Tirkiye Klinikleri Hemsirelik Bilimleri Dergisi

Turkiye Klinikleri Journal of Nursing Sciences

Turkiye Klinikleri J Nurs Sci.

I ORIGINAL RESEARCH ORIJINAL ARASTIRMA I

DOI: 10.5336/nurses.2024-105982

Determining the Relationship Between Attitudes and Perceived Stress

Levels of Nursing Students Towards Their First Clinical Practice:

A Descriptive-Cross-Sectional Study

Hemsirelik Ogrencilerinin Ik Klinik Uygulamalarimna Y énelik
Tutum ve Algilanan Stres Diizeyleri Arasindaki Iliskinin Belirlenmesi:

Tanimlayici-Kesitsel Calisma

Necibe DAGCAN SAHIN®, ©“ Burcu NAL?,

Selmin SENOL®

*Kiitahya University of Health Sciences, Faculty of Health Sciences, Department of Nursing,

Department of Fundamentals of Nursing, Kiitahya, Tiirkiye

°Kiitahya University of Health Sciences, Faculty of Health Sciences, Department of Nursing,

Department of Pediatric Nursing, Retired Member, Kiitahya, Tiirkiye

This study was presented as an oral presentation at the 8" International and 19" National Nursing Congress, September 25-28, 2024, Ankara, Tiirkiye.

ABSTRACT Objective: Clinical practice has a key role in nursing educa-
tion and offers students the opportunity to use and experience the scientific
knowledge learned in theoretical courses in patient care. Students who enter
an environment where real patients and healthcare teams are present during
clinical practice experience many problems. Material and Methods: This
study aims to determine the relationship between nursing students’ attitudes
toward their first clinical practice and their perceived stress levels. A de-
scriptive, cross-sectional study. The study was conducted in the nursing de-
partment of a university between February 2023 and February 2024. 254
students going into clinical practice for the first time participated in the re-
search. Data were collected through a face-to-face survey using the “De-
scriptive Characteristics Form”, “Attitude Towards Clinical Practice Scale”,
and “Perceived Stress Scale for Nursing Students”. Results: The total score
average of the students’ Attitude Towards Clinical Practice scale was
110.20+15.28. The total score average of the Perceived Stress scale is
71.32426.15. The relationship between the Attitude Towards Clinical Prac-
tices and the Perceived Stress scale and its subscales was not statistically
significant (p>0.05). Conclusion: Research findings show that nursing stu-
dents develop positive attitudes and experience moderate levels of stress in
their first clinical practice. It is stated that the increase in satisfaction with
the nursing department positively affects the attitude towards clinical prac-
tice and reduces the stress level. In addition, for the first time, high school
graduation and gender were found to be variables affecting stress during
clinical practice.
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OZET Amag: Klinik uygulama, hemsirelik egitiminde 6nemli bir role sa-
hiptir ve 6grencilere teorik derslerde 6grendikleri bilimsel bilgiyi hasta ba-
kiminda kullanma ve deneyimleme firsat1 sunar. Klinik uygulama sirasinda
gergek hastalarin ve saglik ekiplerinin bulundugu bir ortama giren 6grenci-
ler birgok sorun yasarlar. Gereg¢ ve Yontemler: Bu ¢alisma, hemsirelik 63-
rencilerinin ilk klinik uygulamalarina y6nelik tutumlari ile algilanan stres
diizeyleri arasindaki iligkiyi belirlemeyi amaglamaktadir. Tanimlayici, ke-
sitsel bir ¢aligma. Caligma, Subat 2023 ile Subat 2024 tarihleri arasinda bir
iniversitenin hemsirelik bolimiinde yiirtitilmustiir. Arastirmaya ilk kez kli-
nik uygulamaya giren 254 dgrenci katilnustir. Veriler, “Tanimlayict Ozel-
likler Formu”, “Klinik Uygulamaya Y énelik Tutum Olgegi” ve “Hemsirelik
Ogrencileri I¢in Algilanan Stres Olgegi” kullanilarak yiiz yiize anket yo-
luyla toplanmistir. Bulgular: Ogrencilerin Klinik Uygulamaya Yo6nelik
Tutum Olgegi toplam puan ortalamast 110,20+15,28dir. Algilanan Stres
Olgegi toplam puan ortalamasi 71,32+26,15tir. Klinik Uygulamaya Yone-
lik Tutum ile Algilanan Stres Olgegi ve alt dlgekleri arasindaki iligki ista-
tistiksel olarak anlamli degildir (p>0,05). Sonu¢: Arastirma bulgulari,
hemsirelik 6grencilerinin ilk klinik uygulamalarinda olumlu tutumlar gelis-
tirdiklerini ve orta diizeyde stres yasadiklarini gostermektedir. Hemsirelik
béliimiinden duyulan memnuniyetin artmasinin klinik uygulamaya yonelik
tutumu olumlu yonde etkiledigi ve stres diizeyini azalttig1 belirtilmektedir.
Ayrica, lise mezuniyeti ve cinsiyetin klinik uygulama sirasinda stresi etki-
leyen degiskenler oldugu ilk kez bulunmustur.

