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Abstract 

Objectives: The aim of this review is to examine the literature related to the sources of stress, coping 

mechanisms and interventions to support undergraduate nursing and midwifery students to cope with 

stress during their undergraduate education. 

Design: Integrative literature review 

Data sources: The databases CINAHL, PubMed and PsycINFO were searched for articles published 

between 2010 and 2016. Search terms in various combinations were used for example; student nurse, 

student midwife, undergraduate, stress, coping and interventions. 

Review methods: An integrative review based on Whittemore and Knafl's approach was used to conduct 

the review. 

Results: The search generated 25 articles that met the inclusion criteria. The key sources of stress 

emanated from clinical, academic and financial issues but predominantly from the clinical environment. 

Students used a variety of coping strategies, both adaptive and maladaptive. These appear to be 

influenced by their past and present circumstances such as, their needs, what was at stake and their 

options for coping. Interventions for student nurses/midwives to cope with stress were varied and in the 

early stages of development. Mindfulness showed some promising positive results. Interventions 

focussed on the individual level excluding the wider social context or organisation level. 

Conclusions: Stress is pervasive in all aspects of undergraduate nursing and midwifery education. Nursing 

and midwifery educators need to be aware of this impact and provide appropriate support to students in 

both the clinical and academic environments. Further research is needed to capture the experience of 

stress from the students' perspective as well as the barriers and facilitators to supporting students from 

the preceptors'/mentors' perspectives. Finally, more intervention studies are needed to identify and 

compare what interventions are effective in supporting students to cope with stress during their 

undergraduate education. 

Keywords: 

Coping, coping interventions, stress, student midwife, student nurse, undergraduate. 
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Nursing and midwifery students’ stress and coping during their undergraduate 

education programmes: An Integrative review 
 

Introduction  

The literature on stress and coping in undergraduate nursing and midwifery education is vast, stems 

back over many decades and continues to grow. This is perhaps due to the complex nature of 

nursing and midwifery as professions, the ongoing changes in the healthcare system and the 

challenges for students to achieve competencies to meet their profession’s clinical and academic 

requirements. Due to this volume of literature the need for a review is justified on the basis of 

potential reconceptualization of the expanding and diverse knowledge base of the topic as it 

continues to grow. The aim of this review therefore, is to examine the literature related to the 

sources of stress, coping mechanisms and stress management interventions to support nursing and 

midwifery students during their undergraduate education.  

Background  

Stress, meaning hardship or adversity, is pervasive and can impact on one’s everyday life both 

personally and professionally. Although stress can be difficult to define, there are at least three main 

definitions found in the literature. The first definition focuses on stress as a response to toxic or 

aversive stimuli whereby the body may go through three distinct phases: alarm, resistance and 

exhaustion (Seyle, 1956). The second definition suggests that stress emanates from a stimulus or 

pressure from an external source. An external stimulus might include, major life events (Holmes and 

Rahe, 1967) or hassles which are defined as “irritating, frustrating, distressing demands that to some 

degree characterise everyday transactions with the environment” (Kanner et al. 1981). The third 

definition, implies that stress is a dynamic process, incorporating both internal and external factors 

and the interactions between them (Lazarus and Folkman, 1984, 1987). This definition places 

importance on cognitive factors such as the person’s thoughts, attitudes and beliefs toward the 

stressor. If one evaluates a stressor as harmful or as a threat, rather than benign or a challenge then 
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the person may become distressed (primary appraisal). If one evaluates a stressor as harmful and/or 

a threat to self, then the next appraisal one makes is whether they have the coping skills to deal with 

it (secondary appraisal). 

Stress can be viewed either as neutral, good (known as “eustress”) or bad (known as “distress”). In 

terms of distress, there are two types: acute (short-term) and chronic (long-term), which is often 

seen as the most detrimental for health. Although stress can have some positive effects on 

individuals there is much evidence to suggest that stress can have a profound cognitive, emotional, 

physiological and/or behavioural impact on nursing/midwifery students. Cognitive impact includes; 

ineffective coping, fear, anxiety, worry and feeling overwhelmed (Jimenez et al. 2010, Khajehei et al. 

2011, Goff, 2011, Chernomas and Shapiro, 2013). Emotional impact includes, irritability and 

exhaustion, feeling depressed, decrease in self-confidence, poor concentration, loss of focus and 

motivation (Goff, 2011, Khajehei et al. 2011, Chernomas and Shapiro, 2013). Physiological impact 

includes; palpitations, nausea and vomiting (Jimenez et al. 2010, Khajehei et al. 2011, Chernomas 

and Shapiro, 2013,) crying, irritability and exhaustion (Goff, 2011), dizziness, perspiring and 

stammering (Khajehei et al. 2011). The most common behavioural changes reported included, 

limited time to engage in leisure activities and maintain a work life balance (Chernomas and Shapiro, 

2013).  

Sources of stress and predictors of stress are frequently used interchangeably in the literature. 

Stuart (2013) proposes that predictors of stress are risk factors, which predispose the person 

to stress. These may be biological, psychological and sociocultural in nature for example, 

gender, personality traits, cognitive styles and strength of attachments (Stuart, 2013), and 

categorised generally as intrinsic (those that occur within the person), or extrinsic predictors 

(those external to the individual).  

Some of the intrinsic predictors of stress in students have been identified as; self-control and self-

efficacy, coping styles, personality factors and mental health issues.  Students with low levels of self-
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esteem or lower confidence were found to have higher levels of stress (Chan et al. 2011, Chernomas 

and Shapiro, 2013, Wolf et al. 2015). Chen and Hung (2014) also found that students who had a 

personality type inclusive of traits of introversion, lower confidence, tendency to self-blame, 

inadequate decision making abilities, poor self-control and poor social bahaviours, to be more prone 

to stress. Both Chernomas and Shapiro (2013) and Wolf et al. 2015) found that students who 

experienced higher levels of stress, anxiety and depression prior to the commencement of the 

programme experienced greater levels of stress during the programme than those students with 

lower baseline levels. In contrast Gibbons et al. (2011) found that students with high levels of 

dispositional control, self-efficacy and support were less stressed.  

The clinical environment is reported as the main extrinsic predictor of stress for students (Gibbons et 

al.  2011, Suresh et al. 2012, Chernomas and Shapiro, 2013, Chen and Hung, 2014, Wolf et al. 2015).  

In some studies, year of programme has also been identified as an extrinsic factor that may predict 

stress (Chan et al. 2011, Wolf et al. 2015).   

Generally coping is acknowledged as the act of dealing with emotions or behaviours with the 

intention of reducing the physical or psychological effects of excess stress (Largo-Wright et al. 2005).  

