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Abstract 

Stress in the clinical learning environment is a psychological and physiological element that 

affects nursing students’ learning outcomes and health. In clinical settings, nursing students 

encounter stressors that are critical to their academic success as well as their future professional 

performance. Nursing educators struggle to assist students in developing strategies to manage 

clinical stress. A review of relevant literature did not identify coping strategies clinical educators 

and nursing staff can promote to help learners deal with stressors. Therefore, to provide robust 

ideas to help nursing students manage stress in the clinical learning environment, this study was 

designed to answer one central research question: “What strategies have faculty applied in their 

clinical classes and found useful in helping nursing students manage stress?” This basic 

qualitative study was conducted to investigate the stress management strategies, related 

experiences, and the meanings of those participants experiences. A sample of 10 clinical faculty 

who taught first-year, prelicensure associate degree nursing students provided data in 

semistructured, face-to-face interviews. Thematic analysis (TA) revealed seven themes: (a) 

allowed students to vent, (b) debriefing, (c) pointing out improvement, (d) pre- and 

postconference discussions, (e) separating students from a situation, (f) understanding the 

learning experience, and (g) time management. These findings may serve as a foundation for 

changes in nursing education and curricula. Recommendations for future inquiry include 

studying students’ experiences in other programs to achieve a comparative, holistic approach and 

conducting quantitative studies to assess nursing students’ stressors outside clinical settings or 

learning environments. 
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CHAPTER 1. INTRODUCTION 

Historically, nursing education has been associated with various degrees of stress. The 

aim of this basic qualitative research was to explore strategies that clinical faculty recommend to 

help nursing students minimize the stress they experience in clinical environments. According to 

McPherson and Candela (2019), nursing students’ clinical experiences are crucial for their 

development as future nurses, yet these learning environments are stressful for students.  

In academic nursing, the expectation is student nurses should align their learning 

activities with the clinical instructors’ support needs in the healthcare environment (McPherson 

& Candela, 2019). Although nursing students are required to learn these instructions, 

experiences, functions, and responsibilities, some nursing programs are challenged to maintain 

staffs of qualified clinical faculty (McPherson & Candela, 2019). Grassley and Lambe (2015) 

explained that clinical faculty members bring significant clinical knowledge to the academic 

setting, but their expectations might be inconsistent with those of the academic program. In 

addition, Koharchik (2017) and Meyer (2017) confirmed that nurses who take on part-time and 

adjunct clinical faculty roles are expert clinicians but might lack formal knowledge about the 

academic setting.  

McPherson and Candela (2019) suggested that hiring expert clinical faculty to teach skills 

sections to nursing students is crucial. However, a review of literature revealed a lack of current 

studies regarding the strategies that faculty have identified to help nursing students manage their 

stressors (Stubin, 2018). To understand the best strategies to assist associate degree nursing 

(ADN) students within the clinical area, this study was conducted to answer the following 
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research question: What strategies have faculty applied in their clinical classes and found useful 

in helping nursing students manage stress?  

Background of the Study 

There is a call to strengthen the nursing workforce to every individual healthcare need 

(Al-Mandhari et al., 2020). Again, nurses are a critical part of healthcare and make up the health 

profession’s largest section (Haddad et al., 2020). According to the World Health Statistics 

Report, there are approximately 29 million nurses and midwives globally, some 3.9 million of 

them in the United States (Haddad et al., 2020). Globally, estimates indicated that upwards of 

one million additional nurses were needed by 2020 (Haddad et al., 2020). The American Nurses 

Association (ANA) claimed that more registered nurse (RN) jobs will be available through 2022 

than any other profession in the United States (Haddad et al., 2020). However, leaders in higher 

education are facing an increasing problem of admitting or retaining qualified learners into 

academic nursing programs. Nursing leaders are faced with admitting or retaining nursing 

students because academic nursing programs are stressful. 

The healthcare environment is changing daily. According to Vardaman et al. (2020), 

because nurses are on the front lines of care delivery, they are subject to frequent changes to their 

work practices. This change-laden environment puts nurses at higher risk for turnover 

(Vardaman et al., 2020). Indeed, preparing student nurses to understand the frequent changes in 

the work practice is crucial to managing their stress. Given the frequent disruption to the way 

they perform their job, a student nurse’s capability to handle stressors might determine their 

retention in clinical settings. The review of literature revealed few strategies clinical faculty have 

identified to help nursing students manage clinical stress. 
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A literature search provided many indications that the first clinical experience is a 

stressor for prelicensure nursing students (Mitchell et al., 2017; Rafati et al., 2017). According to 

Horgan et al. (2016) and B. McCarthy et al. (2018), stressors within the clinical setting are not a 

recent phenomenon, and stressors could affect nursing students’ learning experiences and 

adjustment to a learning environment. Nursing education’s clinical experience is recognized as 

stressful and has been a factor in student nurses’ attrition (Admi et al., 2018; Ye et al., 2018). 

Some stressors that negatively impact academic experiences are fear of making mistakes, seeing 

a dying patient, uncertainty, expectations, and learning to survive (Magnavita & Chiorri, 2018; 

Porteous & Machin, 2018).  

The variations in stress characteristics have encouraged many researchers to investigate 

stress in the profession of nursing and clinical practice (Bond et al., 2015; Boostel et al., 2018; 

Senturk & Dogan, 2018). Despite clinical faculty members laying the foundation for future 

nursing practice, student nurses face many challenges and stressors as they progress in clinical 

nursing education (Farzi et al., 2018). Nursing students face more unsuitable challenges in the 

clinical environment than any other students, especially when they are at the same clinical site as 

medical students (Farzi et al., 2018). In response to nursing students’ many challenges, academic 

nursing programs need to fill the gap related to managing clinical stressors in the learning 

environment, to increase clinical faculty self-efficacy, and to implement learning initiatives for 

prelicensure nursing students (National League for Nurses, n.d.). 

The theoretical framework used to form the foundation for this basic qualitative research 

was the Neuman systems model (Neuman, 1982). Inherent within the Neuman systems model 

are five variables: physiological, psychological, sociocultural, spiritual, and developmental 
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(Neuman, 1982). These variables are essential in maintaining the human system because they 

determine nature and stressors. Again, the physiological, psychological, sociocultural, spiritual, 

and developmental variables determine how individuals interact with the environment and their 

stressors. The Neuman systems model is a broad theoretical model used in nursing practice, 

education, and research (Neuman, 1982). Neuman systems model is the basis for a wealth of 

nursing research and is widely used in nursing education (Neuman, 1982). Neuman systems 

model was appropriate to inform this research because it is important in the field of nursing to 

help students manage clinical stress, create positive learning environments, and improve clinical 

success. 

Need for the Study 

Research literature has established that many factors in clinical settings cause nursing 

students’ clinical stress (Bagcivan et al., 2015; Demir & Ercan, 2018). Stress in clinical settings 

or the environment is the most prominent psychological and physiological element affecting 

nursing students’ learning outcomes and health (Suresh et al., 2013). Nursing students in clinical 

settings are exposed to stressors that are critical to their academic life and performance. The 

stressors that nursing students encounter in academic nursing can affect them when they become 

professional nurses (Suresh et al., 2013). 

Previous researchers emphasized the need to fill the gap in knowledge regarding what 

clinical faculty need to do to decrease nursing student clinical stress and to improve the nursing 

students’ academic and clinical success (Bublitz et al., 2016; Tan & Yip, 2018; Wolf et al., 

2015). The National League for Nurses (NLN; n.d.) called for studies to benefit academic 

nursing science and to practice innovation in developing the next generation of nurse scientists. 

The research literature confirmed that strategies to assist students in managing stress are needed 
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to guide future nursing education programs committed to educating the next generation of 

nurses. Applying clinical faculty strategies might increase students’ academic performance and 

improve learning (Bagcivan et al., 2015; F. Sun et al., 2016). 

Purpose of the Study 

The purpose of this basic qualitative study was to investigate the strategies that nursing 

faculty have used with students to help manage stress. The study’s findings, if translated into 

applications that are applied, might help academic nursing programs incorporate strategies to 

inform the nursing profession, nursing educators, and clinical faculty members who instruct 

nursing students seeking an associate degree in nursing. The results, if applied, might lead to 

closing the knowledge gap regarding how clinical faculty members in an associate nursing 

program can manage prelicensure nursing student clinical stress and improve nursing student 

clinical success in community colleges (Patterson et al., 2017; Stubin, 2018). Neuman’s model 

provides a framework for positive learning environments and improvement of clinical success. 

Significance of the Study 

Findings from this research can be significant to the field of education and academic 

nursing because closing the knowledge gap will inform educators about strategies to assist 

students in managing clinical stress. Nursing educators have struggled to understand the 

strategies that can help manage the clinical activities of nursing students. By understanding the 

strategies responsible for nursing students’ stress, nursing educators can use the tools to promote 

clinical stress-reducing approaches in nursing curricula. 

One of the well-known concerns in academic nursing is attracting and keeping competent 

nurses in care settings. Retaining skilled nurses in clinical environments has been one of the 

contributing factors to the shortage of nurses. In the nursing educational sector, the balance 
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between nursing supply and demand is tenuous, and the imbalance contributes to a significant 

workforce gap (Sheridan et al., 2019). 

Scholars have established that healthcare students need to apply a specific theory and 

complete practice hours during clinical placements (Arreciado & Isla, 2015; Farzi et al., 2018). 

Researchers have yet to determine practices that might help reduce or remove learners’ stressors 

in clinical settings (Gardiner, 2018). Previous literature did not indicate what coping strategies 

clinical educators and nursing staff must teach to help learners deal with stress (Gardiner, 2018). 

Therefore, this research sought to identify robust ideas faculty can use to help nursing students 

manage stress in the clinical learning environment. 

Research Question 

The literature to date has not identified coping strategies that clinical educators and 

nursing staff must teach to help learners deal with stress. Research questions provide the 

groundwork for all research study (Merriam & Tisdell, 2016). In this study, a single central 

research question was used to provide the foundation of this study and to address the knowledge 

gap in the literature. According to Ratan et al. (2019), the research question’s characteristics 

should detail the problem statement, describe and refine the problem under study, and guide the 

data collection and analysis process. 

Central Research Question 

 What strategies have faculty applied in their clinical classes and found useful in helping 

nursing students manage stress? 
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Definition of Terms 

Terms and definitions are needed to understand the readability of the study. The 

following definitions clarify terms used within the context of this study regarding nursing 

students’ coping strategies.   

ADN prelicensure nursing students. Prelicensure nursing students are learners pursuing 

an associate degree in nursing, their education occurs at community colleges, and the duration of 

the schooling is 2 to 3 years (Petges & Sabio, 2020). 

Clinical faculty. Clinical faculty are nurses with a formal orientation as adjunct clinical 

faculty who have up-to-date clinical skills and who have direct patient care experience in the past 

5 years (National Council of State Boards of Nursing, 2020). 

Clinical stress. Clinical stress is the stress that nursing students perceive as threatening in 

the clinical environment as complex or that can endanger the physical and mental well-being of 

the student nurse during clinical placements (Lazarus & Folkman, 1984). 

Coping mechanism. Coping mechanisms are the ways in which nursing students cope 

with stress, according to their personality, and how they choose their strategies to manage the 

stressors they confront (George et al., 2016). 

Stress. Stress is a condition that threatens the homeostasis of the learners by activating 

the production of physiological and behavioral changes (Bali & Jaggi, 2015). 

Research Design 

The research design for this study was basic qualitative. A basic qualitative design was 

used to address the research problem and add information to this research topic of clinical faculty 

strategies to decrease nursing students’ anxiety during clinical practice. The basic qualitative 
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research design is commonly used in nursing and educational settings to capture the reality of 

individuals’ interactions with the social world (Merriam & Tisdell, 2016). 

Many strategies to collect data, including open-ended interviews, field notes, journals, 

and semistructured interviews, are options in qualitative design (Merriam & Tisdell, 2016). A 

purposive expert sampling was used to locate nurse educators who met the study’s inclusion 

criteria. The reason for using purposive sampling was to align the sample with the aims and 

objectives of the study, considering the rigidity of the research and the trustworthiness of the 

research data and results (Daniel, 2015; Rivaz et al., 2019; Suen et al., 2014). A purposive 

sampling was used in this dissertation because clinical faculty had useful information that 

brought meaning to the study. All study participants were expected to be clinical faculty with at 

least 5 years of teaching experience. 

This basic qualitative study collected data using semistructured interviews with open-

ended questions. According to Merriam and Tisdell (2016), rich data are collected through 

semistructured interviews. Clinical faculty members teaching ADN students were recruited for 

this study. The clinical faculty were given equal opportunity to answer predetermined 

semistructured interviews questions. A semistructured interview is a qualitative technique that 

requires the researcher to have a schedule of questions but implements them flexibly, allowing 

the participant to guide the conversation (O’Reilly & Dogra, 2017). The semistructured interview 

technique is flexible; it helps the researcher listen actively to the participant’s responses and asks 

questions relevant to the study (Mason & Kimmons, 2018). 

Assumptions and Limitations 

 This section of the dissertation considers the assumptions and limitations identified by the 

researcher. The limitations are characteristics that influence the interpretation of the research 
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findings, whereas the assumptions are valid or reasonable ideas to the researchers or readers of 

the dissertation (Merriam & Tisdell, 2016). To enumerate, ensuring research integrity requires 

early identification of limitations and assumptions in the research process. 

Topic-Specific Assumptions 

Several assumptions were made regarding first-year prelicensure nursing students, 

clinical faculty, and the nursing profession, all of which were a focus of this study. Many 

qualitative researchers draw together the meanings clinical faculty bring to the study to 

understand the phenomenon. While coordinating the meaning the participants bring to the study, 

researchers must examine certain assumptions they hold. Those assumptions are the thoughts of 

the researcher, which might be true but lack hard evidence. An assumption is a concept taken for 

granted or previously learned that a person does not question and that has become part of their 

belief system (Elder & Paul, 2012). The identities of the participants were kept confidential. 

Again, it is assumed that participants understood that data from this study might help 

researchers or clinical educators in the future to manage nursing students’ anxiety during clinical 

practice. Another assumption was that any written reports or publications would not use the 

participants’ names, referring to them instead as Participant 1 (P1), Participant 2 (P2), and so on. 

Despite precautions to render all participants anonymous, participants were informed that the 

Internet and computers are never entirely secure. Participants were aware of potential risks from 

the electronic transfer of their information to Capella University’s Institutional Review Board 

(IRB) and the Research Compliance Committee. It was assumed that the participants understood 

that according to IRB requirements, the recordings and all other material generated during the 
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study would be safely stored and kept confidential in encrypted files on a USB, jump drive, or 

thumb drive. 

Limitations 

The limitations within qualitative research are weaknesses that can derive from the bias 

of the study. Biases are the elements that reflect how the researcher narrowed the chosen topic of 

the study (Creswell & Poth, 2018). This dissertation could have recruited bachelor’s degree 

nursing faculty or other educational leaders but instead used a nonprobability purposive sampling 

strategy to draw a sample from a group of clinical nursing faculty members teaching first-year 

prelicensure associate degree nursing students. The sample of this study was appropriate for 

basic qualitative research, but it cannot be generalized to the entire nursing population because it 

was it with conducted clinical faculty in a first-year ADN program. The researcher evaluated 

biases through demonstration of member checking that aimed at taking the data and 

interpretations back to the participants to validate the study by offering feedback on technical or 

relational aspects as suggested by Frey (2018). 

Delimitations 

 This section of the dissertation discussed the delimitations in this qualitative research to 

inform readers about aspects of the phenomenon not investigated in the study. This study did not 

include exploration of clinical faculty stress levels when nursing students develop stress. The 

relationship of stress in clinical nursing students and the students’ transition to professional 

nurses was not the purpose of the study. One primary delimitation for the study was delineated in 

the research question, which established the focus on investigating what strategies faculty have 

identified to help students manage stress. 
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Organization of the Remainder of the Study 

There is a knowledge gap due to a lack of published research regarding nursing students 

and stress. As facilitators of learning, nursing educators need to be aware of the effect of stress 

on nursing students. Basic qualitative methodology is the most appropriate research method to 

determine how nurse educators describe their strategies to help learners deal with stress. 

Chapter 2 presents a thorough literature review and a discussion of the theoretical 

orientation of the study. Chapter 2 also includes a synthesis of previous research findings and a 

critique of previous research methods used in research related to the research topic. Chapter 3 

discusses the research methodology applied to this study, including the study’s purpose, research 

question, research design, target population and sample, procedures, data collection and analysis 

instruments, and ethical considerations. Chapter 4 describes the sample, discusses the research 

methodology applied to data analysis, and presents the data analysis results. Chapter 5 includes a 

summary, discussion, and conclusion of the study results. A comparison of findings with a 

theoretical framework and previous literature also is provided as well as discussions of the 

findings’ interpretation, limitations of the findings, and implications for practice. Finally, the 

recommendations for further research are presented. 
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CHAPTER 2. LITERATURE REVIEW 

The purpose of the literature review was to investigate the strategies nursing faculty have 

used with students to help manage stress. Previous researchers emphasized the need to fill 

knowledge gap regarding what clinical faculty need to do to decrease clinical stress among 

nursing students and to improve the nursing students’ academic success (Bublitz et al., 2016; 

Wolf et al., 2015). Applying clinical faculty strategies might increase students’ academic 

performance and improve learning (Demir & Ercan, 2018; F. Sun et al., 2016). Chapter 2 

discusses five specific points pertinent to the literature on clinical faculty’s strategies to decrease 

nursing students’ clinical stress. Chapter 2 explains the methods used to search for peer-reviewed 

and scholarly journals for this study, including sources from educational databases. 

The review of the literature presented both qualitative and quantitative studies relevant to 

the research topic. After the body of the literature review, a synthesis of the literature findings is 

presented. The synthesis of the literature findings outlines the critical points of Chapter 2, the 

weaknesses and strengths of the theoretical orientation, and previous studies related to the topic 

of clinical faculty strategies to decrease nursing students’ anxiety during clinical practice. A 

critique of the research methods used in the literature review sources includes a discussion of the 

quality of the research, strengths and limitations of previous research methodologies, and 

contrary evidence. 

