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Abstract

Nursing students suffer higher levels of stress during their
college years than college students in other disciplines. Nursing
students and persons employed in the nursing profession have
been identified as a population with an elevated stress level.
Stressors for student nurses included adjusting to a rigorous
program of theory, long hours of study and pressures of student
clinical practice requiring emotional and personal maturity.
So the aim of the present study was to identify sources of
stress as perceived by undergraduate nursing students at King
Saud University. A descriptive, correlation design was utilized
in this study. The study was conducted at Female College of
Nursing, King Saud University at Al-Riyadh City. The total
proposed subjects included in this study were 300 students
covering al levels of the nursing college, using convenience
data. The toolsincluded two parts: Part 1 included socio-
demographic data for students such as age, marital status, and
health related data, part 2 was the Student Stress Survey Sheet
(SSSS) which used to study the major sources of stressors
among college students; it included items addressed academic,
intrapersonal, interpersonal, and environmental sources of
stress. The present study results concluded that there were a
variety of stressors placed on the studied subjects. The major
sources of stress as perceived by King Saud University College
of Nursing students were the academic followed by intraper-
sonal, then environmental and the last was interpersonal. The
results of the current study recommended that it isimportant
for the university to maintain well balanced academic envi-
ronment conducive for better learning, with the focus on the
students’ personal needs. The university should be affording
adequate resources such as books, computers to do assign-
ments; also nursing college should do an effort to narrow the
gap between students' expectations, goals, and values to be
integrated with that of the university.

Key Words: Identify — Stress — Stressors — Undergraduate
Nursing Students.

Introduction

THE issue of stress among college or university
students has been the subject of much research for
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many years. Researchers have found that the per-

ception of high stress levelsin students can lead

to poor academic performance, depression, attrition
and serious health problems [1,2]. Many scholars
in the field of behavioral science have carried out

extensive research on stress and its outcomes on
individuals then concluded that the topic needed
more attention, especially in nursing students who
face many stresses [34] .

Beck, et a. [5] stated that nursing students suffer
higher levels of stress during their college years
than college students in other disciplines. Nursing
students and persons employed in the nursing
profession have been identified as a population
with an elevated stress level. Stressors for student
nurses included adjusting to a rigorous program
of theory, long hours of study and pressures of
student clinical practice requiring emotional and
personal maturity. The practicum portion of nursing
education was identified by nursing students as
more stressful than didactic courses [6,7].

Sources of stress among nursing students can
be viewed from four domains namely; academic,
intrapersonal, interpersonal, and environment. As
regard academic stressors which refer to stress
associated with studying, including study load,
performance, and conflict with lecturers or tutors.
Such as: Midterms, final examinations, research
papers and other assignments. In addition, nursing
students experience a clinical component, which
ishighly stressful [g].

Nwadiani and Ofoegbu [9] said that students
have alarge amount of preparatory work before
their clinical assignments. They often must travel
long distances to clinical sites and use highly
technical equipment. In addition, they must perform
procedures that can cause serious harm to their
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patients, thus enhancing their fear of making mis-
takes. Ross, et al. [10] concluded that academic
stress among college students has been a topic of
interest for many years. College students experience
high stress at predictable times each semester due
to academic commitments, financial pressures, and
lack of time management skills. When stressis
perceived negatively or becomes excessive, it can
affect both health and academic performance [6,10].

Role conflict isa common part of the college
experience. College students must learn to balance
the competing demands of academics, developing
new social contacts and being responsible for their
own daily needs (e.g., nutrition and clean clothing).
In addition, the academic workload requires that
students face a series of peak periods such as
midterms and finals; there is arelatively constant
underlying pressure to complete an upcoming
assignment [11].

In relation to intrapersonal stressors which
include stress from physical health, financial situ-
ation, and mental health issues (e.g. depression,
anxiety, Poor diet, living on caffeine, anxiety,
worrying about money [5,12] . These stressors can
include positive or negative events. Examples of
positive events are marriage, graduation, starting
abusiness, or the birth of a baby. In other hand
negative changes include events like losing a job,
divorce, or death in the family etc. Interpersonal
stressors include stress that results from relation-
ships with roommates, problems with friend's also
romantic partners, and family members. Marital
disagreements, dysfunctional relationships, or
caring for a chronically-ill family member or a
child with special needs can all increase stress
levels [12,13].

Many authors concluded that peers may also
influence the perception of and reaction to stress.
College norms that define certain types of behavior
as "appropriate" under certain conditions, e.g.,
staying up all night to study for an exam, may be
stress inducing and may lead to less healthy prac-
tices. Nursing students are now older and are more
culturally diverse. They are more likely to be
married and have children. Many are employed.
These changes have mgjor implications for nursing
education programs, as well as colleges and uni-
versitiesin general [14].