Anahtar Kelimeler: Hemsirelik 6grencisi; ilk klinik uygulama;
algilanan stres; tutum

Peer review under responsibility of Turkiye Klinikleri Journal of Nursing Sciences.

Received: 03 Oct 2024

Received in revised form: 28 May 2025

Accepted: 29 May 2025 Available online: 14 Aug 2025

2146-8893 / Copyright © 2025 by Tiirkiye Klinikleri. This is an open
access article under the CC BY-NC-ND license (http://creativecommons.org/licenses/by-nc-nd/4.0/).


https://orcid.org/0000-0002-9574-0284
https://orcid.org/0000-0002-9469-8651
https://orcid.org/0000-0003-4716-3512 
https://creativecommons.org/licenses/by-nc-nd/4.0/

The nursing profession is an applied discipline
that consists of a combination of knowledge and
skills. Professional nursing education consists of the
application process that provides theoretical knowl-
edge and skills.!2 Clinical practice is a process that
enables the transition from theory to practice.® In this
process, students are expected to contribute to pa-
tients’ healthcare problems with analytical ap-
proaches, by using the knowledge, attitudes, and
skills they have learned throughout their education
life.!#

Nursing education in our country consists of the-
oretical, clinical, and field practices in 4-year under-
graduate education following the European Union
criteria.’ Clinical and field practice periods are at least
twice the theoretical course hours.® Nursing students
start their first clinical practice in the spring semester
of their first year at the earliest.’ Clinical practice has
a key role in nursing education, and thanks to clinical
practical training, students can use and experience the
theoretical scientific knowledge they have learned in
patient care.” Since clinical practices prepare students
for professional nursing, the place of clinical practice
in nursing education is indisputable.>’

Students who enter the environment with real
patients and healthcare teams for the first-time face
different clinical stressors during clinical practice.*"”
° Clinical stressors of nursing students in the litera-
ture; caring for a patient with pain, and suffering, fear
of malpractice, reasons arising from clinical staff and
faculty, and lack of practical knowledge.*!%'? In ad-
dition, students’ sociodemographic characteristics
such as age and gender, income and education level,
personal characteristics, their liking for the nursing
profession, and their willingness to join the depart-
ment.>'%1 It is stated that their arrival, the clinical en-
vironment in which they practice, and the excessive
work and homework load affect stress levels.®1%14 In
addition, new e-learning methods that have recently
been included in the education curriculum and the ef-
fort to adapt to these methods can create stress for
students.'*

It is reported that high levels of stress affect stu-
dents’ health and cause physical and psychological
symptoms.>'3 Additionally, sleep problems can lead

to depression and burnout.”'® It has been stated that
the academic success of students whose problem-
solving skills are affected due to stress decreases.*!%13
Considering that nursing students’ clinical attitudes
and stress levels are affected and changed by various
factors, identifying the problems students encounter
in the clinical environment and providing solutions
to the identified problems will support their profes-
sional development. Instructors who work with stu-
dents in clinical practice to recognize the factors that
cause stress in students and to develop awareness of
stress levels will strengthen the support provided.'?
This study aimed to assess nursing students’ attitudes
and stress levels regarding their first clinical practice,
along with the factors influencing these and their re-
lationships. Currently, there is no research specifi-
cally focusing on stress levels and perceived stress in
this context. Thus, the findings are expected to enrich
the literature on attitudes and stress perceptions of
first-time applicants. Additionally, the results may
provide valuable insights and solutions for addressing
clinical practice challenges today.