Methods of Searching 

The methods used to search for the literature review in this study derived from many 

sources in various educational databases. Methods of searching included education databases 

such as Academic Search Premier, CINAHL, Education Research Complete, ERIC, Google 

Scholar, Nursing and Allied Health, Ovid Nursing Full Text PLUS, ProQuest Central, SAGE 
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Journal Online, and Summon. The databases yielded sources relevant to the research topic search 

terms included stress, prelicensure, nursing, learners, students, clinical faculty, clinical stress, 

clinical learning environment, and strategies. Once articles started to emerge based on the search 

terms, combinations of terms (e.g., stress and learners) yielded further resources. Limiting the 

search was done by exploring peer-review journals and scholarly review articles. Data mining 

via searching through the previous researchers’ reference lists also revealed more sources. More- 

recent articles were generated by limiting the date range to 5 to 7 years ago; the search also 

yielded older articles relevant to the study. 

Theoretical Orientation for the Study 

This section of the dissertation discussed the theoretical orientation of this basic 

qualitative study. A theory serves as part of the foundation of a profession and provides concepts 

that enhance knowledge of a discipline (Arif et al., 2020). According to Girardon-Perlini et al. 

(2020), a theory connects ideas, a network of relational statements, or systematic and logical 

propositions. The theoretical framework for this study was the Neuman systems model. 

Neuman Systems Model 

The Neuman systems model supported strategies that faculty have applied in their clinical 

classes and found useful in helping nursing students manage stress. Neuman was born in 1924 in 

Lowell, Ohio: became a registered nurse in 1947, and in 1985, received a doctorate in clinical 

psychology (Neuman, 1995). The Neuman systems model was “developed in 1970 and published 

in 1972 as a model to teach a total-person approach to patient problems in nursing research” 

(Neuman, 1974, pp. 99-114). The Neuman systems model provides a unifying focus for a wide 

range of nursing concerns and illuminates human beings’ relationships with environmental 

stressors (Neuman, 1982). The Neuman systems model is a general theoretical model used in 
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nursing research and education that researchers use to enhance knowledge of a discipline and to 

answer research questions using analytical narratives and inquiries (Neuman, 1982). 

Concepts of the Neuman Systems Model 

The concepts of the Neuman systems model are a collection of difficult ideas and 

thoughts. One basic concept of the model is the client system. The meaning of client depends on 

the nurse educational leaders’ area of practice. Client could be a human being who is living in 

any environment. Neuman (1974) said that human beings are considered an open system in 

contact with their environment. An open system calls for the exchange of information within the 

environment. As part of an open system, humans strive to maintain varying degrees of harmony 

and balance between their internal and external environments (Neuman, 1982). More 

specifically, “an open system calls for a client to be in constant interaction and total interface 

with the nursing environment” (Neuman, 1995, pp. 3-62). In this model, a client could be a 

nursing student who is a part of an open system in continuous input and processes, output, and 

feedback (Neuman, 1995). Another concept of the Neuman systems model is a flexible line of 

defense. 

Flexible Line of Defense 

Nursing students might use the flexible line of defense to protect themselves from 

stressors. The flexible line of defense is “immediately called into action when a nurse or student 

nurse encounters a stressor and attempts to maintain stability” (Neuman, 1995, 3-62). The 

flexible line of defense is described as “a dynamic protective buffer for a client’s normal state, 

preventing stressors from invading the normal line of defense” (Neuman, 1995, pp. 3-62). As the 

flexible line of defense “expands away from the normal defense line, it provides greater 

protection; as it draws closer, less protection is available” (Neuman, 1982, pp. 3-29). Applied 
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specifically to this study, when the clinical faculty recognize the nursing students’ stressors, 

faculty might work with learners to identify goals to strengthen the flexible line of defense. 

Normal Line of Defense 

Another concept of the Neuman systems model is the normal line of defense. The normal 

line of defense serves as “a client’s usual wellness level and is a result of how the client has 

adjusted to environmental stressors” (Neuman, 1995, pp. 3-62). Sometimes a client’s normal line 

of defense is “penetrated by an environmental stressor, which results in an adverse reaction and 

the appearance of illness symptoms” (Neuman, 1995, pp. 3-62). The Neuman system model’s 

client system consists of “five interactive variables: physiological, psychological, sociocultural, 

developmental, and spiritual variables” (Neuman, 1995, pp. 3-62). The physiological variable 

refers to bodily structure and function, such as autoimmune response, mobility, and body 

function (Neuman, 1982). The psychological variable refers to “mental processes and 

relationships” (Neuman, 1982, pp. 3-29). The sociocultural variable refers to “combined social 

and cultural functions” (Neuman, 1982, pp. 3-29). The developmental variable refers to life-

developmental processes. The spiritual variable refers to “spiritual beliefs and influence” 

(Neuman, 1982, pp. 3-29). Those interactive variables have the potential to influence the 

preparation of students in academic nursing. 

Lines of Resistance 

The amount of resistance a “stressor triggers is determined by how a nurse or student’s 

five interacting variables interrelate” (Neuman, 1982, pp. 3-29). When interacting variables 

interrelate, then the lines of resistance have activated, attempting to stabilize the client and 

support the return to wellness, a state referred to as reconstitution (Neuman, 1995). Applying 
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Neuman systems model to this qualitative study revealed that clinical faculty need to assess 

student nurses as a client system and investigate the interaction of the physiological, 

psychological, sociocultural, developmental, and spiritual variables that contribute to a client’s or 

nursing student’s wellness. Although clinical faculty could investigate the five variables’ 

interaction, paying attention to the categories of stressors could maintain system stability. 

Stressors 

There are three categories of stressors: intrapersonal, interpersonal, and extrapersonal 

(Ahmadi & Sadeghi, 2017). Intrapersonal stressors are stressors within an individual. According 

to Rosa et al. (2018), examples of intrapersonal stressors are knowledge, fear, frustration, 

anxiety, and variations of the organic system. All of the interactions that occur within the domain 

of student nurse are intrapersonal stressors, which include factors such as being away from 

family and children. 

Interpersonal stressors are triggers of stress that oscillate with two or more individuals, 

including resources and relationships with family, friends, and professionals (Rosa et al., 2018). 

Interpersonal stressors apply to the relationships between the students and the clinical faculty 

members and the clinical learning environment. Interpersonal stressors in this application to 

stressors resulted from the relationship between the students and the clinical faculty members 

and the clinical learning environment, including fear of making mistakes, lack of concentration, 

and poor communication. According to Rosa et al. (2018), professionals need to review concepts 

and ethical issues that permeate care with these stressors. If faculty do not take charge to discuss 

ideas and ethical issues, these stressful variables can affect learners by creating fear and anxiety. 
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The third category of stressors is extrapersonal stressors, such as aggression and 

psychological pressure from a spouse (Ahmadi & Sadeghi, 2017). Nursing students experience 

many interactions that occur outside of their bodies and interfere with maintaining well-being; 

these interactions include extrapersonal stressors such as norms, institutional routines, and 

hospital infrastructure (Martins et al., 2015). Nurses should consider patients’ prevention levels 

even though intrapersonal stressors, interpersonal stressors, and extrapersonal stressors exist 

(Vanaki & Rafiei, 2020). Regarding the three categories of stressors, educational research 

relevant to nursing students’ study will benefit academic nursing. 

Depending on the human reactions to stressors, these levels of prevention are needed: 

primary, secondary, and tertiary. Primary prevention reduces the possibilities of encounters with 

stressors (Alligood, 2017). Secondary prevention is geared toward an early case finding and may 

occur before or after the system reacts to stressors (Alligood, 2017). Tertiary prevention occurs 

after the system has reacted to a stressor, and the purpose is to consider reconstitution, which 

could begin at any degree of reaction (Alligood, 2017). 

In applying the Neuman systems model, one should know that stressors can have positive 

or negative outcomes that can penetrate the flexible and normal lines of defense. A stressor being 

positive or negative depends on human perception. In a study, Akhlaghi et al. (2020) claimed 

that using a Neuman-based program was effective and served as a low-cost intervention that can 

moderate stressors, reduce stress, and serve as a guide to provide health services. In a study by 

Markani et al. (2018), the authors confirmed that spiritual well-being positively correlated with 

spiritual care. In applying Neuman systems model, nurses and patients can replace any 

individuals, including teachers, students, or learners. 
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Researchers have confirmed that the nursing profession finds it challenging to solidify 

scientific knowledge and close the gap between theory and practice (Hickman, 2019; Morales-

Aguilar & Pardo-Vasquez, 2016; Roy, 2018). The Neuman systems model can apply to multiple 

healthcare disciplines, and using the model, providers can develop a consistent approach to the 

care of the client or students. Using the Neuman systems model might not differentiate the 

nursing discipline from others because the model’s consistent approach applies to the client’s 

care. 

Review of the Literature 

Literature review calls for analyzing research articles that informed the development and 

interpretation of the study. The purpose of the review was to identify gaps in the literature and to 

assess the body of knowledge related to the study’s topic, including clinical faculty strategies to 

decrease nursing students’ anxiety during clinical practice. The literature review involved 

investigating journals relevant to the research question with a focus was on strategies that faculty 

have applied in their clinical classes and have found useful in helping nursing students manage 

stress. Evidence from the review indicated ways of closing the knowledge gaps in clinical 

nursing and higher education. This review began with an in-depth discussion of the sources of 

stress and its impacts on nursing students. The discussion then moved on to reveal nursing 

students’ strategies for dealing with stress and the relationships of stress to incivility and clinical 

decision-making among nurses. 

Stress 

Stress is a part of daily life that creates a sense of unfamiliar feelings. Theoretically, 

defining stress from the perspective of Hans Selye, who founded the stress theory, calls for a 

focus on nonspecific responses or signs and symptoms that would strain anybody (Tan & Yip, 
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2018). The nonspecific demands of stress on the body can result in signs and symptoms such as 

sweating, high blood pressure, anxiety, and lack of concentration (Lazarus & Folkman, 1984). 

Stress, as a part of life, links with the person, health and illness, environment, and nursing. 

Stress is a global concern for nursing students, and many educators and researchers find 

interest in exploring the causes of stress. While researchers were conducting a qualitative content 

analysis study with a purposive sample of 20 Iranian nursing students, findings indicated stress 

prevented learning and inhibited learners’ concentration (Rafati et al., 2017). Using 

semistructured, face-to-face interviews, Rafati et al. (2017) confirmed that nursing students need 

strategies for coping with clinical stressors. However, Rafati et al. (2017) did not acknowledge 

that nursing education’s clinical practice is more stressful than theoretical applications. 

Many nursing students are primarily not prepared to enroll in nursing school, and this 

lack of preparedness can lead to psychological problems. Vermeesch et al. (2016) recognized 

that nursing students could not manage their stresses. According to scholars, nursing school 

stress could carry over to professional nursing and jeopardize job satisfaction and increase illness 

among nurses (Kumaran & Carney, 2014; Tong & Epeneter, 2018). Therefore, nursing students 

need to identify interventions that can decrease their stress (Vermeesch et al., 2016). Faculty 

advisers and mentors ought to help learners assess the authenticity of the students’ applied 

interventions for stress. 

Other researchers have explored stress as a factor in education itself. Bublitz et al. (2016) 

compared nursing stress levels and sociodemographic and academic characteristics and 

concluded that education is a stressor. Bublitz et al. (2016) added that nursing students’ 

educational and sociodemographic characteristics could influence their stress levels. According 
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to Bublitz et al. (2016), men and women exhibited no statistically significant differences in their 

capacity to endure stress. Subsequent conclusions indicated that stress is unavoidable for nursing 

students. 

Wolf et al. (2015) considered stress an inevitable life situation prevalent in nursing 

students’ lives. Wolf et al. (2015) supported identifying coping strategies that align with 

appropriate coping interventions to mitigate nursing students’ stress. Wolf et al. (2015) agreed 

that the intervention would be beneficial to the learners when educators encourage students to 

use individualized coping strategies. These findings align with the proposition that educators 

should encourage students to use individualized coping strategies by teaching stress reduction 

techniques, thus providing students with positive lifelong coping strategies. 

Singh and Kohli (2015) agreed that professional education is stressful and that the 

experience could affect the learners’ physical and mental health. Therefore, Singh and Kohli 

(2015) found, assessing the students’ psychological well-being is significant. When comparing 

psychological and physical stress reactions, Singh and Kohli (2015) confirmed that physical 

stress reactions commonly result from psychological stress. They concluded that educators must 

scrutinize the clinical education process, which encompasses teaching and evaluating clinical 

faculty choices and the attitudes toward clinical expectations. 

Nursing Students’ Stress 

For prelicensure nursing students, stress is inevitable. Stress among nursing students 

varies from one clinical practice and setting to another. Many researchers investigated stress and 

found that the profession of nursing and clinical settings are stressful (Alvarez et al., 2019; 

Blomberg et al., 2014; Senturk & Dogan, 2018). For nursing students, stress has the potential to 
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increase negative behavioral and physiological responses. Son et al. (2019) confirmed that 

combining aromatherapy and music therapy reduced stress, but the authors did not guarantee the 

objectivity and validity of study results. 

B. McCarthy et al. (2018) conducted an integrative literature review from 2010 to 2016 

and found that nursing students’ sources of stress originated from clinical, academic, and 

financial issues. Life circumstances, such as dysfunctional families, balancing financial 

obligations, and academic demands can also lead to severe stress among nursing students (Olvera 

et al., 2019). Tavolacci et al. (2018) asserted that nursing students are future leaders and need to 

engage in the highest levels of self-care. Some students partake in maladaptive coping strategies 

such as tobacco use, eating disorders, and binge drinking, despite the threat to academic success 

(Tavolacci et al., 2018). B. McCarthy et al. (2018) identified coping strategies from the 

perspectives of educators but failed to capture the experience of stress from the students’ 

viewpoint. Additional qualitative inquiries and methodological studies are crucial to capture 

nursing students’ perspectives on stress.  

A study by Hopkins et al. (2018) explained that aggression and violence are significant 

global social problems and that problems are unhealthy for the nursing profession as well. 

Student nurses might encounter aggressive and violent behaviors, such as verbal abuse or 

personal attacks, and Hopkins et al. (2018) added that aggression and violence could cause stress 

and long-term physical and psychological damage to the learners and could impact their future in 

the profession. However, Hopkins et al. (2018) did not identify the components related to stress 

that cause aggression and violence for nursing students. 
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Janse et al. (2018) explained that stress is a major problem among university students, 

especially healthcare students, negatively influencing academic performance and psychological 

well-being. In their cross-sectional, descriptive study, Janse et al. (2018) found that 

psychological distress was experienced by 61.8% to 71.2% of participants. According to Janse et 

al. (2018), the main stressors identified during clinical training were patient suffering and death, 

academic pressure, and tension during interactions with personnel. Janse et al. (2018) added that 

students’ psychological distress continues to be high and raises questions regarding the 

effectiveness of existing programs, including the lack of integrating academic and emotional 

support. Janse et al. (2018) confirmed that engagement of students with support programs is also 

poor, possibly because students do not identify their own needs for support, which might include 

components such as a full-time academic mentor or debriefing sessions that provide academic 

and emotional support to students. 

One inquiry, using semistructured interviews and conventional content analysis, revealed 

21 Iranian nursing students’ experiences regarding their clinical learning environment (CLE) 

(Mamaghani et al., 2018). The findings indicated the CLE of Iranian nursing students might be 

inadequate for high-level learning and for safe and effective teaching. One stressor nursing 

students identified among the CLE challenges was having inappropriate interactions with nursing 

staff (Mamaghani et al., 2018). Addressing these challenges entailed initiating partnerships with 

nursing staff and clinical faculty members in the clinical settings. 

Stressors That Impact Nursing Students  

Labrague, McEnroe-Petitte, and Papathanasiou, et al. (2018) compared nursing students’ 

perceptions of stress and quality of life and found that stress could increase when learners 



 

 23 

encountered patients, faculty members, the clinical environment, peers, and staff. When Cooper 

et al. (2015) examined 553 first-year undergraduate nursing students’ helpful tools for dealing 

with stress, findings revealed students struggled in clinical placement and development. 

Students’ stress was reduced when they felt welcome in clinical settings, and students needed to 

learn to build a relationship in the clinical learning environment. Cooper et al. (2015) noted that 

learners were managing stress by themselves. 

Other researchers explained that nursing students’ perception of stress varies depending 

on where in the world they live. According to Karaca et al. (2017), when student nurses 

experienced stressors such as lecturers, nurses, homework, and workload, the stressors could 

cause learners to use maladaptive coping strategies such as avoidance. According to Elliott and 

Ormrod (2016), nursing programs’ expectations include developing clinical skills and achieving 

academic success. Elliott and Ormrod (2016) added that the demanding expectations of 

coordinating competencies, daily living activities, and achieving educational success make for 

stressful workloads for nursing students. In a cohort study of 378 nursing students, Dante et al. 

(2016) found that 49.7% of students reported experiencing learning difficulties and an 84.9% 

lack of academic support. Economic problems, coupled with academic workloads, are highly 

reported stressors for learners. 

Workload and balancing family commitments are growing concerns for nursing programs 

within the United States and globally. Attrition of healthcare workers can be a problem for 

countries when institutions do not reach workers’ equity goals (Castro et al., 2017). Harris et al. 

(2014) pointed out that from 2007 to 2010, the average attrition rates in the United States were 

53% for associate degree nursing students. Harris et al. (2014) added that an attrition rate of 62% 
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impacted racial-ethnic minority students. Evidence indicated workload and personal 

commitments as challenging factors for retaining nursing students in educational programs 

worldwide. 

Many initiatives to reduce stress and burnout in nursing students in clinical settings have 

been studied. Still, researchers failed to look beyond the learner’s past difficulties for factors that 

could have served as a foundation for resilience. Delany et al. (2015) explained that clinical 

education is the foundation for nursing students’ training, and yet it is the most stressful time of 

their professional practice. According to Tudor et al. (2019), stressful challenges significantly 

affect academic outcomes because of their cumulative and proximal nature. Tudor et al. (2019) 

further explained that school-based stressors are associated with academic performance, well-

being, and schools’ negative attitudes. Conversely, Delany et al. (2015) emphasized that 

replacing stressful challenges with positive coping strategies offers a potentially powerful tool to 

build self-efficacy and cognitive control and greater self-awareness for the learner. These studies 

extended and confirmed the findings that stressors in clinical settings threaten and frustrate 

learners. 

