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Abstract 
Purpose: Nursing profession is considered as a stressful and demanding job. 
The purpose of this research was to determine stressors types and degrees 
over two data collection periods in 2015-2016. Methods: This is a quantitative 
descriptive research study. A purposive sample of 55 female nursing students 
(complete 4th year cohort) from Princess Nourah University took part in this 
study. Results: The results highlight that the most influential cause of stress 
were factors related to taking care of patients, teachers and nursing staff. 
Moreover, nursing students reported increased level of stress comparing them 
in two different time periods. Conclusions: To overcome these clinical stres-
sors, it requires students to be equipped with competent knowledge, skills and 
experience in dealing with the changing needs of patients’ condition. Future 
research should explore nursing students’ beliefs and causes of stress and how 
it can be avoided by conducting a qualitative research study. 
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1. Introduction 

Nursing profession is considered as a stressful and demanding job [1]. Many 
schoolers reported that nurses face stress in their clinical environment which 
results in burnout, depression and sleeping disorders [1] [2]. Hence, nursing 
students need to be prepared in order to face such challenging job. One big 
challenge for nursing students is to cope with stress associated with training 
during their clinical placements [3]. Such stress can be defined as a relationship 
between a person and surrounding environment and it is evaluated by the per-
son own feelings of the situation as being challenging, demanding and outside 
their available resources [4]. It was reported by many schoolers, that nursing 
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students are exposed to stress from clinical placements, and they refer it as 
“clinical stressors” [3] [5] [6] [7]. Clinical stressors among nursing students can 
result from many factors namely; initial hospital placements experience, clinical 
assignments and coursework, nursing skills procedures, assessment and clinical 
exams, and relationship with patients, families and allied health professionals [3] 
[5] [6] [7] [8]. 

Bachelor of Science in Nursing in Saudi Arabia 

Undergraduate students in Saudi Arabia who wish to undertake nursing as a ca-
reer have to enroll to a 5-year Bachelor of Science in Nursing (BSN) program. 
This 5-year program consists of 4 academic years in nursing program and 
one-year internship training program. Each academic year in the nursing pro-
gram consists of two levels. For example; year one consists of (level 1 and level 
2), year 2 consists of (level 3 and 4), year 3 consists of (level 5 and 6), year 4 con-
sists of (year 7 and 8), and year 5 consists of level 9 [9]. Nursing students in Sau-
di Arabia have to undertake both theoretical and clinical requirements during 
their BSN programme. As each academic year consists of two academic terms, 
each academic term consists of 17 weeks of study. Theoretical and clinical 
teaching last up to week 15 and week 16 and exam periods commence in week 
17. The number of days spent in the clinical placements varies from one course 
to another. Despite this, all nursing courses share the same vision for clinical 
placements. This includes applying a unique nursing process for each individual 
patient; attending nursing handovers, attending medical rounds, observing and 
assisting in nursing treatments skills, and keeping records and notes regarding 
the progress of patients’ clinical situation. Clinical assessment for nursing stu-
dents is done by different ways. This may include; using clinical evaluation sheet 
to address students’ competencies according to the course module, Objective 
Structure Clinical Examination (OSCE), daily homework’s, written case studies 
and completing clinical handbooks. 

According to the literature, nursing students in Saudi Arabia faces stress from 
their clinical environment’s [3] [10] [11]. This negative experience, due to stress, 
can limit students learning and teaching and affect the overall quality of patient 
care [12]. The aim of this research study was to determine stressors types, and 
degrees among nursing students during two clinical periods in their final (4th) 
year of nursing program study. This is an important research study to conduct 
as it will shed some light on Saudi experience. It will also add more insight about 
the topic and it will enrich the existing literature. 

2. Aim of the Study and Research Questions 

The aim of the research study was to determine stressors types and degrees dur-
ing two clinical periods among nursing students in their final (4th) year of nurs-
ing program study. The research question was as the following: 
• What are the clinical stressors degrees and types among nursing undergra-

duate students at each of the data collection periods in 2015 and 2016?  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3. Methods 
3.1. Design 

This is a quantitative research study by using a descriptive research design. Data 
collection took place after students completed their training placements in two 
times periods in the first and second academic terms of 2015-2016 academic 
year. 

3.2. Setting 

This study took place at Princess Nourah Bint Abdulrahman University (PNU) 
in Saudi Arabia. PNU is the largest women’s University in the world and is a fe-
male only university. The maximum students’ capacity is 60,000 students [13]. 
Data collection took place in the college of nursing. 

3.3. Study Participants 

The study sample included female undergraduate nursing students in their 4th 
year of the nursing program. The complete year 4 cohort (n = 55) in 2015-2016 
academic year were invited to participate in this study. A purposeful sampling 
technique was employed to recruited participants [14]. Therefore there is no 
need to do power calculation because the complete cohort of year 4 students was 
included. The first data collection period started between November and De-
cember in 2015, and the second data collection took place between April and 
May in 2016. 

