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Abstract
Background: It is known that stress related to clinical training among nursing students could contribute to many physical and mental
problems. However, little empirical evidence about the influence of stress in nurse students’ clinical performance
Objective: The objective of this study was to assess the association between perceived stresses, stress related factors, and students’ clinical performance.
Method: Using the perceived stress scale, 539 Jordanian nursing students from 2 public universities in Jordan participated in the study.
Results: The results showed that the mean of stress perceived by students was 45.9. Students’ assignment were perceived as the main
source of stress (M= 10.7, SD= 4.5) followed by stress related to patients’ care (M= 10.5, SD= 5.5) and stress from teachers and nursing
staff (M= 9.6, SD= 5.3). The lowest source of stress is from students’ lack of professional knowledge and skills (M= 3.96; SD= 2.8). The
mean of students’ clinical performance is 73.4%. Students’ perceived stress has a significant negative correlation with students’ clinical
performance (r= -.09; p <.05). The results also showed significant negative correlation between stress related to lack of professional
knowledge and skills, and stress related to patient care and students’ clinical performance.
Conclusion: This study expanded on students’ stress in clinical settings, and warrants further research in assessing its impact on their
performance. Teachers should be aware of and help students to overcome and cope with said stress related factors in the clinical settings
effectively.
Keywords: Nursing Students, Nursing Education, Stress, Clinical, Practice.

1. Introduction
Stress is defined as “a particular relationship between the person
and the environment that is appraised by the person as taxing and/
or exceeding his or her resources and endangering his or her wellbeing”(Lazarus & Folkman 1984 , P.19). Stress is the way we
respond to stressors, defined as events or issues that make us aggravated, exasperated, or infuriated. The differences in the way
individuals perceive stressful situations and cope with these stressful situations account for why some individuals suffer more than
others. An event which could be demanding and stressful for one
person, could have minimal to no effect on another person's life,
and therefore, negatively or positively affects their health, wellbeing, and their way of working (Lazarus & Folkman 1984 ).
Nursing students encounter different stressors, such as those related to their academic studies (e.g. assignment, grades, exams);
clinical training stressors (e.g. lack of professional knowledge and
skills); in addition to external stressors (e.g. personal issues, daily
life, and financial stressors) (Jimenez et al. 2010, Alzayyat & AlGamal 2014, Khater et al. 2014). Indeed, it is widely acknowledged that nursing students find clinical training stressful (Burnard
et al. 2007)
Stress in the clinical setting is one of the strains that accompanies
a demand perceived to be either positive (Behere et al. 2011) or
negative - depending on its appraisal - which could lead to positive (e.g. being a motivator) or negative consequence (e.g. somatic

symptoms) (Burnard et al. 2007). It has been reported that nursing
students experience higher levels of stress, as well as more physical and psychological symptoms compared to students from other
health-related disciplines (Deary et al. 2003, Pulido-Martos et al.
2012, Burnard et al. 2007).
Most of the studies of clinical-related stress focused on psychological and emotional response to stress (Watson et al. 2008, Luo &
Wang 2009). In a systematic review of 23 quantitative studies
conducted in different countries – mostly Western countries (Albania; Australia; Chili; China; England; Ireland; Iran; Scotland;
South Africa; Spain; USA) - the authors reported that there were
only four studies which looked at the relation between nursing
students’ perceived stress and other predictors such as coping,
burnout, and self-esteem (Pulido-Martos et al. 2012). In addition,
because most studies regarding nursing students’ stress were conducted in Western countries, it has been recommended that more
cross-cultural studies, in different countries, are necessary
(Lambert & Lambert 2001). Specifically in Jordan, few studies
were conducted concerning nursing students’ stress and clinical
stress-related factors (Abu Tariah & Al-Sharaya 1997, Alzayyat &
Al-Gamal 2014, Khater et al. 2014, Shaban et al. 2012). Moreover,
it is unclear whether nursing students’ perceived stress in clinical
training has an impact on nursing students’ clinical performance.
Our study aims at learning whether there is a relationship between
nursing students’ perceived stress during clinical training and their
clinical performance, as well as the connection between the stress-

Copyright © 2015 Laila M. Akhu-Zaheya et al. This is an open access article distributed under the Creative Commons Attribution License, which
permits unrestricted use, distribution, and reproduction in any medium, provided the original work is properly cited.

