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ORIGINAL ARTICLE
ارﺗﺒﺎط اﻟﺘﻮﺗﺮ ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ ﻣﻊ ﻣﺴﺘﻮي اﺳﺘﯿﻌﺎﺑﻬﻢ ﻣﻦ ﺗﺄﺛﯿﺮ ﻣﺪرﺳﯿﻦ
اﻟﺘﻤﺮﯾﺾ ﻓﯽ اﻷﺟﻮاء اﻟﺴﺮﯾﺮﯾﻪ ﻓﯽ ﺟﺎﻣﻌﻪ ﺗﺒﺮﯾﺰ ﻟﻠﻌﻠﻮم اﻟﻄﺒﯿﻪ  1389.ه .ش
اﻟﻤﻘﺪﻣﻪ :إن اﻟﻤﺪرﺳﯿﻦ اﻟﻤﺮﺣﻠﻪ اﻟﺴﺮﯾﺮﯾﻪ ﯾﻠﻌﺒﻮن دورا ﺑﺎرزا ﻓﯽ اﻟﺘﻌﻠﯿﻢ
اﻟﺴﺮﯾﺮي ﻟﺪي ﻃﻼب اﻟﺘﻤﺮﯾﺾ و ﻣﻦ ﻫﺬه اﻻدوارﻫﻮ ﺗﻘﻠﯿﻞ ﻣﺴﺘﻮي اﻟﺘﻮﺗﺮ
ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ ﻓﯽ اﻟﻤﺮﺣﻠﻪ اﻟﺴﺮﯾﺮﯾﻪ  .ﺣﺘﯽ اﻻن ﻟﻢ ﯾﮑﻦ ﻫﻨﺎك دراﺳﻪ ﻓﯽ
اﯾﺮان ﺗﺸﯿﺮاﻟﯽ ارﺗﺒﺎط اﻟﺘﻮﺗﺮ ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ ﻣﻊ ﻣﺴﺘﻮي اﺳﺘﯿﻌﺎﺑﻬﻢ ﻣﻦ
ﺗﺄﺛﯿﺮ ﻣﺪرﯾﺴﯿﻦ اﻟﺘﻤﺮﯾﺾ ﻓﯽ اﻻﺟﻮاء اﻟﺴﺮﯾﺮﯾﻪ .ﻟﺬا اﻟﻬﺪف ﻣﻦ اﻟﺪراﺳﻪ ﻫﻮ
ﺗﺒﯿﻦ ارﺗﺒﺎط اﻟﺘﻮﺗﺮ ﻋﻨﺪ ﻃﻼب اﻟﺘﻤﺮﯾﺾ ﻣﻊ ﻣﺴﺘﻮي اﺳﺘﯿﻌﺎﺑﻬﻢ ﻣﻦ ﺗﺄﺛﯿﺮﻣﺪرﺳﯿﻦ
اﻟﺘﻤﺮﯾﺾ ﻓﯽ اﻻﺟﻮاء اﻟﺴﺮﯾﺮﯾﻪ ﻓﯽ ﮐﻠﯿﻪ اﻟﺘﻤﺮﯾﺾ ﻓﯽ ﺗﺒﺮﯾﺰ ﻓﯽ ﻋﺎم  1389ه .ش.
