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ABSTRACT

For nursing students, coping with stress is a dynamic and continuous process. Students are affected by different kinds of stressors
such as the pressure to achieve academically. It is important for students to develop coping strategies in order to succeed. The
aims of this study are assessing nursing students’ perceived level of university coursework stress and their coping strategies,
describing the difference between male and female nursing students in that respect, and identifying coping strategies that can
predict coursework stress levels. A descriptive, predictive study was conducted utilizing a sample of 96 nursing students. The
participants were asked to fill a self-administered questionnaire about coping strategies. The conclusion of this study is that
nursing students have moderate stress levels related to their academic coursework. Problem-solving strategies have the highest
mean of the eight subscales; however, wishful thinking and tension reduction were the only significant coping mechanisms that
worked as predictors of coursework stress.
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1. INTRODUCTION
During the 20th century, there was a vast rise in the dynamic
transactional relationship between a person and his/her en-
vironment, which has been viewed as stress for that, and
the stress was considered as the disease of the century.[1]

Previous studies defined stress as the person’s reaction to an
event in the world, which he/she might perceive as a possible
threat.[2, 3] The event or the stressor could be anything like
environmental stressors, a change in daily lifestyle, a daily
stress event, workplace stress, and social stress.

Academic work is considered as a stressor among students
due to the nature of college life.[4] Which includes stress-
ful factors such as tuition fees, courses exams, homework
required at the same due dates, project time limits, time man-

agement needed, unclear assignments, looking for course
references and uncomfortable classrooms, as well as not
enough leisure time.[5, 6] Additionally, unforeseeable evalua-
tion criteria, and the nonexistence of teaching staff in office
hours was a source of stress.[7] Finally, concerns regarding
the students’ future careers that cause academic pressure to
get good grades and keeping up with academic stands of the
university for further study or professional careers.[8]

Nursing students have the same academic stressors as other
college students, such as examinations, course papers, and
assignments.[9] In addition, nursing students feel uncer-
tainty, fear making mistakes, lack self-confidence, and have
poor relationships with educators.[5, 10] Moreover, the nurs-
ing courses include clinical experiences, which are highly
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stressful due to the students’ unfamiliarity with clinical set-
tings,[10, 11] and handling highly technical equipment.[9, 12] In
clinical settings, nursing students must perform cautiously,
or else, they will cause serious harm to the patients, causing
their fear of making mistakes. Earlier studies[13] pointed to
the stress caused by their responsibility for providing care
and dealing with a sick person in addition to the painful
experiences of death cases.

To date, few studies have assessed the stress of students in
Egypt or other Arabic countries, and most of them deal with
medical students. For example, a systematic review was done
from January 1998, to October 2009, among Arab medical
students. The study found a high prevalence of perceived
stress among medical students, which result was similar to
those reported in the international literature.[14] The preva-
lence of high stress was nearly equal in male medical students
in Egypt and Saudi Arabia.[15] They found that students from
Egypt reported more academic and environmental stressors
than Saudi students.[15] The only study conducted in Egypt
(in Mansoura) with baccalaureate nursing students sought to
assess their perceived stress, and it revealed that academic
pressures were the most frequent stressors among nursing
students.[16] Regionally, in Saudi Arabia, Eswi, Radi, and
Youssr[6] reported that the highest stressors among baccalau-
reate Saudi nursing students were academic stressors (57%)
and the rest were environmental factors (43%). Coping is
adapting or dealing with stressful situations, which can be
life, work, or family problems, among others.

