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Abstract
This research was planned to determine the comfort and anxiety levels of the nursing students. In this descriptive study,
research population consisted of the students studying in a School of Nursing of a university in the 2011-2012 academic
year (N = 710). The students to be included in the sample were selected through stratified sampling method depending on
the sizes of classes (n = 221). In the research, data were collected through group-type questionnaire method in the
classroom environment by using the Student Information Form developed by the researcher, General Comfort
Questionnaire (GCQ) and Beck Anxiety Inventory (BAI). It was concluded that the students participating in the research
had moderate level of comfort and low level of anxiety.
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1 Introduction
University life and being a university student generally lead to an environment where anxiety and stress are experienced in
Turkey and the other countries [1]. University years correspond to a period when the young turn into adults. University
students have their own troubles and development problems as individuals. When the young have the opportunity of
receiving higher education, they primarily feel pleasure and joy but these positive emotions are usually accompanied by
such problems as leaving the family by going another city for studying, entering into a new environment and making new
friends, fear of loneliness, economic problems, getting used to living in a dormitory as well as anxiety about the profession
and working life in the future. These social, cultural and economic changes may affect the young in an adverse manner
psychologically [2, 3].
Kolcaba considered comfort as a state resulting from nursing interventions aimed at alleviating or eliminating distress.
Comfort is a state in which basic needs related to relief, ease and transcendence are satisfied. Relief is the state of having a
specific need met, being necessary for the person to re-establish his/her usual functioning; ease is a state of calm and
contentment necessary for effective performance; transcendence is a state in which each person feels they have skills or
potential to plan, control their destiny and solve their problems. This type of comfort is also called renewal. These three
comfort states develop into four contexts: the physical context relates to bodily sensations; the social context to
interpersonal, family and social relationships; the psycho-spiritual context to internal awareness of self, including esteem,
concept, sexuality and the meaning of one's life, which may also involve a relationship to a higher order or being; and the
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environmental context which involves aspects such as light, noise, equipment (furniture), colour, temperature and natural
versus synthetic elements [4, 5].
Anxiety is a state of mind which develops depending on environmental stimulants that are perceived by the individuals as
being dangerous or threatening and have unpleasing effects [6]. It is well known that anxiety may occur in any period of the
life and various situations and conditions can increase the frequency and severity of the anxiety. The adolescence is the
period during which the frequency of anxiety reaches the peak. The youth is the period full of conflicts when the individual
experiences social and physical changes, is subject to emotional, behavioural, sexual, economic, academic and social
conflicts and the efforts exerted to discover the identity intensify. In this period, mental health of the university students
constitutes one of the most important components of the community health [7].
Nursing is a health discipline which consists of art and science, has managed to renew itself with social, cultural and
technological changes from past to the present, aims at providing sick and healthy individuals of all age groups, families
and community with care and is based on philosophy, theory, practice and research [8]. In today’s world, training qualified
nurses has been more important than it was in the past. This is because of the fact that healthcare facilities need more
qualified and capable nurses who have command over various areas of knowledge and skills and are highly successful for
more efficient functioning, more effective services and easier realisation of the targets and projects. Besides, nurses have
been identified as key personnel in the solution of problems in the health system by the national and international
documents in the last 30 years. Thus, schools of nursing need to train professional nurses who meet these qualifications
and have high levels of success [9].
In a developed country, the most important component of the development is qualified man power. The training of the
qualified man power is mostly provided by the universities. The universities which strive at training qualified man power
with specific skills and constitute the last ring of the education chain play key roles in the social, cultural, economic,
scientific and technological developments of the communities. The future of a country depends on the quality of the
universities and, ultimately, the quality of their graduates. There is need for properly determining the psycho-social
properties of the young studying in the universities, examining the problems, understanding the reasons of the problems,
determining the factors related to the problems and developing approaches that will increase the adaptation potential of the
students depending on the obtained information [10].
In the literature there are many studies that analyze the anxiety levels of students in Turkey and around the world [11-23].
However when the literature is analyzed, a single study examining the comfort and anxiety levels of nursing students in
our country cannot be found. This research was planned to determine the comfort and anxiety levels of the nursing
students.

