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Abstract

Background Nursing students encounter various stressors during their clinical practicum; however, the stressors are
not the same during different periods. At present, studies on the stressors and coping styles of nursing students in the
middle period of their clinical practicum are rare.

Aims The current study aimed to explore the stressors and coping styles of nursing students in the middle period of
their clinical practicum.

Methods A qualitative study with a descriptive phenomenological method was conducted to collect data from 10
nursing students undergoing the middle period of their clinical practicum from December 2020 to February 2021.
The data were collected by semistructured interviews using interview outlines prepared in advance. The data were
analyzed by Colaizzi's analysis method.

Results The stressors experienced by nursing students in the middle period of their clinical practicum mainly
included personal reasons, teaching arrangements, interpersonal relationships, occupational particularity and
career planning. Additionally, nursing students coped with the stressors that they face in the clinical practicum by
eliminating stressors and regulating emotions.

Conclusions Nursing students experienced various stressors and used a variety of coping styles in the middle
period of their clinical practicum, which was different from what occurred in the early and late periods. Targeted
interventions should be formulated and implemented to relieve nursing students’stress and guide them to adopt
effective coping styles.
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Introduction

The clinical practicum is the last period of nursing edu-
cation in China. Nursing students can develop basic
practical, critical thinking and communication skills
through the clinical practicum that can help them make
the transition to professional nurses [1]. However, the
clinical practicum is considered a major source of stress
in nursing education [2] and may cause physiological
and psychological problems such as anxiety, insom-
nia and inattention [3]. The abovementioned problems
can reduce clinical nursing competence and even cause
burnout and low levels of job satisfaction in nursing stu-
dents [4]. As a common practice in China, nursing stu-
dents are trained through a continuous 10-month clinical
practicum. For the 10-month clinical practicum, nurs-
ing students are required to go through rotations in 10
departments, namely internal medicine (2 departments),
surgery (2 departments), obstetrics and gynecology (1
department), pediatrics (1 department), emergency
medicine (1 department), intensive care unit (1 depart-
ment), operating room (1 department) and a special
department (with an outstanding team of experts and
technology). The rotation cycle of each department lasts
4 weeks. Then, the students need to go through a 2-week
community practicum and a 1-week psychiatric practi-
cum. As nursing students behave differently in the differ-
ent periods, scholars have divided the 10-month clinical
practicum into early (the first three months), middle (the
fourth to seventh month), and late (the eighth to tenth
month) periods [5]. Studies have shown that the stressors
and coping styles of nursing students vary during differ-
ent periods [6]. In the middle period of the clinical pract-
icum, most nursing students have adapted to the clinical
environment. During this period, nursing students are
eager to improve their technical skills, and their need for
respect and self-realization is prominent [5]. Therefore,
the middle period of the clinical practicum is the key
time for cultivating high-quality nursing students, and
understanding the stressors and coping styles of nursing
students at this stage is particularly important. However,
studies on the stressors and coping styles of nursing stu-
dents have focused mainly on the early or late period of
their clinical practicum [1, 7, 8] and little is known about
the stressors and coping styles of nursing students in
the middle period of their clinical practicum. Therefore,
understanding the stressors and coping styles of nursing
students in the middle period of their clinical practicum
is crucial for improving the quality of nursing and pro-
moting their psychosomatic health.

Stress refers to a situation that occurs when an indi-
vidual’s internal or external demands are perceived as
consuming or exceeding his or her own adaptation or
coping resources [9]. The stress experienced by nurs-
ing students during their clinical practicum is seen as

Page 2 of 12

the difference between the needs of nursing students
in a given clinical situation and their resources or abil-
ity to perform tasks [2]. Moderate stress can stimulate
the potential and learning desire of nursing students,
while long-term or excessive stress has a negative impact
on the psychosomatic state of nursing students and
decreases their performance in their clinical practicum
[10, 11]. Clinical issues, academic issues, employment
prospects, financial and health issues are the key stress-
ors for nursing students [12—18]. Studies have shown that
nursing students have the highest stress level in the early
period of their clinical practicum [2]. Among these stu-
dents, lack of professional knowledge or clinical skills,
interpersonal relationships, clinical environment, patient
care and workload are considered common stressors for
nursing students during this period [19, 20]. In addition,
nursing students’ stress persists through the late period
of their clinical practicum [21]. Approximately 85.3% of
nursing students experience a moderate to high level of
stress in the late period of their clinical practicum [8],
and employment prospects and graduation examinations
are the main stressors they face during this period [7].
However, few studies have been conducted to explore the
stressors of nursing students in the middle period of their
clinical practicum.