International Journal of Advanced Nursing Studies

related factors and students’ clinical performance. There is little
empirical evidence about the influence of stress in nursing students’ clinical performance (Pitt et al. 2012). The findings from
our study would benefit various parties. It would help the universities in designing and conducting necessary programs in order for
the students to more effectively manage stress, so that they may
improve their academic performance. Also, it would guide the
adoption of suitable teaching and learning methods, so that stress–
related clinical practices will be at a minimum. Understanding
nursing students’ professed stress in the clinical practice would
provide greater insight so as to develop an effective clinical teaching strategy in nursing education.

2. Literature review
Using different databases including CINAHL, MEDLINE, PubMed, a review of the literature was conducted. The inclusion criteria were: readily available studies (quantitative and qualitative),
spanning the years 2005 to 2014 anticipated to be helpful in the
analysis. The search was limited to English-language journals
using the following keywords: nursing students, stress, nursing
education, clinical and practice. In addition, by examining related
references in the identified studies, the researchers conducted a
secondary literature search, although many were before 2005 in
order to find the relevant information and get a clear picture about
the topic.
Stress is especially crucial in education because it has the potential
to impede human learning and functioning, and may lead to attrition (Yucha et al. 2009). Further, current studies on nursing students’ clinical teaching suggest that students are overwhelmed in
their clinical teaching to the point where it could influence their
safety (Killam et al. 2013). Nursing students, at all undergraduate
educational levels programs, (Diploma, Associates, Baccalaureate)
report high levels of stress and anxiety within the clinical learning
environment (Carlson et al. 2003, Elliott 2002, Hayden-Miles
2002, Sharif & Masoumi 2005). In addition, nursing students experienced and reported stress as they progressed through their
nursing programs (Bremner et al. 2008, Shaban et al. 2012,
Jimenez et al. 2010). This stress is undoubtedly related to the intensity and complexity of nursing programs, including the large
amounts of time spent learning in clinical settings (Jimenez et al.
2010).
Clinical training is always integral part of nursing programs. The
clinical portion of nursing education would integrate the affective
(knowing) and psychometric (doing, skills) aspect of learning
(Sharif & Masoumi 2005). Clinical training, in most nursing programs, is considered to be the largest part of education among
nursing students. In a descriptive correlation study by Beck and
Srivastava (1991) including 94 second, third and fourth year nursing students; the students reported that the clinical experience was
by far, the most nerve-wracking part of the nursing program. This
is congruent with a study by Timmins and Kaliszer (2002), who
included third year students at the diploma program.
Stress could affect both an individual’s ability to learn and their
memory (Kaplan & Sadock 2000). Although an optimal level of
stress can enhance learning ability (Kaplan & Sadock 2000), too
much stress can cause physical and mental health problems
(Pulido-Martos et al. 2012, Deary et al. 2003, Burnard et al. 2007)
and may affect the academic achievement of students (Choi et al.
2007, Elliot et al. 2005, Hofer 2007, Robbins et al. 2006,
Trautwein et al. 2006, Was et al. 2006). It is stated that “High
stress and anxiety impede concentration, memory, and problemsolving ability, which in turn, adversely affect academic performance and learning” (Beddoe & Murphy 2004, P. 305)
To date, there has been relatively little research looking at the
specific effects of perceived stress concerning the clinical performance of nursing students. Of the research that does exist, the
findings are rather ambiguous. Some studies have demonstrated
impaired performance under acutely stressful conditions (LeBlanc
et al. 2008, Floyd 2010, Cheung & Au 2011) while others have
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shown improved performance (LeBlanc et al. 2008). We propose
that higher stresses would be associated with a lesser degree of
clinical performance.