Research Questions

1. What are nursing students’ attitudes toward
their first clinical practice experience?

2. What is the level of perceived stress among
nursing students during their initial clinical practice?

3. Is there a significant relationship between
nursing students’ attitudes toward clinical practice
and their perceived stress levels?

4. Do sociodemographic factors influence nurs-
ing students’ attitudes toward clinical practice and
their perceived stress?

I MATERIAL AND METHODS

This study is a planned descriptive-cross-sectional
study. Strengthening the Reporting of Observational
Studies in Epidemiology checklist was used in re-
porting the study. The research was conducted with
2md-year students at a university’s nursing department.
At the institution where the study took place, students
begin their first clinical practice in the fall semester of
their 2" year. The research involved 261 students
starting clinical practice for the first time in the 2022-



2023 and 2023-2024 academic years. Participants in-
cluded those aged 18 and older who voluntarily
agreed to join. No sample size calculation was per-
formed; instead, a convenience sampling method was
utilized. Although the aim was to include the entire
population, the study concluded with 254 students
due to 3 absentees and 4 incomplete surveys.

Descriptive Characteristics Form: This form
comprised 6 questions designed to assess partici-
pants’ sociodemographic characteristics, including
age, gender, high school graduation, satisfaction with
the nursing department, general academic grade point
average, and the clinic where they practiced.>*>"$

Attitude Scale Towards Clinical Practice for
Nursing Students (ASTCPNS): The scale devel-
oped by Akdeniz Uysal and Yesil Bayiilgen measures
students’ attitudes toward clinical practice using a 5-
point Likert format. It comprises 4 sub-dimensions:
beliefs and expectations towards clinical practice,
positive approach towards clinical practice, negative
approach towards clinical practice, and personal de-
velopment. Scores range from 26 to 130, with higher
total scores indicating a more positive attitude toward
clinical practice. Items 9-12, 22, 24, 25 in the scale
are reverse-coded. In this study, the internal consis-
tency reliability of the ASTCPNS and its sub-dimen-
sions was examined using Cronbach alpha
coefficients. The Cronbach alpha value was 0.926 for
the beliefs and expectations sub-dimension, 0.931 for
the positive approach sub-dimension, 0.904 for the
negative approach sub-dimension, and 0.858 for the
personal development sub-dimension. The overall
Cronbach alpha coefficient for the total scale score
was 0.934. These results indicate that the scale
demonstrates high internal consistency and is a reli-
able instrument for assessing nursing students’ atti-
tudes toward clinical practice in this study sample.

Perceived Stress Scale for Nursing Students
(PSSNS): The scale developed by Sheu et al. mea-
sures students’ perceived stress levels and was
adapted from Karaca et al.'®!" It consists of 29 items,
each using a 5-point Likert format. Scores range from
0 to 116, with higher scores indicating increased
stress. Karaca et al. reported a Cronbach alpha relia-
bility coefficient for the scale ranging from 0.67 to

0.93.'7 Tt consists of a total of 6 subscales: stress
caused by lack of professional knowledge and skills,
stress experienced while caring for the patient, stress
from homework and workload, stress from faculty
members and nurses, stress caused by the environ-
ment, and stress from peers and daily life. There are
no reverse-coded items in the scale.!” As a result of
the reliability analysis of the PSSNS, the Cronbach
alpha internal consistency coefficients for each sub-
scale and the total score were found to be high in our
study. The Cronbach alpha value was calculated as
0.710 for the subscale “stress caused by lack of pro-
fessional knowledge and skills”, 0.902 for “stress ex-
perienced while caring for the patient”, 0.837 for
“stress from homework and workload”, 0.893 for
“stress from faculty members and nurses”, 0.740 for
“stress caused by the environment”, and 0.851 for
“stress from peers and daily life”. The Cronbach
alpha value for the general scale was found to be
0.971, indicating a very high level of internal consis-
tency. These results demonstrate that both the sub-
scales and the overall structure of the scale are
reliable.