اﻻﺳﺎﻟﯿﺐ  :ﻫﺬه اﻟﺪراﺳﻪ ﻣﺒﻨﯿﻪ ﻋﻠﯽ اﻻﺳﻠﻮب اﻟﻤﺘﮑﺎﺗﻒ  ،اﺷﺘﺮك 181ﻃﺎﻟﺐ و ﻫﻢ
ﺟﻤﯿﻊ ﻃﻼب اﻟﻤﺮﺣﻠﻪ اﻟﺴﺮﯾﺮﯾﻪ ﻓﯽ ﮐﻠﯿﻪ اﻟﺘﻤﺮﯾﺾ ﻓﯽ ﺟﺎﻣﻌﻪ ﺗﺒﺮﯾﺰ ﻟﻠﻌﻠﻮم اﻟﻄﺒﯿﻪ
وﺗﻢ ﺗﺠﻤﯿﻊ اﻟﻤﻌﻠﻮﻣﺎت ﻋﺒﺮ اﺳﺘﻤﺎرات ﺗﺸﻤﻞ اﻟﻤﺸﺨﺼﺎت اﻟﻔﺮدﯾﻪ و اﻻﺟﺘﻤﺎﻋﯿﻪ
و ﻣﻘﯿﺎس اﻟﺘﻮﺗﺮ ﻋﻨﺪ اﻟﻄﻼب )ﮐﻮﻫﻦ( وﻣﻘﯿﺎس اﺳﺘﯿﻌﺎب The nurse
 educator effectiveness Questionnaireاﻟﺬي ﮐﺎن ﻣﺘﺸﮑﻞ ﻣﻦ ارﺑﻌﻪ اﺟﻮﺑﻪ
)ﻟﯿﮑﺮت(.ﺗﻢ ﺗﺤﻠﯿﻞ اﻟﻨﺘﺎﺋﺞ ﺑﻮاﺳﻄﻪ ﺑﺮﻧﺎﻣﺞ  spss.15اﻹﺣﺼﺎﺋﯽ.
اﻟﻨﺘﺎﺋﺞ :اﺷﺎرت اﻟﻨﺘﺎﺋﺞ اﻟﯽ أن ﻣﻌﺪل ﻋﻼﻣﮥ اﻟﺘﻮﺗﺮ ﻋﻨﺪ اﻟﻄﻼب  57,09±16,97و
ﮐﺎن ﻣﻌﺪل ﻋﻼﻣﮥ ﻣﺴﺘﻮي ﺗﺄﺛﯿﺮاﻟﻤﺪرﺳﯿﻦ  . 71,62±11,56اﺷﺎر ﺿﺮﯾﺐ اﻟﺘﮑﺎﺗﻒ
اﺳﺒﯿﺮﻣﻦ رو اﻟﯽ ارﺗﺒﺎط اﺣﺼﺎﺋﯽ ﻣﺘﻌﺎﮐﺲ ﺑﻮﺿﻮع ﺑﯿﻦ ﻋﻼﻣﮥ ﻣﺴﺘﻮي ﺗﺄﺛﯿﺮ
اﻟﻤﺪرﺳﯿﻦ و ﻋﻼﻣﮥ اﻟﺘﻮﺗﺮ ﻋﻨﺪ اﻟﻄﻼب .(rs=-0.12) (p=0.04) .
اﻻﺳﺘﻨﺘﺎج :اﺷﺎرت ﻧﺘﺎﺋﺞ ﻫﺬه اﻟﺪراﺳﻪ اﻟﯽ أن ﻋﻨﺪﻣﺎ ﯾﺮﺗﻔﻊ ﻣﺴﺘﻮي ادراك
اﻟﻄﻼب ﻣﻦ ﻣﺴﺘﻮي اﺛﺮ ﺗﺄﺛﯿﺮ اﻟﻤﺪرﺳﯿﻦ  ،ﯾﻨﺨﻔﺾ ﻣﺴﺘﻮي اﻟﺘﻮﺗﺮ ﻋﻨﺪﻫﻢ  .ﻟﺬا
ﻧﻘﻄﺮح ان ﯾﺘﻢ اﺧﺘﯿﺎر اﺳﺎﻟﯿﺐ ﺗﻌﻠﯿﻤﯿﻪ ﺗﻨﺎﺳﺐ اﻟﻤﺪرﺳﯿﻦ و اﻟﻄﻼب ﺑﺤﯿﺚ ﺗﻨﻈﺮ
اﻟﯽ ﺟﻤﯿﻊ اﻻﻣﻮر اﻟﺘﻌﻠﯿﻤﯿﻪ و ﺧﺼﻮﺻﺎ اﻟﺴﺮﯾﺮﯾﻪ ﻣﻬﺎ و ﻣﻌﺮﻓﮥ اﻟﻌﻮاﻣﻞ اﻟﺘﯽ ﺗﻮﺟﺪ
اﻟﺘﻮﺗﺮ و اﺳﺎﻟﯿﺐ اﻟﻤﻘﺎﺑﻠﻪ ﻣﻌﻪ.