Clinical Environment 

Previous research confirmed that gaps exist in literature exploring nursing students’ stress 

in clinical settings. In a cross-sectional descriptive study, Losa-Iglesias et al. (2019) explained 

that stress is an everyday nursing student problem. One of the primary stressors is practicing in 

clinical settings. According to K. M. Chow et al. (2018), stress in academic settings can create 

psychological distress and have a detrimental effect on learners’ well-being. K. M. Chow et al. 
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(2018) added that learners could improve their well-being when clinical faculty members 

introduce resilience and positive coping strategies.  

In a qualitative study, Jamshidi et al. (2016) explained the challenges of student nurses in 

the clinical environment. Jamshidi et al. (2016) identified the clinical learning environment as 

one factor affecting teaching-learning in academic nursing. After analyzing the research data, 

Jamshidi et al. (2016) pointed out three themes communication: inadequate readiness, and 

emotional reactions that contributed to the learners’ challenges. Knowing what problems nursing 

students face is essential for developing strategies to mitigate stress (Najafi et al., 2019). With 

the increasing challenge of building curricula, educators need to support students’ 

communication and emotional needs. 

Learning applies to both cognitive abilities and an ideal environmental factor. Some 

environmental consequences can foster inactive learning. In a learning environment of 115 

students, Qamar et al. (2015) identified that elements responsible for stress were environmental 

factors, unfamiliar college environment, student abuse, strict study routines, and personal 

characteristics. Within the clinical setting, Tharani et al. (2017) explained that learners’ stress 

levels could increase when educators give feedback only on the students’ weaknesses and not on 

their strengths. Lack of positive feedback is critical in the learning environment because 

meaningful learning calls for identifying learners’ strengths as well as their weaknesses.  

In the clinical environment, the learning objectives are to close gaps in nurses’ 

knowledge and practical skills, establish competencies, and set clear objectives and expectations. 

Also, clinical education objectives include acquiring clinical skills, developing professional 

skills, applying problem-solving skills, and integrating theory with clinical materials 



 

 26 

(Seyedamini et al., 2018). Despite the benefits of learning in the clinical environment, nursing 

students are likely to experience stress when balancing their educational demands with the 

clinical placement (Ching et al., 2020). Although researchers noted many challenges associated 

with the clinical environment, nursing students have benefitted from the socialization within 

those settings. 

Clinical learning environments have been a robust area for developing nursing students’ 

clinical practices. Learning in a clinical setting provides a foundation for a professional transition 

to real-life practice. In a cross-sectional survey focused on nursing and clinical practicum 

placement, Perng et al. (2020) explored factors associated with stress among Taiwanese nursing 

students. Perng et al. (2020) found students who expressed somewhat or strong disagreement to a 

question about whether they had interest in clinical practicum placement, and they said they 

experienced significantly higher levels of stress. Even though Perng et al. (2020) associated low 

interest in clinical practicum placement with increased stress levels, the researchers did not 

identify reasons for the stress induced by clinical practicum placement nor did they suggest 

solutions to mitigate stress in clinical settings. 

Nursing Curricula 

Many studies confirmed that nursing students reported feelings of stress because of the 

amount of course-related work they needed to do. When nursing students’ stress continues to 

escalate, they are prone to make mistakes, lose confidence, and fail (Wallace et al., 2015). Other 

results indicated that when the nursing students felt pressured to excel, they responded with 

anger, frustration, depression, and physical illness (Mills et al., 2017). These findings implied 
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that students’ anger and frustration are not surprising because the nursing curriculum is content 

saturated. 

Many stressors affect the nursing curriculum. According to Sercekus and Baskale (2016), 

clinical nurses play a significant role in developing the nursing curriculum, but the nurses’ 

feedback to learners requires consideration. In qualitative research by Sercekus and Baskale 

(2016), 36 nursing students reported ill feelings about how educators handled their feedback in 

the presence of the patients in clinical settings. Researchers confirmed that active learning and 

cooperation between school staff and clinical staff were the preferred ways to develop learners’ 

skills in a clinical environment (Sercekus & Baskale, 2016).  

The challenges of aligning the nursing curriculum, theoretical elements, and practice in 

clinical settings are many. Some challenges for clinical educators are evident in teaching 

strategies such as simulation that incorporates real-life situations in the clinical settings. 

Nakayama et al. (2018) confirmed in their study that 74 nursing students had various stress levels 

at different phases of delivering clinical scenarios using simulation. According to Nakayama et 

al. (2018), 55 of the nursing students reported stress during the simulation phase, while 24 of the 

students reported stress during the debriefing phase. The findings of Nakayama et al. (2018) 

established that educators need to provide stress intervention for learners because evaluative 

attitudes can increase learners’ objective and subjective stress. 

Many healthcare agencies and professional groups are concerned about the challenges the 

shortage of nurses presents, yet stakeholders do not appear to be worried about how academic 

nursing programs prepare student nurses for handling stress in clinical settings. In an integrative 

review, Thomas and Revell (2016) investigated the state of knowledge on nursing students’ 
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resilience to identify influential factors and to evaluate strategies to promote nursing students’ 

resilience. Findings indicated that the benefits of incorporating resilience training into nursing 

education and the approach to achieve the training were unclear (Thomas & Revell, 2016). When 

students observe incongruences between what they learn and what they see in practice or the 

real-world, their stress levels will increase. 

Language and Stress 

Linguistic barriers can negatively impact nursing students and the ways the students 

navigate the clinical learning environment. Mastery of clinical terminologies requires 

understanding written and oral assessments in clinical nursing. Khawaja et al. (2017) reported 

that complex concepts and teaching methods, including course presentations, created stress for 

nursing students. According to Mitchell et al. (2017), international nursing students take a longer 

time to study, lack language proficiency, and experience negative stress related to 

communication barriers. Educators should know that clinical placement can create opportunities 

for developing language proficiency and socialization in clinical settings. 

A learner with English proficiency in a clinical setting stands a better chance to succeed 

quicker. According to Crawford and Candlin (2013), a student whose primary language differs 

from English can develop performance-related anxiety that can affect their well-being and 

academic achievement. Crawford and Candlin (2013) confirmed that international nursing 

students knew that learning in a clinical setting highlighted deficiencies in their English-speaking 

abilities and increased the chances they would not complete the practicum.  

Many international learners develop second-language anxiety that could affect their 

academic performances. Dube and Mlotshwa (2018) asserted that the English language for 
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classroom instruction for learners with English as a second language or difficulty understanding 

English could lead to poor academic performance. International nursing students might 

experience less success because the clinical setting requires a high level of academic language 

(Crawford & Candlin, 2013). According to Crawford and Candlin (2013), spoken language is a 

significant factor in international nursing students’ stress. It is important to know that with the 

concerns of promoting critical thinking and academic performance in clinical settings, assessing 

international students’ language awareness is significant.  

Fear of Negative Evaluation 

Creating a constructive and motivational clinical evaluation for nursing students plays a 

significant role in preventing clinical stress and promoting safe patient care. In a quantitative 

study using a descriptive and cross-sectional design, 200 students reported stress related to 

assignments and workload (Alsaqri, 2017). The researcher asserted that high levels of stress in 

the clinical settings could cause psychological problems that might affect patient care and that 

low levels of stress could improve learners’ excitement and motivation (Alsaqri, 2017). Students 

experience moderate to high levels of stress related to fear of evaluation, including assignments 

and workloads, and students experience negative interactions with clinical faculty members 

during academic nursing (Alsaqri, 2017). Many learners fear clinical evaluation, but the reasons 

for such fear are unknown to researchers. 

In nursing programs, clinical evaluation goals are to establish nursing students’ clinical 

competencies and ensure professional development in a clinical setting (Lewallen & Van-Horn, 

2019). Nursing programs’ primary focus is to train student nurses or nurses to develop clinical 

skills and knowledge (Torabizadeh et al., 2018). Another challenge in clinical training for 
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nursing programs is evaluating the nursing students (Torabizadeh et al., 2018). Clinical 

evaluation calls for systematic data collection, analysis, and interpretation to determine how to 

fulfill predetermined goals (Torabizadeh et al., 2018). If educational planners and administrators 

are not competent to evaluate nursing students, the process of evaluation could become a stressor 

for learners. 

According to Van-der-Molen et al. (2014), cognitive models indicated that the fear of 

negative evaluation (FNE) is a hallmark feature of social anxiety. Van-der-Molen et al. (2014) 

added that individuals with high FNE might exhibit biased information processing. Nonterah et 

al. (2015) asserted that the possibility of being evaluated negatively by others in a social context 

results in dread and anxiety for some individuals. Although evaluation is stressful and creates 

anxiety for learners, Nonterah et al. (2015) explained that evaluation is a component of the 

academic environment that enables college students to complete their degrees. Even though 

evaluation is necessary for academic progress, educators should establish evaluative criteria that 

can mitigate the relationship between academic stress and learners’ evaluations. 

Health-Related Impacts of Stress 

Stress can positively or negatively affect every human being. Evidence confirmed that 

physical and mental conditions could put an individual in a stressful situation (Zhang & Tian, 

2017). Stress affects many physiological factors, including a specific protein called telomeres, 

whose function is to protect deoxyribonucleic acid (DNA). Shammas (2011) defined telomeres 

as the specific DNA protein structures found at both ends of each chromosome that protects the 

genome from nucleolytic degradation. The length of telomeres can decline with increasing age, 



 

 31 

chronic stress, and other illnesses (Ghimire et al., 2019; Shih, 2016). Stress has the potential to 

interfere with human health, the decision-making process, and genes. 

Stress can alter the autonomic nervous system (ANS) in nursing students. 

Physiologically, the ANS helps coordinate body functions to ensure homeostasis and adaptive 

responses to stress (Hasegawa et al., 2015). According to Hasegawa et al. (2015), increased 

stress levels in nursing students can cause physical and psychological distress. Hasegawa et al. 

(2015) also found that when educators correct stress in nursing students, it is also possible to 

improve learners’ health problems. Al-Gamal et al. (2018) confirmed that stress could cause 

health problems such as insomnia, anxiety, and a miserable social life in nursing students. 

Stressful situations are part of life and are inherent in nursing education. Stress with 

emerging technology, relationships with clinical instructors, and encounters with patients and 

families will always exist in clinical settings (Latif & Nor, 2016). Nursing educators, clinical 

educators, and clinical staff need to identify strategies to help nursing students navigate learning 

in the clinical environment (Latif & Nor, 2016), while acknowledging that the chain connecting 

human beings and stress is difficult to break. 

Academic Performance 

Many nursing students or other healthcare learners are afraid of formative and summative 

evaluations. Hill et al. (2019) identified that frequent low-stakes testing helped learners prepare 

for high-stakes nursing examinations and that periodic low-stakes testing can identify at-risk 

students. In a survey conducted at Fujian Medical University in China, 347 undergraduate 

students a response rate of 87.6% participated, and the overall results indicated that stress 

significantly and negatively correlated with academic performance (Lin et al., 2020). A 
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researcher who examined 201 undergraduate nursing students at a South Indian private college 

documented a positive correlation between procrastination and academic stress (Nayak, 2019). 

Previous conclusions implied that academic performance and time management are stressful 

demands for nursing students. 

Unfavorable physical and psychological reactions can affect academic performance. In a 

sample of 622 undergraduate nursing students, Salvarani et al. (2020) showed that high stress 

levels correlated with adverse physical and psychological health outcomes. However, no stress-

level difference was evident between men and women who took part in the testing. As the 

nursing students advanced in educational level, individually as senior students, they experienced 

less psychological distress than junior nursing students (Salvarani et al., 2020). Researchers were 

not convinced that nursing students or other learners at higher educational levels do not 

experience stress. 

In a cross-sectional survey conducted at a Saudi Arabian university, Al-Rasheed et al. 

(2017) confirmed that perceived stress in nursing students could decline in the fifth and sixth 

years of education. Results revealed that 85% of learners perceived examinations as a stressor, 

and 59.09% of nursing students reported a high prevalence of stress-induced self-medication (Al-

Rasheed et al., 2017). Generally, researchers agreed that prelicensure nursing students’ stress 

levels established stress as detrimental to academic performance. Another potential cause of 

stress for students is their interactions with the educators who oversee their clinical practice. 

Clinical instructors are professionals who supervise nursing students in clinical learning 

practice. Many clinical instructors use similar guidelines for demonstrations of clinical skills and 

in academic nursing serve as role models for nursing students. Some research has revealed 
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unprofessional behavior and a lack of role modeling of professionalism among clinical 

supervisors (Donough & Heever, 2018). Nursing students reported positive and negative clinical 

supervision experiences, including that nursing students’ negative experiences in the clinical 

field overshadowed the positive experiences (Donough & Heever, 2018). Improving the quality 

of clinical supervision and of student nurses’ learning experiences is critical to mitigating stress 

in the clinical learning environment. 

It is evident in research by Wilkinson et al. (2016) that for nursing and medical students, 

poor academic performance and stress are interrelated. Kotter et al. (2017) confirmed that 

academic performance and stressors such as competition, social isolation, and financial worries 

are vicious for medical students. A comparison of perceived stress of undergraduate medical 

students and academic performance revealed that poor performance in medical examination was 

a significant predictor for medical students’ medical examination grades (Kotter et al., 2017). In 

a similar study, Wilkinson et al. (2016) confirmed the relationship between poorer academic 

performance and stressors. Wilkinson et al. (2016) found that poorer-than-expected performance 

on examinations was associated with greater disruptions to living arrangements, such as a series 

of earthquakes and disrupted learning environments. 

Study Problems 

Study problems, such as lack of confidence, in writing impact many nursing students at 

the first-year educational level. Learning about performing nursing care, coupled with unfamiliar 

environments, created stress for nursing students (Bowllan, 2015). In another study, Elmir et al. 

(2019) reported that learners expressed frustration, became depressed, and were disappointed 

when they failed a course. After screening 161 undergraduate nursing students, Messineo et al. 
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(2015) found that nursing students with high test anxiety performed worse on an exam than 

nursing students with lower test anxiety. Increasing reports of stress in the complex U.S. 

healthcare system indicate that more nurses are needed and that interventions to address risk 

factors that impact student nurses require consideration. 

Student nurses have a limited understanding of mental health problems. Rodriguez-

Almagro et al. (2019) explained that mental health problems are a global issue. In a cross-

sectional, descriptive, observational study of 359 nursing students, Rodriguez-Almagro et al. 

(2019) found that nursing students who lacked mental health training expressed higher levels of 

mental health stigma than learners who received training in mental health care. Rodriguez-

Almagro et al. (2019) asserted that training nursing students in mental health prior to their 

clinical placements could decrease learners’ stigma levels. Indeed, to reduce their stress levels, 

nursing students need to receive online or face-to-face training in mental health and illness prior 

to initiating their first clinical practice. 

The need to connect theories and clinical practices and study habits present significant 

problems for nursing students. Jafari et al. (2019) proclaimed that nursing students’ study skills 

and habits could improve academic performance and prevent lagging in academic success. Jafari 

et al. (2019) confirmed that learners without a history of lingering had better study habits than 

students with a history of procrastination in their educational journey. Even though results 

revealed a positive association between academic performance and study habits, there was no 

difference between the students’ gender and their study habits (Jafari et al., 2019). Many 

stressors place prelicensure students in a disorganized position; still, strategies such as early 
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mental health training, adequate sleep before class, and excellent study skills can improve their 

academic performance. 

Clinical Problems 

Clinical problems such as caring for dying patients and the theory-practice gap are 

stressful situations in clinical settings. Limited experience and lack of opportunities place first-

year nursing students in the position of taking care of dying patients (Tamaki et al., 2019). In a 

descriptive cross-sectional study, Hasanpour-Dehkordi and Shohani (2016) described nursing 

internship problems and explained that 20.9% of nursing students reported undesirable 

communication, and 76.9% of students reported walking around aimlessly when their instructors 

were not around. Oren and Zengin (2019) reported threatening health problems among six 

Turkish university nursing students relating to occupational exposure in clinical settings. Clinical 

placement can help prelicensure nursing students master nursing competencies, but issues such 

as undesirable communication and threatening health problems in the learning environment 

could increase student nurses’ stress. 

Many researchers have investigated the primary sources of nursing students’ stress. 

Researchers documented a stress-causing relationship between self-efficacy and clinical 

performance among nursing students (Kim & Sohn, 2019). Smallheer and Dietrich (2019) related 

self-efficacy to believing in oneself to succeed in a particular task. Kim and Sohn (2019) 

confirmed that self-efficacy could facilitate the link between emotional intelligence and nursing 

students’ clinical performance. According to Christianson (2020), emotional intelligence 

improves an individual’s understanding of their emotions and the emotional thoughts of others. 

Emotional intelligence is crucial to nursing students and nursing practice. The experience of 
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clinical problems is stressful for nursing students, but understanding oneself makes the process 

smooth. 

Clinical faculty members teach the relationship between theories and the clinical 

elements of academic nursing. Research regarding the relationship between theories and clinical 

practice exists, but gaps render incomplete the body of knowledge about strategies to mitigate 

stress for nursing students in clinical settings incomplete. Researchers confirmed the paucity of 

knowledge about how clinical faculty members handle nursing students’ stress in a clinical 

learning environment (Patterson et al., 2017; Stubin, 2018). Many researchers confirmed that 

stressors confront nursing students; therefore, exploring how clinical faculty members can 

introduce strategies to reduce nursing student clinical stress and improve nursing student clinical 

outcomes is critical. 

Mitchell et al. (2017) explained that international nursing students faced many challenges 

or stressors, including needing to study longer than domestic students and difficulty expressing 

themselves. Mitchell et al.’s (2017) study was a qualitative inquiry with a purposive sample of 

17 participants and semistructured interviews that lasted 30 to 60 minutes. Mitchell et al. (2017) 

noted that strategies to reduce stress in a clinical setting can improve nursing students’ 

communication. Reducing stress in a clinical environment could close the knowledge gaps 

related to managing stress in the learning environment, promote active learning, and augment 

clinical faculty’s self-efficacy. 