Environmental stressorsrefer to physical sur-
roundings in the college which can set off the stress
response including new and unfamiliar situations
or conflict between people live in campus. Exam-
ples of environmental stressors an unsafe neigh-

borhood, pollution, noise, change in sleeping habits,
vacations, breaks, and change in eating habits, and
new responsibilities. Furthermore, stress may result
from being separated from home for the first time,

the transition from a personal to an impersonal

academic environment, and the structure of the
academic experience at the college level [15,13].
The environment in which college studentsliveis
quite different. The pressure to earn good grades
and to earn adegreeisvery high [16] . Earning high
gradesis not the only source of stress for college
students. Other potential sources of stress include
excessive homework, unclear assignments, and
uncomfortable classrooms [17]. Although it is nor-
mal for students to experience stress, especially

asthey adjust to college life at a highly competitive
institution. However, if stressis severe and/or

prolonged, it can reduce academic performance
and interfere with a student's ability to participate
in and contribute to campus life [1].

Sgnificance:

College students, especially nursing are partic-
ularly prone to stress due to the transitional nature
of college life. For example, many college students
move away from home for the first time, which
can necessitate leaving al previously learned sup-
port systems such as parents, siblings and high
school friends. Students may need to develop
entirely new social contacts and are expected to
take responsibility for their own needs. They may
have difficulty adjusting to more rigorous academic
expectations and the need to learn to deal with
individuals of differing cultures and beliefs [1]. At
King Saud University, College of Nursing, no
research studies were conducted in this respect, so
an in depth research is needed to clarify the mag-
nitude of the problem and to emphasize whether
these stressors are mostly related to daily hassles,
major live events or academic and teaching style
problems. It is concluded that stressin academic
institutions can have both positive and negative
consequences if not well managed.

It isimportant to investigate the stress that
undergraduate students experience because of being
nursing student can make it even more difficult to
handle stress as an undergraduate. High levels of
stress are believed to affect students’ health and
academic functions. If the stress is not dealt with
effectively, feelings of loneliness, nervousness,
dleeplessness and worrying may result. It isimpor-
tant to look at the different factors of stressto help
them cope effectively [18,19] . So the aim of the
present study was to identify sources of stress as
perceived by undergraduate nursing students at
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King Saud University, will help to identify the
major area of stress and dealing accordingly.

Subjectsand Methods

Research design:

A descriptive, correlation design was utilized
in this study.

Setting:

The study was conducted at Female College of
Nursing, King Saud University at Al-Riyadh City.
The college of nursing is composed of two floors
at college of community service. It includes four
organizational departments namely: Community
and Mental Health Nursing Department, Maternity
and Pediatric Nursing Department, Medical Surgi-
cal Nursing Department and Department of nursing
administration.

ubjects:

The college has eight academic levels; total
number of students enrolled at all levelsis 430 at
the time of data collection for this research. Total
proposed subjects were 298 students covering al
levels of the nursing college, using convenience
data collected from 32 students from level one, 66
selected from level two, 35 students from level
three, 30 students from level four, while 43 students
shared from level five, 34 students participated
from level six, 41 from level seven, and 37 students
from level eight.

Ethical consideration:

Ethical rules of research guaranteed for each
participant to regret from sharing in the study at
any stage. Student was assured that the dataiis
confidential and used only for research purposes.

Tools for the data collection:

A structured interview questionnaire was de-
veloped by the researchers based on literature
review to collect needed information about the
study subjects. The stress factors items were scored
as Likert scale ranged from O to 5. For each domain
of stressor factors, the scores of the items were
summed-up and the total divided by the number
of the items, giving a mean score for the part.
These scores were converted into a percent score.
The stressor domain was considered to be high if
the percent score was 60% or more, and low if less
than 60%. The toolsincluded two parts presented
as following:

Part 1: Socio demographic data for students
included: Age, marital status, and health related
data.
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Part 2: After reviewing related literature, the
Student Stress Survey Sheet (SSSS) was used to
study the major sources of stress among college
students; it included items of the survey sheet
addressed to academic, intrapersonal, interpersonal,
and environmental sources of stress [6,10,13] .

Procedure:

Permission was obtained through an official
letter to the director of nursing college at king
Saud University to carry out the study, after expla-
nation of the aim and methods of the study and
process for data collection. Oral consent was taken
from each student. The purpose of the study was
explained before starting the interview to gain
student confidence, cooperation and to alleviate
her fear and anxiety. Data was collected during
1430 on duration of three months (Rabi' 11 to
Rajab), around 10 questionnaire sheets per day.
Every sheet took an average time for 25-30 minutes
from the students during their studying day, from
8am-3pm.

Pilot study:

Pilot study was carried out on 10% of nursing
students who attended the classes to test the clarity
and relevance of the tool. According to the results
of pilot study, necessary modifications in the sheet
were done. Based on the pilot; the meaning of
some questions was vague for the students, so the
researchers omitted it, also some of questions were
difficult in language modified to be easy for the
students.

Jury members:

A jury of (13) faculty members: Two professors,
four associate professor and seven assistant pro-
fessors were chosen to establish content validity.