Coping style is the continuous effort to overcome the
unbalanced conditions caused by internal and exter-
nal demands [9]. The use of effective coping styles helps
students regain a state of balance, thereby reducing the
negative effects of stress. Nevertheless, improper coping
styles increase the negative impact of stress [22], which in
turn affects the clinical practicum performance of nurs-
ing students. Solving problems, transference, staying
optimistic and avoiding problems are common coping
styles used by nursing students [23]. Studies have shown
that nursing students’ coping styles dynamically change
[24]. In the early period of clinical practicum, changing
cognition, talking and comforting oneself are the most
common coping strategies used by nursing students [1].
In the late period of clinical practicum, nursing students
have higher scores for positive coping styles than for neg-
ative coping styles [8, 25]. In addition, some nursing stu-
dents have expressed that talking, comforting oneself and
avoidance are the most common coping styles [26]. At
present, studies on the coping styles of nursing students
in the middle period of their clinical practicum are rare;
thus, further exploration is needed.

In summary, nursing students encounter a variety of
stressors during their clinical practicum, and they adopt
various coping styles in the face of stress. Addition-
ally, the stressors and coping styles of nursing students
vary during different periods [6]. However, the cur-
rent research on nursing students’ stressors and coping
styles has focused mainly on the early and late periods of
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clinical practicum; few studies have explored the stress-
ors and coping styles of nursing students in the middle
period of their clinical practicum. Therefore, the descrip-
tive phenomenological method was used in this study to
explore in depth the stressors and coping styles of nurs-
ing students in the middle period of their clinical practi-
cum to provide a basis for nursing educators to formulate
corresponding intervention strategies.

Materials and methods

Design

A qualitative study with the descriptive phenomenologi-
cal method was used to explore the stressors and cop-
ing styles of nursing students in the middle period of
their clinical practicum. Descriptive phenomenology is a
method based on Husserl’s philosophy, which advocates
“returning to the thing itself” From this point of view,
researchers need to adopt an attitude of “getting out of
the way” to conduct research and provide unbiased and
pure descriptions of phenomena [27]. The purpose of the
descriptive phenomenological method is to describe the
nature of a meaningful experience or its essential struc-
ture [28], which can be effective in helping us explore
the stressors and coping styles of nursing students in the
middle period of clinical practicum.

Setting and sample

The population for the qualitative study included nurs-
ing students who were interns at a third-class hospital in
China. Currently, Chinese nursing students are trained
at medical universities for four years. Specifically, for the
first three years, they are trained in theoretical study at
the university, while for the fourth year, they are trained
at hospitals affiliated with the medical university for
their clinical practicum. Purposive sampling was used
to select nursing students. Purposive sampling involves
the extraction of people, places and events that can pro-
vide the most information for the research problem [29].
Based on the purpose of the study, we published recruit-
ment information in the internship WeChat group and
recruited eligible nursing students in the middle period
of their clinical practicum as interviewees.

The inclusion criteria for the interviewees were as fol-
lows: (1) were in the middle period of their clinical pract-
icum and (2) volunteered to participate in this study.
We did not have exclusion criteria because all the nurs-
ing students had a high level of literacy and were able to
express themselves clearly. A total of 10 nursing students
were included in this study and none dropped out.

Instruments

Based on a literature review [7, 11, 24] and the purpose of
the study, the interview outline was designed as follows:
(1) Do you currently feel any stress during your clinical
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practicum? What do you find stressful? Can you give me
an example? (2) Do you need to add something about the
stressors you have encountered in your clinical practi-
cum? (3) How do you normally deal with this stress?
Please give an example. (4) What help do you need for
these problems that you have encountered during your
clinical practicum?

Data collection

The data were collected through face-to-face interviews
held from December 2020 to February 2021. All the
authors are female graduate students except the corre-
sponding author, who is a female doctor. The interview
outline was designed by the research team. The qualita-
tive interviews were conducted by the first and second
authors, who have taken qualitative research courses and
who have a deep understanding of qualitative research.
The interviewees had no previous knowledge of the
qualitative researchers. The qualitative researchers inter-
viewed one interviewee at a time, and there were no
repeated interviews. The interview location was an empty
classroom to ensure a private and quiet environment, and
there was no one else present besides the interviewee
and researchers. Before the interviews, the interviewees
needed to complete general information questionnaires.
During the interviews, open-ended questions were used
to explore the feelings of the interviewees in detail, but
guidance and suggestive language were avoided. The
interviews lasted between 20 and 30 min each, and the
whole process was recorded by a voice recorder. The
interviewees’ emotions, manners and other nonverbal
behaviors were also recorded in a notebook. The inter-
view records and notes were analyzed on the day of the
interview, and the data were considered saturated when
no new themes or subthemes appeared in the data analy-
sis. The transcripts were returned to the participants for
commenting and/or correction. The data were reanalyzed
if there was any deviation.