Coping Strategies 

Student nurses use many coping strategies to deal with stress, but some strategic skills are 

pervasive. Wolf et al. (2015) identified stress and coping strategies in accelerated and generic 

baccalaureate nursing students. The researchers used multiple regression to examine predictors 
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of stress and content analysis to analyze 210 participants’ qualitative data. Wolf et al. (2015) 

confirmed that when students received emotional support from educators, they could develop 

positive thinking and self-esteem. According to Ratanasiripong et al. (2015), biofeedback and 

mindfulness can reduce stress and anxiety levels. Although a history of depression and low self-

esteem serve as predictors of stress, encouraging students to develop coping strategies is 

beneficial. 

In an international study, Arrigoni et al. (2017) noted the influence of nursing students’ 

perceptions of instructor caring. Findings indicated that psycho-educational interventions can 

improve first-year nursing students’ coping strategies (Arrigoni et al., 2017). L. Sun et al. (2016) 

asserted that developing and enhancing a professional identity helps improve nursing students’ 

stress relevant to their roles. Researchers have stated stress is high in the profession of nursing, 

including the clinical settings (Boulton & O’Connell, 2017; Senturk & Dogan, 2018). In their 

quantitative, cross-sectional, correlational study, Boulton and O’Connell (2017) attributed 

substance abuse in RNs to exposure to stress when the nurse was schooling. Using data from the 

National Student Nurses Association, Boulton and O’Connell (2017) found that higher stress 

scores in nursing students correlated with a higher incidence of substance use by nursing 

students. Those outcomes support the proposition that clinical faculty members should help 

student nurses reduce stress in the learning environment. 

In a 2017 study, Mills et al. explored the perceptions of stress among junior-year student 

nurses and found that nursing students got overwhelmed and felt stressed when educators 

incorporated active learning activities into a new curriculum. According to Senturk and Dogan 

(2018), student nurses could experience slightly higher than moderate stress levels in nursing 
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education when they experienced any stressors. Although stress in nursing students is high, 

educators need to weigh the potential risks and benefits when changing learning activities in a 

curriculum. Nursing students need strategies for coping with clinical stressors in the practice 

environment; therefore, providing insight into developing strategies in the clinical settings that 

can reduce nursing student stress is crucial. 

In a qualitative descriptive study, Stubin (2020) explored clinical faculty members’ 

perceptions with descriptions of undergraduate nursing students’ stress in clinical settings. Stubin 

(2020) identified four themes: feeling overwhelmed, struggling with personal life factors, 

enduring uncivil clinical interactions, and contending with nursing faculty interactions. The 

purposive sample of 14 clinical faculty members completed open-ended interviews with a 

semistructured format (Stubin, 2020). Conclusions indicated clinical faculty should develop 

interventions to help student nurses mitigate stress in the clinical learning environment. 

Clinical stress has the potential to increase alcohol and illicit drug use for nursing 

students. Mazur et al. (2016) confirmed a correlation between academic achievement and risk 

behaviors such as high alcohol and cannabis use. A comparison of binge drinking, regular 

smoking, and cognitive functioning revealed that individuals with the lower educational track 

were heavier drinkers than individuals on a higher academic path (Davies et al., 2017). Also, 

Konig et al. (2018) linked high alcohol consumption with adverse psychological, social, and 

physical health. Those findings implied that increased stress in the clinical environment can 

induce nursing students to drink alcohol and use nonprescribed drugs to compensate for their 

stress levels. 
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Faculty members in higher education are challenged to align academic goals to assist in 

their students’ achievement (Arthur et al., 2015). On the other hand, faculty members are hesitant 

to adopt strategies that do not focus directly on academic achievement (Arthur et al., 2015). The 

judgment between aligning goals and achievements are stressors for learners and administrators 

alike. According to Al-Rasheed et al. (2017), educational stressors include academic pressure, 

social issues, personal issues, commitment from individuals, and social isolation. While faculty 

are uncertain how best to use resources to manage students, many learners use maladaptive 

coping strategies to manage stress. 

Stress is an unavoidable phenomenon for nursing students, and constant exposure to 

stress can cause mental health problems. In nursing programs, many stressful situations can 

cause learners’ health problems because not everyone can incorporate the change of balancing 

educational goals with undesirable aspects. Indeed, a low level of stress is manageable, but a 

high-stress level can lead to severe medical problems. According to S. K. Y. Chow et al. (2018), 

nursing students need to feel good about their subjective health status and adopt health 

improvements in their lifestyle before attempting to disseminate health messages to their clients. 

Babamohamadi et al. (2018) asserted that educators should consider how to promote coping 

strategies geared toward nursing students’ spiritual well-being and implementation of 

interventions to improve spiritual care. 

Nursing students are likely to be involved in caring for individuals with intellectual 

disabilities and mental health issues, but the first clinical practicum is intimidating and stressful. 

In a descriptive qualitative study, J. McCarthy et al. (2018) explored the experiences of nursing 

students’ clinical placement in a mental health unit. J. McCarthy et al. (2018) found that placing 
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nursing students in unfamiliar clinical learning environments can create stress and feelings of 

uncertainty. According to J. McCarthy et al. (2018), nursing students require supports when 

undertaking a clinical placement in an unfamiliar clinical setting. Bartlett et al. (2016) noted that 

the nursing profession is stressful; therefore, preparing student nurses to take care of patients in a 

high-stress environment is essential. Bartlett et al. (2016) compared stress in nursing students 

and other learners’ education and concluded that nursing students experienced higher stress than 

their counterparts. Those findings also imply that nursing curricula, including clinical settings, 

demand the inclusion of stress-reduction strategies. 

Stress and Incivility  

When there are inconsistent clinical experiences, such as incivility in clinical settings 

among nursing students, it is evident that learners might experience stress and impediment to 

their learning. Again, Ahn and Choi (2019) asserted that nursing students’ incivility in a clinical 

learning environment could cause stress and burnout. In their qualitative content analysis, Ahn 

and Choi (2019) collected data using focus group interviews. Data analysis revealed that 32 

senior-year nursing students reported disrespect, hostility, and lack of role models by clinical 

instructors (Ahn & Choi, 2019). Unreasonable behavior and violation of social norms in clinical 

settings are inappropriate and can cause potential patient harm. Bahadır-Yilmaz (2016), using a 

descriptive, cross-sectional design, conducted a study to determine academic and clinical stress 

and coping strategies of 109 first-year nursing students at a university in Giresun, Turkey. 

Results indicated that 67.9% of nursing students faced clinical stress during preparation for 

exams, 56% received criticism from clinical instructors, 52.3% experienced stress when caring 

for dying patients, and 51.4% felt afraid of making practice errors. According to Bahadır-Yilmaz 

(2016), stress varied by gender, and women experienced more stress than men. Finally, Bahadır-
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Yilmaz (2016) noted that stress levels were moderate during nursing students’ first clinical 

placements. 

Wallace et al. (2015) used a Likert-type survey and the Nursing Students’ Clinical Stress 

Scale to identify baccalaureate nursing students’ perceptions of stress at a university in the 

Midwest in the United States. Using a mixed research methodology, Wallace et al. (2015) 

reported that healthcare staff and instructors’ incivility and inconsistencies were sources of stress 

for baccalaureate nursing students. Wallace et al. (2015) confirmed that future researchers should 

explore stress-reducing strategies in the student learning environment. In a study using 

descriptive, comparative, cross-sectional, and correlational quantitative methods, G. Meyer et al. 

(2016) concluded that clinical instructors had positive attitudes and cared about nursing students. 

However, building rapport and showing interest in nursing students’ learning activities in clinical 

settings is crucial. 

Nursing students who experience negative behaviors might experience urges to quit their 

clinical practice. A study by Ahn and Choi (2019) explained that incivility can cause stress and 

burnout, and uncivil behaviors in clinical settings can hinder student learning and affect career 

decisions. Ahn and Choi (2019) reported that Korean nursing students felt neglected and 

disrespected during clinical practicum. Clinical researchers speculated that staff nurses and new 

nurse graduates are familiar with incivility and burnout in the workplace because they likely 

shared similar experiences as students (Babenko-Mould & Laschinger, 2014).  

Incivility has been a problem in academic nursing for an extended time. Sauer et al. 

(2017) explained that incivility exists both in college settings and in clinical learning 

environments. Zhu et al. (2019) aimed to determine how frequently nursing students see 
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incivility during their clinical rotation. Their research found that in a systematic review of 

qualitative studies, 3,397 studies confirmed incivility existed in clinical education. According to 

Zhu et al. (2019), nurses, physicians, clinical instructors, and auxiliary healthcare workers were 

the primary sources of incivility in clinical settings. However, with the increasing rates of 

workforce attrition, stakeholders ought to resolve incivility in clinical settings because it affects 

individuals and organizations.  

Stress and Clinical Decision-Making  

Clinical decision making is a critical component of nursing education and clinical 

practice. Woda et al. (2017) found that clinical decision-making could lower medication errors 

and patient mortality and that high-level decision-making skills help a nurse recognize a 

deteriorating patient’s status. In clinical practice, student nurses’ clinical decisions are textbook 

oriented and derive from what they learned in the classroom. Learners’ decisions based on 

classroom work and textbook knowledge alone are insufficient, and the requirement to rely on 

those decisions could create stress (Woda et al., 2017). Many stressors within the clinical setting 

can have a profound effect on students’ ways of thinking. 

Stress is always present in the clinical setting, but the handling of stressors affects 

decision making. In a quantitative study, Nowacki et al. (2019) explained that individuals under 

stress could make risky decisions. In their study, Nowacki et al. (2019) examined decision 

making in response to physiological and combined physiological and psychosocial stress 

relevant to gender. According to Nowacki et al. (2019), men are risk takers compared to women. 

These results suggested that the stressor and the gender of the individual deciding can influence 

decision making under risk. 
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Student nurses and many healthcare auxiliaries must make risky decisions when under 

stress. Theoretically, risky decision making is an integrated part of an individual and 

organizational behavior. According to Tweed and Wilkinson (2019), clinical decision making is 

difficult and complex; therefore, making a group decision is critical. In a study that drew a 

parallel between the progression of student decision making and clinical decision making, 

Nibbelink and Brewer (2018) found that decision making in clinical nursing is essential and can 

enhance patients’ outcomes. With clinical decision making being critical to the clinical learning 

environment, student nurses should develop or be taught phatic communication to improve their 

future practice. 

Stress is present in everyday life in various forms and situations. Stress can influence 

decision making processes, and the time elapsed from stress induction seems to be a crucial 

factor in determining the direction of the effects (Kogler et al., 2015). Research has shown that 

stress might either disrupt or benefit decision making. Bendahan et al. (2017) investigated the 

impact of social versus physical stress on male participants’ behavior, particularly those that 

reflect different social anxiety levels. The authors explained that stress could influence decision 

making for both men and women (Starcke & Brand, 2016). However, some evidence indicated 

that individual characteristics of the person who decides, including their gender, did not 

influence the stress effect of decision making (Starcke & Brand, 2016). 

Stress is proven to have an unfavorable effect on people’s physical and mental health. 

While the stress effects of physiological stress are uncertain, psychosocial stress exerts more 

pronounced effects on decision making (Bendahan et al., 2017; Starcke & Brand, 2016). 

Nevertheless, overall, men take more risks than women, and this phenomenon explains the 
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heterogeneous results of decision making research. Physiological and combined physiological 

and psychosocial stress seem to influence the gender differences in decisions made under stress. 

While men take more risks than women in response to physiological stress, women take more 

risks in response to combined physiological and psychosocial stress than nonstressed women 

(Bendahan et al., 2017). Literature revealed the stressor type and the gender of the decision 

maker influence decision-making under stress. 

Synthesis of the Research Findings 

This section of the dissertation was the synthesis of the literature review discussed in the 

study. The primary topic for the study was clinical faculty strategies to decrease nursing 

students’ anxiety during clinical practice. The topics discussed in this literature review were 

stress, nursing student stress, stressors, clinical environment, nursing curricula, language and 

stress, fear of negative evaluation, person and stress, academic performance, study problems, 

clinical problems, coping strategies, stress and incivility, and stress and clinical decision making. 

These literature review topics were synthesized to understand the findings previous researchers 

had contributed to the primary research topic.  

In those studies, for example Rafati et al. (2017), Singh and Kohli (2015), and Tan and 

Yip (2018) confirmed that stress is an inevitable life situation prevalent in nursing students’ lives 

and that stress can prevent learning and inhibit learners’ concentration during the learning 

experience. Also, the literature revealed that nursing students could not manage their stresses and 

that stress could transition to professional nursing and jeopardize job satisfaction and increase 

illness (Bublitz et al., 2016; Vermeesch et al., 2016). In their studies, Senturk and Dogan (2018) 

and Son et al. (2019) reported the sources of stress were clinical, academic, and financial issues. 



 

 45 

Some results indicated that student nurses used adaptive and maladaptive coping strategies to 

reduce stress (Hopkins et al., 2018; B. McCarthy et al., 2018).  

In their cross-sectional, descriptive study, Janse et al. (2018) pointed out that 

psychological distress was experienced by 61.8% to 71.2% of participants. Some international 

studies identified the inadequacies of the CLE (Mamaghani et al., 2018). Again, some studies 

indicated that stress could increase when nurses encounter patients, faculty members, the clinical 

environment, peers, and staff, and students might struggle with clinical placement and 

development into a practicing nurse (Cooper et al., 2015; Labrague, McEnroe-Petitte, & Santos, 

et al., 2018). Other studies reported stressors derived from a lack of academic support, increased 

learning difficulties, and attrition of healthcare workers (Castro et al., 2017; Elliott & Ormrod, 

2016; Karaca et al., 2017). Researchers also have found stress in the clinical environment, which 

is an everyday problem for student nurses, and that stress can create psychological distress and 

exert a detrimental effect on learners’ well-being (S. K. Y. Chow et al., 2018; Losa-Iglesias et 

al., 2019). 

Researchers pointed out that communication barriers, inadequate readiness, emotional 

reactions, lack of resilience, and negative coping strategies complicate learners’ challenges (K. 

M. Chow et al., 2018; Jamshidi et al., 2016). In fact, some researchers noted environmental 

factors, unfamiliar college environment, student abuse, strict study routines, personal 

characteristics, and lack of positive feedback as factors that affect teaching-learning in academic 

nursing (Qamar et al., 2015; Tharani et al., 2017). Other researchers agreed with the robust 

purposes of clinical learning, including establishing competencies and socialization, but 
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questioned aligning educational demands with clinical placement because of a significantly 

higher level of stress (Ching et al., 2020; Perng et al., 2020; Seyedamini et al., 2018). 

Researchers discussed challenges such as simulation and handling student nurses’ 

feedback that aligned with the nursing curriculum, theoretical elements, and practice (Nakayama 

et al., 2018). Some researchers noted the timing of feedback to create stress for nursing students, 

mostly when they receive feedback when the patient is around in clinical settings (Sercekus & 

Baskale, 2016). In a study by Thomas and Revell (2016), findings indicated incorporation of 

resilience training into nursing education and that the approach to achieving the training were 

unclear. The evidence confirmed that learners’ stress levels increased because of incongruences 

between student learning and what students observed in practice or in the real world (Thomas & 

Revell, 2016). 

Some studies attributed high levels of stress to assignments and workload (Alsaqri, 

2017), and other researchers were interested in evaluating learners (Torabizadeh et al., 2018; 

Van-der-Molen et al., 2014). Even though evaluation is stressful, Nonterah et al. (2015) 

concluded, it is a part of the academic environment. Results from multiple studies reflected a 

significant and negative correlation between stress and academic performance (Hill et al., 2019; 

Lin et al., 2020; Nayak, 2019). For example, some results indicated that a high stress level could 

cause adverse physical and psychological health outcomes (Arthur et al., 2015; Davies et al., 

2017; Elmir et al., 2019). Yet other literature mentioned less psychological distress when 

learners advanced in their educational level (Al-Rasheed et al., 2017; Salvarani et al., 2020). 

In the studies of Kotter et al. (2017) and Wilkinson et al. (2016), the authors confirmed that a 

lack of role modeling of professionalism, disruption of living arrangements, and disrupted 
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learning environment in clinical nursing were related to academic performance. The literature 

review revealed that several researchers were concerned about student nurses’ study problems, 

including difficulty understanding courses and high test anxiety (Bowllan, 2015; Elmir et al., 

2019; Messineo et al., 2015). Researchers also confirmed that nursing students’ study skills and 

habits could improve if their educational journeys are measured at their entry into university 

(Jafari et al., 2019). Researchers posited that threatening health problems, undesirable 

communication, limited experience and lack of opportunities, and taking care of dying patients 

are clinical problems that could stress student nurses (Hasanpour-Dehkordi & Shohani, 2016; 

Tamaki et al., 2019). In their study, Mitchell et al. (2017) recommended that faculty develop 

strategies to reduce stress in a clinical setting to improve nursing students’ communication. 

Khawaja et al. (2017) talked about teaching methods and complex concepts that created 

stress for linguistic learners. Also, Crawford and Candlin (2013) and Dube and Mlotshwa (2018) 

found that English-as-a-second language students had higher performance-related anxiety and 

that their difficulties could lead to poor academic performance. Many researchers agreed 

that stress could affect an individual’s physical, mental, physiological, and biological health or 

well-being (Ghimire et al., 2019; Shammas, 2011; Zhang & Tian, 2017). Other researchers added 

that stress could cause health problems such as insomnia, anxiety, and miserable social life in 

nursing students (Al-Gamal et al., 2018). 

Also, Latif and Nor (2016) recommended that educators and other clinical staff should 

introduce strategies to help student nurses facilitate their learning in a clinical environment. The 

results of the literature review revealed that nursing students experience pervasive stress and 

employ coping strategies (Boulton & O’Connell, 2017; Senturk & Dogan, 2018; Stubin, 2020). 



 

 48 

Other researchers identified specific coping strategies, such as emotional support, biofeedback 

and mindfulness, psycho-educational intervention, and developing and enhancing professional 

identity, which benefit nursing students (Arrigoni et al., 2017; Lu et al., 2019; Ratanasiripong et 

al., 2015). However, several researchers found that some student nurses use maladaptive coping 

strategies such as high alcohol and cannabis use, regular smoking, and social isolation (Arthur et 

al., 2015; Konig et al., 2018; Mazur et al., 2016). According to S. K. Y. Chow et al. (2018), a 

nursing student needs to be in good health to disseminate health messages to their clients, and 

other researchers found that nursing students need a coping strategy to promote their spiritual 

well-being (Babamohamadi et al., 2018). 