DATA COLLECTION

Research data were collected from students partici-
pating in clinical practice for the first time, immedi-
ately after the completion of the practice process.
This approach aimed to minimize the impact of the
end-of-term homework and exam pressure on stu-
dents’ attitudes towards clinical practice and the
stress levels they experience. Participants meeting the
inclusion criteria were informed about the research
purpose and scales in advance. After obtaining their
verbal and written consent, they completed the re-
search forms, which took about 10 minutes using an
online method. The surveys were administered in the
clinical setting, immediately after the completion of
the first clinical practice. The questionnaires were
distributed and collected by the researchers respon-
sible for the clinical practice course. To ensure pri-
vacy, the data was stored digitally, accessible only to
the researchers.

ETHICAL CONSIDERATION

Before the study commenced, permission was ob-
tained from the university’s non-invasive research



ethics committee (date: February 8, 2023, no:
2023/02-09) and the nursing department (February
17, 2023). All participating students provided writ-
ten and verbal consent. Personal information re-
mained anonymous, ensuring confidentiality of the
collected data. The research was conducted in accor-
dance with the Declaration of Helsinki principles
2008.

DATAANALYSIS

In this study, descriptive statistics of the participants
are given as number, mean, standard deviation, min-
imum, maximum, and median. The reliability of the
scales used in the study was analyzed. As the first
step of the statistical analysis, the normality assump-
tion was checked with the Shapiro-Wilk test and the
homogeneity of variance was checked with the Lev-
ene test. In cases where the normality assumption was
not met, the Mann-Whitney U test was used to ex-
amine the difference between the means of 2 inde-
pendent groups. Kruskal Wallis test was applied to
compare the means of 3 or more independent groups
that did not have a normal distribution. “post hoc”
Bonferroni analyses were used to determine the
group or groups that made the difference. Spearman
correlation was used to measure the relationship be-
tween continuous variables that do not comply with
normal distribution. Analyzes were carried out in
IBM SPSS 25 program.

I RESULTS

The descriptive characteristics of the students are
listed in Table 1. Approximately two-thirds of the
students (71.7%) are between the ages of 18-20,
70.9% are female. When high school graduations are
examined, 73.6% are Anatolian graduates. The aver-
age age is 20.29+1.38 years (minimum 18, maximum
30) (Table 1).

The students’ mean scores on the Attitude To-
wards Clinical Practice scale and its subscales are
presented in Table 2. The mean score of beliefs and
expectations towards clinical practices is 35.65+5.39,
the mean score of positive approach towards clinical
practices is 26.72+6.19, the mean score of negative
approach towards clinical practices is 30.36+5.98, the
mean score of personal development is 17.47+2.68,

TABLE 1: Distribution of students according to their descriptive
characteristics (n=254)

Descriptive characteristics n %
Age (years)
18-20 years old 182 71.7
21 years or older 72 28.3
Gender
Female 180 70.9
Male 74 29.1
Type of high school graduated
Anatalian high school 187 736
Science high schoal 28 11.0
Technical and health vocational education high school 21 8.3
General high schoal 18 7.1
How would you rate your satisfaction with the nursing department?
| am not satisfied 1 43
| can’t decide on this yet 127 50.0
| think I'm where | want to be 97 38.2
I'am very satisfied 19 75
GAGPA
2.50 orless 18 6.3
2.51-3.0 79 31.1
3.01-3.50 138 54.3
3.51-4.0 21 8.3
The clinic where the practice started
Internal clinics 148 58.3
Surgery clinics 59 23.2
Emergency clinic 18 71
Outpatient units 20 7.9
Intensive care units 9 35

Minimum Maximum  Mean Standard deviation Median
Age 18 30 20.29 1.38 20

GAGPA: General academic grade point average

and the total score average is 110.20+£15.28. Statis-
tics of the Perceived Stress scale and its sub-dimen-
sions are shown in Table 2. The average Stress
caused by lack of professional knowledge and skills
is 7.03+2.87, the average stress experienced while
caring for the patient is 19.83+7.47, the average
Stress from homework and workload is 12.33+4.80,
the average stress from faculty members and nurses
is 14.60+5.88, the average stress caused by the envi-
ronment is 7.72+3.00, the average stress from peers
and daily life is 9.8143.98, and the total score aver-
age is 71.32426.15 (Table 2).