2 Methods
2.1 Place and date of the research
Research was conducted in a school of nursing found in Izmir, Turkey between March 2011 and April 2011.

2.2 Population and sample
In this descriptive study, research population consisted of the students studying in a School of Nursing of a university in
the 2011-2012 academic year (N = 710). The students to be included in the sample were selected through stratified
sampling method depending on the sizes of classes (n = 221). It was also used as convenience sample technique.
Izmir is a large metropolis in the western extremity of Anatolia and the third most populous city in Turkey, following
Istanbul and Ankara. The undergraduate nursing program consists of one-year preparatory class in English and four-year
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nursing education in this school found in Izmir. The school admits students from all regions of Turkey and has almost 200
students every year.

2.3 Data collection
In the research, data were collected through group-type questionnaire method in the classroom environment by using the
Student Information Form developed by the researcher, General Comfort Questionnaire (GCQ) and Beck Anxiety
Inventory (BAI).
2.3.1 Student information form
The student information Form which was developed by the researchers in line with the literature information includes 9
questions on the introductory information (gender, current grade, age, status of working, status of receiving scholarship,
participation in social activities, satisfaction with social support, whether the department of nursing was selected willingly,
frequency of meeting with the family) about the students.
2.3.2 General Comfort Questionnaire (GCQ)
GCQ is used to determine the requirements of comfort by providing a taxonomic structure where three levels (relief, ease,
transcendence) and four dimensions (physical, psycho- spiritual, socio-cultural, environ-mental) constituting the
theoretical comopents of the comfort are included. It is a questionnaire which was developed by Kolcaba (1992)
(Cronbach's alpha = 0.88) and tested for reliability and validity in Turkey by Kuğuoğlu and Karabacak (2008) (Cronbach's
alpha = 0.85). and is composed of 48 items. The highest score to be obtained from the questionnaire is 192 while the lowest
score is 48. The mean value is calculated by dividing the total score obtained from the questionnaire into the number of
items and the result is stated in the range of 1-4. A low score means poor comfort while a high score points out to a good
comfort [24]. In our study, GCQ was found to have adequate internal consistency (Cronbach's alpha = 0.70).
2.3.3 The Beck Anxiety Inventory (BAI)
Created by Beck et al., BAI is a 21-question multiple-choice self-report inventory that is used for measuring the severity of
an individual's anxiety. The BAI consists of twenty-one questions about how the subject has been feeling in the last week,
expressed as common symptoms of anxiety (such as numbness and tingling, sweating not due to heat, and fear of the worst
happening). It is designed for an age range of 17-80 years old. Each question has the same set of four possible answer
choices, which are arranged in columns and are answered by marking the appropriate one with a cross. The respondent is
asked to rate how much he or she has been bothered by each symptom over the past week on a 4-point scale ranging from
0 (not at all) to 3 (severely). Scoring is easily accomplished by summing scores for items. The total score ranges from 0-63.
The following guidelines are recommended for the interpretation of scores: 0-9, normal or no anxiety; 10–18, mild to
moderate anxiety; 19-29, moderate to severe anxiety; and 30-63, severe anxiety. The BAI is recommended for use in
assessing anxiety in clinical and research settings. The validity and reliability study of Turkish version of the scale was
made by Ulusoy et al. (1998). Internal consistency is high with Cronbach's alphas ranging from 0.90 to 0.94 and has been
tested in large samples of psychiatric patients, college students, and community-dwelling adults [25].

2.4 Statistical analysis
Data were analyzed using the Statistical Package for Social Sciences (SPSS) for Windows version 15.0 (SPSS, 2006).
Descriptive statistics were used to describe the demographics. For data evaluation; number, percentage, mean, standard
deviation, Mann Whitney U, Kruskal Wallis and Student t tests were used. A p value of < .05 was considered statistically
significant.