Satistical analysis:

Data entry and statistical analysis were done
using SPSS 14.0 statistical software package.
Quality control was done at the stages of coding
and data entry. Data were presented using descrip-
tive statistics in the form of frequencies and per-
centages for qualitative variables, and means and
standard deviations for quantitative variables.
Qualitative categorical variables were compared
using chi-square test. Statistical significance was
considered at p-value<0.05.

Results

The results of this study described the socio-
demographic characteristics of the studied subjects
and indicated that age ranged from 18-35 years



544 Sources of Sress as Perceived by Nursing Sudents at King Saud University

old, with mean * standard deviation 20.6+ 1.8 years.
Regarding age more than two-fifth 42.6% of the
subjects were at the age group 20-21 years old.
The majority of students 72.5% had public pre-
college education, and were single 82.5%, while
about one-tenth 10.4% were married. The birth
order of students was mostly second to fourth
41.9%. Concerning students' health status and
medical history, this table showed that 16.1% had
ahistory of chronic disease. The most commonly
medical problems reported were allergies, bronchial
asthma, sickle cell anemia, hypertension, and mi-
graine, 29.2, 18.8, 14.6, 10.4, and 10.4 percent,
respectively. Meanwhile, none of them had diabetes.
It was noticed that about two-thirds of the students
63.4% reported problems with menstruation that
affect their study Table (1).

Concerning stressors reported by students, Table
(2) demonstrated that the most frequent academic
sources of stress as perceived by students were
increased workload 64.9%, and anticipation of
graduation 54.7%. At the other extreme, the least
reported factors were those of missing too many
classes and serious argument with instructors,
13.3% and 8.9%, respectively.

Regarding intrapersonal sources of stress, Table
(3) demonstrated that the highest sources perceived
by students were related to changesin slegping
habits 56.5%, eating habits 49.7%, in addition to
new responsibilities 46.9%. On the other hand, the
least intrapersonal factors reported as sources of
stress were feeling helpless for not being able to
improve patient's condition 12.7%, and inability
to answer question of patients or their families
10.6%.

Table (1): Socio-demographic and health characteristics of
studied subjects (n=300).

Socio-demographic

characteristics Frequency Percent
Age (years):
<20 89 29.9
20- 127 42.6
22+ 82 275
Range 18-35
Mean+SD 20.6+18
Pre-college education:
Public 198 72.5
Private 75 275
Marital status:
Single 245 82.2
Engaged 21 7.0
Married 31 104
Divorced 1 0.3
Birth order:
1 68 22.8
2-4 125 41.9
5+ 105 35.2
Have chronic disease:
No 250 83.9
Yes 48 16.1
Types of chronic diseases (n=48): @
Allergies 14 29.2
Bronchial asthma 9 18.8
Sickle cell anemia 7 14.6
Hypertension 5 10.4
Migraine 5 104
Heart disease 3 6.3
Back problems 3 6.3
Kidney disease 1 21
Liver disease 1 21
Diabetes 0 0.0
Have impairment/disability:
No 189 63.4
Yes 63 21.1
Have problems with menstruation 189 63.4
that affect study

@ Responses are not mutually exclusive.

Table (2): Academic sources of stress as perceived by the studied subjects (n=300).

Academic stressors

Never/rare Sometimes Often/very often

No. % No. % No. %

Increased study workload
Anticipation of graduation
Lower grade than anticipated
Change of Major (Career)

Vast differences between lectures at school and actual practice
Fear of having to read too much information and English books

Trouble dealing with particular or complicated conditions

Unfairly given more work and difficult case studies than other classmates

Teaching contents are far from what | expected
Do not know how to do a case report

Missing too many classes

Serious argument with instructor

0.0 102 351 189 64.9
0.3 130 450 158 54.7
0.0 151 515 142 485
0.0 174 59.8 117 40.2
0.7 181 62.0 109 37.3
0.0 212 719 83 281
10 217 738 74 25.2
0.7 221 75.7 69 23.6
17 230 79.0 56 19.2
24 243 832 42 144
0.0 254 86.7 39 133
14 261 89.7 26 8.9
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Table (3): Intrapersonal sources of stress as perceived by the studied subjects (n=300).

Never/rare Sometimes Often/very often
Intrapersonal stressors

No. % No. % No. %
Change in sleeping habits 0 0.0 128 435 166  56.5
Change in eating habits 0 0.0 148  50.3 146 497
New responsibilities 0 0.0 154 531 136 469
Responsibility violation (abuse) 0 0.0 200 683 93 317
Financial difficulties 0 0.0 201 68.6 92 314
Declinein personal health 0 0.0 204 701 87 29.9
Embarrassment of speaking in public 0 0.0 207 714 83 28.6
Fear of contagious diseases at the hospital 16 55 211 725 64 22.0
Conflict with customs/beliefs 0 0.0 234 793 61 20.7
Major family event (death/illness) 0 0.0 235 80.2 58 19.8
Being a student, not trusted by patients or their families 19 65 218 747 55 18.8
Major personal event (engagement/ marriage/divorce/delivery) 2 0.7 238 815 52 17.8
Unable to handle patients' psychological, financial or other situations 19 65 222 763 50 17.2
Feeling helpless for not being able to improve a patient's condition 17 58 238 815 37 12.7
Can't answer questions of patients or their families 20 68 242 826 31 10.6