Theoretical framework
Lazarus and Folkman’s[17] theory of coping was utilized as
the theoretical framework for this study. Stress was explained
as a relationship between an individual and his or her envi-
ronment that is perceived as dangerous or considered beyond
his or her ability to deal with threats. For that, the individ-
ual’s perception and his emotional reaction are the causes
of stress, not the event itself. In the current study, we hy-
pothesized the individual coping strategy that predicted his
or her level of stress. Lazarus and Folkman[17] identified
eight coping strategies believed to be used by individuals in
stressful situations. These eight subscales include problem-
focused coping, wishful thinking, detachment, seeking social
interactions; focusing on the positive, self-blame, tension
reduction, and keeping to oneself. These eight subscales
separate into two types of coping strategies to change either
the environment (problem-focused) or the meaning of the
event (emotion-focused or palliative) directly.[18] Problem-
focused coping contains feelings, activities, and approaches
geared toward eradicating or lessening a stressful event or
its effect and tends to activate when an individual believes

that something can be done to change his/her situation by
determining the best strategy for dealing with the situation
and putting it into action. Emotion-focused coping contains
feelings, activities, and approaches directed toward the con-
trolling and reduction of distressing emotions connected with
a threatening event and is raised when an individual perceives
that a stressor must be endured by using mainly the cognitive
processes to reduce perceived suffering.[19] They added that
most individuals in response to stressful events use both an
emotion and problem-focused form of coping. Sohail[20]

stated that problem-solving strategies might be a discussion
with seniors and emotion-focused coping strategies such
as walks, cooking, etc. Moreover, Internet chats and cell
phone texting could be used as an emotional coping strategy
which often takes the form of escaping from real problems or
as a problem-solving coping strategy when discussing with
friends to get the benefit from their experiences.[20]

Lees and Ellis[13] reported that coping strategies depended
on experience, and the students depend more on emotional-
focused ways of coping while qualified staff showed more
use of problem-focused approaches to deal with stressful sit-
uations. Pulido-Martos Augusto-Landa and Lopez-Zafra,[12]

noted that the courses and the academic year which the nurs-
ing students are enrolled in might influence the coping strate-
gies that they would select while they deal with stress. More
specifically, second-year student nurses found to be using
emotionally focused strategies (avoidance) as coping strate-
gies more than senior nurses or students who are registered
in advanced adult nursing courses.

Previous studies indicated that in the long term or in high
levels of stress if the students fail to resolve their stress it
might be lead to physiological, psychological and mental
health-related problem, in addition to serious professional
and personal problems.[5, 21]

Stress among nursing students could have significant nega-
tive and positive consequences on their thinking and learn-
ing.[5, 22] Another study reported that a high level of stress
might have a negative effect on the cognitive functioning and
learning of students in medical school.[23] However, insuffi-
cient data were available about stress and coping strategies’
effects on academic performance among Arab students.[14]

Therefore, the objectives of the present study are as fol-
low: Assess nursing students’ perceived levels of university
coursework stress and their coping strategies related to their
perceived stress. Describe the difference between the per-
ceived level of university coursework stress and the coping
strategies related to their perceived stress between male and
female nursing students. Identify which coping strategy pre-
dicts the course work stress among nursing students (see
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Figure 1).

Figure 1. Coping Strategy Model

2. METHOD
2.1 Design and setting
A descriptive correlational cross-sectional predictive design
was used to collect data at the college of nursing at Cairo Uni-
versity. This design was used to describe the study variables
and find out which coping strategies could predict course-
work stress levels.

2.2 Sampling and ethical considerations
Ninety-six undergraduate nursing students were recruited in
the academic year 2011/2012, ranging from first- to fourth-
year students enrolled in the four-year nursing program. The
participants were asked to fill out a self-administered ques-
tionnaire and hand it in to the researchers. Accompanying
each questionnaire was a cover letter explaining the purpose
of the study, assuring anonymity and giving instructions
regarding what to do with the survey once it had been com-
pleted. The ethical approval was granted by administrative
authorities of the Faculty of Nursing and the university. The
aim of the study was explained to the nursing students. More-
over, participation was voluntary, and the questionnaire was
anonymous. The data were kept confidential. Identification
numbers were used to enter them into a computer.

2.3 Instruments
A demographic data sheet was used to collect data about
the students’ age, gender, and current year of study, marital
status, and courses being taken.