2.5 Ethical considerations
The research was performed according to the guidelines delineated by the Declaration of Helsinki. Participants in this
study voluntarily participated.
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3 Results
It was detected that the mean GCQ score of the students participating in the research was 2.68 ± 0.30 (min-max: 1.67-3.54)
while the mean BAI score was 12.42 ± 9.41 (min-max: 0.0-42.00).
While the difference between the BAI score means of nursing students participating in the research by the gender was
found to be significant (p < .05), the difference between the GCQ score means was not found to be significant (p > .05) (see
Table 1).
Table 1. Comparison of the students with regard to socio-demographic attributes with the mean BAI and GCQ Scores
(n = 221)
n

%

BAI X ± SS

GCQ X ± SS

Gender
Female
Male

187
34

84.6
15.4

13.09±9.35
8.70±8.96
t = 2.53, p = .01

2.67±0.30
2.71±0.30
t= -0.62, p = .53

Education Level
Freshmen
Sophomore
Junior
Senior

42
52
75
52

19.0
23.5
52
23.5

15.35±8.56
10.80±9.56
13.82±9.96
9.63±8.17
F = 4.11, p = .00

2.72±0.26
2.67±0.35
2.62±0.29
2.72±0.28
F = 1.43, p = .23

Age
18-20
20-22
22-24
24 and above

37
137
37
10

16.7
62.0
16.7
4.5

13.81±9.78
12.06±8.87
9.51±9.05
22.90±9.88
KW = 15.48, p = .00

2.68±0.30
2.69±0.3
2.66±0.27
2.49±0.33
KW = 2.94, p = .40

Status of Working
Working in a job
Not working in a job

19
202

8.6
91.4

13.36 ±12.27
12.33 ± 9.12
U = 1880.00, p = .88

2.75±0.30
2.67±0.30
U=1642.00, p = .29

The difference between the mean BAI scores of the students by the current grade was found to be significant (p < .05).
While the mean BAI score of the 1st grade students was the highest (15.35 ± 8.56), the mean GCQ (2.72 ± 0.26) score of
the 1st grade students was found to be the lowest (see Table 1).
While the difference between the mean BAI score of the students by the age groups was significant (p < .05), the difference
between the mean GCQ scores of the students by the age groups were not found significant (p > .05) (see Table 1).
The differences between the mean BAI and GCQ scores of the students by the variable of working in any job were not
found significant (p > .05) (see Table 1).
Differences between the mean BAI and GCQ scores of the students by the variable of receiving scholarship were found to
be significant (p < .05) (see Table 2).
Significant difference was found between the mean BAI and GCQ scores of the students by the variable of being satisfied
with the social support received (p < .05) (see Table 2).
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Table 2. Comparison of the Students with Regard to Individual Characteristics with the Mean BAI and GCQ Scores (n
= 221)
n

%

BAI X±SS

GCQ X±SS

17
249

77.8
22.2

11.47±8.89
15.75±10.44
t= 2.18, p=0.03

2.70±0.30
2.59±0.27
t=3.51, p=0.00

Satisfaction with the Social Support
Satisfied
123
Not satisfied
98

55.7
44.3

10.17±7.67
15.24±10.59
t= -4.12 p=0.00

2.74±0.29
2.60±0.30
t=3.65, p=0.00

Selecting the Department Willingly
Selecting Willingly
125
Selecting Unwillingly
96

56.6
43.4

10.20±8.19
15.30±10.13
t=-4.13, p=0.00

2.75±0.31
2.58±0.26
t=34.17, p=0.00

The Frequency of Meeting with the Family
Everyday
48
Once every week
4
Once every month
42
Twice every month
17
Once every two months
65
Twice a year/less
45

21.7
1.8
19.0
7.7
29.4
20.4

17.10±11.24
7.25±5.25
10.35±7.28
14.82±9.61
10.52±8.57
11.64±8.79
KW=14.60, p=0.01

2.64±0.31
2.80±0.40
2.67±0.29
2.58±0.24
2.70±0.28
2.72±0.33
KW=4.84, p=0.43

Receiving Scholarship
Receiving
Not receiving

Significant difference was also found between the mean BAI and GCQ scores of the students by the variable of selecting
the field willingly (p < .05) (see Table 2).
Whereas the difference between the mean BAI score of the students by the frequency of meeting with their families was
reported to be significant (p < .05), the difference between the mean GCQ scores was not found significant (p > .05) (see
Table 2).