Compare the descriptive characteristics of nurs-
ing students with their scores on the Attitude Towards
Clinical Practice scale and its subscales. As a result of
the analysis, the difference between the satisfaction



TABLE 2: Distribution and reliability analysis of students according to the Attitude Scale Towards Clinical Practices, Perceived Stress
Scale, and its sub-dimensions (n=254)

Minimum

Aftitude Scale Towards Clinical Practices

Beliefs and expectations towards clinical practices 8.00
Positive approach towards clinical practices 9.00
Negative approach towards clinical practices 7.00
Personal development 5.00
Total score 33.00
Perceived Stress Scale

Stress caused by lack of professional knowledge and skills 0.00
Stress experienced while caring for the patient 0.00
Stress from homework and workload 0.00
Stress from faculty members and nurses 0.00
Stress caused by the environment 0.00
Stress from peers and daily life 0.00
Total score 0.00

Maximum Mean  Standard deviation Median Cronbach alpha
40.00 35.65 5.39 38.00 0.926
35.00 26.72 6.19 27.00 0.931
35.00 30.36 5.98 32.00 0.904
20.00 1747 268 18.00 0.858
130.00 110.20 15.28 112.00 0.934
12.00 7.03 2.87 7.00 0.710
32.00 19.83 747 21.00 0.902
20.00 12.33 4.80 13.00 0.837
24.00 14.60 5.88 15.00 0.893
12.00 7.72 3.00 8.00 0.740
16.00 9.81 3.98 10.00 0.851
116.00 71.32 26.15 74.50 0.971

level with the nursing department and the total scores
of the beliefs and expectations towards clinical prac-
tices, positive approach towards clinical practices,
negative approach towards clinical practices, and per-
sonal development sub-dimensions and the Attitude
Towards Clinical Practices scale was determined to
be statistically significant (p<0.05). In the Bonferroni
analysis for beliefs and expectations towards clinical
practices scores, significant differences were found
between the groups “I am not satisfied”, “I can’t de-
cide on this yet”, “I think I am where I want to be”
and “I am very satisfied” (p=0.016, p=0.002,
p=0.019). Very satisfied students scored higher than
those who were “not satisfied”, “undecided” or felt
they were “where they want to be”. Similarly, in the
Bonferroni analysis for positive approach towards
clinical practice scores, significant differences were
observed between very satisfied students and others
(p=0.000 for all comparisons). Students who are
“very satisfied” with their nursing department expe-
rience scored higher than those who were “dissatis-
fied” or “undecided”. In the Bonferroni analysis for
negative approach towards clinical practice scores, a
significant difference was found between the unde-
cided group and those who felt they were where they
wanted to be (p=0.000), with the latter scoring higher.
For personal development scores, significant differ-
ences were observed between “I am very satisfied”,

“I' am not satisfied”, “I cannot decide” and “I think I
am where I want” groups (p=0.005, p=0.012,
p=0.001). Very satisfied students scored higher than
those who were dissatisfied or undecided. The scores
of very satisfied students stating they are where they
want to be were significantly higher than others.
However, the total score of the Attitudes Towards
Clinical Practices scale, and its sub-dimensions
showed no significant differences based on age, gen-
der, high school graduation, general academic grade
point average (GAGPA), or clinical practice settings
(p>0.05) (Table 3).