Data analysis

The data were analyzed by the first and second authors.
NVivo 12 was used to encode and classify the data.
Colaizzi’s seven-step analysis method [30] was used for
analysis: (1) read each text carefully and repeatedly to
understand all the materials; (2) read the text word by
word and underline important words and sentences; (3)
construct/encode the meaning of recurring ideas; (4) col-
lect the encode views to find meaningful common con-
cepts and form the rudiment of the themes; (5) define
and describe each prototype topic and extract some typi-
cal original statements and insert them into each topic
description; (6) put together similar prototypes and their
descriptions for repeated comparison and identify and
extract similar views to form the theme; and (7) return
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Table 1 Demographic characteristics of the participants (N=10)

Participants Sex Age Residential Only child  Choosing nursing Preparing for post- Willing to
area voluntarily graduate entrance be

examination clinical nurs-
ing staff

N1 Woman 22 Urban No Yes No Yes

N2 Woman 23 Rural Yes Yes Yes Yes

N3 Woman 23 Rural Yes Yes No Yes

N4 Woman 23 Rural No No No Yes

N5 Woman 23 Rural Yes No No No

N6 Woman 22 Rural No No No Yes

N7 Woman 22 Rural Yes Yes No No

N8 Woman 22 Rural Yes No Yes Yes

N9 Woman 22 Rural No No No Yes

N10 Woman 22 Urban Yes No Yes No

Table 2 The themes and subthemes of stressors

Themes Subthemes Number of Rank
students
Personal reasons  A. Financial stress 2 (N5,N7) 13
B. Physical fitness 2 (N5,N9) 13
Teaching A. Departmental 5 (N3, N4, N8, N9, 5
arrangements rotation N10)
B. Departmental 4 (N3,N6,N7,N10) 9
examination
C. Nurse certification 4 (N3, N4, N5, N6) 9
examination
D. Graduation thesis 2 (N4, N5) 13
E. School theory 2 (N2,N9) 13
examination
Interpersonal A. Nurse—patient 10 (NT,N2,N3, N4, 1
relationships relationships N5, N6, N7, N8, N9,
N10)
B. Teacher—student 5 (N4, N5, N6, N7, 5
relationships N9)
C. Classmate 2 (N4, N7) 13
relationships
D. Doctor—nurse 2 (N3, N5) 13
relationships
Occupational A. Work intensity 4 (N1,N2,N7,N10) 9
particularity
B. Patient safety 6 (N1, N2, N4, N5, 2
N8, N9)
C. Specialized 5 (N3, N5, N6, N7, 5
operation N8)
D. Occupational 6 (N2, N4, N5, N8, 2
exposure N9, N10)
E. Scheduling system 6 (N2, N4, N5, N7, 2
N9, N10)
Career planning A. Employment 5 (N3, N4, N6, N7, 5
N8)
B. Further education 3 (N6, N8, N10) 12

the generated topic structure to the research participants
for verification.

Rigor

Three methods were used to ensure the rigor of this
qualitative study. First, a purposive sampling strategy
was used to maximize the range of relevant information.
Second, the audio-recorded interviews were transcribed
verbatim to ensure the accurate description of the stu-
dents’ experiences. Finally, the data were verified with the
participants to ensure that the interpretations were free
from bias.

Results

Characteristics of participants

As shown in Table 1, the ten participants were all female
(100%). Six students (60%) were 22 years old, and eight
(80%) were from rural areas. In addition, six students
(60%) were only child and chose nursing involuntarily.
Only three students (30%) were preparing for the post-
graduate entrance examination. In addition, seven stu-
dents (70%) expressed their willingness to become
clinical nurses.

The themes and subthemes of stressors

Five stressor themes were identified in this study: per-
sonal reasons, teaching arrangements, interpersonal rela-
tionships, occupational particularity and career planning
(Table 2).

Personal reasons
The personal reasons included two subthemes: financial
stress and physical fitness.

Financial stress The nursing students receive no salary
during their clinical practicum, which causes financial
stress for some students. In this study, two nursing stu-
dents reported financial stress.
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“Other professional internships are paid every month,
while our major has no salary; so I have to rely on my
family for financial support. I feel quite stressed about
this” (N5).

“We work for such a long time on the clinical practi-
cum and have to rely on our family to provide financial
support, so it is really stressful” (N7).

Physical fitness Physical discomfort affects nursing work
and can indirectly pressure nursing students. In this study,
two nursing students were stressed about physical fitness.
“A few days ago, I caught a cold and runny nose at work,
which affected my work. Later, when it was serious, my
hearing level suddenly decreased. I couldn’t hear what a
patient said clearly, so I asked him to repeat it again and
again. Because of this, there was a little pressure that day”
(N5).

“During this time, I asked for leave because I was sick,
so I felt that I was not helpful to my teacher. I also felt
a little bit pressure because my teacher was always con-
cerned about me.”” (N9).

Teaching arrangements

The teaching arrangement included five subthemes:
departmental rotation, departmental examination, nurse
certification examination, graduation thesis and school
theory examination.

Departmental rotation The nursing students expressed
inadaptability when entering a new department, which
was mostly related to changes in the environment and
unfamiliarity with the theoretical knowledge and equip-
ment used by the new department. In this study, five
nursing students were stressed about their departmental
rotations.

“Every time to a new department, I am unfamiliar with
the new equipment or technology at the beginning, so I
feel very flustered during the process.” (N8).