اﻟﮑﻠﻤﺎت اﻟﺮﺋﯿﺴﯿﻪ :اﻟﺘﻮﺗﺮ ،ﻃﺎﻟﺐ اﻟﺘﻤﺮﯾﺾ  ،اﻟﺪوره اﻟﺴﺮﯾﺮﯾﻪ  ،اﻟﺘﻤﺮﯾﺾ.
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Studying Nursing Students’ Tension and Its Relationship to
– Perception of Nurse Educators’ Effectiveness in Clinical Setting
Tabriz University of Medical Sciences, 2010
Background: Nurse Educators have an important role in clinical
learning that can reduce nursing students' stress. However, a few
studies have been conducted on the relationship between nursing
students’ tension and clinical educators 'role in such situations, in
Iran. The aim of this study is to determine the relationship between
nursing students’ stress and perception of nurse educator’s
effectiveness in clinical settings in Tabriz University of Medical
Sciences- 2010.
Methods: This is a descriptive and correlational study. All of the 181
& students who had to pass clinical subject in Tabriz Nursing
Midwifery faculty were selected. Data collection instruments were
demographic questionnaire; scale subset nursing clinical
experience, and The Nurse Educator Effectiveness Questionnaire
scale. Then, they were measured by Likert scale.
Results: Results showed that the mean of students' stress and nurse
educators’ effectiveness were (M=57.09±16.97) and
(M=71.62±11.56), respectively. There was negative significant
correlation between them in clinical setting.
’Conclusions: The results of the study presented that the students
’tension decreases when their perception of nurse educators
effectiveness increase It is suggested that all nursing faculties
provide an applicable educational plan in order to resolve all
problems and educational difficulties in clinical settings, specially
they should identify and provide solutions for stress makers in
clinical settings.
Keywords: Stress; Nursing Student; Clinical Setting; Nurse
Educator
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ارﺗﺒﺎط ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري ﺑﺎ درك آﻧﺎن از اﺛﺮﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن
ﭘﺮﺳﺘﺎري درﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ داﻧﺸﮕﺎه ﻋﻠﻮم ﭘﺰﺷﮑﯽ ﺗﺒﺮﯾﺰ 1389
ﻣﻘﺪﻣﻪ :ﻣﺮﺑﯿﺎن ﺑﺎﻟﯿﻨﯽ ﻧﻘﺶ ﻣﻬﻤﯽ در ﯾﺎدﮔﯿﺮي ﺑﺎﻟﯿﻨﯽ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري دارﻧﺪ .از
ﺟﻤﻠﻪ ﻣﺮﺑﯿﺎن ﻣﯽ ﺗﻮاﻧﻨﺪ ﺳﺒﺐ ﮐﺎﻫﺶ ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري در ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ ﺷﻮﻧﺪ،
ﺗﺎﮐﻨﻮن در اﯾﺮان ارﺗﺒﺎط ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري ﺑﺎ درك آﻧﺎن از اﺛﺮﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن
ﭘﺮﺳﺘﺎري درﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ اﻧﺠﺎم ﻧﺸﺪه اﺳﺖ .ﺑﻨﺎﺑﺮاﯾﻦ ﻫﺪف از اﯾﻦ ﻣﻄﺎﻟﻌﻪ ﺑﺮرﺳﯽ ارﺗﺒﺎط
ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري ﺑﺎ درك آﻧﺎن از اﺛﺮﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن در ﻣﺤﯿﻂ ﺑﺎﻟﯿﻨﯽ داﻧﺸﮑﺪه
ﭘﺮﺳﺘﺎري ﺗﺒﺮﯾﺰ در ﺳﺎل  1389ﻣﯽ ﺑﺎﺷﺪ.