3.4. Instrument 

The study employed a validated questionnaire namely; the perceived stress scale 
[15]. This questionnaire was translated into Arabic language and published by 
Alzayyat and AlGamal in 2014 [5]. The Arabic version questionnaire was used as 
it is the mother tongue language for Saudi nursing students. Permission to use 
the questionnaires was approved by both original authors. 

3.5. Demographic Data 

Demographic data of nursing students included the following; Age, Academic 
cumulative score, academic credit hours, marital status employment status, and 
interest in studying nursing. Hence, all participants were females and speak flu-
ent Arabic as it is the official language in Saudi Arabia. 

3.6. Perceived Stress Scale Questionnaire (Sheu et al., 1997) 

In order to measure stress among nursing students in their clinical placements, 
perceived stress scale [15] questionnaire were employed. This questionnaire 
measures both the degrees and types of stressors [15]. The questionnaire is di-
vided into 6 themes with five Likert scale. The scoring numbers ranged from 0 to 
116. A low total score indicates lower level of stress and vise versa. The subscale 
themes are divided as the following; taking care of patients consists of 8 ques-
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tions, stress linked to clinical tutors and staff nurses consists of 6 questions, 
stress related to coursework and home works consist of 5 questions, stress linked 
to everyday life and peers consist of 4 questions, stress linked to insufficient 
clinical knowledge and nursing skills consist of 3 questions, and stress linked to 
the clinical placemats consist of 3 questions. The total number of questions was 
29 questions. Both total scores, and individual subscale scores, were considered. 
The scoring numbers ranged from 0 to 116. A low total score indicates lower 
level of stress and vise versa. 

3.7. Ethical Consideration 

Ethical approval was obtained from the PNU-IRB ethics committee before 
starting the data collection process. Students’ responses via questionnaires were 
maintained anonymous and confidential. An explanation of the research and 
answering questions session was given prior to signing the consent form. More-
over, information sheets were given to participants. Participants’ names and any 
other personal information were maintained confidential throughout the study. 
In cases were students felt uncomfortable in filling up the questionnaires, stu-
dents were advised to discontinue in filling the questionnaire. However, there 
were no reported cases found during data collection in both periods. 

3.8. Data Analysis 

The Statistical Package for Social Science (SPSS version 22.0; SPSS, Chicago, IL, 
USA) was used to analysis the gathered data. Descriptive statistics and inferential 
statistical tests were used. The descriptive statistics used were frequency, per-
centage, mean, standard deviation, median, minimum and maximum. The 
paired sample t-test, was used to measure the differences between the results 
collected in the two different time periods. The normality assumption was 
checked by using the Shapiro-Wilk (SW) statistical test. All stress variables were 
normally distributed (P > 0.05), except of stress from taking care of patients, 
stress related to teachers and nursing staff. Therefore, the base-10 logarithm 
transformation was conducted to these variables to obtain more normal-
ly-distributed scores. 

4. Results 
4.1. Demographic Data 

Table 1 shows the characteristics of the study sample. Nursing student mean age 
was 22.65 years (standard deviation (SD) = 0.77), with a range of 21 - 25 years. 
The academic cumulative score was mean average 3.94 (SD= 0.70), with a range 
from 3 - 5, half of the students had an average score of 4 (n = 24, 51.1%), average 
score of 3 (n = 13, 27.7%) and an average score of almost 5 (n = 10, 21.3%). It also 
shows that 47 of the nursing students were single (n = 47, 85.5%), married (n = 7, 
12.7%) and just one divorced (1.8%). In addition, 45 (86.5%) were interested in 
studying nursing, while just 7 (13.5%) were not. Table 1 also shows that, all stu-
dents had 17 registered credit hours, and they were unemployed. 
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Table 1. Demographic data of undergraduate nursing students. 

Variable Frequency (%) Mean (SD) Median Minimum Maximum 

Age 

21 

22 

23 

24 

25 

 

3 (5.5) 

16 (29.1) 

34 (61.8) 

1(1.8) 

1(1.8) 

22.65 (0.77) 23 21 25 

Academic cumulative 
score average* 

3 

4 

4.90 

 

 

13 (27.7) 

24 (51.1) 

10 (21.3) 

3.94 (0.70) 4 3 4.90 

Academic credit hours All 17 hrs. 17 (0.00) 17 17 17 

Marital status 

• Single 

• Married 

• Divorced 

 

47 (85.5) 

7 (12.7) 

1 (1.8) 

0.16 (0.42) 0 0 2 

Employment status All students unemployed 2 (0.00) 2 2 2 

Current university year All students year 4, level 7 4 (0.00) 4 4 4 

Interest in studying 
nursing 

• Yes 

• No 

 