Again, scholars confirmed that incivility within clinical settings could cause stress and 

burnout (G. Meyer et al., 2016; Sauer et al., 2017; Wallace et al., 2015). Zhu et al. (2019) noted 

in a systematic review of qualitative studies that 3,397 studies confirmed that incivility existed in 

clinical education and that nurses, physicians, clinical instructors, and auxiliary healthcare 

workers were the primary sources of incivility in the clinical settings. Ahn and Choi (2019) 

asserted nursing students who experience negative behaviors are likely to have feelings of 

quitting their clinical practice because uncivil behaviors in clinical settings hinder student 

learning and affect career decisions. A study by Babenko-Mould and Laschinger (2014) found 

that staff nurses and new nurse graduates experience incivility and burnout in the workplace 

because they likely shared similar experiences as students. 

Other researchers asserted that stress could affect clinical decision making and that the 

stressors within a clinical setting can profoundly affect the students’ ways of thinking (Woda et 

al., 2017). In a quantitative study, Nowacki et al. (2019) found that men are risk takers compared 
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to women. Tweed and Wilkinson (2019) and Nibbelink and Brewer (2018) explained that 

clinical decision making is challenging and complex; therefore, group decisions are critical. 

Starcke and Brand (2016) explained that stress influenced decision making in both men and 

women. Researchers have concurred that in general, men take more risks than women, and this 

phenomenon explains the heterogeneous results of decision making research (Bendahan et al., 

2017; Starcke & Brand, 2016). Equally important, many of these studies discussed in the 

literature review focused on factors responsible for nursing students’ stress but did not 

investigate strategies clinical faculty have applied to decrease nursing students’ anxiety during 

clinical practice. 

Critique of Previous Research Methods 

Critiquing previous research methods is the process of examining the quality of the 

research that was reviewed in a study. For this research, both qualitative and quantitative 

methodologies were analyzed, and consideration of the literature’s strengths, limitations, rigor of 

designs, sampling errors, size of samples, quality of research instruments, and statistical 

procedures were evaluated. Many articles were included in the review to give a broad view of the 

topic, but a representative few were selected for this analysis. 

Using qualitative and quantitative studies added scientific merits to this basic qualitative 

research. Literature did not close the knowledge gap of what coping strategies clinical educators 

and nursing staff must teach to help learners deal with clinical stress. This study, if applied, will 

add scientific merits to academic nursing by identifying robust ideas faculty can use to help 

nursing students manage stress in a clinical learning environment.  

The literature review revealed that more qualitative and quantitative investigations of 

clinical faculty’s strategies to manage stress in clinical settings are needed. Merriam and Tisdell 
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(2016) suggested that when using qualitative studies, words are used as data and that the 

participants enhance their understanding and ascribed meaning to their experiences. The study by 

Rafati et al. (2017) was a qualitative content analysis that identified nursing students’ coping 

strategies for clinical stress. In their research, Rafati et al. (2017) used purposive sampling to 

select the target population and semistructured, face-to-face interviews to collect data. 

In a qualitative content analysis, the purpose is to organize and elicit meaning from the 

data and to draw realistic conclusions (Nassehi et al., 2017). A qualitative content analysis shows 

how the method’s general principles can be used (Bengtsson, 2016). According to Graneheim et 

al. (2017) and Nassehi et al. (2017), one challenge of a qualitative content analysis lies in 

establishing validity and quality by aligning the research data information and questions. In their 

study, Rafati et al. (2017) did not discuss the coping strategies clinical faculty members used to 

combat clinical stress but overcame the challenges for validity by aligning the research data 

information and questions. 

A study by Vermeesch et al. (2016) asked learners to offer strategies to manage their 

stress. Still, the learners were unable and responded that the administration should offer exercise 

classes in the nursing school and more-targeted support from advising staff (Vermeesch et al., 

2016). The quantitative reviews added meaning or value to the broader communities, the 

professionals interested in the study, and to academic nursing theories. The quantitative 

evaluations of clinical stress developed the foundational assumption that nursing students 

experienced a higher level of clinical stress than academic problems (Bublitz et al., 2016; Singh 

& Kohli, 2015). 
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Most of the studies used software such as Statistical Package for the Social Sciences 

(SPSS) software to analyze data (Stehlik-Barry & Babinec, 2017). Analytical tools such as SPSS 

can readily provide even a novice user with an overwhelming amount of information and a broad 

range of options to analyze patterns in the data (Stehlik-Barry & Babinec, 2017). In their 

literature review, Singh and Kohli (2015) used the coefficient of correlation between clinical 

stress and stress reaction, stress reaction, and coping strategies. Singh and Kohli (2015) 

conducted a cross-sectional study among 139 students at a nursing college in Delhi, India using 

purposive sampling. In a qualitative study, purposive sampling calls for matching the sample to 

the research’s aims and objectives, to the research purpose, and the subjects’ expertise (Campbell 

et al., 2020; Suen et al., 2014). 

Study by Singh and Kohli (2015) used purposive sampling and investigated learners’ 

clinical stress. However, a purposive sampling is not without limitations; researchers cannot 

measure its bias and generalization of the results beyond the sample. A study by Wolf et al. 

(2015) used mixed methods, including qualitative and quantitative features. Most of the studies 

in the literature review used a descriptive, cross-sectional design (Bagcivan et al., 2015; Bartlett 

et al., 2016). For example, the survey by Bahadir-Yilmaz (2016) used a descriptive, cross-

sectional design to determine the academic and clinical stress and the ways first-year nursing 

students coped in their first clinical practice. A cross-sectional study calls for participants’ 

selections and measurements within a limited period (Hulley, 2013). Another qualitative research 

used hermeneutical philosophy to describe nursing students’ experience with incivility while 

undertaking a clinical practicum (Ahn & Choi, 2019). The use of hermeneutical philosophy was 
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appropriate for the study by Ahn and Choi because their study interpreted the chosen phenomena 

as suggested by Lauterbach (2018) and Rosenqvist (2020). 

Other literature reviews presented with thematic analysis (Ching et al., 2020; Clarke & 

Braun, 2018) identified themes, including stressors arising from the students aligning their 

expectations with the demands of clinical placement. Also, Ching et al. (2020) conducted focus 

group interviews using a semistructured interviews. According to Tausch and Menold (2016), 

focus groups are not completely unstructured, and the participants might be afraid to express 

themselves. Finally, few researchers limited themselves to one country, which means outcomes 

might not be generalizable to other learners, who might experience different stressors and coping 

skills during their clinical placement (Ching et al., 2020). 

The article by Coiro et al. (2017) explored interpersonal stress, coping strategies, 

depression, anxiety, and somatization via self-report. Coiro et al. (2017) relied on self-reported 

data and convenience sampling, and the researchers acknowledged these choices as the study’s 

limitations. Self-reported data is easy to collect and has broad space dimensions (Leecaster et al., 

2016), but it is less reliable and prone to social bias (C. Smith et al., 2018). Using a convenience 

sample in research has its benefits and disadvantages. According to Patton (2015), convenience 

sampling calls for interviewing whoever is at a place during a site visit or studying whoever is 

accessible because they are easy to access. Patton (2015) added that convenience sampling 

problems are an unknown, might be incompleteness, might diminishing, or ignoring, the primary 

sampling criterion, might contribute to missed opportunities, and might have low credibility. 

Cooper et al. (2015) examined what preregistration nursing students deemed to be helpful 

and unhelpful influences on their first-year professional experience placement. Also, Cooper et 
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al. (2015) used an inductive analysis approach and NVivo software to analyze raw data. As 

suggested by Creswell and Poth (2018), the inductive analysis approach was appropriate for 

Cooper et al. because working between themes and data enable the researchers to establish a 

comprehensive set of themes. Although researchers regularly use deductive thinking to build 

themes to check against their data (Creswell & Poth, 2018), deductive thinking lacks 

completeness, and researchers might draw false conclusions, even with accurate observations. 

Demir and Ercan (2018) evaluated the first clinical-practice experiences of psychiatric 

nursing students using a phenomenological study at a university in Turkey’s capital city. Demir 

and Ercan (2018) conducted face-to-face interviews to collect data that focused on student 

nurses’ reality. Their study was limited to participants from only one university, so findings 

cannot be generalized to a large population of psychiatric nursing students (Demir & Ercan, 

2018). The researchers used Colaizzi’s seven steps phenomenological method to collect data that 

focused on the reality of student nurses’ experience (Demir & Ercan, 2018). A 

phenomenological approach entails that individuals’ experience is accessible to others and that 

researchers can enter these experiences through an intimate dialogue alone (Edward & Welch, 

2011). However, in the phenomenological method, verbal descriptions of the participants are not 

sufficient to articulate their lived experience of a phenomenon (Edward & Welch, 2011). 

In another study, Dwyer and Hunter Revell (2015) used an integrative review to highlight 

the lack of educational research regarding how nurse educators prepare students for the 

emotional challenges of practicing in the United States. The literature review revealed limitations 

because the concept of emotional difficulties in nursing lacked a clear definition and conceptual 

clarity (Dwyer & Hunter Revell, 2015). Although the integrative review method can summarize 
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past empirical and theoretical literature on a topic of interest, the technique has been critiqued for 

its potential for bias and lack of rigidity (Dwyer & Hunter Revell, 2015). 

Summary 

Chapter 2 presented a literature review relevant to clinical faculty’s strategies to decrease 

nursing students’ clinical stress. Both qualitative and quantitative studies were critiqued in the 

review. The literature review incorporated the Neuman systems model to establish the theoretical 

orientation of the study. Chapter 2 presented a critique of the various research methodologies, 

including their quality, strengths and weaknesses, and contrary evidence. The literature review 

was conducted to explore studies on how clinical faculty members in an associate nursing 

program can introduce strategies to decrease clinical stress and improve nursing students’ 

clinical success in community colleges. Although clinical faculty members are vital players in 

the day-to-day activities associated with training students’ nurses, literature revealed a paucity of 

knowledge in how clinical faculty members handled nursing students’ clinical stress in 

community college settings (Patterson et al., 2017; Stubin, 2018). 

Given the significant role of the clinical faculty members, Vermeesch et al. (2016) 

revealed that nursing students could not manage their stresses and encouraged clinical faculty 

members to help. According to Bublitz et al. (2016), academic nursing itself is considered a 

stressor. Mills et al. (2017) and Senturk and Dogan (2018) investigated stress and found that the 

profession of nursing and clinical settings are stressful. The literature review revealed that 

educators should encourage students to use individualized coping strategies and the intervention 

that most benefits them (Wolf et al., 2015). By examining previous studies, many researchers 

identified their interest in investigating the research topic that clinical faculty use to decrease 
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nursing students’ anxiety during clinical practice. Chapter 3 includes detailed descriptions of the 

research methodology and procedures used in this study. 
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CHAPTER 3. METHODOLOGY 

Chapter 3 delineates the step-by-step methods and procedures related to the study. The 

methods and procedures described here outlined guidelines that future researchers could use to 

replicate the study (Creswell & Poth, 2018). The chapter begins with the purpose of the study, 

including reemphasizing what Chapter 1 identified. Chapter 3 describes the research question, 

target population and sample, research design, and procedures. The body of the chapter contains 

in-depth descriptions of participant selection, protection of participants, data collection, data 

analysis, guiding interview questions, the researcher’s role, and ethical considerations. Finally, 

the chapter closes with the synthesis of the elements outlined in the research methodology. 

Purpose of the Study 

This basic qualitative study was to investigate what strategies faculty identified that they 

found useful in helping students manage stress. The importance of this topic to nursing education 

was to find a resolution to the problem of nursing students’ stress in a clinical learning 

environment and contribute that information to the nursing profession, nursing educators, and 

clinical faculty members who educate associate-degree nursing students. Indeed, research has 

shown that closing the knowledge gap between how clinical faculty members in an associate 

nursing program can introduce strategies to decrease clinical stress in prelicensure nursing 

students and to improve nursing their clinical success in the community college is important 

(Patterson et al., 2017; Stubin, 2018). Also, exploring the information in the study will help 

clinical faculty and staff develop methods and strategies to help nursing students develop 

socialization. Finally, the purpose of the study was for clinical faculty members to understand 

how to address factors that increase nursing students’ stress and how clinical faculty members 

attempt to manage the learners’ stressful situations in a clinical setting. 
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Research Question 

The foundation of a study is the development and formulation of a well-written research 

question. Kite and Whitley (2018) cautioned that a research question that develops knowledge 

must be narrow and specific. Relevant to meeting the critical aspect of this basic qualitative 

study, an effectively written research question was formulated to achieve the purpose of this 

study. The research question was: “What strategies have faculty applied in their clinical classes 

and found useful in helping nursing students manage stress?” 

Research Design 

A basic qualitative design was used in this study to investigate the strategies clinical 

faculty members use to manage nursing students’ clinical stress and improve learning outcomes. 

In addition, the qualitative research goals included understanding and interpreting phenomena 

within the context of the meaning that the subject expresses in the study (Edmonds & Kennedy, 

2017). A qualitative design allows the participants to share their perceptions of a specific 

phenomenon. In fact, the qualitative method is commonly used in nursing education and 

educational settings so that the researcher can construct reality in the interaction with the social 

world (Merriam & Tisdell, 2016). 

According to Merriam and Tisdell (2016), a qualitative research design lets the 

participants express how they envision and ascribe meanings about the world. Qualitative 

researchers may use many strategies to collect data, including open-ended interviews, 

semistructured interviews, field notes, and journals (Merriam & Tisdell, 2016). The 

methodological choice of interviewing is common in qualitative research; in structured 
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interviews, all participants have an equal opportunity to answer predetermined questions about a 

specific issue (Koloski & Eslick, 2018). 

This qualitative research included semistructured interviews to solicit the desired 

responses from participants. Data were collected from 10 clinical faculty members using 

semistructured interviews. A semistructured interview is a qualitative technique that requires the 

researcher to have a schedule of questions but retain the freedom to implement them flexibly, 

allowing the participants to guide the conversation (Merriam & Tisdell, 2016; O’Reilly & Dogra, 

2017). 

Target Population and Sample 

This section of the dissertation describes the target population and sample of this 

qualitative study. The population of participants in this study was clinical faculty members 

working with first-year prelicensure ADN students in community colleges. The sample was 10 

clinical faculty members. Clinical faculty are a group of individuals in academic nursing 

designated to teach clinical courses.  

Population 

The population for this dissertation was clinical faculty members who teach ADN 

students in U.S. community colleges. Typically, in academic nursing, clinical faculty members 

are registered nurses (RNs), trained professionals capable of undertaking tasks within their scope 

of practice. Clinical instructors or clinical faculty are also members of the academic team who 

identify nursing students’ competencies, clinical skills, and struggles with learning (Boileau et 

al., 2019). Clinical faculty members are vital players in the day-to-day activities associated with 

training student nurses. In fact, in the clinical nursing practice environment, clinical faculty 

members provide professional and psychosocial care, close the communication gap between 
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physicians and other healthcare auxiliaries, and improve the education of novice nurses and other 

learners (Huisman et al., 2020; Mainey et al., 2020). Equally important, clinical faculty members 

are RNs with formal training in nursing education who facilitate nursing students’ transition to 

professional nurses.  

Sample  

This dissertation used a purposive sampling method and a sample size of 10 clinical 

nursing faculty members to reach data saturation. The sample size reflected the average number 

of participants in previous similar studies (Boddy, 2016; Raymond & Sheppard, 2018; Sercekus 

& Baskale, 2016). Therefore, using a nonprobability strategy to draw a sample from a group of 

clinical nursing faculty members responsible for first-year prelicensure nursing students was an 

appropriate approach. Specifically, purposeful selection of participants and study sites add 

information about the research problem and the phenomenon in the study (Creswell & Poth, 

2018). 

Qualitative inquiries reach saturation when data collection and additional information are 

redundant or exhausted (Merriam & Tisdell, 2016). Overall, the sample of clinical nursing 

faculty members was unique to this study because the faculty had experience and could attest to 

nursing students’ encounters. Above all, this study’s inclusion criteria required that clinical 

faculty have at least 2 years of experience, understand clinical stress, and have experience 

working with nursing students. Also, specific exclusion criteria precluded the participation of 

faculty members who did not teach clinical courses and those who taught in other academic 

departments. Similarly, faculty members who taught bachelor’s degree nursing students and 

higher levels were excluded. 
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Procedures 

This study’s procedures included participant selection, protection of participants, expert 

review, data collection, and data analysis. Details of these procedures give future researchers the 

capability of replicating this study. The following subsections present step-by-step instructions 

about using the research method to conduct the study. 

Participant Selection  

A qualitative study requires participants to construct reality in the social world (Merriam 

& Tisdell, 2016). Based on this viewpoint, clinical faculty working with first-year prelicensure 

ADN students in the community college were selected to answer the research question. The 

study used purposive sampling for recruiting the participants. The first step prior recruitment was 

getting approval from the Capella University IRB. Various professional websites and community 

colleges specific to nursing education were identified. Recruitment was conducted on LinkedIn 

and at community colleges in the western region of the United States. No permissions were 

needed from the various community colleges and LinkedIn because the recruitment materials 

were distributed in public spaces. Due to the COVID-19 pandemic, there was no physical contact 

with the participants. The recruitment materials contained the following information: 

1. the inclusion criteria, researcher’s contacts, and general descriptions of the study 

2. an estimate of the time the interviews would last 

3. a guarantee that Capella University’s IRB approved the research activities 

4. an indication of the anticipated start date of the research and measures to be taken to 

preserve of the privacy of research participants. 
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Potential participants who responded to the recruitment material established contact to 

start the study. To preserve their privacy, no more communication took place in public; instead, 

clinical faculty from the community colleges and LinkedIn were emailed a packet of materials to 

introduce the study. Emails contained an IRB approval letter, informed consent form, a 

description of the purpose of the study, and an explanation of the inclusion criteria. Participants 

who were eligible to take part in the study were asked to read the emails’ contents, including 

attached documents, and let the researcher know if they had questions. The participants provided 

informed consent and scheduled an interview to provide their data.  