The revisedways of coping strategies questionnaire consisted
of 42 items.[24] The questionnaire contained thoughts and
actions that people do to deal with internal and/or external
stress. The response format ranged from 0 (not used), 1 (used
somewhat), 2 (used quite a bit), and 3 (used a great deal) with
8 subscales. The eight subscales including problem-focused
coping (11 items), wishful thinking (5 items), detachment

(6 items), seeking social support (7 items), focusing on the
positive (4 items), self-blame (3 items), tension reduction (3
items), and keeping to oneself (3 items). The questionnaire
was used among undergraduate college students in previous
studies and indicated valid (academic stress was significantly
associated with problem-focused [B = .19, p < .01], wishful
thinking [B = .40, p < .001], seeking social support [B =
.24, p < .01], tension reduction [B = .26, p < .001], tension
reduction [B = .23, p < .001], keeping to oneself [B = .36, p
< .001]) and reliable results (the cronbach’s alphas were .80,
.76, .64, .68, .70, .52, .46 and .56 respectively).[25, 26] The
Cronbach’s alphas in this study for the 8 subscales were .99,
.86, .74, .82, .82, .76, .59, and .65, respectively.

The coursework stress scale has 11 items[27] related to the
coursework; the mean score was calculated, and a higher
mean score indicated higher coursework stress. The Likert
scale was used to respond to the questionnaire with state-
ments ranging from 0 (strongly disagree) to 4 (Strongly
Agree). The Cronbach’s alpha reported in this study was
.88.

2.4 Statistical analyses
Descriptive statistics include means and standard deviation
for continuous variables, and numbers and percentages for
categorical variables were used to explain the students’ char-
acteristics, their coursework stress, and their coping strate-
gies. The differences in coping strategies for males and fe-
males were analyzed using independent sample t-tests. The
ANOVA test was used to measure the differences among
groups by the year of the study for bothcoping strategies,
and coursework stress. The relationships between coping
strategies and course work stress were analyzed by regres-
sion analysis. The significance level was set at 0.05. Missing
data was assessed and managed by replacing the mean score.

3. RESULTS
The mean age of the students was 20.5 ± 1.27 and 50% were
female (N = 47). The majority of the students, were in the
fourth year (N = 47, 49.5%) (see Figure 2) and about 93% (N
= 86) of the students were single. However, only 50% of the
students responded to this question, and 40% were studying
community nursing (N = 20) (see Figure 3).

The mean scores showed that for all students the most to
least commonly used coping strategies as following problem-
focused coping (19.19 ± 7.30), seeking social support (12.22
± 3.44), detachment (9.77 ± 3.99), wishful thinking (8.49 ±
2.58), focusing on the positive (6.52 ± 2.12), tension reduc-
tion (5.03 ± 2.10), self-blame (4.92 ± 1.96), and keeping to
self (4.83 ± 2.81). The students’ course work stress mean
score was 2.09 ± 0.75 on a scale ranging from 0 to 4.
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Figure 2. Year of Study (N = 95)

Figure 3. Numbers and Percentages of students’ Nursing Courses Taken (N = 50)

ANOVA tests for coping strategies and course work stress
among students by year of the study indicated that there were
no significant differences among groups except for problem
focused (F = 3.61, p = .02) (see Table 1); it was higher for
students in year 1 followed by students in year 2.

The t-test (see Table 2) indicated that only significant dif-
ference between male (11.26 ± 2.96) and female students
(13.23 ± 3.68) was regarding seeking social support (t =
2.84, p = .005) whereas female students tend to seek social
support more than male students. There were no significant
differences among male (2.03 ± 0.94) and female students
(2.16 ± 0.49) related to coursework stress (t = 0.81, p = .41).

Regression analysis revealed that wishful thinking (Beta
= 0.27; p = .01) and tension reduction (Beta = 0.35; p <
.001) coping strategies were the only significant predictors
of coursework stress from the 8 coping strategies subscales.

The regression analysis also indicated that the model was
significant (F = 3.92; p = .001), and the independent variables
(coping strategies) explain 27% of the course work stress
(see Table 3).