3. Methods
3.1. Design
We chose a descriptive, correlational, cross-sectional design since
we are seeking to describe the relationships among the variables in
one point of time. We assessed the correlation between nursing
students’ perceived stress, and their clinical performance, as well
as the correlation between students in the clinical training stresses
and the clinical performance of nursing students enrolled in two
different nursing schools in North Jordan.

3.2. Participants and setting
The target population of this study is Bachelor nursing students
who are enrolled in clinical courses. Participants in this study were
recruited from the four-year undergraduate Bachelor of Nursing
program at two public universities in North Jordan. All Baccalaureate-nursing students in their second, third, and fourth years were
eligible to participate in the current study, since they had already
started their clinical practicum. A total of 539 nursing students
participated in the study

3.3. Ethical issues
The Institutional Review Board (IRB) at both universities approved the present study. Within the clinical setting, according to
the students’ area of practice, they were approached by the clinical
teachers. The clinical teachers informed students of the study’s
purpose and its outcomes. Written Informed consent was obtained
through the provision of an information cover letter which outlined the confidentiality of the data. Participants were assured that
participation in the study was voluntary, and would in no way,
affect their grade. Upon their agreement, research assistants, who
were trained in data collection, distributed the questionnaire. Data
collected were stored in a manner compliant with data-protection.
The researchers had no conflict of interest.

3.4. Research instrument
The study utilized self-reported surveys, composed of demographic data and perceived stress scale (PSS). Demographic data included: age, gender, and years of education, interest in nursing and
previous nursing experience. Perceived Stress Scale (PSS) was
developed by Sheu et al. (1997) to assess the degree of stressors
that occurred during clinical practices and types of stressful events
as perceived by nursing students. It consists of 29 items of 5-point
Likert-type scale, (0: never - 4: always) with items grouped into
six factors, related to the source of the stress. The six factors included 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 clinical environment (3 items). The total score
ranged from 0-116. A lower score indicated a lower degree of
stress, while the higher score indicated a higher degree of stress.
Reliability of the instrument revealed Cronbach's alpha of .89
(Chan et al. 2009, Sheu et al. 2002, Sheu et al. 1997). In our current study, the reliability revealed Cronbach's alpha of .90.
Students’ clinical performance constitutes of their clinical assignment, logs, care plan, and direct patients care. Students’ clinical
performance was measured by students’ final clinical course grade
at the conclusion of the semester, of the course the student was
enrolled in at the time data collection. The students’ final clinical
course grade was obtained from the Admission and Registration
Department at both universities.
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-.11; p < .05) and stress related to patient care and students’ clinical performance (r= -.13; p< .05).

3.5. Data collection
The study was conducted simultaneously in both universities between September and November 2010, taking into consideration
the students’ examination period. The students approached their
clinical area. Questionnaires were distributed at the end of the
clinical day by the research assistant, which provided the students
with descriptions of the study’s purposes and its outcomes. Students who agreed to participate were required to sign consent
forms, and were encouraged to ask for any clarifications, if needed.
The students were assured that their answers would not affect their
course grade.

3.6. Analysis
Data were analyzed using the Statistical Package for Social Science (SPSS) for Windows Version 17. Descriptive statistics, appropriate to the level of measurement, were used to describe the
study’s variables. Pearson correlation was used to assess the association between students’ perceived stress and their clinical performance (grades in the clinical course). Independent t-tests were
used to assess the mean differences between students’ gender, in
terms of academic performance.