ﻣﻮاد و روﺷﻬﺎ :اﯾﻦ ﭘﮋوﻫﺶ ﯾﮏ ﻣﻄﺎﻟﻌﻪ ﻫﻤﺒﺴﺘﮕﯽ اﺳﺖ .ﮐﻞ داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري
دوره ﮐﺎرﺷﻨﺎﺳﯽ داﻧﺸﮑﺪه ﭘﺮﺳﺘﺎري ﻣﺎﻣﺎﯾﯽ ﺗﺒﺮﯾﺰ ﮐﻪ واﺣﺪ ﮐﺎر آﻣﻮزي ﺑﺎﻟﯿﻨﯽ داﺷﺘﻨﺪ
)181ﻧﻔﺮ( در ﻣﻄﺎﻟﻌﻪ ﺷﺮﮐﺖ داﺷﺘﻨﺪ .اﺑﺰار ﮔﺮدآوري داده ﻫﺎ ،ﭘﺮﺳﺸﻨﺎﻣﻪ اي ﺷﺎﻣﻞ
ﻣﺸﺨﺼﺎت ﻓﺮدي -اﺟﺘﻤﺎﻋﯽ ،ﻣﻘﯿﺎس اﺳﺘﺎﻧﺪارد ﺗﻨﺶ زاﻫﺎي داﻧﺸﺠﻮﯾﺎن )ﮐﻮﻫﻦ( و ﻣﻘﯿﺎس
اﺳﺘﺎﻧﺪارد درك از اﺛﺮ ﺑﺨﺸﯽ ﻣﺮﺑﯽ (The nurse educator effectiveness
) Questionnaireﺑﻮد ﮐﻪ ﺑﺎ اﻟﮕﻮي ﭼﻬﺎرﮔﺰﯾﻨﻪ اي ﻟﯿﮑﺮت اﻧﺪازه ﮔﯿﺮي ﺷﺪ .ﻧﺘﺎﯾﺞ ﺑﺎ
اﺳﺘﻔﺎده از ﻧﺮم اﻓﺰار  SPSS.15ﻣﻮرد ﺗﺠﺰﯾﻪ و ﺗﺤﻠﯿﻞ آﻣﺎري ﻗﺮار ﮔﺮﻓﺖ.
ﯾﺎﻓﺘﻪ ﻫﺎ :ﻧﺘﺎﯾﺞ ﻧﺸﺎن داد ﮐﻪ ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن ﻣﻮرد ﻣﻄﺎﻟﻌﻪ در ﺣﺪ ± 16/97
 57/09ﺑﻮد و ﻣﯿﺎﻧﮕﯿﻦ ﻧﻤﺮه اﺛﺮ ﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن ﻣﻮرد ﻣﻄﺎﻟﻌﻪ  71/62± 11/56ﺑﻮد .آزﻣﻮن ﺿﺮﯾﺐ
ﻫﻤﺒﺴﺘﮕﯽ اﺳﭙﯿﺮﻣﻦ رو ﻧﺸﺎن داد ﮐﻪ ﺑﯿﻦ ﻧﻤﺮه اﺛﺮ ﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن و ﻧﻤﺮه ﺗﻨﺶ داﻧﺸﺠﻮﯾﺎن در
راﺑﻄﻪ ﺑﺎ ﺗﺠﺎرب ﺑﺎﻟﯿﻨﯽ ارﺗﺒﺎط آﻣﺎري ﻣﻌﮑﻮس ﻣﻌﻨﯽ دار وﺟﻮد دارد.(r =-./12)،(P=. /.4) ،
ﻧﺘﯿﺠﻪ ﮔﯿﺮي :ﻧﺘﺎﯾﺞ اﯾﻦ ﭘﮋوﻫﺶ ﻧﺸﺎن داد ﻫﺮﭼﻪ درك داﻧﺸﺠﻮﯾﺎن از اﺛﺮ ﺑﺨﺸﯽ ﻣﺮﺑﯿﺎن
ﺑﯿﺸﺘﺮ ﺑﺎﺷﺪ ،ﺗﻨﺶ آﻧﻬﺎ ﮐﺎﻫﺶ ﻣﯽ ﯾﺎﺑﺪ .ﭘﯿﺸﻨﻬﺎد ﻣﯽ ﺷﻮد داﻧﺸﮑﺪه ﻫﺎي ﭘﺮﺳﺘﺎري ﺑﺎ اراﺋﻪ
آﻣﻮزش و راﻫﮑﺎرﻫﺎي ﻣﻨﺎﺳﺐ ﺑﻪ ﻣﺮﺑﯿﺎن و داﻧﺸﺠﻮﯾﺎن ﭘﺮﺳﺘﺎري ﺟﻬﺖ ﺷﻨﺎﺧﺖ ﻫﻤﻪ ﺟﺎﻧﺒﻪ
اﻣﻮر و ﻣﺸﮑﻼت آﻣﻮزش ﺑﺎﻟﯿﻨﯽ ﺧﺼﻮﺻﺎ ﺷﻨﺎﺧﺖ ﻋﻮاﻣﻞ ﺗﻨﺶ زاي ﮐﺎر آﻣﻮزي ﺑﺎﻟﯿﻨﯽ و
ﭼﮕﻮﻧﮕﯽ ﯾﺎﻓﺘﻦ روش ﻫﺎي ﻣﻮﺛﺮ ﻣﻘﺎﺑﻠﻪ ﺑﺎ آن ﻫﺎ اﻗﺪام ﻧﻤﺎﯾﻨﺪ.
ﮐﻠﻤﺎت ﮐﻠﯿﺪي :اﺳﺘﺮس  ،داﻧﺸﺠﻮي ﭘﺮﺳﺘﺎري ،ﮐﺎرآﻣﻮزي ﺑﺎﻟﯿﻨﯽ،ﻣﺮﺑﯽ ﭘﺮﺳﺘﺎري
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Relationship between Nursing Students' Stress and Perceived Effectiveness of Educators in Clinical Settings

INTRODUCTION
The purpose of nursing education is to improve creativity,
the ability to think critically and self-promoting. To achieve
these objectives, nurse training system should have a
scientific and practical approach (1).
Clinical training is the main part of nursing education that
has an important role in the development of students’