Lazarus and Folkman (1984) define coping as the “constantly changing cognitive and behavioural 

efforts to manage specific external and/or internal demands that are appraised as taxing or 

exceeding the resources of the person” (p.141). They identified two types of coping; problem-

focused and emotion focused. Problem-focused coping aims to reduce stressful demands or expand 

resources to deal with it; whereas, emotion focused coping aims to regulate a person’s emotional 

response to the situation. Segerstrom and O’Connor (2012) argue that what is most important is not 

trying to change the circumstances (problem-focused) or emotional response (emotion-focused 

coping) per se, but, whether the individual is using an approach strategy (actively trying to change 

problems through effort or acceptance or reappraisal) as this may have a better psychological and 

physical health outcome than avoidance strategies (e.g. disengaging or distraction).  
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Some of the more common coping strategies identified by students include; family, social and 

spiritual support, exercising, problem solving, transference, avoidance, denial as well as smoking, 

drugs and alcohol (Seyedfatemi et al. 2007, Chan et al. 2009, Murdock et al. 2010, Shaban et al. 

2012, Reeve et al. 2013, Al-Zayyat and Al-Gamal, 2014a, Bam et al. 2014, Yesil et al. 2015, Wolf et al. 

2015, Zhao et al. 2015)  

Method  

Problem identification 

Due to the expanding and diverse volume of research on stress in undergraduate nursing/midwifery 

students, we identified a need for a more in-depth understanding of the key stressors, coping 

mechanisms and stress management interventions to inform nursing and midwifery educators of 

how best to prepare students for the challenges and complexities of contemporary 

nursing/midwifery practice. The aim of this integrative review therefore was to examine the 

literature related to the sources of stress, coping mechanisms and interventions to support 

undergraduate nursing and midwifery students cope with stress during their undergraduate 

education programmes. More specifically the authors were keen to explore the following:    

1. What are the main sources of stress for student nurses/midwives during their 

undergraduate education programmes? 

2. How do students cope with stressful events during their education programmes? 

3. What stress management interventions have been conducted to help students cope 

with stress during their education programmes? 

The integrative review method proposed by Whittemore and Knafl (2005) was chosen to enhance 

the rigour of this review. This is a modified version of Cooper’s (1998) five-stage framework; 

problem identification, literature search, data evaluation (quality appraisal), data analysis and 

presentation of findings (Cooper, 1998). The modified version as proposed by Whittemore and Knafl 

(2005) incorporates a systematic process with the intent to summarise and synthesise findings from 
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empirical research with diverse methodologies. This was particularly important in the current review 

as it was anticipated that both experimental and non-experimental studies would provide greater 

knowledge and understanding of stress and coping in undergraduate nursing/midwifery students 

during their education programmes.  

Literature search  

The initial literature search was conducted in December 2015 and updated in October 2016 using 

the following computerised databases CINAHL, PubMed and PsycINFO. Search terms in various 

combinations were used for example ‘student nurse’, ‘student midwife’, ‘undergraduate’, ‘stress’, 

coping’ and ‘interventions’. Peer reviewed articles published in English were included. Grey 

literature (e.g. conference proceedings) was not searched. Due to the large volume of research 

conducted in this area, the search was restricted to articles published within the past seven years. 

Articles were assessed for inclusion based on the following criteria (a) English language; (b) 

published between January 2010 and October 2016 and (c) that focussed on stress, coping, stress 

management or coping intervention for undergraduate nursing and midwifery students.     

Search outcome  

The initial search conducted by two authors, MM and CBN together, generated 918 hits. Titles and 

abstracts were assessed and reviewed by the two authors using the following inclusion criteria: 

articles needed to address stress, coping, and interventions used to assist students to manage/cope 

with stress in undergraduate nursing or midwifery education. Abstracts focussing on stress or coping 

in graduates, registered nurses or patients/clients, editorial pieces or commentaries were excluded. 

A total of 862 articles were subsequently removed, with 56 retained for further screening. Full 

articles from the retained abstracts were retrieved. Each author was assigned eight articles for 

review and the findings inputted on an individual data extraction table. All individual extraction 

tables were then uploaded onto one main table and screened against the inclusion and exclusion 

criteria with all authors present. Articles focusing on depression, anxiety, resilience, reflection, 
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emotional intelligence, self-concept, self-esteem, burnout, spiritual health, health promotion, 

psychological health and professional identity only were eliminated. Unpublished theses were also 

eliminated. This screening left 25 articles that met the inclusion criteria (Figure 1).  

Quality appraisal 

According to Whittemore and Knafl (2005) critical appraisal of the literature is not a requirement 

when undertaking an integrative review however, quality scores may be used to support 

interpretation.  Two reviewers (BMcC, AT), together, assessed the methodologically quality of the 25 

publications using a critical appraisal tool devised by Bowling (2002). This 

 resulted in all 25 articles being of sufficient quality for inclusion in this review (Table 1). The 

appraisal tool encompasses six quality domains concerning methodological structure and reports 

these on a three-point scale ‘yes’, ‘poor’, and ‘not reported’ to illustrate the quality of the selected 

articles. This appraisal tool was chosen as it is particularly suited when systematically and 

simultaneously appraising the quality of both quantitative and qualitative methodologies (Bowling, 

2002).   

To facilitate analysis, two tables were created to extract and code the key findings from the 25 

primary studies (Tables 2, 3). This approach facilitated the ability to systematically compare specific 

findings, patterns, sample characteristics and relationships (Whittemore and Knafl, 2005). The next 

step of data analysis involved data comparison to identify patterns, themes or relationships. 

Following data reduction and drawing on Graneheim and Lundman’s (2004) principles of inductive 

content analysis initially, the data were categorised into meaning units referred to as codes. 

Secondly, the content was abstracted and categorised into subcategories that then generated the 

main categories. These helped to answer the “What” questions. Finally, the categories were 

subsumed into themes in order to answer the “How” questions (Graneheim and Lundman, 2004).     

Results  
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Twenty-five studies were critically analysed and synthesised to address the three questions 

regarding: sources of stress, coping mechanisms and stress management interventions. 

Studies were conducted in very diverse contexts and in thirteen different countries but 

predominantly in the United States (n=6) and Taiwan (n=4), (Tables 2, 3). A summary of the 

sources of stress (clinical, academic and financial), will first be presented. This will be 

followed by a review of the coping mechanisms and finally, a summary of the stress 

management interventions.  

Sources of stress 

Sixteen of the twenty-five studies focussed on stressors and of these twelve were quantitative, 

two were qualitative and two were mixed methods studies.  Stressors stemmed from both the 

clinical and academic environments as well as financial sources. Stress from the clinical 

environment appeared more prominent than that associated with academic and financial 

sources. Clinical stress was associated with caring for patients/clients and relationships with 

clinical colleagues.  