The Perceived Stress Scale and its subscale
scores of nursing students were analyzed according to
demographic characteristics, as shown in Table 4.
Significant differences were observed between high-
stress scores of students aged 18-20 and those aged
21 and over, particularly in Stress from peers and
daily life subscale (p<0.05). Gender differences were
also notable, with females scoring higher on the Per-
ceived Stress Scale and its subscales (p<0.05). Sig-
nificant variances were found in stress from faculty
members and nurses, stress caused by the environ-
ment, stress from peers and daily life subscale among
different high school graduates (p<0.05). Bonferroni
analysis indicated that Anatolian high school gradu-
ates experienced significantly higher stress from fac-
ulty members and nurses subscale compared to
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Technical and Health Vocational Education gradu-
ates (p=0.027). Similar patterns emerged stress
caused by the environment scores (p=0.019, p=0.047)
and stress from peers and daily life (p=0.034). The
overall Perceived Stress Scale score revealed signif-
icant differences based on satisfaction with the nurs-
ing department (p<0.05). Notably, very satisfied
students reported significantly higher stress caused
by lack of professional knowledge and skills
(p=0.004, p=0.000, p=0.005) and stress experienced
while caring for the patient (p=0.015). Additionally,
stress from homework and workload was signifi-
cantly higher among very satisfied students compared
to undecided peers (p=0.010), with similar findings
for stress from practice instructors and nurses
(p=0.003) and environmental stress (p=0.019). Over-
all, the differences in Perceived Stress Scale scores
were significant between very satisfied and unde-
cided students (p=0.005). However, no significant
differences in stress related to lack of professional
knowledge and skills, patient care, or workload were
found based on age, high school type, GAGPA range,
or clinical practice settings (p>0.05) (Table 4).

The relationships between nursing students’ At-
titudes Towards Clinical Practice and the Perceived
Stress Scale and its subscales were examined. As a

result of the analyses, the correlation between the At-
titude Towards Clinical Practices scale and its sub-
dimensions and the Perceived Stress scale and its
sub-dimensions is not statistically significant

(p>0.05) (Table 5).

I DISCUSSION

The nursing profession is practical, and education
aims to provide students with nursing skills through
clinical practice. Clinical applications are the bridge
between theoretical and practical applications. Dur-
ing this process, students who enter the real environ-
ment with patients and healthcare staff for the first
time are faced with different clinical stressors. In this
section, the findings obtained from our research ex-
amining nursing students’ attitudes towards their first
clinical practice, their perceived stress levels, and the
relationship between the two, are discussed in the
light of the literature information.

DISCUSSION OF NURSING STUDENTS’
ATTITUDES TOWARDS FIRST CLINICAL
PRACTICE ACCORDING TO THEIR DESCRIPTIVE
CHARACTERISTICS

The study findings revealed that nursing students
who started clinical practice for the first time tended

TABLE 5: Relationships between nursing students’ Attitudes Scale Towards Clinical Practices and
Perceived Stress Scale and its sub-dimensions (n=254)

Beliefs and expectations
towards clinical
practices
Stress caused by lack of r value -0.064
professional knowledge and skills p value 0.312
Stress experienced while rvalue -0.023
caring for the patient p value 0.716
Stress from homework and workload rvalue -0.010
p value 0.878
Stress from faculty members and nurses rvalue -0.020
p value 0.746
Stress caused by the environment rvalue 0.059
p value 0.352
Stress from peers and daily life rvalue -0.036
p value 0.572
Total Score rvalue -0.020
p value 0.748

Positive approach

Negative approach

towards clinical towards clinical Personal
practices practices development Total score
-0.061 -0.050 -0.093 -0.064
0.333 0.425 0.139 0.312
-0.023 -0.015 -0.026 -0.015
0.711 0.812 0.683 0.814
-0.008 0.018 0.023 0.007
0.898 0.777 0.715 0.909
-0.075 -0.062 -0.004 -0.046
0.232 0.329 0.945 0.464
0.023 0.033 0.046 0.062
0.717 0.600 0.468 0.328
-0.113 -0.099 -0.059 -0.083
0.073 0.117 0.349 0.188
-0.048 -0.041 -0.019 -0.029
0.442 0.511 0.768 0.646

r. Spearman Correlation



to have a positive attitude toward practice. The atti-
tude scores of particularly satisfied students were also
positively affected. Students’ satisfaction levels in
nursing education are a determining factor in coping
with the problems they encounter. In a similar study
conducted in our country, half of the 2", 34, and 4
year nursing students were reported to be satisfied
with clinical practice.’ Students’ satisfaction during
clinical practice may be affected by clinical instruc-
tors and nurses, problems during practice time, ad-
ministrators, and problems in the evaluation
process.'8 Additionally, students want to be safe and
cared for during clinical practice.’ The positive atti-
tudes of the students towards clinical practice in our
study results can be explained by the fact that they
felt safe during their first clinical practice and re-
ceived enough attention from the clinical team.