Asregard interpersonal sources of stress as
perceived by students, results indicated that all of
them reported change in social activities and work-
ing with people not known to them, fight with
family members, and with new colleagues were
often or sometimes sources of interpersonal stress.
At the other end, trouble with instructors was the
least factor "often” perceived by students 8.8%.
Additionally, Roommate conflict 86.2% sometimes
experience interpersonal stress, while 17.5% not
knowing how to communicate with other medical
staff about patients' condition and it was the factor
with the highest percentage of "never/rare" response
Table (4).

Table (5) described the environmental sources
of stress as perceived by students. It indicated
almost all the factors were mentioned by all students
as occurring "sometimes, often, or very often.”
The highest environmental factor was college

discipline 43.6%. On the other hand, only three
factors were mentioned to never or rarely be sources
of stress; these were negative attitude from hospital
staff, lack of awareness of hospital resources, and
lack of hospital resources, 5.5%, 5.6%, and 5.6%,
respectively.

The relationship between total sources of stress
as perceived by students and their socio-
demographic characteristics areillustrated in this
table. Results indicated statistically significant
relations with student's academic level (p=0.003),
and age (p=0.002). As evident from this table, the
highest stress was among sixth level students
70.0%, while the lowest was in the first 20.0% and
second 22.0% levels. Also, stress was lowest among
students younger than 20 years age 18.9%. Mean-
while, none of the other students’' characteristics
had statistically significant relations with total
stressors Table (6).

Table (4): Interpersonal sources of stress as perceived by the studied subjects (n=300).

Interpersonal stressors

Never/rare Sometimes Often/very often

No. % No. % No. %

Changein social activities
Work with people you don't know

0 0.0 153 520 141 480
0 0.0 207 709 85 29.1

Fear of my clinical performance being of lower grade than other classmates 10 34 222 763 59 20.3
Nurse's job was not being respected by patients and other hospital staff 16 55 220 753 56 19.2
Not knowing how to communicate to other medical staff about patients' 19 65 222 76.0 51 175
condition

Fight with family member
Roommate conflict

0 0.0 245 833 49 16.7
3 1.0 250 86.2 37 128

Lack of interpersonal skills to communicate with patients and their families 16 55 238 818 37 12.7

Fight with new colleagues
Trouble with instructors

0 0.0 263  90.7 27 9.3
6 21 253 89.1 25 8.8

@ Responses are not mutually exclusive
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Table (5): Environmental sources of stress as perceived by the studied subjects (n=300).

. Never/rare Sometimes Often/very often
Environmental stressors
No. % No. % No. %

College discipline 0 0.0 164 564 127 436
Non-flexible and long working hours that affect normal life 0 0.0 178 605 116 395
Change in living conditions 0 0.0 201 69.3 89 30.7
Computer problems 0 0.0 210 714 84 28.6
Transportation problems 0 0.0 214 733 78 26.7
Negative attitude from hospital staff 16 55 200 69.0 74 255
Placed in unfamiliar situation 0 0.0 227 117 65 22.3
Lack of awareness about hospital resources 16 5.6 217 756 54 18.8
Waiting long time between lectures 0 0.0 246 840 47 16.0
Lack of hospital resources 16 5.6 230 799 42 14.6

Table (6): Relationship between total sources of stress as perceived by the studied subjects and their socio-

demographic characteristics (n=300).

Total stressors

. ) X2
Variables High. Low Test p-value
No. % No. %
Academic level:
lst 6 20.0 24 80.0
2nd 1 22.0 39 78.0
ir: 8 38.1 13 61.9
t 8 28.6 20 714
5th 1 55.0 9 45,0 2167 0.003
6th 14 70.0 6 30.0
7th 12 36.4 21 63.6
8th 12 375 20 625
Age (years):
<20 14 18.9 60 81.1
20- 41 418 57 58.2 1241 0.002
22+ 27 435 35 56.5
Marital status:
Single 67 34.2 129 65.8
Engaged 5 333 10 66.7 0.80 0.67
Married/divorced 10 435 13 56.5
Have chronic disease:
No 65 33.2 131 66.8
Yes 17 a4.7 21 55.3 1.87 0.17
Have menstruation problems that affect study:
No 35 39.3 54 60.7
Yes 47 04 9% 67.6 116 0.28
Have impairment/disability:
No 69 36.7 119 63.3
Yes 13 28.3 3 717 116 0.28

* Statistically significant at p<0.05

The relationship between academic sources of
stress as perceived by students and their socio-
demographic characteristics are presented in this
table. It pointed to statistically significant relations
with student's academic level (p=0.009), and age
(p=0.04). It was noticed that the highest stress was
among fifth and sixth-level students, 80.0% and
90.0%, respectively. Meanwhile, the lowest was

in the first levels 43.3%. Regarding age, stress was
highest among students in the age group 20-21
years 64.3%. No statistically significant relations
were reveal ed between any of the other character-
istics and academic stressors Table (7).