Clinical stress: Confidence when caring for patients/clients  

A number of studies report that caring for patients/clients is one of the main sources of stress 

for students in clinical practice (Edwards et al. 2010, Chen and Hung, 2014). In one study 

nursing care practices and pre-natal care were identified as the main sources of stress for both 

junior and senior midwifery students (Khajehei et al. 2011). Generally, students identify with 

the responsibilities inherent in caring for patients/clients when they enter the clinical arena 

thus, fear of making a mistake or causing harm to patients are frequently reported (Edwards 

et al. 2010, Chernomas and Shapiro, 2013, Bagcivan et al. 2015). Cilingir et al. (2011) 

explored nursing (n=345) and midwifery (n=129) students’ stressors and identified that 

midwifery students perceived higher levels of stress with fear of failure and making mistakes 

than general nursing students. These stressors (fear of failure and making mistakes), can be 
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further compounded by students’ own awareness of their limited nursing/midwifery 

knowledge, especially when questioned by nurses/physicians/patients or families (Jimenez et 

al. 2010, Chen and Hung, 2014). Limited knowledge was viewed as stressful by students as it 

can encompass a lack of familiarity with medical language and clinical procedures (Edwards 

et al. 2010, Shaban et al. 2012, Zhao et al. 2015). Other sources of stress reported by students 

included fear of contracting a disease from patients, witnessing and/or being confronted with 

difficult and existential life experiences such as pain, suffering, death/dying and/or, acute 

anxiety. Students report that these stressors impact on their confidence to care for 

patients/clients in healthcare settings (Edwards et al. 2010, Jimenez et al. 2010). 

Relationships with clinical colleagues and clinical educators 

Difficult relationships between students and their clinical colleagues and clinical educators 

were found to be widely reported by nursing and midwifery students in many studies 

(Cilinigir et al. 2011, Suresh et al. 2012, Reeve et al. 2013, Bam et al. 2014, Al-Zayyat and 

Al-Gamal 2014a, Wolf et al, 2015, Galvin et al. 2015, Bagcivan et al. 2015). Some of these 

difficulties included feeling unsupported, ignored, unwanted, feeling rejected by staff nurses 

who they perceived as not wanting to work with them and/or disappearing, feeling exploited, 

used as a helping hand, ‘waiting to be criticised’ having to back down and/or having to prove 

oneself in clinical practice, as well as experiencing intimidation and reluctance from medical 

staff to teach them. Relationships in some instances were further compounded by the lack of 

emotional support during acute events such as emergency situations or death of a patient.  

Whilst students generally have a desire to be understood and to feel valued by their clinical 

colleagues during clinical placements, many studies highlight a lack of understanding and 

empathy shown toward students (Cilingir et al. 2011, Suresh et al. 2012, Al-Zayyat and Al-

Gamal, 2014a, Graham et al. 2016). In order to maintain good relationships with clinical 

colleagues some midwifery students reported undertaking clinical duties to satisfy their 
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mentors/preceptors rather than gaining personal satisfaction from clinical experience 

(Khajehei et al. 2011).  

Academic stress: academic environment, examinations and assignments  

The academic stressors reported by students were mainly associated with the academic 

environment, examinations and assignments (Edwards et al. 2010, Shaban et al. 2012, Reeve et al. 

2013; Al-Zayyat and Al-Gamal 2014a, Zhao et al. 2015, Bagcivan et al. 2015). Stressors associated 

with the academic environment included; crowded classrooms, boring lectures, intensive theoretical 

hours, receiving many different lectures on the same day and being questioned by educators during 

lecturing (Cilingir et al. 2011, Bagcivan et al. 2015).  

The number of examinations and assignments required to be completed were also identified as 

stressors by students and for all years of study programmes (Shaban et al. 2012, Reeve et al. 2013, 

Al-Zayyat and Al-Gamal, 2014a). Meeting assignment deadlines and submitting assignments when 

due were perceived as stressful (Shaban et al. 2012). Preparation for and sitting exams, coupled with 

the worry of obtaining poor grades and/or not passing exams, were also reported as stressful 

(Shaban et al. 2012). Stress from academic assignments and workloads ranked as third in the six 

main stressors identified by psychiatric/mental health students (Al-Zayyat and Al-Gamal 2014a). In 

one study, midwifery students were reported to have experienced more academic stress than 

nursing students (Cilingir et al. 2011)    

Financial stress  

Financial stressors were most poignant in students born outside of their country of study and 

included; living with limited finances when not eligible for grants, scholarships and loans, wanting to 

work but not allowed, high tuition fees and high cost of maintaining contact with family for those 

living outside their home state (Junious et al. 2010). For other students’ financial stress included 

having to do paid work to meet financial demands (Galvin et al. 2015). Financial difficulties were 
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identified as a major source of stress in Jamaican students (Graham et al. 2016) however, no detail is 

given as to the type of difficulties being experienced.  

Coping mechanisms  

Eleven of the studies reviewed focused on coping and of these eight were quantitative, two were 

mixed methods and one was qualitative. Students used a variety of coping strategies both adaptive 

and maladaptive. These appear to be influenced by their past and present circumstances such as, 

their needs, what was at stake and their options for coping. Overall, students coping mechanisms 

involved individual coping behaviours and those coping behaviours involving self in the context of 

other individuals. 

Individual coping behaviours 

The most common individual coping behaviours reported by students included problem solving 

(Shaban et al. 2012, Al-Zayyat and Al-Gamal, 2014a), staying optimistic (Bam et al. 2014) and 

transference (Zhao et al. 2015). Other individual behaviours included engaging in exercise, listening 

to music (Murdock et al. 2010, Graham et al. 2016), positive thinking (Wolf et al. 2015) and religious 

coping (Bam et al. 2014, Graham et al. 2016). Studies also reported that some students engage in 

negative coping strategies such as ignoring stress, avoiding others, blaming others, avoiding school, 

unhealthy eating or use alcohol (Reeve et al. 2013, Graham et al. 2016). Interestingly, Shaban et al. 

(2012) found that avoidance coping was used more by those who had a strong interest in nursing 

and suggested that this may be related to the personality (trait and/or state) of the student, the 

environment they grew up in and/or, the mismatch between their expectations and the reality of 

the nursing role. 

Coping behaviours involving self in the context of others 

In the context of self with others, seeking social support from family and friends as well as socialising 

with friends were the most common coping behaviours used by students (Murdock et al. 2010, 
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Reeve et al. 2013, Bam et al. 2014, Yesil et al. 2015, Wolf et al. 2015, Graham et al. 2016). Another 

coping behaviour included developing cordial relationships with clinical colleagues during clinical 

practice (Bam et al. 2014).  

Interventions to cope with stress 

Seven of the reviewed studies addressed interventions to cope with stress for undergraduate 

nursing/midwifery students with some positive findings. Four of these studies were quasi-

experimental, one was a randomised controlled trial, one was mixed methods and one was a 

qualitative descriptive study. Six of the studies used a control group (Table 3). Of note is that the 

majority of studies focussed on the use of different coping interventions and were conducted over 

different periods of time, ranging from four weeks (Li et al. 2011, Kim et al. 2015), to sixteen weeks 

(Hsieh, 2011).  