4 Discussion
Comfort is an outcome that is highly desired by patients and their family, and hence represents an important goal of
nursing care. Kolcaba defined comfort as “the immediate state of being strengthened through having the human needs for
relief, ease, and transcendence addressed in four contexts of experience (physical, psycho-spiritual, socio-cultural and
environmental)”, and quantified comfort by developing comfort questionnaires. The juxtaposition of the three states of
comfort with the four contexts of comfort experience results in a 12-cell grid called the taxonomic structure that has been
used in both research and practice. Assessing comfort as a positive, holistic outcome enables nurses to direct their care in
ways that are both goal-directed and measurable [26].
In the cities to which the students are strangers, they may alienate to themselves and the traditional order and thus, may
spend years with low levels of comfort since they have difficulty in meeting such basic life requirements as receiving
social support, being understood, finding shelter, maintaining economic assurance and functional health. While struggling
to overcome the problems caused by the low comfort level in their lives and working environments, the young may have
psychological problems due to stress and difficulties resulting from various factors. Tuzcuoğlu and Korkmaz (2001) stated
in relation to the problems that students in Turkey experience economic, educational, sexual problems as well as problems
related to adaptation to school and environment, they cannot find time and opportunity for extracurricular activities, they
Published by Sciedu Press
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are not provided with adequate guidance for education, they are not trusted and respected and they are subject to
excessively tight rules [10].
It is obvious that these problems experienced by the Turkish students have the potential of affecting the comfort in
physical, environmental, socio-cultural and psycho-spiritual aspects. This finding supports the low anxiety levels and
moderate comfort levels of the students.
It was detected that there was statistically significant difference between the anxiety levels of the students by the variable
of gender (p < .05) (see Table 1). It was determined that the anxiety levels of the female participants were high. This
finding may be explained by the fact that women are more sentimental than men. It also shows parallelism with the
literature [27, 28]. This finding is attributed to the social gender roles. Comfort levels of the female students (2.67 ± 0.30)
were found lower than the male students (2.71 ± 0.30) but the difference between them was not statistically significant
(p > .05) (see Table 1).
The difference between the mean BAI scores of the students by the variable of current grade was found to be significant (p
< .05). It was determined that the 1st grade nursing students had the highest level of anxiety (15.35 ± 8.56) (see Table 1). In
the study where Wong et al. (2006) examined the students in the first year of the university life in terms of anxiety, it was
determined that the anxiety levels of the freshmen were high [29]. The first years of the university life is the hardest time for
the students. They become subject to a higher level of stress due to numerous factors including adapting to an entirely new
environment, trying to internalize the department and transition to adulthood from adolescence [30]. The anxiety level
decreasing in the sophomores (10.80 ± 9.56) increases among the juniors once more (13.82 ± 9.96). In the study where
Bayram and Bilgel (2008) examined stress, anxiety and depression prevalence and their relationships with the
socio-demographic features, it was found out that the anxiety levels of the freshmen and sophomores were higher than
those of the juniors and seniors [31]. The difference between two studies is thought to result from the theoretical courses of
the 3rd grade nursing students receiving education with the integrated system rather than the classical system. Among the
seniors who complete theoretical education and start to work as intern, the anxiety level decreases (9.63 ± 8.17) (see Table
1). This finding can be explained by the fact that interns have decreased burden of exam, have more opportunities for
practising and can improve their practice skills and can adapt to the environment completely.
A significant difference was detected between the mean BAI scores of the students by the variable of age (p > .05) (see
Table 1). It is seen that the anxiety level is inversely proportional to age among the students. This finding is attributed to
the fact that students can develop individual coping methods more easily for the problems experienced in the university
life with increasing age. However, the highest anxiety level belonged to the group of students aged 24 and above (22.90 ±
9.88). This high level of anxiety may be explained with the concern of the students for the future in terms of both personal
and professional lives within striking distance of graduation.
In this study, the reason why no significant differences were detected in the comfort levels by the variables of age and
current grade may be the students of different age groups included in the class (see Table 1).
A significant difference was not found between the anxiety and comfort levels of the students by the variable of working in