“Every time I go to a new department, it is necessary
to master the theoretical knowledge and operation of
the equipment in the new department. Therefore, I feel
stressed.” (N10).

Departmental examination Nursing students undergo
an examination at the end of their practicum in each
department to test the effectiveness of their practicum,
including a theoretical examination, an operational exam-
ination, and a nursing and teaching round examination.
Nursing students need to spend much time preparing for
these exams, which is undoubtedly stressful for them. In
this study, four nursing students were stressed about these
departmental examinations.

“Although the departmental examinations are not diffi-
cult, I still feel great pressure because the examinations
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involve many aspects, such as the theory examination,
operation examination, nursing and teaching round
examination.”” (N6).

“Departmental examination is also very stressful for us
because we have to prepare for lectures, nursing and the
teaching round examination” (N7).

Nurse certification examination Nurse certification is a
necessary reference for hospitals when hiring nurses, so it
is vital for every nursing student. In this study, four nurs-
ing students were stressed about the nurse certification
examination.
“The nursing certification examination is coming soon,
but I have only prepared a little bit” (N3).

“We have a nurse certification examination soon, but
we know little about this examination.” (N5).

Graduation thesis A graduation thesis represents an
important step that nursing students must go through
before graduation. However, nursing students have lim-
ited scientific research experience, which means that it is
difficult for them to write such a thesis. As a result, gradu-
ation theses put a great deal of stress on nursing students.
In this study, two nursing students were stressed about
graduation thesis.
“For the graduation thesis, although we have teachers in
the hospital to guide us, we do not feel that we get much
help” (N4).

“I am not particularly at ease because the graduation
thesis issue has not been solved”” (N5).

School theory examination The school regularly orga-
nizes theoretical examinations to help nursing students
pay attention to theoretical studies in the clinical practi-
cum. However, nursing students have limited time to read
books. Conflict between study and work increases the
psychological pressure experienced by nursing students.
In this study, two nursing students were stressed about
the school theory examination.

“During my clinical practicum, I am always busy with my
work and don’t have time to read books, so it is difficult
for me to cope with those exams?” (N2).

“During the clinical practicum, there are many theo-
retical examinations given by the school, but we have
limited time to read books. So, the school theory exami-
nation is a little bit difficult for us” (N9).

Interpersonal relationships

The theme of interpersonal relationships included four
subthemes: nurse-patient relationships, teacher-student
relationships, classmate relationships and doctor-nurse
relationships.
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Nurse-patient relationships Taking care of patients
is the job of nursing students, but nursing students are
sometimes not understood by patients. In this study, ten
nursing students were stressed about the nurse-patient
relationships.

“It was just a blood sugar test. He said he didn't need it,
with a tough attitude, which made me feel sad” (N1).
“Some patients are grumpy and swear at will, which
makes me a little bit scared” (N2).
“When the nurse failed to get a venipentesis for a child,
the family came to the nurse’s desk to throw all kinds of
things, which made me afraid” (N8).

Teacher-student relationships In addition to the
patients, nursing students spend most of their time with
their teachers during the clinical practicum. Working in
harmony with their teachers strongly affects the mood
of nursing students. In this study, five nursing students
stressed about the teacher-student relationships.

“Some teachers are strict or say something critical, which
makes me sad” (N5).

“I think a good relationship with the teacher is very
beneficial to the entire clinical practicum, but if the rela-
tionship is not good, it will make the clinical practicum a
disaster” (N6).

Classmate relationships During the clinical practicum,
there is usually more than one nursing student in each
department and dormitory, which leads to comparisons
and contradictions between nursing students. In this
study, two nursing students stressed about classmate
relationships.
“At night, my roommates come back from work, and the
noise affects my sleep. I can’t be very forceful about what
others do; I can only mediate for myself” (N4).

“If I compare myself with other students, I will feel that
my operational proficiency is relatively weak, and then I
will feel the pressure” (N7).

Doctor-nurse relationships Although medicine and
nursing are two independent disciplines, their work is
closely related and inseparable. In this study, two nursing
students said that doctors put a certain amount of pres-
sure on them, especially in the operating room.
“Some doctors speak very softly and lose their temper
easily. Then, I feel very stressed” (N3).

“Those in the operating room pay close attention to
their cooperation with the doctor. I feel a lot of pressure
at that time.” (N5).

Occupational particularity

The theme of occupational particularity included five
subthemes: work intensity, patient safety, specialized
operation, occupational exposure and scheduling system.
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Work intensity Clinical nursing work is complicated and
extends through the whole patient process from admis-
sion to discharge. This heavy workload causes nursing
students to shuttle between wards all day, increasing their
sense of fatigue. In this study, four nursing students expe-
rienced stress related to work intensity.

“The department is quite busy, and sometimes I feel
tired” (N2).

“I have to go back and forth every day. As time goes by,
my legs, feet and back become obviously sore” (N7).