4. Results
A total of 539 nursing students participated in the study from both
universities. The majority of the students were female students
358 (66.4%) and only181 (33.6%) students were male. The students’ ages ranged between 19 and 24, with a mean of 20.7 year
(SD=1.12). There were 228 (42.3%); 169 (31.4%) and 142
(26.3%) in their second, third, and fourth year of their study, respectively. The highest number of participants was in the Adult
Health Nursing I (n=174, 32.3%). Table 1 shows the demographic
characteristics of the participants.
Table 1: Students Demographic Characteristics
Variables
Frequency

%

Gender

Year of Study

Course Enrolled

Instructor Gender

- Male
- Female
- Second Year
- Third Year
- Forth Year
-Adult Health Nursing I
- Adult Health Nursing II
- Pediatric
- Maternity
-Advanced Adult Nursing
- Training
- Male
- Female

181
358
228
169
142
174
103
41
84
51
86
148
391

33.6%
66.4%
42.3%
31.4%
26.3%
32.3%
19.1%
7.6%
15.6%
9.5%
16.0%
27.1%
72.9%

N=539
Students’ perceived stress was ranged between 2 and 99 with a
mean of 45.9 (SD= 17.8), however, there are no significant gender
differences, in terms of stress perceived. Students’ assignments
were perceived as the main source of stress (M= 10.7, SD= 4.5)
followed by stress related to patients’ care (M= 10.5, SD= 5.5);
and stress from teachers and nursing staff (M= 9.6, SD= 5.3). The
lowest source of stress is from students’ lack of professional
knowledge and skills (M= 3.96; SD= 2.8). However, there are no
significant gender differences, in terms of stress-related factors.
The mean of students’ clinical performance is 73.4% (SD= 8.6%)
and a range between 42-93%. There are significant differences
between female (M= 75.5; SD=7.9) and male students (M= 69.2;
SD=8.4) in their clinical performance (t= -8.4; p <.05). Students’
perceived stress has a significant negative correlation with students’ clinical performance (r= -.09; p <.05).
The correlation between stress related factors and clinical performance showed significant negative correlation between stress
related to students’ lack of professional knowledge and skills (r =

5. Discussion
Nursing is incredibly stressful profession (Jones & Johnston 2000,
Bennett et al. 2001). The aim of our study was to assess the association between perceived stresses, stress related factors and students’ clinical performance, as well as looking to gender differences in terms of stress related factors and clinical performance.
Stress in nursing students is more evident at the training period
(Deary et al. 2003, Burnard et al. 2007). Clinical components were
found to be more stressful than academic elements for nursing
students in different countries (Burnard et al. 2007). In our current
study, we found that perceived stress of nursing students in the
clinical setting is moderate. Although our study includes nursing
students at different levels, the results are consistent with a previous study conducted among nursing students, at their initial clinical practice that students perceived clinical training as stressful
(Shaban et al. 2012). Results are also consistent with previous
studies conducted among nursing students within different cultures (Chan et al. 2009, Sheu et al. 2002, Jimenez et al. 2010).
It is appealing that the factors, which appear to be more stressful
in the clinical setting, are students’ assignments, stress related to
patients’ care and stress related to teachers and nursing staff. This
is congruent with previous studies that used PSS (Sheu et al. 2002,
Jimenez et al. 2010, Chan et al. 2009). Stress related to lack of
knowledge and skills was determined to be one of the highest
sources of stress in a previous study (Jimenez et al. 2010), which
contradicts our study’s results. In our faculties, including all
courses, nursing students spend 2 weeks at the lab as a method of
preparation before going to the hospital. During the aforementioned preparatory weeks, students are taught the most common
cases and procedures - depending on the course - they would face.
In our study however, we found that there was a negative correlation between the lack of students’ professional knowledge and
skills and students’ clinical performance. This is also congruent
with previous literature (Hamill 1995, Mahat 1998, Oermann &
Lukomski 2001).
In clinical training, students’ grades are partially based on their
skills and knowledge. Students sometimes have an incredible fear
of being observed by the faculty (Kim 2003), especially in the
presence of others, and express fear and uncertainty when performing their skills. Another important issue, is stress related to
patients’ care and its influence on the students’ clinical performance, which could be related to students’ fear of making mistakes (Kim 2003).
We also discovered that students’ mean clinical performance is
considered “good”, which is based on the grading criteria at the
university. The course grading system includes a grade of Excellent (A), Very Good (B); Good (C), Acceptable (D), Weak (E),
and Fail (F) for a score of “90-100”; “80-89”; “70-79”; “60-69”;
“50-59”; and “less than 50” respectively. Our students strive to do
their absolute best in order to get the highest grade, even if this
subsequently increases their levels of stress. These findings would
explain our results of having negative correlation between stress
and performance, and this supports our hypothesis that higher
stresses are associated with lesser clinical performance. In our
culture, the grade is a major concern for the students and their
significant others (family, relatives, friends, and neighborhood). In
addition, many hospitals are hiring students’ based on the graduate
score, and sometimes, they would look at students’ grades at specific courses such as Medical Surgical and Critical and Training
courses.
Female students experienced higher levels of stress than male
students (Tully 2004). In our study, and although the number of
female students were slightly more than male students, there were
no significant gender differences in terms of stress perceived and
stress related factors. However, there were a significant gender
differences in terms of clinical performance. It is argued that male
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and female students do, in fact, learn differently from one another
and this influences their achievement outcomes (de Saintonge &
Dunn 2001). Higher female students’ achievement could in fact be
due to non-academic factors, such as the level of students’ selfesteem, and economic factors that impacted the student (Hass et al.
2004). In addition, with the economic and financial constraints, in
our culture, many male students are working while studying to
fulfill economic needs. Moreover, nursing, historically, tends to be
a female profession, where females are more expected to enter the
profession, with motivation and passion for nursing, while male
students are more liable to enter the profession as a way for quick
employment and money making.