Table (8) displayed the relationship between
intrapersonal sources of stress as perceived by
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students and their socio-demographic characteris-

tics. It showed statistically significant relations
with student's academic level (p=0.03), age
(p=0.03), and chronic diseases (p=0.006). It was
noticed that the highest stress was among third,
fifth, and sixth-level students 66.7%, 60.0%, and
60.0%, respectively, while the lowest was in the
first and second levels 33.3% and 32.0, respectively.

Moreover, stress was lowest among students young-
er than 20 years age 32.4%. Asfor the presence of
chronic diseases, about two thirds of studentswith
chronic diseases 65.8% had high stress, compared
to 41.3% of those with no chronic diseases. The
other students' characteristics had no statistically
significant relations with intrapersonal stressors.

Table (9) described the relation between inter-
personal sources of stress as perceived by students
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and their socio-demographic characteristics. It
indicated statistically significant relationship with

student's academic level (p=0.001), and age
(p=0.001). It was evident that the highest stress
was among fifht level students 70.0%, while the
lowest was in the first and second levels 10.0%.

Also, stress was lowest among students younger
than 20 years age 9.5%. Meanwhile, neither marital

status nor birth order had statistically significant

relations with interpersonal stressors.

The relationship between environmental sources
of stress as perceived by students and their socio-
demographic characteristics, no statistically signif-
icant relationship was found with any of the stu-
dents' socio-demographic characteristics and envi-
ronmental sources Table (10).

Table (7): Relationship between academic sources of stress as perceived by the studied subjects and their
socio-demographic characteristics (n=300).

Academic stressors

2
Variables High. Low .Iz(est p-value
No. % No. %
Academic level:
lst 13 433 17 56.7
2nd 23 46.0 27 54.0
3rd 12 57.1 9 42.9
4th 15 53.6 13 46.4 18.80 0.009*
Sth 16 80.0 4 20.0
6th 18 90.0 2 10.0
7th 17 515 16 485
8th 16 50.0 16 50.0
Age (years):
<20 33 44.6 41 55.4
20- 63 64.3 35 35.7 6.64 0.04*
22+ 34 54.8 28 45.2
Marital status:
Single 110 56.1 86 439
Engaged 6 40.0 9 60.0 1.76 0.42
Married/divorced 14 60.9 9 39.1
Have chronic disease:
No 105 53.6 91 46.4
Yes 25 65.8 13 34.2 1.92 0.17
Have menstruation problems that affect study:
No 47 52.8 42 47.2
Yes 83 57.2 62 42.8 0.44 0.51
Have impairment/disability:
No 104 55.3 84 447
Yes 26 56.5 20 435 0.02 0.88

* Statistically significant at p<0.05
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Table (8): Relationship between intrapersonal sources of stress as perceived by the studied subjects and their
socio-demographic characteristics (n=300).

Intrapersonal stressors

Variables High. Low Test p-value
No. % No. %
Academic level:
lst 10 333 20 66.7
2nd 16 320 34 68.0
3rd 14 66.7 7 333
4th 1 39.3 17 60.7
5th 12 60.0 8 40.0 15.86 0.03*
6th 12 60.0 8 40.0
7th 19 57.6 14 424
8th 12 375 20 62.5
Age (years):
<20 24 324 50 67.6
20- 50 51.0 48 49.0 7.24 0.03*
22+ 32 51.6 30 484
Marital status:
Single 87 44.4 109 55.6
Engaged 8 533 7 46.7 0.52 0.77
Married/divorced 11 47.8 12 52.2
Birth order:
1 24 46.2 28 53.8
2-4 44 449 54 55.1 0.02 0.99
5+ 38 45.2 46 54.8
Have chronic disease:
No 81 413 115 58.7
Yes 25 65.8 13 34.2 7.69 0.006*
Have menstruation problems that affect study:
No 41 46.1 48 53.9
Yes 65 44.8 80 55.2 0.03 0.85
Have impairment/disability:
No 84 447 104 55.3
Yes 22 47.8 24 52.2 0.15 0.70

* Stetistically significant at p<0.05

Table (9): Relationship between interpersonal sources of stress as perceived by the studied subjects
and their socio-demographic characteristics (n=300).