Patient safety Due to limited experience, nursing stu-
dents feel powerless and stressed when encountering a
variety of emergency incidents that threaten the safety of
patients. In this study, six nursing students were stressed
about patient safety.
“We failed to save the patient and then had to tell his
family. When his family member saw him—it must have
been his wife—she fell to the ground. I felt very touched
inside and wanted to cry”” (N2).

“When the patient’s condition deteriorates and the
teacher is not around, I don’t know who to turn for help,
which is also very stressful for me” (N8).

Specialized operation Different departments have dif-
ferent specialized operations, with which nursing students
are often not familiar. In this study, five nursing students
were stressed about specialized operations.
“Now I am in the ICU. But I am not familiar with sputum
sucking or ventilators, which makes me stressed” (N5).
“When I perform unfamiliar nursing operations for
patients, I feel very stressed”” (N8).

Occupational exposure The clinical protection ability
of nursing students is weak; thus, they might fail to take
correct and effective protective measures in many cases,
which can easily lead them to suffer from skin exposure,
needle-stick injury and other conditions. In this study, six
nursing students were concerned about their own safety.
“Because it is a department of infection, I am afraid of
being infected. I worry about whether I will be stabbed
by a needle. In addition, I also worry about my long-term
contact with these patients.” (N4).

“The probability of needle stick injury is very high due
to nursing work, which puts a certain amount of pressure
on me.” (N9).

Scheduling system Due to the particularity of the nurs-
ing profession, every nursing student must experience
night shifts. In addition, some nursing students feel that
the schedule is too tight, leading to a feeling of exhaustion.
In this study, six nursing students were stressed about the
scheduling system.
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“Sometimes the schedule is too tight, and there’s not
enough time for me to relax, so I feel tired” (N2).

“The work is not regular and leads to various problems,
such as physical discomfort, circadian rhythm disorders
and endocrine disorders.” (N9).

Career planning
The theme of career planning included two subthemes:
employment and further education.

Employment The competition for jobs has become fierce
in recent years. Nursing students are under great pressure
to find jobs, especially when many students around them
have already found jobs. In this study, five nursing stu-
dents were stressed about employment.
“I think many students around me have already found
jobs, so I have a little anxiety about my own employ-
ment. (N6).

“In addition, I think the employment pressure is also
very heavy because it is very difficult to find a job now”
(N8).

Further education Some nursing students want to con-
tinue their studies by pursuing a master’s degree, which
places great pressure on them. In this study, three nursing
students were stressed about further education.
“For example, I have to prepare for the postgraduate
entrance examination now. If I work in the meanwhile, it
will be very difficult for me to allocate my time because I
feel very tired from my work”” (N8).

“It is really difficult to take the postgraduate entrance
examination this year. I'm not sure if I can go to my favor-
ite school, so I feel a lot of pressure” (N10).

The themes and subthemes of coping styles

Two coping style themes were identified in this study:
eliminating stressors and regulating emotions (Table 3).

Table 3 The themes and subthemes of coping styles

Themes Subthemes Number of students Rank
Eliminating A. Improving 3(N1,N3,N9) 4
stressors self-ability
B. Sleeping 2 (N9, N10) 5
C. Changing 2 (N4, N8) 5
cognition
Regulating A. Going 2 (N5,N10) 5
emotions shopping
B.Talking 9 (NT,N2, N3, N4, N5, 1
N6, N7, N9, N10)
C. Eating 6 (N1,N2, N4, N5, N6, 2
N9)
D. Entertainment 6 (N2, N4, N5, N7, N8, 2
N10)
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Eliminating stressors

The theme of eliminating stressors included three sub-
themes: improving self-ability, sleeping and changing
cognition.

Improving self-ability A large part of the pressure on
nursing students comes from their own lack of theoretical
knowledge and operational skills. Therefore, improving
their self-ability is the key to effectively solving all kinds
of pressure. In this study, three nursing students reported
eliminating stress by improving their self-ability.
“Sharing the experience of caring for patients and know-
ing how to do better is a common way I handle stress”
(N1).

“Then, I come back to read more books, so I can be
more familiar with the disease”” (N3).

Sleeping Nursing students are required to work regular
night shifts, which might lead to poor sleep quality. Faced
with the stress of poor sleep, nursing students take advan-
tage of sleeping to compensate for this stress. In this study,
two nursing students eliminated stress by sleeping.
“I suffer from working irregularly and work hard, so I
should sleep more.” (N9).

“The main way is to get more sleep because of the lack
of sleep” (N10).

Changing cognition When facing the same stressful
events, some students view such situations from a posi-
tive perspective, while others view them very negatively.
Therefore, changing one’s cognition is an important way
to eliminate stressors. In this study, two nursing stu-
dents reported coping with pressure by changing their
cognition.
“One thing is to think of things from a good direction.
For example, although employment is very uncertain,
there must be a job somewhere because there is a short-
age of nurses. Thus, the salary must be relatively consid-
erable” (N4).

“If that doesn't work, I'll change some of my original
practices or ideas.” (N8).