Two studies examined the effects of a Mindfulness Based Stress Reduction Programme (Song and 

Lindquist, 2015, van der Riet et al. 2015), delivered over a seven-week and eight-week period 

respectively. Findings in both studies showed a reduction in stress. Other positive impacts included; 

improved sleep, better concentration, enhanced clarity of thought and a reduction in negative 

cognition.  Hsieh (2011) designed a health promotion programme with a focus on reducing stress 

through regular exercise and discussion groups (as a form of peer support), over a 16-week period 

and found levels of stress to be significantly decreased in the experimental group. Hsiao et al. (2012) 

explored the use of a spiritual learning programme on fifth year nursing students’ perceived physical 

health and clinical practice stress over a twelve-week period and found it to have significant short-

term effects but not long-term effects on spiritual health particularly in the experimental group. 

Findings in Jameson’s (2014) study on the use of a hardiness education programme delivered over a 

seven-week period highlighted a significant reduction in perceived stress in the experimental group.  

In contrast, findings from a peer mentoring coping intervention (Li et al. 2011), and a Rational 

Emotive Behaviour therapy intervention (Kim et al. 2015), both conducted over a four-week period, 
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showed no significant differences in the stress scores between the two groups (experimental and 

control).  

Discussion  

This review synthesised and evaluated studies that investigated the sources of stress, coping 

mechanisms and interventions to support undergraduate nursing and midwifery students to cope 

with stress during their undergraduate education. The evidence from this review indicates that the 

main sources of stress for students emanate from both the clinical and academic environments.   

Key clinical stressors include; confidence when caring for patients/clients and difficult relationships 

with clinical colleagues and educators (Edwards et al. 2010, Cilingir et al. 2011, Chernomas and 

Shapiro, 2013, Al-Zayyat and Al-Gamal, 2014a, Bagcivan et al. 2015, Wolf et al. 2015, Galvin et al. 

2015).  

In relation to caring for patients/clients, most people would agree that nursing work is a very 

stressful occupation. The literature is replete with descriptions about the emotional burden in 

dealing with  patient illness, suffering, pain, trauma, recovery, death and dying on a daily basis all of 

which impact on a nurse’s  emotional well-being (Buchan, 2006, Aiken et al. 2008, Coetzee and 

Klopper, 2010). In addition, it is also recognised that many nurses worldwide work in difficult and 

demanding circumstances, which include heavy and intense workloads, staff shortages, inadequate 

management support, poor working conditions, limited resources to work effectively and unstable 

work environments (Buchan, 2006, Institute of Medicine, 2011, Khamisa et al. 2016, 

Abhicharttibutra et al. 2017). Given this evidence then it is understandable why student nurses and 

midwives exposed to such complex clinical environments may well experience and/or absorb many 

of these stressors, when caring for patients/clients. However, these students are still very dependent 

on registered nurses and midwives to mentor and support them in dealing with or through their 

fears and anxieties.   
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What was very poignant in thirteen of the sixteen studies in this review however, was the stress that 

stemmed from difficult relationships with clinical colleagues and clinical educators. Some of these 

stressors included a lack of support, empathy and understanding, feelings of being ignored, 

unwanted, rejected, exploited and intimidated by clinical colleagues. Respect and communication 

with and between nursing and midwifery staff, clinical educators and students in clinical settings is 

continually being reported in the nursing literature as an on-going problem (Rowe and Sherlock, 

2005, Thomas et al. 2012, McKenna and Boyle, 2016, Tee et al. 2016, Anderson and Morgan, 2017). 

Though not new these findings provide strong evidence of ongoing negative and unsupportive 

relationships between students and clinical colleagues during clinical placements. Negative 

encounters between students and clinical staff are more recently being referred to in the nursing 

literature as “incivility” and this is associated with being a major source of stress for 

nursing/midwifery students (Clark and Springer, 2007, Clark, 2008, Del Prato et al. 2011, Marchiondo 

et al. 2010). A continuation of a culture where nurses continue to “eat their young” (Anderson and 

Morgan, 2017), is reflected throughout the findings. Destructive communication patterns and 

intergenerational hostility has a long history in the nursing/midwifery profession and continues to be 

part of the socialisation process in nursing and midwifery (Anderson and Morgan, 2017).   

The academic stressors identified in this review included: crowded classrooms, boring lectures, 

intensive theoretical hours and being questioned by educators during lecturing as well as 

undertaking exams, amount of exams and assignments and fear/anxiety about poor grades (Edwards 

et al. 2010, Shaban et al. 2012, Reeve et al. 2013; Al-Zayyat and Al-Gamal, 2014a, Zhao et al. 2015, 

Bagcivan et al. 2015). The increase in academic stress is a growing concern in many college students 

generally, and in some instances linked with suicidal ideation and a decrease in mental well-being 

(Banerjee and Chatterjee, 2016). The change in young college students now referred to as the 

Millennials, bring a new dimension to learning that must be considered. According to Pardue and 

Morgan (2008), Millennials are technologically competent, optimistic, assertive, cooperative team 

players and gravitate toward group activities. However, when measured against traditional students, 
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Millennials appear less mature, many express doubt surrounding their own academic abilities and 

readiness for college, some do not like to read or write and many have difficulty communication 

through traditional channels (Pardue and Morgan, 2008).  

The findings on the sources of stress identified in this review are similar to those found in previous 

reviews in the nursing literature (Thomas et al. 2012, Alzayyat and Al-Gamal, 2014b, Labrague et al. 

2016) and medical literature (Benbassat et al. 2011, Jain and Bansal, 2012), indicating that nursing, 

midwifery, dental and medical students share similar clinical and academic stressors globally.  

In relation to how students cope with stressful events, the evidence is inconclusive. Findings in this 

review indicated that students use both adaptive and maladaptive coping strategies depending on 

their circumstances (past and present), current needs, what is at stake and their options for coping. 

Lazarus and Folkman (1984) view coping as a “process”, determined by cognitive appraisal and that 

it is context dependent. Hence how students cope will depend on the type of stressors and the 

situation (Parkes, 1986, Folkman and Lazarus, 1988). Problem solving, staying optimistic and 

transference were the most frequent individual coping behaviours used (Shaban et al. 2012, Al-

Zayyat and Al-Gamal, 2014a, Bam et al. 2014, Zhao et al. 2015), but exercise, listening to music, 

positive thinking and religious coping were also strategies used for coping (Murdock et al. 2010, Bam 

et al. 2014, Wolf et al. 2015, Graham et al. 2016). According to Folkman and Lazarus (1988), problem 

solving is one of the more effective ways to deal with stress as it focuses on behaviours to manage or 

alter the problem through problem-solving activities and seeking information. Problem solving has 

also identified as the most common approach used by undergraduate students in a review 

conducted by Labrague et al. (2016).  