Interpersonal stressors

Variables High. Low 'I?(ezs‘t p-value
No. % No. %
Academic level:
lst 3 10.0 27 90.0
2nd 5 10.0 45 90.0
3rd 7 33.3 14 66.7
4th 7 25.0 21 75.0
Sth 6 30.0 14 70.0 31.97 <0.001*
6th 14 70.0 6 30.0
7th 9 273 24 727
8th 10 313 22 68.8
Age (years):
<20 7 95 67 90.5
20- 35 35.7 63 64.3 16.00 <0.001*
22+ 19 30.6 43 69.4
Marital status:
Single 50 255 146 745
Engaged 4 26.7 1 73.3 0.26 0.88
Married/divorced 7 30.4 16 69.6
Birth order:
1 18 34.6 34 65.4
2-4 20 20.4 78 79.6 3.68 0.16
5+ 23 274 61 72.6

* Statistically significant at p<0.05
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Table (10): Relationship between environmental sources of stress as perceived by the studied
subjects and their socio-demographic characteristics (n=300).

Environmental stressors

. X2
Variables High. Low Test p-value
No. % No. %
Academic level:
lst 10 333 20 66.7
2nd 22 44.0 28 56.0
3rd 6 28.6 15 71.4
4th 10 35.7 18 64.3 8.30 0.31
Sth 13 65.0 7 35.0
6th 10 50.0 10 50.0
7th 12 36.4 21 63.6
8th 13 40.6 19 59.4
Age (years):
<20 27 36.5 47 63.5
20- 43 439 55 56.1 0.98 0.61
22+ 26 41.9 36 58.1
Marital status:
Single 77 39.3 119 60.7
Engaged 7 46.7 8 53.3 1.62 0.44
Married/divorced 12 52.2 11 47.8
Birth order:
1 23 44.2 29 55.8
2-4 41 418 57 58.2 0.55 0.76
5+ 32 38.1 52 61.9

* Statistically significant at p<0.05

Discussion

University students, however, often experi-
ence an undue amount of stress, which can have
negative academic, emotional, or health outcomes
[5] . This can occur at different time periods during
a semester or yearsin college, during the transition
from undergraduate to professional or graduate
programs, or upon graduation. Stress in university
students has many sources, including academics,
personal situations, environment, time, and eco-
nomic circumstances [20] . Therefore the aim of
this study was to identify sources of stress as
perceived by undergraduate nursing students at
College of Nursing, King Saud University.

This study included students with mean age
20.6* 1.8 years, 82.5% were single. Studies on
major sources of stress among academic baccalau-
reate students proved that the same characteristics
are congruent with this present study [16]. Stress
may be perceived negative or positive, intense or
not intense in relation to several factorsthat calcu-
late the effect of stress outcome and impact of
stress on the individual in various situations that
he is confronted with through life experience.
Among this factors that influence stress perception
are: Previous personal experience, intensity of
stress, maturation and duration of stress experience.

According to the current study findings, more
than half of students 54.7% said that anticipation
of graduation was very often an academic source
of stress. Result of this study proved that 37.3%
of students mentioned that there are vast difference
between lectures in school and actual practice and
89.7% of study subjects perceived that serious
argument with an instructor sometimesis an aca-
demic source of stress. More than three quarters
79% mention that sometimes teaching content is
far from there expectation. Integration of theory
to practice, insure the theoretical relation behind
clinical action and clear communication challenge
during clinical training of students are big issues
and dilemmato be resolved for academic education.

Evan and Kelly [21] concluded that nursing
students have the same academic stressors as other
college students, such as midterm and final exam-
inations, research papers and other assignments.
In addition, nursing students experience a clinical
component, which is highly stressful. Students
have alarge amount of preparatory work before
their clinical assignments.

It was noticed in this study that the highest
sources of stress among King Saud University
College of nursing students was presented by the
fifth and sixth-level students, 80.0% and 90.0%,
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respectively. Meanwhile, the lowest wasin the
first levels 43.3%, as regard age, stress was highest
among students in the age group 20-21 years 64.3%.
Beck and Srivastava [22] investigated the perception
of level and sources of stressin nursing students
in the various years of the baccalaureate nursing
program which conducted at School of Nursing
concluded that the second, third and fourth year
nursing students reported that clinical experience
was the most stressful part of the nursing program.

However Beck et a. [5] in their study about
sources of stress reported that a highest level of
stress was in second year of nursing studentsin a
medical college. Larson [23] concluded that stress
among nursing students is concerned with the
recent move to third level education in nursing
education programmers. Also Singh and Upadhyay
[24) membersin the Indian Academy of Applied
Psychology demonstrated that first year students
experienced higher degree of academic stressin
comparison of third year students.

Intrapersonal sources of stressors as perceived
by nursing students at King Saud University the
highest stressors perceived by students were related
to changes in sleeping habits 56.5%, eating habits
49.7%, in addition to new responsibilities 46.9%.
On the other hand, the least intrapersonal factors
reported as sources of stress were feeling helpless
for not being able to improve patient's condition
12.7%, and inability to answer question of patients
or their families 10.6%. These pervious results for
intrapersonal categories come among students
mostly were live in dormitories 26.5% this may
cause more stress than for students who live inside
Riyadh. In addition the vast difference between
school and university was another source of stress,
which leads them to residence in college campus
or renting special home other than their own home
often, they experience ambivalent feelings resulting
from the need for parental/familial support and the
drive for independence.