Regulating emotions

The theme of regulating emotions included four
subthemes: going shopping, talking, eating and
entertainment.

Going shopping Shopping can help people relax and is
an effective way to adjust their mood. In this study, two
nursing students reported relieving their pressure through
various forms of shopping.
“I will go out shopping and visit Taobao.” (N10).

“I usually like to go to the grocery store to pick up a few
things” (N5).
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Talking Talking is the most commonly used way to
reduce stress by nursing students. In this study, nine nurs-
ing students reported talking to others to adjust their
mood.

“I usually do it in the simplest way, which is to talk with
my classmates or teachers” (N6).

“If I can’t internalize it, I will to talk to my roommates,
friends or family members. Their comforting words are
also a good way for me to heal” (N7).

Eating Eating is one way for nursing students to cope
with stress. Six nursing students said that eating could
help them relieve pressure and better their mood, espe-
cially when eating dessert or a favorite food.
“Sometimes I might buy something delicious to give
myself a treat” (N2).

“Sometimes I eat something sweet or something I like
to relieve my stress.” (N4).

Entertainment Various forms of entertainment, such
as listening to music, playing games, and watching TV,
greatly enrich the lives of nursing students when they are
under great pressure. In this study, six nursing students
reported relieving their pressure through entertainment.
“I think playing games helps quite a lot” (N5).

“I can watch interesting videos and listen to music. In
addition, I like drawing very much. I always adopt these
methods to relax myself” (N7).

Discussion

Stressors of nursing students in the middle period of
clinical practicum

The stress of nursing students is often related to personal
reasons, such as financial stress and physical fitness. The
nursing students in this study reported experiencing
certain financial stress during their clinical practicum,
which is consistent with previous research results [12].
The reason for this situation may be that nursing students
spend a long time on their clinical practicum and are not
paid during this period; they are responsible for their
own daily expenses. In addition, physical fitness is also a
stressor for the nursing students. Clinical work involves
heavy tasks, and nursing students must have a strong
body to cope with such work. Once nursing students
have physical problems, their clinical work is affected
[16], thus increasing their pressure.

Teaching arrangements, which include departmental
rotation, departmental examination, nurse certification
examination, graduation thesis and school theory exami-
nation, are common sources of stress for nursing stu-
dents. Departmental rotation is a challenge for nursing
students and increases their pressure. This may be related
to the following reasons: (1) students may be afraid of
making mistakes due to unfamiliarity with the equipment
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and care procedures in a new environment [13]; (2) stu-
dents may be unacquainted with patients and teachers,
which places them in a difficult position. In addition,
departmental examination can also put pressure on nurs-
ing students. The potential reason for this situation may
be that departmental examination not only increases
the workload of nursing students but also leads them to
worry about the examination results [14]. In addition,
nurse certification examination is an additional stressor
for nursing students. Nursing students are busy perform-
ing clinical work and thus have limited time to prepare
for the nurse certification examination. The worry that
failing the exam will affect their future work brings them
great amount of additional pressure. Moreover, nursing
students have to face pressure from not only the hospital
at which they are engaged in their clinical practicum but
also their school, such as through graduation thesis and
school theory examination. This is consistent with the
findings of a previous study [7]. On the one hand, thesis
writing and theoretical examination account for a certain
proportion of medical education, which directly affects
graduation. On the other hand, reviewing theoretical
knowledge and engaging in scientific research take con-
siderable time, while nursing students’ energy is limited.
Worrying about graduation and limited time puts consid-
erable pressure on nursing students.

Interpersonal relationships are additional stressors of
nursing students, according to our study. Nursing stu-
dents need to address a variety of interpersonal rela-
tionships in the process of their of clinical practicum;
the common relationships are nurse-patient relation-
ships, teacher-student relationships, classmate relation-
ships and doctor-nurse relationships. The nurse-patient
relationship is a common stressor during the middle
period of the clinical practicum. On the one hand, nurs-
ing students relatively lack operational skills and theo-
retical knowledge [31]. Patients and their families have
a strong sense of distrust toward nursing students and
often question their work or even refuse their care, which
greatly increases their frustration. Some patients and
their families are even prone to violent emotions due
to illness or personality, which causes nursing students
to worry about their personal safety. In addition, nurs-
ing students feel as though their teachers comprise one
of the stressors during their clinical practicum, which is
consistent with the findings of a previous study [15]. This
may be due to the lack of consistency between students’
and teachers’ expectations [15]. Some teachers are strict,
while means that some nursing students may not be able
to meet the teacher’s requirements, which places addi-
tional stress on them. In addition, classmate relationships
also put a great deal of pressure on nursing students. A
comparison of operational ability and theoretical knowl-
edge among students imperceptibly increases the stress
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of some nursing students [16]. Moreover, six students live
together in a dormitory, and their irregular work and rest
schedules may affect each other, which also places addi-
tional pressure on them. Furthermore, the nursing stu-
dents herein expressed that the doctors place additional
pressure on them. This finding is consistent with that of a
previous study [11]. This situation may be because nurs-
ing students are not proficient enough in nursing skills or
do not know the habits of doctors; therefore, they cannot
cooperate efficiently with doctors, which results in ten-
sion between doctors and nurses.