Protection of Participants 

The protection of participants in any study is dictated by ethical concerns, and this 

research was not an exception. Protecting participants was critical in this study because in the 

United States, the protection of human research participants is a philosophical tradition that holds 

individual rights paramount (Ross et al., 2018). The federal government mandates IRBs to 

advocate for human subjects, ensuring the participants are protected and the research protocol 

meets ethical guidelines (White, 2020). This exploration of faculty’s strategies to help nursing 

students manage increasing stress in the clinical setting presented minimal risks, and no 

discomfort more significant than the discomfort experienced in daily life was expected. 

Participants understood that data from this study might help researchers or others in the future 

and that taking part in the study supported efforts to find a solution for the research problem by 

contributing information to the nursing profession, to nursing educators, and to clinical faculty 

members who educate ADN students.  

Participation in the research was voluntary, and the participants had the right to withdraw 

at any time with no penalty. With participants’ permission, interviews were audio-recorded using 
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the Zoom virtual platform; recordings ensured an accurate summary of findings. The personal 

data collected for this study included age, gender, ethnicity, and race. Participants were informed 

that any written reports or publications would not use the participants’ names, referring to them 

instead as Participant 1 (P1), Participant 2 (P2), and so on. Participants also were informed that 

demographic data would be reported in the aggregate, and if the researcher collected information 

that uniquely described the participants, such information would be deidentified or deleted to 

eliminate others’ ability to identify the participants.  

Despite precautions to render all participants anonymous, participants were informed that 

the Internet and computers are never entirely secure and that Zoom’s use involved accepting 

risks associated with their service. Participants were aware of potential risks from the electronic 

transfer of their information to Capella University’s IRB and the Research Compliance 

Committee. Participants were also informed that a professional transcription service would assist 

with this study and therefore hear the recordings, but the service would not retain a copy of the 

recording once it was transcribed. Participants were made aware that the researcher planned to 

directly quote parts of the interviews, but the quotes would not include the participants’ names.  

Another way to protect participants was to employ secure data storage and disposal 

methods. Participants learned that any information that identified them would be stored 

separately from other data so that no participant’s responses could be linked to them specifically. 

Also, participants were informed that no data collected in this study would be given to another 

researcher for future research because data sharing can have damaging consequences for the 

research participants (Ross et al., 2018). The participants had the right to ask questions about 

how their data would be handled.  
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The participants were also informed that if any of them withdrew from the study, the 

researcher would not use the data they had provided. It was established that the participants 

could ask for their data to be removed from analyzes and destroyed. Participants could also 

request a copy of their data. Finally, participants understood that according to IRB requirements, 

the recordings and all other material generated during the study would be safely stored and kept 

confidential in encrypted files on a USB, jump drive, or thumb drive. The participants also were 

told that after 7 years, all study data will be destroyed.  

Data Collection 

The data collection procedures for this qualitative study received approval from Capella 

University’s IRB. According to Roulston and Choi (2018), gaining permission from IRB prior to 

data collection fulfills one of the ethical considerations of diverse interpretations across 

disciplinary traditions. Specifically, after overcoming the ethical concerns about the study, the 

data collection began with an explanation of the study’s purpose to the participants and a 

confirmation of their readiness to take part in the research. Next, emails, including the informed 

consent form, were sent to the potential participants, and requests were that the informed consent 

be signed and return within 3 to 5 business days. After the participants signed and agreed to take 

part in the research, schedules were set for the interviews. Although a face-to-face interview is 

traditionally accepted in qualitative data collection, because of the COVID-19 pandemic, Zoom, 

a virtual platform, was used to conduct and audio-record the interviews for this study.  

Data collection consisted of a semistructured interview that was approximately 30 

minutes for each participant. The semistructured interviews focused on a qualitative analysis of 

interview data (Cassell, 2015). During semistructured interviews, researchers ask the primary, 

predetermined questions and follow up with probing questions to solicit further detail or clarity 
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(Merriam & Tisdell, 2016). According to Mertens (2018), qualitative data collection involves 

working closely with participants and accommodating complexities associated with cultural 

norms, beliefs, values, and behaviors. Indeed, the researcher was the data collection instrument 

of this study (Cypress, 2017). 

The data collection process involved assigning numbers to deidentify the participants of 

the study. During the interviews, open-ended questions were asked, and participants were 

allowed enough time to answer them. The interviews were audio-recorded, downloaded from 

Zoom, and saved to a password-protected private computer. Later, the verbal communications or 

audio recordings were uploaded to a password-protected website called Rev.com for 

transcriptions. For thematic analysis, verbal data such as interviews need transcription into 

written form. Transcription is time-consuming, but it helps a researcher to familiarize become 

familiar with the data that contains a verbal account true to the original nature (Braun & Clarke, 

2006). As Merriam and Tisdell (2016) suggested, to maintain the data’s credibility and accuracy, 

the researcher emailed the transcribed data to the participants for member checking and 

preliminary interpretation of the data. After the participants reviewed and confirmed the 

accuracy of the transcriptions and in preparation for analysis, the data were stored on a private 

computer with password protection. 

Data Analysis 

Data analysis in a qualitative study is the process of inspecting data to find additional 

information and determine the findings of the research. According to Tolley (2016), qualitative 

studies are inductive and begin with more-general, open-ended questions, moving toward greater 

precision as detailed information emerges. A qualitative data analysis includes reading of the raw 

data, coding the data, examining the data for finer distinctions within and among the themes, 
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reducing a large dataset to a manageable size, and interpreting the data, which includes finding 

essential meanings and ensuring trustworthiness (Tolley, 2016).  

The steps of analyzing the data interconnect with many activities and relate to the 

analysis and representation of the data (Creswell & Poth, 2018). These interconnected steps are 

preparing and organizing the data for analysis; reducing the data into themes through coding; 

condensing the codes; and finally representing the data in figures, tables, or a discussion 

(Creswell & Poth, 2018). Information by Averill (2014) indicated that qualitative data analysis 

aims to make sense of the abundant, varied, mostly non-numeric forms of information that 

accrue during an investigation. Also, data analysis determines the study’s credibility (Cope, 

2014; Denford et al., 2018). Similarly, this qualitative study used thematic analysis to inspect 

data, to find additional information and codes, and to decide on the themes for the research.  

Thematic analysis (TA) is a method for identifying, analyzing, and interpreting meaning 

patterns within qualitative data (Clarke & Braun, 2017). TA is unique in qualitative analytic 

approaches because it offers a technique unbounded by theoretical commitments rather than by a 

method (Clarke & Braun, 2017). Preferably, a researcher can apply TA across theoretical 

frameworks and research paradigms to develop coding and theme (Clarke & Braun, 2017). In 

fact, coding and themes help with a final analytical process in the research.  

TA is a systematic approach to analyzing research data. TA provides easy and systematic 

procedures for generating codes and themes from qualitative data (Clarke & Braun, 2017). Codes 

are the smallest analysis units that capture features of the data relevant to the research question 

(Clarke & Braun, 2017). Codes are the building blocks for themes, patterns of meaning, 

underpinned by a central organizing concept (Clarke & Braun, 2017; Merriam & Tisdell, 2016). 
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A researcher uses themes to organize and report analytic observations (Clarke & Braun, 2017). 

TA is the tool for summarizing the data content, identifying data, and interpreting the key, but 

not necessarily all features of the data guided by the research question (Clarke & Braun, 2017). 

The TA steps include becoming familiarized with the data, generating initial codes, searching for 

themes, reviewing themes, defining and naming themes, and producing the report (Braun & 

Clarke, 2006; Mackay et al., 2016). Below are explicit descriptions of the six steps used to align 

this qualitative study’s data using thematic analysis. 

As suggested by Clarke and Braun (2017), the first step in the thematic analysis is to 

become familiarized with the data. In this dissertation, that step began with collecting the 

research data. As the data was collected, it was reread, aiming at detailed analysis as outlined in 

the guideline by Braun and Clarke (2006). Again, familiarizing oneself with the data included 

taking notes or making ideas for coding, as suggested by Braun and Clarke (2006). 

Next, initial codes that express the researcher’s interest were generated. According to 

Braun and Clarke (2006), coding involves systematically noting interesting data features across 

the entire data set, collating data relevant to each code (Braun & Clarke, 2006). One reason for 

initiating the codes was to identify information meaningful to the study. 

After initial codes were generated, the search for potential themes was defined and named 

from the developed patterns of codes. According to Braun and Clarke (2006), searching for 

themes involves using tables to organize a description of codes and the codes into theme piles. 

When searching for themes, Braun and Clarke (2006) considered checking for relationships 
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among codes, themes, and levels of themes. Codes that did not belong anywhere were eliminated 

or placed into miscellaneous categories. 

The themes within this study were reviewed by checking whether the themes word 

concerning the coded extracts and the entire data set. Data within this study’s themes were 

coherent together meaningfully with clear and identifiable distinctions between the themes, as 

suggested by Braun and Clarke (2006). Defining and naming themes were completed through 

finding relationships between themes, identifying themes and subthemes. Defining and naming 

themes were considered using concise names given to the final analysis, as Braun and Clarke 

(2006) recommended. 

Finally, a scholarly report about the study was generated relevant to the research question 

and literature. The report included a set of worked-out themes and analysis in the write-up of the 

report. Further, the report included stories about the research data that might convince any reader 

about the merit and validity of the analysis. 

The thematic analysis used in this study helps in identifying, analyzing, and interpreting 

meaningful data. One reason for choosing the TA method was that it was suitable for answering 

the research questions in the qualitative data designs. Other crucial reasons for using TA were 

the advantages of analyzing an enormous body of psychological data and the flexibility to lead to 

a wide range of useful data. 

Instruments 

This section of the dissertation includes an explanation of instruments used to collect data 

from the participants in the study. Inherent in any qualitative study is the general structure used 
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to collect the participants’ data. Some of the instruments used in the study were a personal 

password-protected computer, personal USB drive, and an audio recorder. Many instruments can 

be used to collect qualitative data, but the researcher is the primary instrument of data collection 

in a qualitative study. 

The Role of the Researcher 

The role of a qualitative researcher is unique because it drives the understanding of the 

research phenomena. According to Patton (2015), the researcher should approach the study from 

the emic or the etic perspective. The emic point of view comes from an insider’s understanding 

(Patton, 2015). The etic perception comes from external ideas and the researchers’ point of view 

or scientific analysis (Madden, 2017; Patton, 2015). Specifically, the significant roles of a 

researcher are to reflect on all of the data as an integrated, blended, composite package and 

search for insight, understanding, and larger patterns of knowledge, intent, and action in what is 

generated as data (Roger et al., 2018). 

To prepare for the study, the researcher completed a supervised practice with a 

professional interviewer to master the techniques of the interview processes. Also, previous 

experience in the pedagogical and theoretical orientation of research methodology supported 

those efforts. Further, the researcher had experience with clinical stress in the clinical learning 

environment. Personal experience also included the clinical practice of nursing for more than 13 

years, after earning a degree in nursing education, which included courses in advanced research 

methods. 
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The researcher also completed doctoral-level courses in quantitative and qualitative 

research methodologies and became aware of the many potential obstacles in conducting 

qualitative research. To suspend these potential biases, the researcher used open-ended questions 

and bracketing when interviewing the participants. Also, the researcher limited bias by 

identifying interest and preconceptions, consulting with a mentor to determine when the research 

reached saturation, clarifying personal value systems, and describing potential role conflicts 

(Ahern, 2016). Those procedures established the foundation to collect, analyze, and interpret the 

data for this qualitative study. 

As a primary understanding, the researcher is the instrument of reflection, analysis, and 

interpretation in qualitative research; therefore, the phases of research are not strictly linear 

(Roger et al., 2018). Ethical considerations included the promotion of integrity, rigidity, 

credibility, scientific knowledge, and ethical decisions in qualitative inquiry (Brinkmann & 

Kvale, 2017). During a qualitative study, the researcher is committed to integrity, sensitivity, and 

other moral issues and activities in the study (Brinkmann & Kvale, 2017). Equally important, the 

qualitative researcher needs to be familiar with ethical guidelines and theories and values that 

include sampling bias and observation bias (Brinkmann & Kvale, 2017). Indeed, for such 

tendencies that threaten the validity of the research, Roulston and Shelton (2015) recommended 

that a researcher should check for a representative way to guard against sampling and 

observation biases. 

Researcher Created Guiding Interview Questions 

Below are the guiding questions relevant to the research study. The guiding questions 

were field-tested and determined to answer the primary research question. The field test was 

completed during the proposal of this research study by asking five experienced clinical 
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instructors and one researcher to determine the clarities of the interview questions. During the 

field test, unclear words and hard-to-read sentences were removed or modified. The experienced 

clinical instructors and researcher believed that the guiding questions would answer the research 

question. These guiding questions were approved by Capella University’s IRB, and leading or 

biased expressions were eliminated. The interview questions and their rationales follow: 

1. “Tell me when you were involved in a situation, and you provided stress-reducing 

strategies to your nursing students?” This is an example of an experience question 

and solicits what an individual did in a situation (Merriam & Tisdell, 2016). 

2. “Tell me about the stress-reducing strategies you used to help prelicensure associate 

degree nursing’ students improve their clinical success?” This question solicits the 

participants’ experience and asks what they did in a situation (Merriam & Tisdell, 

2016). 

3. “What do you think about the factors responsible for increasing nursing student stress 

in the clinical setting?” This question is an example of a sensory question and elicits 

what the participants saw, heard, or touched (Merriam & Tisdell, 2016). 

4. “How do you manage stress in the clinical environment for prelicensure nursing 

students?” This question is an example of a knowledge question and elicits a 

participant’s knowledge about a situation (Merriam & Tisdell, 2016). 

These questions made up a semistructured interview, which included a mix of more 

structured or less structured questions with flexibility (Merriam & Tisdell, 2016). As the 

semistructured interview was the main qualitative technique for this study, the researcher 

developed sets of questions but implemented them flexibly, allowing the participants to guide the 
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conversation (O’Reilly & Dogra, 2017). The semistructured interview technique was flexible and 

helped the researcher listen actively to the participants’ responses and ask questions relevant to 

the study. To adhere to the approved research plan, many rationales existed for asking these 

guiding questions, including soliciting what an individual did in a situation or requesting a 

participant’s knowledge about the situation. 

Ethical Considerations 

When conducting research involving human participants, the researcher needs to protect 

the subject while identifying the sample, collecting data, analyzing the data, and storing the study 

materials. Therefore, the researcher must know the challenges and determine why they conduct a 

study because of the probability that there always will be a risk working with human subjects. 

According to Knottnerus and Tugwell (2018), research has ethical implications, including 

planning research questions, research design, consent informs, statistical methodology, and 

interpreting research results. Knottnerus and Tugwell (2018) asserted that research policies, 

decisions, topics, conflicts of interest, and publication of the research have ethical considerations. 

Ethically, risks involving social, physical, psychological, economic, and legal issues are not the 

same. Notwithstanding, the acceptable risk for any ideal human subject research needs to be 

minimal. 

Many ethical considerations govern the procedures for accessing potential research 

participants, including privacy, conflict of interest, risk assessment, confidentiality, data access, 

and ownership (Sanjari et al., 2015). For this research, every effort was in place to protect the 

target population’s rights and identities. One method that ensured ethical conduct of the study 

was following The Belmont Report’s (U.S. Department of Health & Human Services, 1979) three 

fundamental principles relevant to the ethics of research related to human subjects. These three 
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basic principles are respect for persons, beneficence, and justice (Israel, 2015). Respect for 

persons considers 2 ethical views or moral requirements: protecting persons with autonomy and 

finding them autonomous agents (U.S. Department of Health & Human Services, 1979). Respect 

for persons demands that participants voluntarily enter the research and have adequate 

information about the study (Israel, 2015). Ethical considerations also include respecting the 

person’s decisions and protecting them from harm. 

Beneficence obligates the researcher to secure the participants’ well-being by minimizing 

harms and maximizing benefits (Nambisan, 2017). Beneficence does not support injuring 

another person, regardless of the benefits the study might have for the individual (Nambisan, 

2017). The principle of beneficence requires the researcher to know when it is justifiable to seek 

certain benefits despite the risks and when to deny those benefits because of the risks (U.S. 

Department of Health & Human Services, 1979). Justice or seeking justice involves the fairness 

of the research and benefits distribution with a moral reason (Israel, 2015). The participants’ 

right to justice in research consists of treating them equally according to need, effort, societal 

contribution, and merit (Nambisan, 2017). Regarding fairness or justice, the researcher ethical 

imperative is for each participant who can afford and cannot afford to enjoy the advantages of 

the study. 

Conflict of Interest 

In this dissertation, there are many ethical considerations, such as conflict of interest 

(COI), to consider when accessing potential research participants. According to Moore and 

McGoff (2017), COI refers to situations, including financial or nonfinancial, that might 

compromise or appear to compromise a researcher’s activities. Indeed, being cautious of COIs 

means developing strategies to manage stress in a clinical environment. Management of COI 
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maintains research integrity and the public’s trust; reduces the opportunity for research bias, and 

protects human subjects’ rights, safety, and welfare (Moore & McGoff, 2017). In preparation for 

this study, the plans to eliminate or manage COIs included having informed consent and COI’s 

committees and management (Moore & McGoff, 2017). 

Vulnerable and Protected Populations  

Research involving human subjects requires minimizing harms and risks and maximizing 

benefits and respect for human dignity, privacy, and autonomy (Resnik, 2018). According to 

Resnik (2018), research with vulnerable and protected populations requires special precautions 

and striving to distribute the research’s benefits and burdens equitably. Existence of potential 

conflict that could affect vulnerable and protected populations requires a researcher to consider 

conducting the study at other sites to prevent confidentiality breaches. No such conflicts existed 

for this study. Collected data was analyzed and stored in a protected file. Participants’ personal 

identifying information was deleted from the data. Pseudonyms were used in their place 

(Creswell & Poth, 2018). 