The results of the study show that students who
are very satisfied with the nursing department have
positive beliefs and expectations, a positive approach,
personal development sub-dimensions, and general
attitudes towards their first clinical practice. No study
has been found in the literature examining the rela-
tionship between attitudes toward first clinical prac-
tice according to the variable of satisfaction with the
nursing department. However, Dursun Ergezen et al.,
pointed out that students who willingly chose the de-
partment and profession and were very satisfied per-
ceived the clinical learning environment more
positively.’ Another similar study shows that students
who are satisfied with the nursing department also
have high clinical practice satisfaction.'® Some stud-
ies report that it positively affects the clinical adap-
tation and success of interested and enthusiastic
students.” It can be said that with the literature infor-
mation in question, willing, interested, and satisfied
students are supported in their commitment to the
profession while their clinical learning tendencies are
triggered.

DISCUSSING THE PERCEIVED STRESS LEVELS
OF NURSING STUDENTS ACCORDING TO
THEIR DESCRIPTIVE CHARACTERISTICS

In line with the findings from our study, it was deter-
mined that nursing students experienced moderate
levels of stress regarding their first clinical practice.

When the literature is examined, it is seen that there
are a limited number of studies addressing the stress
levels and affecting factors of nursing students for
their first clinical practice in Tiirkiye.?>* These stud-
ies show that nursing students have low, medium and
high level knowledge about the first clinical prac-
tice.?>* emphasizes that they experience stress. The
difference in study results is striking. When the in-
ternational literature is examined, like our results, in
the study of Hamaideh et al., the general stress levels
of nursing students in clinical practice were stated to
be mild to moderate.* It is thought that the difference
in the literature may be due to the difference in the
countries where the studies were conducted, their
methodology, different measurement tools used,
nursing programs, and intercultural differences. In
addition, inappropriate working and clinical condi-
tions, instructor-related problems, and the high num-
ber of students per faculty member increase the
perceived stress in the clinic.?

In our study, it was determined that students ex-
perienced moderate levels of stress due to the envi-
Students’ study
environments are related to their behavior. Positive

ronment in clinical practice.

clinical work environments for nurses and students
support learning and provide room for development.?
In our study, the difference in the relationship be-
tween the units where students practiced and their
perceived stress level was found to be insignificant,
as well as the moderate level of stress caused by the
environment, which may be because it was the stu-
dents’ first clinical practice, and individual factors.
Considering that professional commitment and par-
ticipation in clinical learning are increased by im-
proving the clinical learning environment, it is
thought that stress caused by the clinical environment
will also decrease.”’

Admi et al. stated that the most important deter-
minant of undergraduate nursing students’ stress in
clinical practice is gender, and female students expe-
rience more stress than males.'® In our study, female
students’ perceived stress sub-dimensions and gen-
eral stress scores for their first clinical practice were
high. Karaca et al., study results similarly indicate
that female nursing students experience more stress
than males.?* The fact that female university students



have more responsibilities than men may have caused
female nursing students to experience more stress re-
garding their first clinical practice and to be less in-
clined to exhibit appropriate coping behavior.