Our study revealed that occupational particularity,
which includes work intensity, patient safety, specialized
operation, occupational exposure and scheduling system,
is one stressor of nursing students. The finding that work
intensity is the stressor is consistent with the findings of
previous studies [16, 20]. This may be because nursing
students in the middle period of their clinical practicum
do not fully adapt to their busy clinical work, and they
cannot reasonably cope with the work intensity, result-
ing in increased pressure. At the same time, the students
examined herein were undergoing their clinical practi-
cum during the COVID-19 pandemic, when the num-
ber of hospitalized patients was greatly increased, which
would have further aggravated the work intensity of the
students. Such increases also lead to increased stress in
the nursing students. In addition, emergencies related to
patient safety, such as accidental extubation, falls, criti-
cal illness and even death, can also bring great pressure
to nursing students. This finding is similar to that of a
previous study [19]. This outcome may be because nurs-
ing students have limited experience and cannot handle
these emergencies well, which causes great pressure on
them. Furthermore, specialized operations pressure the
nursing students to a certain extent, which is consistent
with the findings of one previous study [1]. Despite sev-
eral months of clinical experience, some nursing students
might not have the opportunity to be exposed to certain
special operations or might be stressed because of the
long interval since their last exposure. In addition, we
find that occupational exposure is an important stressor
for nursing students, as it may increase their infection
risk. One previous study revealed that 70% of nurses
suffer significant stress from exposure to needle stick
injuries [32]. It is worth noting that this study was con-
ducted during the COVID-19 pandemic; thus, the nurs-
ing students examined herein were more worried about
becoming infected with the virus. Besides, the scheduling
system is a common stressor for nursing students, which
is similar to the findings of a previous study [17]. Night
shifts and tight schedules are the most common problems
in scheduling systems; these problems not only affect the
concentration and work performance of nursing students
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but also negatively affect their health and ultimately lead
to increased stress.

Career planning is also one of the stressors experienced
by nursing students; it includes two subthemes: employ-
ment and further education. Employment is an important
source of stress for nursing students, which is consistent
with previous studies [7, 11, 18]. The reason may be that
the number of nursing graduates has increased in recent
years, while the core competitiveness of nursing under-
graduates has declined [18]. Moreover, compared with
previous years, the number of nursing positions has
decreased. The two abovementioned reasons lead to
increased employment pressure for nursing students. In
addition, further education is also an important source
of stress for nursing students, which is in line with the
findings of a previous study [11]. Some nursing students
choose to pursue a master’s degree, which means that
they need to spend much time preparing for postgradu-
ate entrance examination and face fierce competition for
admission, resulting in great pressure.

Coping styles of nursing students in the middle period of
clinical practicum

Eliminating stressors is a common coping style for nurs-
ing students and includes three subthemes: improving
self-ability, sleeping and changing cognition. Nursing stu-
dents choose to improve their self-ability and sleep more
to address stressors. This finding is consistent with that of
Ahmed et al’s study, which indicated that solving stress-
ful events and sleeping more are approaches significantly
utilized by nursing students to manage stressors [23].
If inadequate ability and sleep problems are important
stressors for nursing students, then improving their self-
ability level and sleeping ability are the keys to effectively
addressing such stressors. It is worth noting that chang-
ing cognition is one of the coping styles of nursing stu-
dents discussed herein, which is in line with the findings
of a previous study [23]. This may be due to the impor-
tant role that the cognitive system plays in assessing
stressors and choosing coping styles; furthermore, exam-
ining problems with an optimistic attitude is an effective
way to reduce stress.

In this study, nursing students reported regulating
emotions to relieve stress, which included the subthemes
of going shopping, eating, talking and entertainment.
Nursing students consider shopping as a way to deal with
pressure. Studies have shown that there is a close relation-
ship between reducing stress and shopping [33], which is
likely because shopping can regulate negative emotions
to some extent. In addition, this study found that talk-
ing is a strategy used by nursing students to relieve stress,
which is in line with the findings of previous studies [16,
26]. Sharing experiences with family members, class-
mates and other people around them through talking is
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a simple and effective way for these students to regulate
their emotions. Nursing students can not only vent their
emotions but also receive suggestions and psychological
support while talking [26]. Besides, nursing students also
choose to eat sweets or their favorite foods when faced
with stress. This finding is consistent with one previous
study, which noted that women prefer to eat sweets when
experiencing stress [34]. This may be because eating has
an effect on one’s brain function, which in turn regulates
one’s emotions [35]. Furthermore, this study found that
entertainment (such as listening to music and playing
games) is also a way for nursing students to cope with
stress. This finding is supported by previous studies that
have reported that music therapy can promote emotional
stability [36] and that games can significantly improve
the emotional management of nurses [37]. This may be
because entertainment can provide pleasant experiences
for people, thus increasing their enjoyment.

