌ  اىخَشٌض

فً  اىذساست أجشٌج: الدراسح. اىََبسست اىسشٌشٌت فً وحذاث اىعْبٌت اىَشمزة واىطىاسئة اىَشحبطت اىخنٍفواسخشاحٍجٍبث " اىحشجت

 اىخصبئص،ىَوء أدواث اىذساست اىخً حشَو ( 128= ُ )طالة اىخَشٌض اىشعبٌت اىحشجت ومبُ عذد . ميٍت اىخَشٌض، جبٍعت أسٍىط،

عْبٌت اىَشمزة ىو، ٌيٍه اإلجهبد اىَخعيقت ببىبٍئت اىسشٌشٌت (0.7+ 3.4)وحجٌ اىخعبٍو اإلجهبد بٍِ اىطالة وأعببء اىعَو  (PPS) ٍقٍبس

( 0.8+  2.4)و ( 0.7+  2.4) اىَشبمو إىى حوواالمثش فبعيٍت سخخذٍت مبّج هْبك صيت بٍِ االسخشاحٍجٍبث اىٌ. النتائج(: 0.9+ 3.2)

، ٍع اىخشمٍز عيى االحخٍبجبث االفضوىيخعيٌ ورىل ىيطالة  عيى اىبٍئت األمبدٌٍَت  اىحفبظ ىيجبٍعت ٍِ اىَهٌ : توصيح. عيى اىخىاىً

 . اىشخصٍت ىيطالة