4. DISCUSSION AND CONCLUSION

The results revealed that the students’ coursework stress was
moderate. These results are consistent with those of Eswi,
Radi, and Youssr,[6] who reported a moderate-to-high level of
perceived stress among Saudi and Jordanian nursing students
in their first weeks of clinical practice.[11] Similarly, Papazi-
sis, Vlasiadis, Papanikolaou, Tsiga, and Sapountzi-Krepia[28]

reported that 71.8% of nursing students in Greece reported
having mild levels of stress. Other studies dealing with stu-
dents enrolled in other subjects in college also reported they
had moderate levels of stress.[29, 30]
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Table 1. Descriptive statistics and ANOVA tests for coping strategies and course work stress among students by year of
study

 

 

Variables Year 1 Year 2 Year 3 Year 4 F p-Value 

n (%) 5 (5.3%) 4 (4.2%) 39 (41.1%) 47 (49.5%)   

Coping Mechanisms [Mean (SD)] 

Problem Focused 27.09 (15.13) 24.83 (10.68) 17.62 (4.37) 19.30 (7.39) 3.61 .02 

Wishful Thinking 9.73 (1.918) 9.00 (2.94) 8.06 (2.69) 8.75 (2.49) 0.94 .42 

Detachment 11.48 (5.92) 10.14 (1.01) 9.15 (2.95) 10.13 (4.64) 0.74 .52 

Seeking Social Support 13.89 (1.44) 10.75 (2.50) 11.45 (2.75) 12.96 (3.87) 2.14 .10 

Focusing on the Positive  6.80 (1.64) 6.41 (1.89) 6.39 (2.10) 6.60 (2.27) 0.09 .96 

Self Blame 5.54 (2.48) 5.25 (1.89) 4.79 (1.70) 4.98 (2.15) 0.26 .85 

Tension Reduction 5.96 (3.09) 6.50 (1.73) 4.53 (2.11) 5.23 (1.97) 1.86 .14 

Keep to Self 4.62 (1.12) 5.91 (2.63) 4.32 (2.02) 5.21 (3.43) 0.91 .43 

Course work Stress 2.34 (.44) 2.40 (1.21) 1.95 (.71) 2.17 (.75) 1.04 .37 

 

Table 2. Gender differences regarding coping strategies and course work stress
 

 

Variables Male (N = 47) Female (N = 47) t-test p-Value 

Problem Focused 18.08 (6.14) 20.37 (8.31) 1.52 .13 

Wishful Thinking 8.42 (2.71) 8.52 (2.50) 0.18 .85 

Detachment 9.86 (4.53) 9.62 (3.44) -0.29 .77 

Seeking Social Support 11.26 (2.96) 13.23 (3.68) 2.84 .005 

Focusing on the Positive 6.47 (1.94) 6.67 (2.28) 0.45 .65 

Self Blame 4.81 (1.85) 5.14 (2.04) 0.80 .42 

Tension Reduction 4.95 (1.97) 5.10 (2.28) 0.35 .72 

Keep to Self 4.96 (3.52) 4.76 (1.91) -0.34 .73 

Course work Stress 2.03 (.94) 2.16 (.49) 0.81 .41 

 

Table 3. Regression analysis for coping strategies predicting course work stress
 

 

Independent Variables B Beta t p-Value 

Problem Focused -0.01 -0.11 -0.93 .35 

Wishful Thinking 0.08 0.27 2.54 .01 

Detachment 0.03 0.19 1.64 .10 

Seeking Social Support 0.00 0.00 0.01 .98 

Focusing on the Positive 0.02 0.06 0.54 .59 

Self Blame -0.04 -0.11 -1.06 .29 

Tension Reduction 0.12 0.35 3.45 .00 

Keep to Self -0.01 -0.06 -0.68 .49 

 

The severity of the stress students experience may vary ac-
cording to their experiences and their academic level. The
majority of the students in the current study were in their
fourth year at college. Also, the first year in college might be
considered more stressful due to transition from high school
to university. This opinion is consistent with previous find-
ings. Petal, Sudduth, and Jakopac[31] and Stopper, Ross, and
Chiang-Hanisko[32] reported nursing students in their first
course of the BSN program in the US experienced moderate-

to-high levels of stress. It is not only familiarity with the
academia that affects the students’ stress levels but also spe-
cial courses. Khater, Akhu-Zaheya, and Shaban[11] found
that stress levels were affected by the type of courses and
the Adult Heath Nursing I Practicum Course, in particular,
caused the highest stress to students.