Comparison of stressors and coping styles between
nursing students in the middle period of their clinical
practicum and those in the early and late periods

The stressors experienced by nursing students in the
middle period of their clinical practicum were different
from those experienced in the early and late periods. A
lack of professional knowledge or clinical skills, interper-
sonal relationships, clinical environment, patient care
and workload are considered common stressors of nurs-
ing students in the early period of their clinical practicum
[1, 19]. In addition, studies have shown that the pressure
placed on nursing students in the late period of their
clinical practicum mainly includes graduation require-
ments and employment [7]. In addition to the stress-
ors experienced in the early and late periods of clinical
practicum, nursing students in the middle period of their
clinical practicum also experience special stressors, such
as financial stress, physical fitness and further education.
The possible reasons for these special stressors being
present in the current study are as follows: (1) most of the
nursing students in this study were from rural areas with
relatively poor economic conditions, which could lead
to more financial stress; (2) the nursing students in this
study were all female and may have relatively poor physi-
cal fitness [38]; and (3) the nursing students who wanted
to pursue a master’s degree need to spend much time
preparing for the postgraduate entrance examination at
this stage, and the enormous conflict between study and
work time could cause great pressure to be placed on
them.

With respect to coping styles, changing cognition,
talking, and comforting oneself are the common coping
styles used by nursing students in the early period of their
clinical practicum [1]. In the late period of their clinical
practicum, talking, comforting oneself and avoidance are
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the main coping styles used by nursing students to cope
with stress [26]. In contrast to those used in the early and
late periods of their clinical practicum, nursing students
in the middle period of their clinical practicum adopt
methods of improving self-ability, sleeping, going shop-
ping, eating and entertainment to cope with stress. The
reasons for using these coping styles are as follows: (1)
nursing students’ need for respect and self-realization
are prominent, and their clinical practice ability is still
insufficient in the middle period of their clinical practi-
cum, which means that improving their own ability is an
effective way for them to cope with stress; (2) the number
of night shifts increases in the middle period of the clini-
cal practicum, which means that sleeping is an effective
way to relieve stress; (3) the nursing students in this study
were all female and may have simply preferred shopping
and eating [39, 40]; and (4) nursing students experience
many stressors in the middle of their clinical practicum,
which means that various forms of entertainment may
effectively reduce their level of pressure. It is worth not-
ing that talking is an effective coping style for nursing
students during different periods, which indicates that
talking can effectively relieve the stress of nursing stu-
dents at any time. Therefore, talking is an important cop-
ing style worth promoting for nursing students.

Implications

The stressors and coping styles of nursing students in the
middle period of their clinical practicum are different
from those in other periods; this finding has important
implications for nursing education. The following specific
suggestions regarding the stressors of nursing students
should be taken. (1) For personal reasons related to finan-
cial stress and physical fitness, nursing students should
be encouraged to apply for grants from school and
increase the level of physical activity in their daily life. (2)
For teaching arrangements, schools should strengthen
ties with hospitals to rationalize the arrangement of vari-
ous examinations and departmental rotations. In addi-
tion, it is necessary to provide students with information
about the nurse certification examination and experi-
enced thesis advisors. (3) For interpersonal relationships,
schools need to offer courses on interpersonal commu-
nication for nursing students. It is also a good idea to
ask experienced instructors to share their interpersonal
experience with nursing students. (4) For occupational
particularity, schools can arrange for nursing students to
go to a clinic during their theoretical study period to help
familiarize them with and adapt to clinical nursing work
in advance. (5) For career planning, schools should orga-
nize regular lectures on employment and further educa-
tion for nursing students. Specific suggestions regarding
the coping styles of nursing students are listed as follows.
(1) For eliminating stressors, schools should strengthen
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the training offered for clinical skills and provide a com-
fortable sleeping environment. Moreover, it is necessary
to cultivate positive cognition about the clinical work of
nursing students through relevant lectures and courses.
(2) For regulating emotions, schools can offer platforms
for nursing students to seek peer support and advice. In
addition, nursing students should be encouraged to relax
themselves by shopping, eating and using various forms
of entertainment.

Limitations

Several limitations of this study should be noted. First,
the participants came from only one hospital in China.
Nursing students in other countries may have different
experiences of stressors and coping styles during their
clinical practicum. Second, all participants were women,
which may have led to certain deviations in the research
results. Third, quantitative measures were not used in
this study, which means that quantitative information
on the stress levels and coping styles of nursing students
was not provided. Finally, this study explored only the
stressors and coping styles of nursing students in the
middle period of their clinical practicum and thus could
not identify dynamic changes in the stressors and coping
styles of nursing students during different periods.

Conclusion

Nursing students experienced various stressors and
used a variety of coping styles in the middle period of
their clinical practicum, which was different from what
occurred in the early and late periods. Targeted interven-
tions should be formulated and implemented to relieve
nursing students’ stress and guide them to adopt effective
coping styles.
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