professional identity. Without clinical training, efficient
education would be impossible (2). Therefore, theoretical
and practical training must be provided together (1). Nursing
students and educators work together in clinical setting.
During this period, the opportunity to convert knowledge
into practical skills is given to students. Obstacles and
problems of clinical education have undesirable effects to
achieve nursing professional goals. Stress is one of the most
important problems. Like all students, nursing students have
stress of exams and assignments. In addition, they
experience many physical and psychological pressures in the
hospital environment during clinical setting (3).
Stress is the influence of external pressures or unsuitable
conditions on the human body and the individual's reaction
toward it. Selye mentions “Stress is the nonspecific response

of the body to any demand, whether it is caused by, or results
in, pleasant or unpleasant conditions.”Demand may be a
threat, conflict, or any change that requires body adaptation.
Stressor is the body responds to a stimulus that causes stress
(4). Tension is necessary for life and growth to some extent,
however, unusual amount of it may cause various illnesses
and personality disorders (3). Hospital is considered as one
of the most stressful working environment since it is a matter
of life and death (5).
Nursing is a stress-inducing job due to the nature, complexity,
difficult tasks of patient care and communication with
different patients. Nurses are exposed to corrosion from hard
work. Also, tension is seen among nursing students (6).
Medical and paramedical students’ stress can be seen in the
first meet with the patient and clinical work (7). The stressful
environment of hospitals might lead not only to dropout and
physical disorders but also inappropriate behavior among
students that affect personality development (5).