 

45 (86.5) 

7 (13.5) 

0.87 (0.35) 1 0 1 

*Academic cumulative score average is equivalent to Grade point average (GPA) 

4.2. Degrees of Perceived Stress and Types of Stressors 
4.2.1. Stress and Types of Stressors among Level 7 Nursing Students  

(Term 1) 
According to Table 2, nursing students in their 7th level clinical training scored a 
range from 20 to 102 (mean = 55.93, SD = 15.37) degrees on the scale of per-
ceived stress. Table 2 shows the subscales results of the perceived stress scale. 
The results showed that, taking care of patients’ subscale (mean = 12.67, SD = 
4.60), the stress related to teachers and nursing staff subscale (mean = 12.82, SD 
= 4.15), the stress from assignments and workloads subscale (mean = 11.95, SD 
= 3.67), the stress from peers and daily life subscale (mean = 7.56, SD = 2.89), 
the stress from lack of professional knowledge and skills subscale (mean = 5.05, 
SD = 2.10) and the stress from the clinical environment subscale (mean = 5.87, 
SD = 2.49). It also shows the ranking of the subscales of the perceived stress and 
the stress from teachers and nursing staff stress was the highest and lack of pro-
fessional knowledge and skills stress was the lowest. 

4.2.2. Stress and Types of Stressors among Level 8 Nursing Students  
(Term 2) 

According to Table 2, nursing students in their 8th level reported that their de-
grees of perceived stress in clinical placements period ranged from 38 to 87  
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Table 2. Perceived stress among nursing students during clinical placements (n = 55). 

 Level 7/year 4 (Term 1) Level 8/year 4 (Term 2) 

Subscale Ranking Mean SD Ranking Mean SD 

Taking care of patients 2 12.67 4.60 1 14.55 3.36 

Teachers and nursing staff 1 12.82 4.15 2 13.82 4.06 

Assignments and workloads 3 11.95 3.67 3 12.16 3.57 

Peers and daily life 4 7.56 2.89 4 9.09 4.62 

Clinical environment 5 5.87 2.49 5 6.31 2.84 

Lack of professional knowledge and skills 6 5.05 2.10 6 4.73 2.16 

 
(mean = 60.55, SD = 12.23). The results showed that, taking care of patients’ subscale 
(mean = 14.55, SD = 3.36), stress related to teachers and nursing staff subscale (mean = 
13.82, SD = 4.06), and stress from assignments and workloads subscale (mean = 12.16, 
SD = 3.57). Moreover, stress from peers and daily life subscale (mean = 9.09, SD = 
4.62), stress from lack of professional knowledge and skills subscale (mean = 4.73, SD = 
2.16) and stress from the clinical environment subscale (mean = 6.31, SD = 2.84). Ta-
ble 2 shows that taking care of patients was the highest source of stress and lack of 
professional knowledge and skills was the lowest stress source.  

4.3. Differences in the Perceived Stress Degrees and Types  

Using paired t-test analysis, the results revealed that the mean of the total perceived 
stress scale and the six perceived stress subscale scores were higher among students 
in level 8 clinical placements than in level 7 clinical placements. The results showed 
that there was no statistically-significant difference at the level of 0.05 in the total 
perceived stress scale score and all subscales scores among nursing students in level 7 
and level 8 clinical periods except for taking care of patients’ subscale and clinical 
environment subscale see Table 3. 

5. Discussion 

5.1. Clinical Stressors among Undergraduate Students 

According to the results, the most perceived stress among undergraduate nurses 
in level 7 were stress related to teachers and nursing staff followed by stress from 
taking care of patients. While in level 8, the most perceived stress among under-
graduate nurses were stress from taking care of patients followed by stress re-
lated to teachers and nursing staff. A possible explanation on students switching 
form ranking teachers and nursing staff as the highest source of stressors to 
stress from taking care of patients in both data collection periods is that students 
were getting more involved in patient care. This requires students to have com-
petent knowledge, skills and experience in dealing with the changing needs of 
patients’ condition. When student nurses lack these competencies whether be-
cause of unclear clinical guidelines and policies or even lack of knowledge, skills 
and experience, students suffer from stress. Indeed, this is the responsibility of 
the clinical teachers and educators to asses’ students’ competencies and readi- 
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Table 3. Comparing nursing students’ perceived stress scores using paired t-test statistics.  