Summary 

Chapter 3 included the research methodology and procedures relevant to the study. The 

purpose of the study was to investigate what strategies faculty identified that they found useful in 

helping students to manage stress. A qualitative design was selected to collect detailed data 

through the experiences described by the participants. Also, this chapter detailed research design, 

target population, the procedures used during the study, the researcher’s roles, and the ethical 

considerations of this basic qualitative study. Chapter 4 will provide further explanations of the 

research and a detailed report of the findings. 
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CHAPTER 4. PRESENTATION OF THE DATA 

Chapter 4 presents the data collection process and the data analysis. It also includes a 

description of the sample, the methodological approach to the data analysis, and the presentation 

of the data and results of the analysis. The purpose of this study was to investigate strategies 

faculty identified that they found useful in helping students to manage stress. The findings reflect 

clinical faculty members’ strategies to manage clinical stress for prelicensure nursing students. 

Introduction: The Study and the Researcher 

The topic of the research was strategies employed by clinical faculty to decrease nursing 

students’ anxiety during clinical practice. The research data analysis in this basic qualitative 

study included the target population, methodology, research design, and findings. Data were 

analyzed to make sense of the raw data; coding the data, examining the data for finer distinctions 

within and among the themes; reducing a large dataset to a manageable size; and as suggested by 

Tolley (2016), interpreting the data. The data were analyzed through hand-coding, NVivo 12, 

and Rev.com, and were interpreted using thematic analysis. 

As is typical in qualitative studies (Merriam & Tisdell, 2016), the researcher served as the 

primary instrument for analyzing the research data. Interest in this research topic grew during 

interactions with nursing students who experienced stressors and observance of their lack of 

available resources or techniques to manage their stressors in clinical settings. The researcher 

was a master’s-level RN interested in exploring learners’ experiences in a stressful situation and 

providing strategies for the learners to return to reconstitution. The researcher had 13 years of 

experience working as an RN. The researcher had studied and identified that many factors in the 

clinical settings are responsible for nursing students’ clinical stress. Further, a literature review 
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revealed previous researchers’ failure to identify coping strategies that clinical educators and 

nursing staff can use to help learners deal with stress. The researcher analyzed the data to 

determine the meaning clinical faculty ascribed to clinical stress of prelicensure nursing students. 

Also, to prevent biases from influencing the study, the researcher used self-reflection and 

bracketing strategies. The analysis of the research data adhered to Capella’s IRB guidelines, and 

the researcher’s aim for the data analysis was to positively impact clinical faculty to help nursing 

students manage stress in a learning environment. 

Description of the Sample 

Ten clinical faculty members met the inclusion criteria and volunteered to take part in 

this study. In face-to-face interviews, participants described their experiences with stress in 

nursing students. The faculty members also answered demographic questions, reporting their 

gender, age, marital status, geographical location, highest level of education, and years of 

teaching experience. All but one of the participants were women, ranging in age from 30 to 55. 

The participants had been teaching from one to 5 years and no more than 15. Table 1 presents the 

demographic characteristics of the sample. 
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Table 1 

Participants’ Demographic Information 

Demographic factor No. of 
participants.                              

Gender 
  Female 
  Male 

 
  9 
  1 

 
Age range 
  30-39 
  40-49 
  50-59 
 

 
   
  2 
  5 
  3 

Marital status 
  Married 
  Divorced 

 
  9 
  1 

 
U.S region 
  Southeastern 
  Northeastern 
  Midwestern 

 
   
  8 
  1 
  1 

 
Level of education 
  MSN (master of nursing science) 
  DNP (doctor of nursing practice) 
  PhD (doctor of philosophy in nursing) 

 
   
  6 
  2 
  6 

 
Years of teaching experience 
  1-5 
  6-15 

 
   
  5 
  5 

Note. Does not total because some participants reported more than on degree. 
 

Research Methodology Applied to the Data Analysis 

This basic qualitative study was an investigation of the strategies nursing faculty have 

identified to assist nursing students in managing clinical stress. Data collection took place in 

semistructured interviews, which consisted of four guiding questions and additional probing 

questions as appropriate. Using NVivo software, verbal data from the interviews were 
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transcribed into written form to conduct a thematic analysis. Results from the data analysis 

yielded seven themes. The transcribed manuscripts were emailed to the individual participant to 

confirm the accuracy of their wording. Some participants responded to the email by noting the 

transcriptions’ accuracy, but no participants provided further elaboration.  

After member checking was complete, data analysis followed the data analysis guidelines 

by Braun and Clarke (2006) and began with reading and rereading the transcripts to note initial 

ideas, searching for semantic or latent themes. The data were examined using the six steps 

method of thematic analysis to identify codes and themes. Thematic analysis relies on critical 

thinking rather than on description to identify themes and ensure data sufficiency. Creation of 

initial codes in this study consisted of tagging and naming selections of text within each data 

item. Next, a Microsoft Word table was used to display the initial codes and to organize them 

into theme piles. Use of Microsoft Word tables also supported construction of a visual 

representation to sort and analyze the codes, finally condensing them into overarching themes. 

The initial coding generated the following list of ideas from the respondents of the 

interviews: (a) allowed students to vent, (b) assessing current level of comfort, (c) being 

observant, (d) collaborating with other students, (e) creating assurance, (f) debriefing, (g) deep 

breathing exercise, (h) encouragement, (i) faculty organization, (j) group of students, (k) pairing 

student with nurses, (l) pointing out improvement, (m) pre- and postconference discussions, (n) 

preclinical visit, (o) preparing students before clinical experience, (p) referral, reflection, (q) 

separating students from a situation, (r) time management, and (s) understanding learning 

experience. These codes, when condensed and combined, yielded the following seven themes: 

• allowed students to vent 
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• debriefing 

• pointing out improvement 

• pre- and postconference discussions 

• separating students from a situation  

• understanding learning experience 

• time management 

These themes are fully explained below and are supported by excerpts of the participants’ 

words, sufficiently answering the research question: “What strategies have faculty applied in 

their clinical classes and found useful in helping nursing students manage stress?” 

Presentation of Data and Results of the Analysis 

This dissertation investigated clinical faculty strategies to manage nursing students’ 

clinical stress and improve learning outcomes. Data collection was through a semistructured 

interview that lasted 30 minutes for each participant. Data analysis denoted patterns within the 

respondents that resulted in 7 themes and 13 subthemes, which outline the strategies to manage 

clinic stress. The presentation of data and results of the analysis were related to the best answers 

provided by the 10 participants. Table 2 displays 7 themes that emerged from thematic analysis 

and indicates which participants’ responses established those themes.  
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Table 2 

Summary of Themes 

Themes Data Sources Frequencies 
Allowed students to vent P1, P6, P7, P8, P10 5 

Debriefing P2, P3, P5, P9 4 

Pointing out improvement P2, P3, P4, P8, P10 5 

Pre- and postconference discussions P1, P2, P7, P8, P10 5 

Separating students from a situation P1, P7, P8 3 

Understanding learning experience P7, P8, P10 3 

Time management P1, P3, P6, P7 4 
 

Emergent Themes  

These emergent themes present the participants’ responses that directly answered the 

interview questions. The themes are developed based on the data collected. The faculty shared 

these strategies they have applied in their clinical classes and found useful in helping nursing 

students manage stress. All 7 themes in this study are explained below. 

Theme 1: Allowed Students to Vent 

 All three participants reflected upon their strategy to help nursing students to vent 

regarding the issue causing their stress. Responses from P1, P6, P7, P8, and P10 established 

Theme 1. Participants who reported allowing nursing students to vent their problem or stress 

explained that students learned to manage their stress after faculty held an individual session 

with the students and let the learners vent and talk through their problems. P1 said, “And so, one 

of the ways that I helped that student manage stress was just hold an individual session with 

them and let them vent.” P1 also recommended “setting them up with the resources at the 

university; our IT department that could sit down and talk with them and then explain their 
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problem.” P6 said, “Let them to talk about what their problems are, how they feel.” According to 

P7, “You also learned that when you talk with them about their problem, you find out their 

problem.” Also, P6 said that clinical faculty should allow the nursing students to talk about their 

issues and feelings, and P7 said “You would learn about them when you let students talk about 

their problems.” P8 and P10 agreed that positive coping strategies would emerge when clinical 

faculty met with the learners and allowed them to speak about their problems.” 

Theme 2: Debriefing 

Four of the participants said debriefing was a useful strategy to help nursing students 

manage stress in the clinical settings. P2, P3, P5, and P9 supported debriefing as strategy to 

manage nursing students’ clinical stress. For example, P2 said, “I always like debriefing, and 

debriefing is always a good way to discuss situations, to find out what went well and find out 

what could have gone better.”  P3 said, “We sort of just had a little huddled together and debrief 

about what happened and how they felt.” P3 reported asking the students questions such as “Tell 

me your experience. How did you feel about that? Were you nervous?  Did you feel confident in 

your skills?” P5 stated, “I implemented the debrief, which I do all the time, but that particular 

situation was like I could tell that they were sort of nervous about what had just happened, and I 

felt the need to discuss it further and hear about their feelings.” P9 confirmed the other 

participants’ conclusions:  

That was pretty much my main goal was just communication, debrief, and talking about 
your feelings, and that was pretty much one example. I always like debriefing, and 
debriefing is always a good way to discuss situations find out what went well, find out 
what could have gone better. And so, we sort of just had a little huddled together and 
debrief about what happened and how they felt and tell me your experience, how did you 
feel about that were you nervous like you know, did you feel confident in your skills. 
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Theme 3: Pointing Out Improvement 

 A useful strategy cited by all five participants in helping nursing students manage their 

stress was for the clinical instructor to point out the students’ improvements. All five participants 

contributed examples that aligned to portray positive reinforcement as an effective stress 

management strategy. For example, P2 said,  

If you are talking about the process with them, and you do a debrief after they performed 
a skill, and you have positive and negative comments for them, but still make it seem like 
they did a good job, and they’re just very clear about the areas of improvement that they 
have that’s going to speak a different in a positive way in the student clinical success. 

P3 described a similar situation: 

And so I really just had to redirect a student as far as how to think more positively about 
herself and about her skills, because I think that is so important, especially with like your 
fundamental students. I feel like they already struggle with that confidence, or at least 
some of them do. 

Other participants’ responses established the importance of providing students with 

confirmation of their skills: P4 said, “They need that positive affirmation, not just criticism or 

constructive criticism.” P8 said, “I feel like they need to know when they do things well and 

what they did well when they do it, so I don’t know if that completely answered your question.” 

P10 said, “I would say that the nature of the instructor is another factor that can definitely 

contribute to a stress-inducing environment for students. Constructive criticism will help.” 

Theme 4: Pre- and Postconference Discussions 

 All five participants emphasized pre- and postconference discussions as a strategy they 

applied in their clinical classes and found useful in helping nursing students manage their stress. 

Responses from P1, P2, P7, P8, and P10 established Theme 4; their recommendations included 

pre- and postconference discussions to manage stress in nursing students. P1 said,  
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You know, go through sterile technique. Let’s go through the process. We could spend 
some time on skills in like a skill lab setting. Before that, we’re going into the clinical 
day so like to make them feel a little bit more confident in their abilities of it. 

P2 described a similar approach:  

For the first 2 hours today, we’re not going to hit the floors right away; we’re going to 
work on a skill, or we’re gonna, you know, meet in the conference room, and talk about, 
you know, the best ways to do assessments on your patient. 

Other responses included the following: 

P7 said,  

I try to pull case studies and have them take a look at case study that’s similar to 
something that they had experienced, but there’s nothing greater than talking about it, 
discussing and reflecting on it. 

According to P8, “You know, uh, I like to share my experience with students.” P10 said, 

“I like to do pre-assignments, because, as an instructor, if you don’t do your pre-assignments to 

know who to assign to your student, it will create stress.” 

Theme 5: Separating Students From a Situation 

 Despite the challenges to manage nursing students’ stress, all three participants explained 

that the strategy they applied in their clinical classes and found useful in helping nursing students 

manage stress when issues arise was to separate the student from the situation. P1, P7, and P8 

spoke about how separating the student from the situation can de-escalate and help students 

reduce or manage stress in clinical settings.  

P1 said,  

A student who was kind of stressed about it, so we had to like to move her from there to 
another unit, you know, to provide safety and comfort level because at the site, you also 
have to build that confidence and be comfortable to be able to work.  

 
P7 said,  
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Removing the student was not the problem, but staying there with somebody that she 
knew from in the community was her problem. So the solution to that situation was to 
remove her from the scene. I intervened by separating that student, moving that student to 
the other units to go, you know, to prevent that issue that had been stressful to alleviate 
this threat. 

Finally, P8 recommended allowing students to:  

Get out of the environment for a second and just walk around the building. Which, it’s a 
big hospital, but I try to walk around the whole building. But have them walk, because 
that, too, is a way of relieving stress when you feel that you’re in a very overwhelming 
environment. It’s overwhelming. 

Theme 6: Understanding the Learning Experience 

The specific strategy suggested by the three participants in helping nursing students 

manage stress was for the clinical instructor to communicate effectively and allow the nursing 

students to understand the learning experience. P7, P8, and P10 suggested that the students’ 

understanding the learning experience is critical to managing stress. P7 said, “Are they stressful 

because they feel like they are not able to, perhaps, accomplish and achieve what it is that they 

believe they’re supposed to achieve?” P8 asked, “Do they understand the objectives in the 

whatever activity that they’re dealing with?” And P10 posed a similar question: “Do they 

understand that there will be stressful moments and some of the strategies would include maybe 

making them to understand the study materials?” 

Theme 7: Time Management 

All four participants noted that time management was a strategy that they have applied in 

their clinical classes and found useful in helping nursing students manage their stress.  P1, P3, 

P6, P7 shared common ideas about time management strategies as a means to help nursing 

students manage stress in academic nursing. P1 said, “So, what I teach them to do is that it is 
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essential that they come up with a schedule that will allow them to have time for themselves, 

even though they feel like there is no time there.” P6 concurred,  

If you don’t have time for yourself, you can’t feed your own personal being. So as an 
instructor, if when I first meet them, first thing in the morning, I am the one that would 
say, ‘If you need to eat, if you need to drink coffee, drink coffee, if you’re able. If you 
need to drink water, whatever, go and do it.’  

P7 added, “If I can emphasize anything, time management is important; take care of 

yourself first.” 

Summary 

Chapter 4 included the presentation of the study’s data and the researcher’s experience 

using the research method. The topic of the study was clinical faculty strategies to decrease 

nursing students’ anxiety during clinical practice. This study was designed to answer one central 

research question: What strategies have faculty applied in their clinical classes and found useful 

in helping nursing students manage stress? A thematic analysis method was used to answer the 

research question, and 7 themes were revealed: (a) allowed students to vent, (b) debriefing, (c) 

pointing out improvement, (d) pre- and postconference discussions, (e) separating students from 

a situation, (f) understanding the learning experience, and (g) time management. Also, Chapter 4 

detailed the description of the sample, methodology applied to the data analysis, presentation of 

data, and results of the analysis. Chapter 5 will provide further explanations about the summary 

of the research results and will compare findings with a theoretical framework and previous 

literature. Also, Chapter 5 will discuss the results, interpret the results, explain the implications 

for practice, and will make recommendations for future research. 

  



 

 85 

CHAPTER 5. DISCUSSION, IMPLICATIONS, RECOMMENDATIONS 

Chapter 4 presented the data and results of the analysis from the basic qualitative study. 

Now, Chapter 5 summarizes and discusses those results. Again, the purpose of this chapter is to 

present the findings, add to the existing body of knowledge regarding the topic, and to identify 

ideas about clinical faculty strategies to help manage prelicensure nursing students manage 

clinical stress. In presenting these strategies, Chapter 5 discusses the conclusions based on the 

results and compares findings with a theoretical framework and previous literature. Finally, 

Chapter 5 interprets the study results, the study’s limitations, implications for nursing practice 

and higher education, and makes recommendations for future research.  

Summary of the Results 

The intent of this basic qualitative study was to investigate strategies faculty have 

identified that assist nursing students in managing clinical stress. During investigation of this 

research problem, participants contributed details and suggestions. Indeed, academic nursing 

faculty reiterated that clinical stress was unacceptable in the clinical learning environment and 

that strategies are needed to promote nursing students’ clinical success. However, little is known 

about what strategies clinical faculty members are recommending to help nursing students 

manage clinical stress. Therefore, this study’s findings illuminate strategies to inform members 

of the nursing profession, nurse educators, and clinical faculty members who train ADN 

students. 

The literature review revealed that stress is an inevitable condition in nursing students’ 

lives and that stress could prevent learning and could inhibit learners’ concentration during the 

learning experience (Rafati et al., 2017; Tan & Yip, 2018; Vermeesch et al., 2016). Also, stress 

is high in the profession of nursing, including in clinical settings (Boulton & O’Connell, 2017; 
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Senturk & Dogan, 2018). Indeed, Alsaqri, (2017) found that high levels of stress in clinical 

settings could cause nurses to develop psychological problems that could affect patient care. 

Again, it has been established that educators need to provide stress intervention for learners 

because evaluative attitudes can increase learners’ objective and subjective stress (Bublitz et al., 

2016; Singh & Kohli, 2015). Therefore, this research was necessary to close the knowledge gap 

between how clinical faculty members in an associate nursing program can manage prelicensure 

nursing students’ clinical stress and can improve their clinical success in community colleges 

(Patterson et al., 2017; Stubin, 2018). 

Nurse educators have struggled to understand the strategies that can help nursing students 

manage clinical stress. Again, previous literature did not identify what coping strategies clinical 

educators and nursing staff use to help learners deal with stress (Gardiner, 2018). In an effort to 

improve understanding of these strategies, findings from this study provided robust ideas that 

clinical faculty can use to help nursing students manage stress in the learning environment. 

These findings are significant to educators and professionals in academic nursing as a way to 

close the knowledge gap in clinical nursing. The results of this qualitative study derived from 

rich transcriptions, and themes of the participants revealed a need for nursing faculty to use 

strategies that will help nursing students manage clinical stress. 

Discussion of the Results 

The intent of this study was to find answers to the research question: What strategies 

have faculty applied in their clinical classes and found useful in helping nursing students manage 

their stress? The results of the study confirmed a need for nursing faculty to integrate strategies 

into academic nursing curriculum to help students manage clinical stress and to promote clinical 

success. Participants completed semistructured interviews, which included four open-ended 
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questions, and shared descriptions of what they had done to help nursing students manage 

clinical stress. The next section discusses the seven specific themes that emerged from the data 

of the study’s 10 participants. 