In the context of self with others, seeking social support from family and friends, socialising with 

friends and seeking out cordial relationships with clinical colleagues during clinical practice were the 

most common coping behaviours used by students (Murdock et al. 2010, Reeve et al. 2013, Bam et 

al. 2014, Yesil et al. 2015, Wolf et al. 2015, Graham et al. 2016). Social support is known to act as a 
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buffer for stress by either; preventing a situation being appraised as stressful, providing a solution to 

a stressful problem, minimising its perceived importance or, facilitating a healthy behaviour 

response (Cohen and Wills, 1985).  

What is clearly evident in this review is, that despite studies being conducted in different countries 

and with diverse cultures, the sources of stress and coping mechanisms are similar for students. This 

reflects the global nature of stress amongst students that is not unique to any particular country. It 

also highlights the prevalence of a culture where destructive relationships continue to be a 

significant source of stress for students in the clinical environment. Codes of professional 

nursing/midwifery practice stipulate that nurses and midwives must support students’ learning to 

help them develop their professional competence and confidence (Nursing and Midwifery Council 

(NMC), Australia 2008, Nursing and Midwifery Board of Ireland 2014, NMC, UK, 2015). However, the 

reasons why such negative relationships perpetuate in nursing and midwifery and what condones 

this practice that it is “ok to eat our young” need further exploration.    

In this review evidence suggests that to date there is no clearly identified stress management 

intervention to help students cope with stress during their undergraduate education programmes. 

Studies conducted are; limited, focused on different interventions (mindful awareness, building 

hardiness, spiritual development, individualised clinical support, changing belief systems and 

exercise), and conducted over different periods of time (4-16 weeks). Those conducted over a longer 

period of time (between 7 - 16 weeks) did report some short-term positive findings (Hsieh, 2011, 

Hsiao et al. 2012, Jameson, 2014, Song and Lindquist, 2015, van der Riet et al. 2015) whereas, those 

conducted over a 4-week period (Li et al. 2011, Kim et al. 2015), showed no significant effects. All 

seven studies had similar aims to explore the effects of interventions on reducing the intensity of 

stressors (Lazarus and Folkman, 1984). Only two studies described their theoretical frameworks that 

guided their study, Hsiao et al. (2012) drew on Lazarus and Folkman’s theory and Jameson (2014) 

drew on Roy’s Adaptation and Hardiness models to guide her study.  Finally, all seven interventions 
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focused on the individual level excluding the wider social context or organisational level. It is 

suggested that stress intervention measures are more effective when the focus is on the both the 

individual and the organisation (McVicar 2003).  

The variety of research methods and the different measures used to achieve specific outcomes 

made comparing the results of studies in this review complex. The majority of studies were 

descriptive, cross-sectional, used convenience samples and were conducted in one institution. 

Whilst some studies focussed on one year of an undergraduate programme for example year two 

(Shaban et al. 2012, Chen and Hung, 2014, Graham et al. 2016), most studies used a sample of 

students from different years of the programme but did not report the findings separately. Hence it 

was difficult to decipher which students and what year of a programme students found most 

stressful or coped better. The cross-sectional nature of data collection using different years of a 

programme limits the ability to compare findings across the different years.  

The instruments used in these studies varied in the number of items, content and structure. 

The majority of studies measuring perceived stress used a self-report questionnaire (Murdock 

et al. 2010, Cilingir et al. 2011, Khajehei et al. 2011, Bagcivan et al. 2015, Graham et al. 

2016), in which students respond by giving a subjective measurement to their stress and/or 

coping levels. These carry the risk that students respond in a socially desirable manner. The 

most frequently used scale was the Perceived Stress Scale by Sheu et al. (1997). This 29-item 

scale, developed in Chinese language with Taiwanese nursing students, was devised to 

measure the types of events perceived as stressful during clinical placement and the degree of 

stress that these events cause.  Shaban et al. (2012) do not appear to have validated this scale 

for use with a Jordanian cohort of nursing students, whereas Jimenez et al. (2010) and Al-

Zayyat and Al-Gamal (2014a), did validate it for use with Spanish and Jordanian students 

respectively. Bam et al. (2014), and Jameson (2014) used a validated 10-item Perceived 

Stress Scale (Cohen et al. 1983), designed to measure nonspecific stress in the general 
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population and not explicitly for nurses. Wolf et al. (2015) used The Perceived Stress 

Questionnaire devised by Levenstein et al. (1993), validated for use with a population 

experiencing psychosomatic symptoms but did not report on its validity and reliability.  Six 

studies designed ad hoc instruments to measure stress.  Five of these measured both clinical 

and academic stressors and one study (Khajehei et al. 2011) measured clinical stress only. 

When researchers develop their own questionnaires adequate detail should be provided 

regarding the development and piloting of the questionnaire and its validity and reliability 

(Rattray and Jones, 2007). Of the six studies that developed questionnaires five undertook 

pilot studies, Murdock et al. (2010) did not report on a pilot study.  

Four of the eight studies investigating coping strategies used the Coping Behaviour Inventory 

(CBI) by Sheu et al. (2002), an instrument designed specifically for assessing coping in 

student nurses. In one study conducted in Jamaica, Graham et al. (2016) developed a 30-item 

instrument specifically for student nurses, with only one item on coping. The remaining 

studies used either; Folkman and Lazarus’ (1988), Ways of Coping Questionnaire (Yesil et 

al. 2015), Carver’s (1997) Brief Cope Scale (Bam et al. 2014) or Amirkhan’s (1990) Coping 

Strategy (Kim et al. 2015).  These three scales are widely used and have significant 

generalisability across populations (Desmond et al. 2006, Kato, 2015). The variety of 

instruments used, some of high quality, had different numbers of items to measure coping. 

The scarcity of qualitative studies makes it difficult to decipher what students classify as causing 

stress or being more stressful from their clinical colleagues and/or educators. Patton (2002) argues 

that qualitative approaches are important in healthcare research in order to gain insight into 

participants’ feelings, experiences and meanings and to explore more fully why healthcare 

professionals behave the way they do. Understanding more on how nursing and midwifery students 

experience, react to, think about and, cope with stressful events generally will provide a foundation 

for prevention intervention educational programmes.  
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In the stress management studies reviewed very little detail is given on the content of the 

interventions limiting the opportunity for critiquing the intervention used. What was clearly evident 

in this review however, is that in spite of so many studies conducted on the sources of stress and all 

reporting similar findings yet so few studies have been conducted on stress management or coping 

interventions for undergraduate students. Evidence suggests that the Asian countries such as Taiwan 

and Korea are leading the way with stress management interventions with four of the studies 

conducted in these countries. 