According to our study findings, students be-
tween the ages of 18-20 experienced more stress in
their first clinical practice due to their peers and daily
life than those between the ages of 21 and over. There
is no study in the literature comparing the ages of
nursing students and their perceived stress levels in
the first clinical practice, and studies mostly focus on
the stress levels experienced by nursing students in
different classes.”® Gurkova and Zelenikova stated in
their study that individual stress sources vary de-
pending on the working year.? Mazalova et al., study
also supports this.”® Dursun Ergezen et al., also report
that as the grade level of nursing students increases,
the perception of clinical experience decreases.’ In
addition, considering that the physio-psychosocial
status of students and the individual year of study
may affect clinical perception, it can be said that the
stress level of the students in our study tends to de-
crease with increasing age.?®

In our study, it was determined that students who
graduated from technical and health vocational high
schools had less stress due to instructors and nurses,
the environment, and their peers. A limited number of
studies have been found in the literature comparing
the perceived stress levels of nursing students in the
education program they graduated and their first clin-
ical practice.” In a similar study conducted differ-
ently from our study results, it is stated that the first
clinical practice stress of students graduating from
other high schools, such as technical and religious
high schools, is higher.” Tt is reported that past clin-
ical experiences affect perceptions of the clinical en-
vironment.>?* According to the literature results, it is
thought that the lower stress perception of students
who graduated from health vocational high school
can be explained, considering their previous experi-
ence in clinical practice. Details of the differences
arising from students’ different high school educa-
tion may be the subject of future studies.

In our study, students who expressed high satis-
faction with the nursing department reported lower

perceived stress levels during their first clinical prac-
tice. Similarly, another study found that 2-year nurs-
ing students beginning clinical practice for the first
time experienced lower stress levels when satisfied
with their program.!® Bilgic and Celikkalp noted no
difference in stress scores among students who vol-
untarily chose nursing for their first clinical prac-
tice.”? Additionally, some studies indicate no
relationship between stress levels experienced due to
nursing education and the voluntary choice of the
profession.!! Our findings suggest that the low stress
levels among students who choose the nursing de-
partment willingly may stem from their positive eval-
uations of clinical learning and overall satisfaction
with the profession.’

DISCUSSING THE RELATIONSHIP BETWEEN
NURSING STUDENTS’ ATTITUDES TOWARDS
FIRST CLINICAL PRACTICE AND

PERCEIVED STRESS LEVELS

According to our study results, it was determined that
there was no correlation between nursing students’
attitudes toward first clinical practice and their per-
ceived stress levels. No study has been found in the
literature examining nursing students’ attitudes and
perceived stress levels towards their first clinical
practice. There are correlational studies in the litera-
ture examining the relationship between clinical prac-
tice satisfaction, clinical performance, clinical
learning environment, and stress levels, but there are
also correlational studies examining the relationship
between attitude towards clinical practice and stress
levels.!33%3! However, no study has been found ex-
amining the correlation between stress. In their study,
Admi et al. mentioned a negative relationship be-
tween nursing students’ satisfaction with their clini-
cal experiences and their stress levels.'®

Ye et al. report a negative relationship between
clinical performance and perceived stress.’® Simi-
larly, Mazalova et al. found that students with low
academic stress expressed satisfaction with all as-
pects of clinical practice.?® In contrast to the existing
literature, Jagoda and Rathnayake indicate that stu-
dents experiencing moderate to high levels of stress
have positive perceptions of the clinical environ-
ment.*! The reasons for the different findings reported



in the literature may have varied depending on the in-
dividual and cultural characteristics of the students,
differences in nursing education curricula, and meth-
ods of coping with stress. These variables can be ex-
amined in detail in future studies.

LIMITATIONS

The psychosocial states of the students participating
in our study after clinical practice may have affected
their responses to the measurement tools. The study
was conducted in a province in our country, and the
generalizability of the study is limited to cities and
countries with different nursing education methods.

I CONCLUSION

In our study, it was determined that nursing students
developed positive attitudes towards their first clini-
cal practice and experienced moderate levels of
stress, and no relationship was found between these
parameters. It was determined that gender, high
school graduation, and satisfaction with the nursing
department affected perceived clinical stress, while
satisfaction with the nursing department affected clin-
ical attitude. The findings of our study may be useful
in determining the needs of nursing students before,
during, and after their first clinical practice. In addi-

tion, providing a suitable clinical practice environ-
ment for instructors working in clinical practice may
be beneficial to students in determining appropriate
coping strategies.
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