any job (p > .05) (see Table 1). The mean BAI and GCQ score of the students working in a job was detected as high. It is
thought that anxiety levels of the working students due to such problems as work load, responsibility of the professional
life and the time constraint but the comfort levels increased as well in parallel to the improving economic conditions.
Significant difference was detected between the mean BAI and GCQ scores of the students by the variable of receiving
scholarship (p < .05). It was detected that the anxiety levels of the students receiving scholarship were lower than those not
receiving scholarship (11.47 ± 8.89) while their comfort levels were higher (2.70 ± 0.30) (see Table 2). Economic
problems may increase anxiety levels of the students by affecting their living conditions and decrease their comfort levels.
Students of low socio-economic status lack many opportunities such as education, culture and social activities. This may
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cause them to experience high level of anxiety and low level of comfort with the frustration psychology. This finding
shows parallelism with the literature [32, 33]. In a study conducted by Yılmaz and Ocakçı (2010) on the anxiety levels of the
university students, it was detected that 71.5% of them did not have economic problems owing to their scholarships and
thus, suffer from low level of anxiety [34].
As to the variable of being satisfied with the social support received, the mean BAI and GCQ scores were reported to be
10.17 ± 7.67 and 2.74 ± 0.29, respectively (see Table 2). Sertbaş et al. (2004) examined the relationship between the
anxiety level and the perceived social support from the family and friends among the nursing students and reported that the
mean score of the students in the social support from the family (17.83 ± 2.49) was higher than the mean score in the social
support from the friends (16.55 ± 3.31). In the same study, it was determined that the perceived social support and anxiety
levels are inversely proportional [35]. This finding shows parallelism with the finding of the present study.
A significant difference was detected between the mean BAI and GCQ scores of the students by the variable of selecting
the department of nursing willingly (p < .05). It was determined that the anxiety levels of the students selecting the
department of nursing willingly were lower (10.20 ± 8.19) and their comfort levels were higher (2.75 ± 0.31) (see Table 2).
This finding may be explained by the fact that the students studying at the desired departments have fewer concerns for the
university and future. Another striking point of the findings is that 43.4% of the students did not select the department of
nursing willingly. In some studies conducted in Turkey, it was reported that a majority of the students studying in the
department of nursing did not include this department in their first ten preferences [36-38]. In the selection of profession, the
public image of the profession is one of the important factors. While many studies emphasize that nursing is an essential
and important profession, the problems caused by the public image of nursing in the individuals selecting the profession
are expressed. In two different studies carried out on nursing students and nurses, it was emphasized that the perceived
image of nursing in the society leads to anxiety in the students.
A significant difference was detected between the main BAI scores of the students by the variable of meeting with the
family (p < .05). The students living with the family had the highest anxiety level (17.10 ± 11.24) and the lowest comfort
level (2.64 ± 0.31) (see Table 2). It is thought that the demands and expectations of the families in Turkey and, in particular,
the expectations of the families from the young to lead a life similar to theirs may lead to concerns in the students. Students
living with their families may have more comfort than the other students physically but they are limited in terms of
environmental, socio-cultural and psycho-spiritual comfort. The finding that the students staying with their families in the
weekends had the lowest anxiety level (7.25 ± 5.25) and the highest comfort level (2.80 ± 0.40) supports the above-given
explanation. This finding shows parallelism with the literature information. In the study where Uzgören (2005) examined
the individual characteristics affecting the satisfaction of undergraduates, it was reported that the satisfaction levels of the
students living in the same city as their families were lower [39].

5 Conclusion
It was concluded that the students participating in the research had moderate comfort and low level anxiety. At the end of
the research, it was detected that the anxiety levels of the freshmen, female students, nursing students aged 24 and over
were high while the anxiety levels of the students who received scholarship, had social support and selected the
department of nursing willingly were low. The comfort levels of the latter group were found to be high. Another finding
was that the frequency of meeting with the family and the status of working did not affect the comfort and anxiety levels.
By determining the comfort level of the nursing students, besides providing comfort in this direction, eliminating/
minimizing the anxiety and stress will positively affect school success and more attention of nurses’ teachers to this issue
are recommended.
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