Rocha-Singh, [25] concluded from his study on
graduated Pre-Diploma Science students of Uni-
versity Technology MARA (UITM)" isaMalaysian
public university" stated that the top five intraper-
sonal stressors were, in order: Changein sleeping
habits 89%, vacations/breaks 82%, and changein
eating habits 74%, new responsibilities 73%, and
increased class workload 73%. Financial difficulties
71% and change in social activities 71% were aso
frequently reported stressors.

Thefive least frequently reported stressors
were; death of afriend 6%, severe injury 5%,

transferred schools 3%, engagement/marriage 2%,
and divorce between parents 1%. Quitting one's
job 8% was also infrequently reported stressor.
Another interesting result was that, in a college
setting, events such as missing too many classes
21 % and arguing with an instructor 11 % only
comprised 15% of the total responses.

Seyedfatemi [13] went in the same line with
this study and concluded that the most common
intrapersonal sources of stress were "new respon-
sibilities' 72.1% and change in sleeping habits"
were significantly greater stressorsin first year
students than in students of other years. Another
study that examined sources of stress among nurs-
ing student this study agreed that the stress factors
such, not getting enough sleep or sleeping too
much, social activities, finance, course |oads and
problems with boyfriends/girlfriends (partners)
pose major problems to the students even to the
end of the semester which affect their academic
performance [26] . On the contrary Ross, et a. [10]
concluded that daily hassles were responsible for
77.3% of the intrapersonal stressors.

The relationship between total factors perceived
by students as sources of stress and their socio
demographic characteristicsin this research indi-
cated statistical significant relations with student
academic level and age, the highest stress was
among students at level sixth and lowers was among
students more than 20 years old. These results went
in the same line with [27] who concluded that there
is consistent evidence to suggest that certain de-
mographic characteristics may be indicators of a
greater or lesser susceptibility to stress as age,
gender, and relationship status.

The relationship between intrapersonal factors
perceived by students as sources of stress and their
socio-demographic characteristics among nursing
college King Saud University in this present study.
Results revealed that stress was lowest among
students younger than 20 years age 32.4% this
could be interpreted by that majority of age group
in the current study was in the age group 20-22
years and above. It was noticed that the highest
stress was among third, fifth, and sixth-level stu-
dents 66.7%, 60.0%, and 60.0% respectively, while
the lowest wasin the first and second levels 33.3%
and 32.0 respectively.

From researchers’ point of view this may be
dueto at thislevel the students begin clinical
training and this intrapersonal stress may lead to
negative impact on students academic and inter-
personal stress. This opinion went in the same line
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with [28] who asked college students about their
most stressful daily hassles. They observed that
the most irritating daily hassles were usually school-
related stressors such as constant pressure of study-
ing, too little time, writing term papers, taking
tests, plans, and boring instructors.

Al-Omar [29] agreed with this study, he studied
the knowledge, attitudes, and intention among the
Saudi high school students towards the nursing
profession and identify students' perception of
causes preventing them to become nurses. He
concluded that the major stressors were in order;
long working-hours 59.3%. Community does not
appreciate nursing profession 58.9%, night shifts
56.2%, requires working with opposite sex 53.9%,
majority of people down grade, nurses 52.6%,
Ignoredjob by decision makers 48.3%, unpleasant
environment to work 38.9%. People do not respect
nursing profession 42.2%, afraid of getting diseases
39.6%, hating the sight of blood 37.2%, High
workload compared to other jobs 41.2%. These
results coincide with the current study, may be
because of the study done in the same culture for
example asin the study results 79.3% were men-
tioned that the conflict with customs/beliefs are
sometimes stressful.

Asregard interpersonal factors perceived by
students as sources of stress, results indicated that
the entire subjects reported change in social activ-
ities and working with people not known to them,
fight with family member, and with new colleagues
were often or sometimes sources of interpersonal
stress. On the other end, trouble with instructors
was the least factor "often" perceived by students
8.8%. Additionally, Roommate conflict 86.2%
Sometimes experience interpersonal stress, while
17.5% not knowing how to communicate to other
medical staff about patients' condition was the
factor with the highest percentage of "never/rare"
response. Thisresult may be due to female students
in this culture spend more time in their residential
environment and share more involvement with
their roommates, or family members so they are
more susceptible to interpersonal stresses related
to miss communication.

Ahern [30] agreed with the results of current
study and stated that social circumstances and low
complexity activities in which stress was experi-
enced. While Frazier, and Schauben [31] added
other stressors to be among the major sources of
stress and play arole enhancing or hindering aca-
demic achievement with the results of current study
and concluded that the five most frequently named
stressors were test pressure, financial problems,
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being rejected by someone, relationship breakups,

and failing atest, had experienced the death of a
significant other (e.g., parent, sibling, or friend).