In regard to coping strategies, the results showed that the
most to least commonly used coping strategies among nurs-
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ing students was problem-focused coping, seeking social sup-
port, detachment, wishful thinking, focusing on the positive,
tension reduction, self-blame, and keeping to self. This find-
ing is in agreement with Sohail[20] who found that students
were using a mixture of coping strategies, such as problem-
and emotion-focused strategies. However, Kumar[33] found
that the most to least commonly used coping strategies were
seeking diversion, solving family problems, developing so-
cial support, self-reliance, ventilating feelings, engaging in
demanding activities, avoiding, relaxing, searching for spiri-
tual support, being humorous, ventilating his feeling to close
friends, and asking for professional help. The different cop-
ing strategies commonly used by students in previous re-
search might be due to differences in age, gender, type of
study, and culture. WHO/EHA[34] guidelines have indicated
that there are no standards for coping strategies and they
vary depending on the socio-cultural, individual’s previous
experiences, age, gender, household, social group, region,
community, season, and time.

The current study’s results are in agreement with the finding
of previous studies in the last 20 years, Evans and Kelly[3]

stated that talking to relatives and friends and talking to
peers were the most common methods of coping with stress
among pre-registration diploma nursing students in Ireland.
Moreover, Chiang, Hunter, and Yeh[35] also mentioned that
the most frequently reported coping strategies among Black
and Latino college students were talking with parents, talk-
ing with friends, and doing social and religious activities.
Additionally, Seyedfatemi, Tafreshi, and Hagani[5] studied
the coping strategies of nursing students in 12 areas in Iran
and found that most of them (64.5%) used their families’
problem-solving strategies, which meant “trying to reason
with parents and compromise” and “going along with family
rules”. Furthermore, Murdock, Naber, and Perlow[36] noted
that almost half of the surveyed baccalaureate nursing stu-
dents did not feel they used good stress management skills
and they reported eating, exercising, listening to music, so-
cializing, smoking, doing meditation/deep breathing, and
drinking alcohol as ways to alleviate their stress.

Kumar[33] assessed the stress levels and coping strategies of
nursing students. He reported that the majority of nursing
students tend to use healthy coping strategies. The most
common coping strategy was “seeking diversion” and the
least common was “seeking professional support”. Khater,
Akhu-Zaheya, and Shaban[37] also found that the coping
behaviors held in esteem were being optimistic, having a
positive attitude when dealing with everyday issues in life,
employing past experiences to solve problems, looking at
things objectively, identifying objectives, and implementing
different approaches to solve problems. The interpretation

of the differences between the results of the studies could be
clarified if we look at social support and talking to relatives
or friends as both problem-focused and emotional-focused
coping strategies. If the students talk to others to get solu-
tions for their stress, this strategy could possibly be set as
problem-solving.

The results also revealed that there were no significant dif-
ferences among male and female students in relation to the
coursework stress. Few old studies supported the current
research finding. From Egypt, Amr, El-Gilany, and El-
Hawary[38] reported that Egyptian female students scored
higher than males on the depression and neuroticism scales
while Egyptian male and female medical students were sim-
ilar in their levels of perceived stress, clinical anxiety, and
a number of stressors, physical well-being factors, and the
extraversion scale. Also, Clarke and Ruffin[39] found that
the main sources of stress were essentially the same for fe-
male and male student nurses. On the contrary, different
studies done in the Middle East reported that female students
were prone to having more stress than males in Saudi Arabia,
Emirate, Jourdain, and Pakistan.[4, 30, 40–42]

As shown, studies reported opposing results regarding gen-
der. Some researchers reported that female students perceive
higher stress than male students did, and other researchers
reported that there is no difference in the level of stress per-
ceived by both genders. The differences between the results
of this study and previous studies could be interpreted in
relation to the differences in culture, where the females in
Saudi Arabia, Arab Emirate, and Pakistan were probably
married during their college years. Married female students
experienced a high level of stress during their college years
due to more responsibilities being required of them as wives
and mothers in addition to their required coursework. Ad-
ditional, the females in Saudi Arabia are not involved in
outdoor activities like males.