Conclusion  

This integrative review aimed to critically examine the evidence regarding the sources of stress, 

coping mechanisms and stress management interventions to help students during their 

undergraduate nursing and midwifery programmes. The review highlights the clinical and academic 

stressors experienced by undergraduate nursing and midwifery students during their undergraduate 

education and the internal/external resources they draw on to cope with such stressors. It also 

highlights the lack of stress management or coping interventions available to help students cope 

with stressful events. Academic and clinical educators need to be cognisant of the sources of stress 

for students during their clinical placements and the profound consequences such negative 

experiences may have on students mentally, physically, psychologically and socially. Educators must 

also be aware of the impact such stress may have on student performance, fitness to practice, 

patient safety and patient outcomes. The risk of an increase in student attrition as well as the 

possibility of a continuation of such negative and disparaging clinical experiences for students must 

be carefully monitored.  

Nursing and midwifery educators are well placed to educate and support students to become 

knowledgeable about stress and strategies to cope with stressors and/or stressful events. 

Furthermore, they are also ideally placed to support students and clinical educators with 

implementing such supportive strategies that help to improve relationships between clinical 
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educators and students. Finally, these educators must incorporate new learning strategies in the 

undergraduate curriculum to facilitate the learning needs of millennial students.   

 

In light of these findings, nurse researchers should conduct methodological studies with the purpose 

of establishing and refining a standardised instrument for assessing stress and coping in 

undergraduate students. Furthermore, researchers should aim to recruit large representative 

samples of nursing and midwifery students from a number of institutions and in specific years of a 

programme as well as at specific times e.g. not prior to exams when stress levels may be higher.  

More qualitative studies are needed to capture the experience of stress from the students’ 

perspective. There is also a need for more qualitative studies to explore the perspectives of 

preceptors/mentors with a particular focus on the barriers and facilitators to supporting students in 

clinical practice. Perhaps it is only when preceptors/mentors are formally recognised and supported 

for undertaking preceptor/mentor roles that change may come about.  

Finally, more intervention studies on stress management/coping strategies aimed at moderating, 

minimising or elimination some stressors are also needed with a proviso of being monitored over a 

longer period of time to assess sustainability of effects. Such interventions should have a sound 

theoretical basis and be conducted at individual and organisational levels or the interface of both.    
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Figure 1. Study identification, screening, and selection flowchart  
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Table 1. Quality appraisal of studies reviewed 

________________________________________________________________________________________________________________________________________  
Author(s) Aims, 

objectives 

clearly 
described 

Study 

design 

adequately 
described 

Research 

methods 

appropriate 

Adequate 

description 

sample, 
Inclusion, 

Exclusion, 

Criteria 

Ethical 

consideration 

presented 

Results 

clear, 

adequately 
reported 

Results 

related to 

study 
question & 

literature 

Limitations 

presented 

Implications 

discussed  

Al-Zayyat & Al-

Gamal 2014 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Bagcivan et al., 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Bam et al., 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes 
          

Chen et al., 2014 Yes Yes Yes Yes Poor Yes Yes Poor Yes 

Cilingir et al., 2011   Yes Poor Poor Yes Yes Yes Yes Yes Yes 

Edwards et al.,   2010  Yes Yes Yes Yes Yes Yes Yes Yes Poor 

Galvin et al., 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Graham et al., 2016 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Hsiao et al., 2012  Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Hsieh et al., 2011 Yes  Yes Yes Yes Yes Yes Yes Yes Yes 

Jameson 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Junious et al., 2010  Yes Yes Yes Yes Poor Yes Yes Yes Yes 

Jimenez et al., 2010  Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Kim et al., 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Khajehei et al., 2011 Poor Poor Yes Poor Poor Yes Yes Poor Yes 

Li et al., 2011  Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Murdock et al., 2010 Yes Poor Yes Poor Yes Yes Yes Poor Yes 

Reeve et al., 2013 Yes Yes Yes Yes Not reported Yes Yes Not reported Yes 

Shaban et al., 2012 Yes Yes Yes Yes Yes Yes  Yes Yes Yes 

Song & Lindquist 

2014 

Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Suresh et al., 2012 Yes Yes Yes Poor Yes Yes Yes Yes Yes 

Van der Riet 2015 Yes Yes Yes Yes Yes Yes Yes Yes Not reported 

Wolf et al., 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Yesil et al., 2015 Yes Yes Yes Yes Yes Yes Yes Yes Yes 

Zhao et al., 2014 Yes Yes Yes Yes Yes Yes Yes Yes Yes 
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Table 2. Studies examining the sources of stress and coping strategies/behaviours of undergraduate nursing/midwifery students  

_____________________________________________________________________________________________________________________________________________________________________________ 

Author(s) 

year, 

Country 

Sample and setting Design Instrument(s) Q1: Stressors (Sources/activities)   Q2: Coping strategies/behaviours   

Al-Zayyat & 

Al-Gamal, 

2014.  
Jordan 

Nursing students 

n=65  

5 universities   
Registered in 2nd 

semester 2012/2013 

Descriptive, 

longitudinal   

Pre/post clinical   

Perceived Stress Scale 

(Sheu et al., 1997).  

Coping Behavior 
Inventory (Sheu et al., 

2002)  

Pre-clinical: taking care of patients, stress related to teachers/nursing staff 

and assignments/workloads showed highest mean scores. 

Post-clinical: taking care of patients, assignments/workloads and stress 
related to teachers/nursing staff showed highest mean scores.  

Pre-clinical: most utilized included problem solving, 

avoidance, staying optimistic and transference   

Post-clinical: most utilized included problem solving, 
staying optimistic, avoidance and transference.  

Bagcivan et 

al., 2015. 
Turkey  

Nursing students 

n=260  
1 nursing school  

Year 2 (n=105) 

Year 3 (n=106)  
Year 4 (n=49)  

Descriptive 

cross-sectional 

Researcher designed 

questionnaire  
 

 

 

Clinical: in rank order, negative behaviours of nurses/doctors/patients, 

fear of failure or making a mistake and seeing a dying patient. 
Academic: intensive theoretical lessons, crowded classes and 

monotonous/ boring lessons.  

  

Not reported  

 

Bam et al., 
2014. 

Ghana /Africa   

 

Nursing students 
n=89  

1 nursing school  

2nd, 3rd and 4th year 

 

Quantitative 
descriptive  

 

Perceived Stress Scale 
(Cohen, 1994).  

Brief Cope Scale 

(Carver, 1997) 

 

Clinical: clinical nurses’ instruction differed from what was taught in 
classroom (86.6%), feeling ignored by clinical nurses (85.4%), standing 

during clinical practice (79.8%), intimidation from healthcare staff 

(76.4%), medical staff unwilling to teach (75.3%) and being shouted at 
by health professionals (73%).   