Theme 1: Allowed Students to Vent 

Participants who subscribed to allowing nursing students to vent their problem or stress 

explained that students’ ability to manage their stress improved when the faculty held an 

individual session with the students and let the learners vent and talk through their problems (P1, 

P6, P7, P8, P10). According to P1, clinical stress could be managed by holding individual 

sessions with nursing students and allowing them to vent their problems. P1 added that sitting 

with students and setting up resources at the university, such as sessions with staff in information 

technology (IT), could help with students’ problems. Also, P6 said that clinical faculty should 

allow the nursing students to talk about their issues and feelings, and P7 said “You would learn 

about them when you let students talk about their problems.” P8 and P10 agreed that positive 

coping strategies would emerge when clinical faculty met with the learners and allowed them to 

speak about their problems. Some previous researchers considered venting to be a maladaptive 

coping strategy (Subedi et al., 2019); nevertheless, the mention of venting by P1, P6, P7, P8, and 

P10 opened room for the learners to speak out about their stress and allowed the faculty to 

promote positive coping strategies. Again, allowing learners to vent their problems to clinical 

instructors is positive because both stakeholders typically relate and care about each other. 

Theme 2: Debriefing 

P2, P3, P5, and P9 supported debriefing as a strategy to manage nursing students’ clinical 

stress. Indeed, the ideas of debriefing, as cited by P2, P3, P5, and P8, aligned with the findings of 

Christoffersen et al. (2020), who concluded clinical managers promoted proactive follow-up with 
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their staff and facilitated transformational leadership in the aftermath of an incident. While 

debriefing is one way of understanding the aftermath of an occurrence, it also can help promote 

well-being. Comparatively, P2 thought debriefing was always an excellent way to discuss 

situations to determine what went well and to decide what could have gone better. Similarly, P3 

reported having huddled with learners and conducted debriefing about what happened and how 

they felt. P3 also asserted that nurses discussing their experiences could create confidence in 

their skills. When a situation makes a learner nervous, as an educator, P5 recommended sitting 

with the student and allowing them to express their feelings to decrease stress. Finally, P9 

suggested that during debriefing with learners, the clinical faculty could set goals and allow 

learners to communicate and talk about their feelings. 

Theme 3: Pointing Out Improvement 

Pointing out improvement was one strategy participants believed would help students to 

manage clinical stress. In this theme, the study participants saw value in giving learners’ positive 

and clear comments about the areas for improvement. Participant P3 said nursing students 

struggle with building confidence; therefore, redirecting them to think positively is essential. 

Additionally, P2, P4, P8, and P10 concurred that students’ clinical stress could be better 

managed when faculty used positive affirmation, constructive criticism, and reinforcement to let 

the learners know when they do things well. Findings related to this theme indicated that 

pointing out learners’ improvements and positive attributes helped them value their skills and 

achievements. 

Theme 4: Pre- and Postconference Discussions 

P1, P2, P7, P8, and P10 concurred that the theme pre- and postconference discussions 

could improve management of clinical stress in nursing students. According to P1, clinical 
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faculty can teach techniques and skills prior to the learners beginning the clinical day during 

preconference discussion, making the students more comfortable. P2 said that in pre- and 

postconference discussions, clinical faculty should review skills and instruct learners to refine 

critical skills. P7, P8, and P10 said that during these pre- and postconference discussions, clinical 

instructors could introduce case studies, share personal experiences, and ask learners to reflect on 

those materials. These findings aligned with previous conclusions that pre- and postconference 

discussions could increase the critical thinking skills of prelicensure nursing students 

(Berkstresser, 2016). 

Theme 5: Separating Students From a Situation 

P1, P7, and P8 endorsed separating the students from the situation to provide safety and 

to improve comfort levels. According to P1, when clinical instructors separate the learners from 

problematic clinical situations, such as conflicts with clinical staff or reticent patients, the student 

could build confidence and be comfortable when working. When students are faced with 

stressors, P7 and P8 said that clinical faculty should remove the learners from the scene to 

prevent an issue and to help students overcome an overwhelming environment. 

Theme 6: Understanding Learning Experience 

The theme of understanding learning experience calls for a framework of personalized 

learning that enables a student nurse to interact with the learning environment. According to 

Atikah and Michael (2020), personalized learning models can help learners meet individual 

needs and goals. Similarly, P7, P8, and P10 explained that nursing students’ understanding of the 

learning experience is critical to managing their clinical stress. P7 added that learners are 

stressed because they feel like they are not understanding, accomplishing, or achieving what they 

are supposed to achieve. In addition, P8 explained that students worry because they do not 
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understand the objectives or activities. Finally, P10 cautioned that nursing students should learn 

that they will frequently encounter stressful moments and that the stress-management strategies 

students learn should include ensuring they understand the study materials. 

Theme 7: Time Management 

In line with the theme of time management, clinical faculty discussed strategies for 

achievement and planning in clinical settings. Again, time management means managing work 

and personal activities, and previous research has indicated that time management offers the 

removal of stressors from our lives (Borcosi, 2018). In addition, P1, P3, P6, and P7 shared 

similar ideas about time management strategies to manage nursing students’ stress in academic 

nursing. Similarly, P1 emphasized the encouragement of time management, including coming up 

with a schedule that will allow the students to have time for themselves. P6 and P7 concurred 

that the students should know they need time for themselves. 

Conclusions Based on the Results 

This study investigated the strategies faculty have identified that assisted students in 

managing clinical stress. During the study, clinical faculty members concurred that stress is not 

acceptable in clinical settings. The sample for the study was comprised of nine women and one 

man who experienced educating nursing students with a history of clinical stress. Analysis of the 

semistructured interviews yielded 7 themes, which were discussed in the previous section. 

Literature indicated clinical stress management strategies are needed. Again, the literature 

review revealed that stress is an inevitable life situation prevalent in nursing students’ lives, and 

stress can prevent learning and inhibit learners’ concentration during the learning experience 

(Rafati et al., 2017; Singh & Kohli, 2015; Tan & Yip, 2018). Some participants confirmed that 

clinical stress is high in the nursing profession and that strategies are needed in clinical settings. 
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Another participant said that if students are stressed, one of the primary strategies is to remove 

the learners from the scene to prevent an issue and to overcome an overwhelming environment. 

Comparison of Findings With Theoretical Framework and Previous Literature 

The theoretical framework employed in this study was the Neuman systems model 

(Neuman, 1974). First, the Neuman systems model provided a unifying focus for a wide range of 

nursing concerns and illuminated human beings’ relationship with environmental stressors 

(Wilson et al., 2019). Second, the Neuman systems model is a general theoretical model 

commonly used in nursing research and education to analyze data and answer research questions 

using analytical narratives and inquires (Wilson et al., 2019). 

For the most part, the Neuman systems model considers human beings as an open system 

striving to balance internal and external environments. Relevant to this study, the theory 

supported prelicensure nursing students as members of an open system struggling to maintain 

harmony in the clinical learning environment. Integrating the Neuman systems model into this 

study related to nursing students experiencing flexible line of defense, normal lines of defense, 

and lines of resistance (Neuman, 1995). Again, the flexible line of defense is called into action 

when the learners face stressors and struggle to maintain stability (Neuman, 1995). At the 

flexible line of defense, stress exists, but the learners have not experienced it. The flexible line of 

defense keeps the nursing students away from stressful reactions (Neuman & Fawcett, 2012). 

Therefore, the goal of clinical faculty is to strengthen the flexible line to help learners who 

experience stressors. Clinical faculty’s understanding of the flexible line of defense as a 

protective buffer for the nursing students’ normal state is crucial to managing clinical stress. 

Similarly, the theory details the normal line of defense, including the nursing students’ 

wellness and adjustment to environmental stressors. Conversely, the normal line of defense could 
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be wounded and result in an adverse reaction for the learners (Gigliotti, 2016; Turner & Kaylor, 

2015; Wilson et al., 2019). However, the Neuman systems model covers five interactive 

variables: physiological, psychological, sociocultural, developmental, and spiritual factors (M. C. 

Smith & Parker, 2015; Turner & Kaylor, 2015). Understanding those variables has the potential 

to influence the clinical faculty members’ ability to prepare the nursing students in academic 

nursing. 

Additionally, in applying the Neuman systems model’s concept of resistance, clinical 

faculty need to understand when stressors penetrate learners and how the five variables 

interrelate (M. C. Smith & Parker, 2015; Turner & Kaylor, 2015). Application of Neuman 

systems model to this qualitative study implied clinical faculty need to assess student nurses as a 

client system and to investigate the interaction of the physiological, psychological, sociocultural, 

developmental, and spiritual variables that contribute to nursing students’ wellness. Finally, 

validating that stressors have positive or negative outcomes when the learners’ flexible and 

normal defense lines are penetrated is crucial to application of Neuman systems model by 

clinical faculty members. 

Previous research results have supported the findings of this research that nursing 

education has struggled to understand the strategies that can help manage nursing students’ 

clinical stress. It is evident from previous studies that variations in stress characteristics have 

encouraged many authors to investigate stress in the profession of nursing and clinical practice 

(Boulton & O’Connell, 2017; Mills et al., 2017; Senturk & Dogan, 2018). Some of the variations 

in stress characteristics in literature are that stress can positively or negatively affect every 

person or human being and that a person’s stress responses are determined in part by the 
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individual’s DNA (Al-Gamal et al., 2018; Hasegawa et al., 2015; Zhang & Tian, 2017). Also, 

studies have found that clinical faculty members have established a foundation for future nursing 

practice, but student nurses still face many challenges and stressors as they progress in clinical 

nursing education (Farzi et al., 2018; Gemuhay et al., 2019). 

Additionally, results indicated that it is essential to fill in the knowledge gap regarding 

what clinical faculty need to do to decrease nursing students’ clinical stress and to improve their 

academic success (Bublitz et al., 2016; Tan & Yip, 2018; Wolf et al., 2015). Therefore, this 

study’s findings aligned with previous conclusions that encouraged the exploration of clinical 

faculty’s strategies to increase students’ academic performance and to improve learning 

(Bagcivan et al., 2015; F. Sun et al., 2016). Overall, this qualitative study provided rich themes 

that revealed a need for nursing faculty to use strategies to help nursing students manage clinical 

stress in the learning environment. 

Interpretation of the Findings 

The theoretical framework used in this study provided information to understand the 

results of the research. This qualitative study’s findings reflected the meanings the 10 

participants ascribed to the real world and their understanding of managing nursing students’ 

clinical stress. The participants outlined critical themes that aligned with this qualitative study’s 

theoretical framework (Ahmadi & Sadeghi, 2017; Neuman, 1996; M. C. Smith & Parker, 2015). 

Theoretically, first, the NSM provided a unifying focus for a wide range of nursing concerns and 

illuminated the nursing students’ relationship with stressors in the learning environment (Wilson 

et al., 2019). Relevant to this study, the theory supported prelicensure nursing students as 

members of the healthcare system struggling to maintain harmony in clinical settings. 



 

 94 

Additionally, the study’s results answered the research question to indicate what 

strategies faculty identified that assisted students in managing clinical stress. Indeed, thematic 

analyses generated themes to answer the research question. Again, these themes or strategies 

emerged from analyzing the data: allowed students to vent, debriefing, pointing out 

improvement, pre- and postconference discussions, separating students from a situation, 

understanding the learning experience, and time management. These findings were similar to 

previous recommendations in the literature regarding strategies faculty have identified to manage 

nursing students’ stress in the clinical settings (Elliott & Ormrod, 2016; Thomas & Revell, 2016; 

Woda et al., 2017). Nursing faculty in this study came from diverse backgrounds but shared 

familiar narratives during the interviews, which yielded the themes or strategies in this research. 

Within academic nursing, this study’s findings informed or educated clinical faculty 

responsible for nursing curriculum. Interview Question 1 of this study elicited results indicating 

the participants telling their stories of when they were involved in a situation and the stress-

reducing strategies the participants provided for nursing students. The participants felt that one 

way to help students manage stress was to hold an individual session with them and allow them 

to vent or talk about their problems and how they think about the challenges. According to the 

participants, venting allows learners to talk about their stressors and thereby creates an avenue 

for faculty to assist learners by promoting positive coping strategies. Nevertheless, some 

previous researchers cautioned that waiting for a learner to vent is not advisable (Subedi et al., 

2019) but that encouraging debriefing is always an excellent way to discuss situations, find out 

what went well, and find out what could be done better. 
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Overall, Interview Question 2 elicited results about the stress-reducing strategies clinical 

faculty used to help prelicensure associate degree nursing students improve their clinical success. 

The participants felt that one way to help students manage stress was to tell them to take a deep 

breath, breathe in, breathe out, and take a moment to gather their thoughts. In this study, 

Interview Question 3 elicited results indicating what the participants thought about the factors 

responsible for increasing nursing students’ stress in the clinical setting. The participants 

recommended encouraging nursing students and talking with them to have a growth mind-set 

about the many factors found in the clinical settings. Specifically, the participants added that a 

word of affirmation and telling a story about themselves to the students could help to alleviate 

stressful situations. Again, Interview Question 4 elicited results indicating how the participants 

managed stress in the clinical environment for prelicensure nursing students. Finally, the 

participants concurred that separating a student from a stressful environment could reduce their 

clinical stress. 

Limitations 

There were many limitations in this study. First, the topic of the study was limited to 

clinical stress and disregarded other stressors outside the clinical setting. Next, the study was 

limited to clinical faculty members teaching prelicensure nursing students and did not include the 

entire population of nursing academicians or non-nursing students. The generalization of the 

research results is therefore limited to the 10 clinical faculty with more than 2 years of clinical 

experience. Although the sample size represented for the research was set at a maximum of 12, 

the study was saturated at the 10 participants, making it problematic to generalize the findings. 

Another limitation related to the study was inclusion criteria that allowed only clinical 

faculty from community colleges in several U.S. regions. Again, faculty from other disciplines in 
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higher education could have added knowledge to this study. The study took place during the 

COVID-19 pandemic, making it challenging to reach different clinical faculty who had strategies 

to add to this study. Equally important, the study’s interviews were conducted remotely, using 

the Zoom platform. With unreliable Internet connections, it was difficult for the Zoom platform 

to capture all of the participants’ words, making it possible to have missed effective stress-

reducing strategies. Interestingly, a limitation in qualitative research derives from the bias of the 

study regarding how the research topic was narrowed and chosen (Creswell & Poth, 2018). 

Therefore, it would be prudent to see other scholars widen the specificities of the topic to 

different levels of academic nursing or higher education. 

Implications for Practice 

The study’s findings have both theoretical and practical implications for clinical faculty 

managing clinical stress for prelicensure nursing students in a learning environment. The first 

part of the implications regarding the theory related to the variables of the Neuman systems 

model. Regarding Neuman systems model, the physiological, psychological, sociocultural, 

spiritual, and developmental variables (M. C. Smith & Parker, 2015) might influence clinical 

faculty decisions in managing nursing students’ clinical stress. In their study, Markani et al. 

(2018) confirmed that spiritual well-being positively correlates with spiritual care. 

Again, in addressing the physiological, psychological, developmental, and sociocultural 

variables, the implications are educators will use the strategies described in this study to set goals 

about stressors affecting the learners’ bodily structures and functions, growth and mental 

processes, and the social and cultural issues. In line with the Neuman systems model, many of 

the terminologies are difficult to differentiate; for example, interpersonal and extrapersonal 

stressors in Neuman systems model might mean something different in other fields. Therefore, 
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respecting individual understanding and defining the elements within the Neuman systems model 

could ease some ethical issues. 

The second part of the implications in this study relate to academic nursing practitioners 

and curriculum practice. The aim was to close the literature gap regarding research related to 

clinical faculty’s strategies to manage nursing students’ clinical stress and to improve clinical 

outcomes. With the narrowing of the literature gap, another practical implication identified in the 

study was the difficulties in implementing new strategies or ideas found in the study by 

educators and students (Rafati et al., 2017). Both nursing educators and administrators will serve 

as guiding agents in the decisions that will help develop safe clinical learning environments 

(Gunay & Kilinc, 2018). Again, the findings might help clinical faculty develop interventional 

strategies to manage nursing students’ clinical stress or develop professional values to improve 

nursing students’ clinical performance (Ye et al., 2018). Given these points, related to the 

practical implications, educators and clinical faculty need to be conscious of implementing these 

strategies in managing nursing students’ clinical stress. 

Recommendations for Further Research 

Many recommendations for further research in this qualitative study are relevant to 

addressing the study’s limitations. The first recommendation is to consider nursing students’ 

stresses outside of clinical settings or learning environments. Conducting research that considers 

other stresses of nursing students would help educators achieve a holistic approach to managing 

stress. The second recommendation is to include the entire population of nursing academicians 

and non-nursing students. This expansion of the target population would ease efforts to recruit a 

more significant portion of the nursing population. 
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According to Vogl (2013), personal contacts are significant during qualitative interviews 

because of the visual communication. Again, this study included clinical faculty from various 

levels of education and several U.S. geographic regions. But the study was limited to using 

technology or the Zoom platform to conduct the study’s interviews. Therefore, future researchers 

might consider face-to-face interviews in which the data would provide more-human interactions 

or experiences. Indeed, during data collection, future studies would obtain more valid data by 

considering triangulating remote interviews, face-to-face interviews, and telephone 

conversations. 

Conclusion 

This basic qualitative study investigated strategies faculty identified that they found 

useful in helping students to manage stress. The research’s primary question was: What 

strategies have faculty applied in their clinical classes and found useful in helping nursing 

students manage their stress? The target population and sample were 10 clinical faculty who 

taught first-year prelicensure ADN students. The data were collected using semistructured, face-

to-face interviews. 

Data were analyzed using thematic analysis to identify and interpret meaningful patterns 

within the qualitative data. The data analysis denoted patterns within the respondents that 

resulted in 7 themes and 13 subthemes, which outline the strategies to manage clinic stress. 

Results from the study can serve as a foundation to direct nursing education and to shape 

curricula. Recommendations are relevant to remediating the study’s limitations. Additionally, 

quantitative studies are recommended to account for other nursing students’ stressors outside the 

clinical settings or learning environment. 
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