Another reason might be the social changes in Egypt where
the female students have been used to the stress of education
since they were in high school. They are obligated to get
higher marks in high schools to be accepted into the pub-
lic universities. In addition, it was noticed recently that the
top ten students were mostly female during the latest year,
as mentioned on the Egypt Ministry of Education website
in 2014. Furthermore, the lack of differences between the
genders in the study sample may be due to the homogenous
nature of the students with exclusive personal characteris-
tics needed for the competitive environment of the nursing
school.

In the current study, the regression analysis revealed that
wishful thinking and tension reduction coping strategies
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(emotional-focused strategy) were the only significant pre-
dictors of coursework stress from the eight coping strategy
subscales, and the models were significant. If the students do
not deal with their stressors successfully it might be lead to
health problem.[5, 21] For that, tension reduction could predict
perceived coursework stress among students. In the same
line, Gloria, Castellanos, Scull, and Villegas[43] reported that
cultural congruity and emotion-focused coping were most
predictive of psychological well-being among male Latino
undergraduates. Similarly, Roy[27] stated that problem strate-
gies had no relationship to coursework stress but that wishful
thinking and anxiety were both positive predictors of stress.

5. IMPLICATIONS AND RECOMMENDATIONS
Our findings may be helpful for clinical educators and faculty
members to identify and understand students’ levels of stress
and patterns of students’ coping strategies. This could be
significant in promoting a healthy, supportive learning envi-
ronment. Consequently, decreasing unnecessary assignments
and the workload for nursing students is needed in order to
build a motivating clinic that has been of great benefit to
students on their academic and personal lives. Moreover,
faculty members and clinical instructors should spend more
time to build a rapport-based relationship with their students
to be able to understand their personalities and to identify the
areas that lead to more stress and set strategies to decrease it,
which might be achieved through academic advising.

Furthermore, the curriculum should be revised and add stress
management training as extra-curriculum activities or as elec-
tive courses for students in order to train them with ways and
means of reducing their stress levels from the first year of
joining the college. Finally, there is a need to apply more
approaches to decrease stress among students, like increase
healthier interaction with the faculty, extra freedom-time

activities, appropriate advising, counseling and guidance
facilities, and peer-counseling at the college

It is recommended to replicate the study on different colleges
and different academic level on a comprehensive longitudi-
nal approach to explore the impact of other curricular and
educational environmental factors on student stress. Explor-
ing the coping strategies by using different designs, such as
qualitative studies, will help to collect data about students’
experiences for profound insight and deep analysis of these
feelings. There is a need to examine how the nursing students
in the Arab-Islamic culture utilize spirituality and religious
as a positive moderator for coping. Furthermore, there is
another point that has not been explored yet–the relationship
between nursing students’ stress and their perceived social
support from teachers, family, and friends. In Arab countries,
children are more dependent until they graduate, so there is
a need to explore how nursing students have higher levels of
healthy self-reliance in dealing with stress than students in
other countries do.

6. LIMITATIONS
Although the study provided some useful and interesting data,
several limitations should be noted such as the sampling tech-
nique and design. The convenient sample was selected from
one nursing institution; this limited the generalizability of
the results. Also, collecting data about stress at one point in
time although stress varies at different times. Low sample
size affected the number in each subgroup; this limited the
comparisons in the statistical analysis. In addition, the stu-
dents might have been affected by the social desirability bias
in their answers to look better than they were.
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