6. Implications
Although there are differences in some factors related to stress;
our results confirmed previous studies’ results regarding students’
experience of stress during clinical practice. Understanding factors
contributing to students’ stress and its impact on students’ performance would help in reforming the education curriculum to empower students in the clinical setting and would help the teachers
in dealing with students’ concerns.
This study expands on knowledge of students’ stress in clinical
settings and warrants further intervention from both clinical teachers and clinical staff. Findings indicate that nursing students have
a significant amount of stress among nursing students that may
potentially lead to poor academic achievement. There are several
studies of perceived stress among nursing students in different
countries; however few studies provided intervention to eliminate
this stress. Results of this study imply the need for a strategy to
enhance students' confidence, especially when it comes to taking
care of patients. It is necessary for nursing educators to take
measures in order to provide a supportive environment so as to
reduce nursing students’ stress (Singh et al. 2013). Incorporating
simulators in the nursing education is one of the supportive
measures that would decrease students' stress (Oberleitner et al.
2011). Hutchinson & Goodin (2013) suggested establishing a
caring transaction in order to lessen the impact of anxiety on student learning. Caring transaction is a vehicle for nursing faculty to
assist students in finding meaning to the anxiety, and guide students to engage in self-care using the practice of mindfulness and
reflection (Hutchinson & Goodin, 2013, p 22).

7. Limitations
Our study revealed results that would be very beneficial for nurses
and the nursing profession. However, there are some limitations
that should be taken into consideration. The evaluation criteria
used varies between courses. Also, it could be applied differently
by varying faculty, and could therefore be affected by the subjectivity of the faculty. Female performance was more than male,
although there was no significant difference in stress, which could
be related to the course itself, students enrolled in; however, it was
not possible to look to these differences, because of the unequal
number of male and female students within the courses.

8. Conclusion
It is a consistent conclusion that nursing students are confronted
with stressors in the clinical setting. Instructors should be sensitive
to these stressors and should help students to cope with them,
which would lead to a much better quality of work. Understanding
factors contributing to students’ stress and its impact on students’
performance would help in reforming the education curriculum
thereby empowering students in the clinical setting and would
help the teachers in dealing with students’ concerns. Further studies should take into consideration both gender stresses and performance differences in different courses.
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