 

Support from family (97.8%), establishing cordial 
relationships with clinical nurses during clinical 

practice (76%), praying to God that clinical 

difficulties will end (77.5%) and looking forward to 
practicing as a professional nurse (72%). 

   

 

 

 

 

 

 

 

 

Chen & 
Hung, 2014.  

Taiwan  

Nursing students 
n=101 

1 University  

Year 2   
 

Descriptive 
cross-sectional 

Perceived Stress Scale 
(Sheu et al. 1997)  

Coping Behaviour 

Inventory (Sheu et al., 
2001) 

Clinical: taking care of patients, instructors and nursing staff, lack of 
professional knowledge and skills.  

Academic: assignments and workload 

Most frequently used: Problem solving, staying 
optimistic, transference and avoidance.  

 

Cilingir et al., 
2011.  

Turkey  

 

Nursing students  
n= 345  

Midwifery n= 129 

1 university 
Year 1 (23.2%)  

Year 2 (22.4%)  

Year 3 (26.6%)  
Year 4 (27 .8%) 

 

Descriptive 
cross-sectional  

 

Researcher designed 
questionnaire  

 

  
 

 

 

Clinical: lecturer’s questions about patients (32.9% midwifery, 21.3% 
nursing), fear of failure/making mistakes (24.1% midwifery, 12.8% 

nursing), pressure of lecture at clinic (13.2% nursing, 13.1% midwifery), 

negative behaviours of nurses/physicians /patients (13.1% midwifery, 
8.5% nursing,).  

Academic:  questions from lectures (33.7% midwifery, 20.5% nursing), 

many topics same day (23% nursing, 20.7% midwifery), fear of not 
understanding topic/not passing exam (25.9% midwifery, 16.6% nursing).    

 

Not reported 

 

Edwards et 
al., 2010. 

 UK 

 

Nursing students 
n=169  

1 university,  

 

 

Descriptive 
Longitudinal  

 

Stress in Nurse 
Education Questionnaire 

(Rhead 1995) 

 

 

In rank order 7/32 items appeared to cause most concern in Time 1, 2, 3, 
and 4. Clinical: fear of making a mistake in caring for a patient, watching 

a patient suffer. Academic: revising/sitting examinations, not knowing 

how deep to study a subject, pressure to meet assessment deadlines, 
having to pass assessments before next stage of course and study after a 

day’s work. 

 

Not reported 
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Galvin et al., 

2015. 
UK  

Nursing students 

n=12   
1 university   

Year 1 (n=2)  

Year  2 (n=4)  
Year 3 (n=6) 

Qualitative 

descriptive  

Semi-structured 

interviews.  

Clinical: Emotional impact of work, lack of support/supervision, feeling 

vulnerable around some patients and no support, not being debriefed as to 
what to do should incidents arise between patients, negative attitudes and 

lack of respect.  

Academic: assignment deadlines 
 

Developing resilience or use of alcohol as a form of 

release  

 

Graham et al., 
2016. 

Jamaica  

 

Nursing students 
n=106 

2 nursing schools 

Year 2 

 

Descriptive 
cross-sectional 

 

Researcher designed 
questionnaire  

 

 

Clinical: Relationships with staff and preceptors, not being assisted with 
procedures or treated with respect, not orientated to ward and didn’t feel 

part of the team. Fear of harming patients, dealing with ill/dying patients, 

feeling inferior, overwhelmed, hopeless and angry.  
Academic: Classroom lecturers during clinical rotations 

Financial difficulties  

 

Relaxation techniques (57.7%), recreation 50.9%), 
seeking faculty support (34%), religion (32.1%), 

socialisation with family/friends (18.9%). 

Junious et al., 

2010. 

 USA 

Nursing students 

n=10  

(Foreign born)  
1 university  

Senior level  

Qualitative  

phenomenology 

Focus Group and 

individual interviews.  

Clinical: relationships with clinical staff, too much responsibility, 

negative attitudes of professionals, language difficulties requiring more 

time for reading/writing resulting in being tired all the time.  
Academic: workload, examinations and grades, fear of failing, difficulty 

of classwork material to be learned.  

Financial issues due to no tuition assistance and unable to work due to 
status as an international student   

 

Not reported 

 
Jimenez et al., 

2010. 

Spain  

 
Nursing students 

n=357 

1college  
Year 1 (n=119) 

Year 2 (n=119) 

Year 3 (n=119)  
 

 
Descriptive 

cross-sectional  

 
Adapted version of the 

Perceived Stress Scale 

(Sheu et al. 2002)  

  
Clinical: seeing pain/suffering of patients/relatives, inability to provide 

appropriate responses to doctors/teacher’s/patients questions, lack of 

knowledge on how to help patients with biopsychosocial problems.  
Academic: worry about bad grades, when teachers compare student 

performance, competition from peers.   

Not reported 

 

Khajehei et 
al., 2011.  

Iran 

 

Midwifery students 
n=72  

1 university 
Year 3 (n=36),  

Year 4 (n= 36) 

 

 

Descriptive 
cross-sectional 

study  

 

Researcher designed 
questionnaire  

 

Clinical: relationships with preceptors/mentors (juniors 72.2%, seniors 

50%), ward climate and clinical staff (juniors 66.7%, seniors 52.8%), 
intrapersonal factors (juniors 30.6%, seniors 19.4%), nursing care 

practices (juniors 40.74%, seniors 15.55%), fear of malpractice and 
making mistakes (juniors 77.77, seniors 63.88).     

Not reported 

Murdock et 

al., 2010.  

USA 

Nursing students 

(n=95) 

1 university  
No details given  

  

 

 Descriptive 

survey 

 Researcher designed 

questionnaire  

 

  

Not reported 

Exercise (33.7%), socialising (19%), listening to 

music (12.6%), eating (11.6), meditation/deep 

breathing (7.3%), smoking (2.1%), alcohol (1.1%) or 
other (12.6%) 

Reeve et al.,   

2013. 

 USA 
 

 

Nursing students 

n=107  

n=49 traditional  
n=58 degree.  

1 university   

Mixed methods  

 

 Student Stress Life 

Inventory (Gadzella 

1994).  
Critical Incident 

Technique tool 

Clinical: Qualitative findings: feelings of rejection from clinical 

staff/clinical instructors/peers/patients, being yelled at by patients, lack of 

knowledge, feeling inadequate, fear of making mistakes  

Physical activities, using positive statements of 

persistence, look at stressful event objectively and 

maintain commitment to nursing, talking to friends, 
ignoring stress, consuming alcohol.  
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Shaban et al., 
2012. 

Jordan  

 

 Nursing students 
n=181 

2 universities 

Year 2  
 

 

 Descriptive 
cross-sectional 

Perceived Stress Scale 
(Sheu et al. 1997).  