Scale/Subscale Mean(SD) T d.f P-value 

Total Perceived Stress Scale 

• Pre 

• Post 

 

55.93 (15.37) 

60.55(12.23) 

-1.59- 54 0.12 

Taking care of patient’s subscale 

• Pre 

• Post 

 

12.67 (4.60) 

14.55 (3.36) 

-2.35- 54 0.02* 

Teachers and nursing staff subscale 

• Pre 

• Post 

 

12.82(4.15) 

13.82 (4.06) 

-1.19- 54 0.24 

Lack of professional knowledge and skills subscale 

• Pre 

• Post 

 

11.95 (3.67) 

12.16 (3.57) 

-0.29- 54 0.78 

Clinical environment subscale 

• Pre 

• Post 

 

7.56 (2.89) 

9.09 (4.62) 

-2.12- 54 0.04* 

Assignments and workloads subscale 

• Pre 

• Post 

 

5.05 (2.10) 

4.73 (2.16) 

0.86 54 0.39 

Peers and daily life subscale 

• Pre 

• Post 

 

5.83 (2.49) 

6.31 (2.84) 

-0.96- 53 0.34 

 
ness to cope with challenging clinical situations. One solution of this is the im-
plementation of simulation in undergraduate teaching and learning. Simulation 
teaching is an effective teaching method to improve students’ competencies, 
skills and knowledge for learning patient quality of care and safety [16]. This re-
sult was consistent with other studies [2] [5] [17] that reported stress for patient 
care was the most influential factor for stress among undergraduate students.  

Also, undergraduate nurses reported high level of stress caused by the nursing 
staff and teachers. This result was similar to Alzayyat and AlGamal results in 
2014 [5]. It seems like students’-teachers’ relationship is an influential contri-
buting factor for stress. This can be due to the unclear expectations between 
teachers and students. Indeed, it is the responsibility of the teachers to set out a 
clear, defined and well establish learning outcomes, objectives and goals for any 
clinical placement. This will avoid teachers to have negative expectation of their 
students, and thus causes stress for students. Moreover, the relationship of 
nursing staff and students were reported as a high source of stress and it had 
students to have a negative experience of belongingness in their clinical learning 
setting [18]. Staff nurses who are uncooperative, unwilling to help and unsup-
ported causes students to be stressed. Again, it is the responsibility of clinical 
teacher to improve students- staff nurses’ relationship by employing different 
strategies. For example; improve communication channels between the univer-
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sity and hospital and the implementation of preceptor education program before 
starting the clinical placements of nursing students. 

Despite these differences in ranking the most perceived stress, students rank-
ing in assignments and workloads, peers and daily life, clinical environment and 
lack of professional knowledge and skills were consistent in both periods. These 
results were similar to [2] [5] [17]. In this study, the amount of overloaded 
coursework’s, completing clinical log books and assignments given to students 
were ranked as one of the top sources of stress.  

In summary, program directors, course coordinators, and clinical teachers 
have a great responsibility in creating a stress free environment for their stu-
dents. This is done by providing students with a well established foundation of 
knowledge, nursing skills, ethics and values. This will ensure on providing an ef-
fective clinical learning experience and hence its effect on the overall patient 
quality of care and safety. 

5.2. Differences in the Perceived Stress Degrees 

In this study, nursing students reported increased level of stress comparing them 
in two different time periods. The increase level of stress indicates that students 
were not coping well in their clinical placements. This will have a negative clini-
cal learning experience on students. The increase level of stress with the progress 
level of undergraduate nursing program was also reported by Alzayyat and Al-
Gamal [8]. Again, it is the program director, course coordinator and clinical 
teacher responsibility to reduce the contributing factors which causes stress 
among nursing student in clinical placements. There are many strategies to 
overcome this. For example; improving nursing program by getting students and 
clinical instructors feedback and expectations, improve clinical teaching by em-
ploying simulation, set a clear and well defined learning objectives for each clin-
ical day and finally improve communication channels between the university 
and the hospital setting. 

6. Conclusion 

This descriptive research study identifies types and degrees of clinical stressors 
among Saudi nursing students. The result highlights that the most cause of stress 
from the clinical practice were factors related to taking care of patients, teachers 
and nursing staff and assignments and workloads. Making use of the results re-
garding identifying types and degrees of clinical stressors among undergraduate 
nursing, the nursing clinical instructors, course coordinators, and program di-
rectors can take action to reduce level of stress. This can be done by preparing 
students with knowledge, skills, and experience needed in clinical practice set-
tings, also, reviewing the nursing program and training clinical instructors. It is 
recommended to do more research on nursing student competencies before 
starting the clinical placements. This will help in addressing their needs and 
equipping them with all needed knowledge and skills before starting their clini-
cal placements. 
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Limitations 

The study sample included purposive sampling technique which has its limita-
tions. This may include some students being absent and not participating in 
completing the questionnaire. This could have some impact on students’ re-
sponse which in turn may slightly change the results.  

It is recommended to have a qualitative study which may shed some light into 
students deep feelingly and intentions regarding clinical stressors. 
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