Higher amounts of stress were associated with

more psychological symptoms and more disrupted

beliefs.

Naidu, et a. [32] concluded that the problems
encountered by dental studentsin the United States
and abroad are the difficult interactions with faculty.
Also the mgjor stressors were fear of failing or
poor performance as stressful events, continuous
poor academic performance and expectation from
family or friends.

Giacobbi, et al. [33] assessed stress and coping
during the transition to university for first-year
female athletes and revealed that the mgjor sources
of stress were high performance expectations,
interpersonal relationships, and being away from
home. From the researchers point of view all results
agreed that putting more expectation on students
leads to more stress especially in Arab countries
that put more stress on their students and obligate
them to obtain high scores regardless their capa-
bilities. So this pressure to achieve good grades
can result in a battle for self-esteem of students.

Being in different environment can cause a
great deal with stress, hence environmental factors
may be perceived by students as major sources of
stress. The results of this study indicated that the
highest environmental factor was college discipline
43.6% very often. On the other hand, only three
factors were mentioned to never or rarely be sources
of stress; these were negative attitude from hospital
staff, lack of awareness of hospital resources, and
lack of hospital resources, 5.5%, 5.6%, and 5.6%,
respectively. This means that student experience
on lab are helpful for orienting the student about
hospital situation resources and facilities, hence
lab experience on the college may be very beneficial
in relation to those two aspect.

Daily hassles accounted for 88.2% of the envi-
ronmental stressors. Daily hassles were responsible
for 77.3% of the intrapersonal stressors, and 67.2%
of the academic sources of stress. Overall, 81.1%
of the identified stress sources could be classified
asdaily hassles.

Studies on the lived experience of new graduate
baccalaureate-prepared registered nurse and found
that the majority of the participants expected the
graduate program mention that learning environ-
ment to be challenging, friendly and supportive.
They are therefore placed in unfamiliar surround-
ings, with crowded streets and other stressors
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endemic to acapital city. Thus when students doing
their clinical learning in hospital, higher stress
level was reported than just studying in college or
inside the university [34] .

Sayedfatimi [13] concluded that among environ-
mental sources of stress, most students reported
that "being placed in unfamiliar situations" 64.2%
and "waiting in long lines* 60.4% were the most
frequent stressors. The binomial test showed that
"being placed in unfamiliar situations' was a sig-
nificant stressor in all 4 years, whereas "waiting
inlong lines* and "change in living environment"
were significantly greater in first year students
than in students of other years.

A study on college nursing students proved that
Nigerian nursing students have high levels of stress,
with the most common stressors including excessive
schoolwork, financial problems, inadequate recre-
ational facilities, and overcrowded accommoda-
tions. These findings indicated a need for counsel -
ing and other support services among nursing
students [35] .

Schaufeli, et al. [36] . Emphasized that environ-
mental role as sources of stress, focused on different
conditions in the job environment and have found
that role stressors, such aslong hours, are associated
with burnout and high levels of turnover. Another
study for environment as sources of stress conclud-
ed that the major stress factors in male house
officers were lack of resources, work overload and
lack of communication and comfort with supervi-
sors and colleagues. Lack of resources was the
factor observed in all the departments. Female
house officers do not experience much stress com-
pare to males as they have support from their
supervisors and colleagues [37].

Hamill [38] found that nursing students often
have difficulty adjusting to the academic environ-
ment of higher education, as well as difficulty
adjusting to the environment of a nursing unit. The
most likely explanation is that causes of burnout
are found in both the individual and the environ-
ment.

College stress cannot be prevented, but educa-
tors and administrators can do better job to guide
students on how to pre-departure preparation and
stress management strategies. Conclusively, stress
may be exacerbated among health allied science
students with their start application performance
on actual clinical setup especially at hospital.
Therefore simulation labs are conducted for stu-
dents and should be designed accurately to resemble
the actual clinical situation and should be equipped

with advanced technology that help student to
handle smulators asif it isareal patient, this may
decreased the shock of the direct exposure to actual
clinical setup and actual patient and show decrease
the level of stress on advanced academic year that
the student need to be in actual clinical setup [39].

The present study results concluded that their
where avariety of stressors placed on the studied
subjects. The major sources of stress as perceived
by King Saud University College of Nursing stu-
dents were the academic followed by intrapersonal,
then environmental and the last sources of stress
for these students was interpersonal .

The results of the current study emphasized the
following aspects as recommendations:

- It isimportant for the university to maintain well
balanced academic environment conducive for
better learning, with the focus on the students’
personal needs. The university should be afford-
ing adequate resources such as books, computers
to do assignments.

- Nursing college should do an effort to narrow
the gap between Students’ expectations, goals,
and values to be integrated with that of the uni-
versity.

- Stress management workshops are important to
train student's different ways to deal with unex-
pected stressors.

- Faculty members should train students to cope
with stress by using stress management tech-
niques which is either physical or mental.
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