Coping Behavior 

Inventory (Sheu et al., 
(2002) 

Clinical: environment, nursing staff and teachers, lack of professional 
skills and knowledge, pressure from the nature and quality of clinical 

practice 

Academic: assignments/workload during clinical placement., worry about 
grades 

Problem solving, staying optimistic, transference and 
avoidance.   

 

  

 
Suresh et al., 

2012. 

 Ireland 

 
Nursing students  

n = 71 

n=40 (Year 4) 
Registered nurses 

(n=31) 

6 hospitals 
   

 

 
Descriptive 

cross-sectional 

survey  
 

 
Nursing Stress Scale 

(Gray-Toft & Anderson 

1981)  
   

 
Clinical: work load, death/dying, uncertainty, inadequate preparation, 

conflict with physicians, difficult relationships with nurses/preceptors 

/supervisors.  
Academic: academic demands during clinical placement. 

 
Not reported 

Wolf et al.,   
2014. 

 USA 

Nursing students 
n=210 

Juniors & Seniors in 

two programmes 
Generic (n=135) 

Accelerated (n=75) 

6 universities in 4 
countries 

 

Mixed methods  Perceived Stress Scale 
(Levenstein et al., 1993).  

  

Clinical: fear of making a mistake, fear of failing clinical, incompetence, 
problematic relationships between students and clinical instructors, lack 

of respect.  

Academic: timing and number of assignments and examinations, multiple 
deadlines, fear of failure to graduate, failing course work  

Positive thinking, social support from family and 
friends. 

Yesil et al.,   
2015.  

Turkey 

Nursing students 
n=467 

1 university 
Year 1 (n=188)  

Year 2 (n=114) 

Year 3 (n=102) 
Year 4 (n=63). 

Descriptive 
cross-sectional 

Ways of Coping 
Questionnaire (Folkman 

& Lazarus 1980) 

Not reported  Self-confident style, optimistic style, helpless style, 
seeking social support and submissive style.   

Zhao et al., 

2015.  

China 

Nursing students  

n= 217  

Final college year  
3 hospitals 

  

 

Descriptive 

cross-sectional 

 Perceived Stress Scale 

(Sheu et al., 1997) 

Coping Behaviour 
Inventory (Sheu et al., 

2002) 

Clinical: knowledge and skills, inability to help patients with physio-

psychosocial problems, rapid changes in patient’s condition discrepancy 

between theory and practice.  
Academic: assignments and workload during clinical practice, feeling 

that performance does not match teacher’s expectations, when teachers 

compare students’ performance.   
 

 

Transference, staying optimistic, problem solving 

with avoidance 

___________________________________________________________________________________________________________________________________________________________________________ 
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Table 3. Studies examining the effects of stress management interventions in undergraduate nursing/midwifery students     
______________________________________________________________________________________________________________________________________________________________________________ 

Author, Year,  Purpose                Study design       Sample, size, Intervention,      Key findings     

Country                                                                                                                                        Data collection instrument   

______________________________________________________________________________________________________________________________________________________________________________ 

        

Hsiao et al., 
2012.  

Taiwan  

 
 

 

To examine the effects of a Spiritual Learning 
Programme on nursing students perceived clinical 

practice stress  

Quasi-experimental  

 

Nursing students, experimental group (n= 40), 
control group (n=51). Year. 5.  

8-week Spiritual Learning Programme 

Perceived Clinical Stress Scale  (Sheu et al., 2002) 

Significant reduction in perception of clinical stress in 
experimental group prior to entering clinical practice. 

Programme had short term effects only, evident in data 

collected post clinical   

Hsieh et al., 
2011. 

Taiwan  

To investigate the effect of a  School Based Health 
Promotion Programme on stressed nursing students 

Mixed methods 
Quasi-experimental  

 

Nursing students, experimental group (n=37), 
control group (n= 40). Year. 1. 

16-week Physiological Stress Management Course 
with reflective discussions and 30 mins activity x 3 

times a week (jogging or exercise in a gym).   

Researcher designed questionnaire.  
 

Significantly reduced scores in stress levels in experimental 
group post intervention. Researchers conducting both the 

physical activities and focus groups, hence students 
reporting to those providing the programme 

 

 

Jameson 

2014. 
USA  

The effects of a Hardiness Educational Intervention 

on hardiness and perceived stress of junior nursing 
students 

Quasi-experimental  

 

Nursing students, experimental group (n=18), 

control group (n=16), Junior level  
5-week Hardiness Educational Course  

Perceived Stress Scale (Cohen et al., 1983) 

 

Intervention had a statistically significant effect on 

decreasing perceived stress scores in experimental group. 

 

Kim et al., 

2015.  

Korea  
 

To examine the effects of Rational Emotive 

Behaviour Therapy for senior nursing students on 

coping strategies  

Quasi-experimental  

 

Nursing students, experimental group (n=18), 

control group (n= 16), Senior level,    

4-week Rational Emotive Behaviour Therapy  
Amirkhan’s Coping Strategy Indicator (Shin & 

Kim 2002)  

 

No significant difference in the stress-coping strategies e.g. 

seeking social support, problem solving and avoidance 

between the 2 groups.   

Li et al., 

2010. 

Taiwan  
 

 

The effect of a Peer-mentoring Strategy on student 

nurse stress reduction in clinical practice.  

Quasi-experimental  

 

Nursing students, experimental group (n=17), 

control group (n = 32), registered nurses, 

experimental group (n=17), Junior level,  
Perceived Stress Scale  (Sheu et al.,1997) 

No statistical difference in stress scores between the two 

groups   

 
Song & 

Lindquist 

2015. 
USA  

 
To examine the effects of a Mindfulness Based Stress 

Reduction course on depression, anxiety, stress and 

mindfulness in nursing students  

 
Randomised Control 

Trial  

 
Nursing students, experimental group (n= 21) 

control group (n= 23), 1st to 4th Grades 

8-week Mindfulness Stress Reduction Course, 
Depression, anxiety and stress scale (Psychology 

Foundation Australia) Unpublished, MAAS Korean 

version   

 
Statistically significant difference in stress levels pre and 

post intervention in the experimental group.  

   

 

 

Van der Riet 
2015. 

Australia  

 

 

To explore the impact of a Mindfulness Program for 
first year undergraduate nursing and midwifery  

students 

 

 

Qualitative descriptive  

 

 

Nursing students, (n= 10), Year. 1.  
7-week Mindfulness Programme. 

One Focus group Interview  

 

 

Students reported increased concentration  and clarity of 
thought in conjunction with increased awareness and a 

reduction in negative thoughts   

_________________________________________________________________________________________________________________________________________________________________
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Highlights  

 

 Sources of stress derive predominately from both clinical and academic environments 

 

 Main coping strategies include problem solving, staying optimistic, transference. 

 

 Scarcity of studies conducted on stress management interventions to support 

undergraduate students cope with stressful events.  