Stressful hospital environment makes students more than
others to experience depression and mental illness (8). Since
student's professional characteristic is formed during
education, stress can cause extreme fatigue, depression and
erosion of the job. Such a situation would be nursing
shortage that could have negative effects on patient care,
family and community health. (9).
Studies have indicated the main stressor of clinical setting for
students are taking care of seriously ill patients, fearing to
injure patients, the limited time of patient care, instructor
evaluation, facing situations such as death, dealing with
terminally ill patients, expectations of staff, lack of adequate
support from the teachers and staff, lack of critical thinking
and the difference between what is taught in the classroom
and what is done in the clinical course (10).
Being under considerable pressure leads to negative effect
on students’ learning and success in the clinical
environment, therefore, it is necessary to reduce students’
_________

stress. Nursing instructors can recognize stressors better than
any other person in clinical training. Educators can help
students to overcome stress (11). The relationship between
teachers and nursing students has a key role in educating the
students and can be effective in overcoming stress. Training
programs and score, as assessing indicators, are the source
of stress for students. Instructor behavior and teaching
methods influence students’ stress. Instructors’ support is
the best intervention in clinical setting (12).
Clinical instructor has complex activities and the most
significant ones are to teach and monitor practices and
students, monitor the health and safety of patients under
students’ treatment and cooperate with staffs (13).
Since clinical instructors spend much time along with
students, it is better to provide less stressful condition. Lack
of sufficient knowledge causes more tension during the four
years of education (10). Teachers should support and guide
students to gain critical thinking skills and problem solving
ability (14).
In students’ opinion, the most effective behavior of teachers
are the ability to communicate effectively, assess fairly, have
confidence and respect in students, allow the students to
express feelings, intimacy, have enough knowledge,
flexibility, and motivate students to question during
education. The most important thing about a teacher is to
respect students (12).
An effective teacher has practical and high professional skills,
the ability to make connection between science and practice,
and also sufficient theoretical knowledge (15).
Communication skills are also an integral part of clinical
training, which is one of the tasks of teachers (16).
Since people have different cultural backgrounds, students
have different experiences of stressors in their culture and
educational environment. The purpose of the current study
is to analyze nursing students’ tension and its relationship to
perception of nurse educators’ effectiveness in clinical
setting at Tabriz University of Medical Sciences, 2010.
METHODS
This is a descriptive and correlational study. All of the 181
students who had to pass medical-surgical clinical course in
Tabrize Nursing & Midwifery faculty were selected. In the
present research, sample was parallel to population study
and sampling method was conducted via census. All of the
students, who had medical-surgical clinical course and
agreed to participate in the study, were enrolled with the full
number.
Inclusion criteria included nursing students who are
studying at the School of Nursing and Midwifery in Tabriz
that had Medical-surgical clinical training course and are
trained under official faculty teachers.
Exclusion criteria were acute physical or mental illness at the
time of the study, guest or transferred students from other
schools; students in probationary status, employment in
other medical centers, the dissatisfaction of the research unit
to continue the investigation. Data were collected by a
standardized questionnaire. The questionnaire consists three
parts. The first part includes 6 questions about demographic
characteristics, the second one includes 25 questions about
________

FMEJ 5;2 mums.ac.ir/j-fmej June 21, 2015

27

FUTURE of MEDICAL EDUCATION JOURNAL

students' understanding of the instructors’ behavior and the
third part has 24 items related to students stress.
Questions related to students 'understanding of teachers'
behavior were measured using Likert score, from 1 to 4:
strongly disagree (1), disagree (2), agrees (3), strongly
agree (4). Total scores range is between 25 and 100 and the
highest score represents students’ effective perception of
behavior (17).
Students' stress was assessed by Cohen stress standard tool
and measured with Likert model. Scores were as follow: 1
mean “did not have stress at all” and 4 stands for “had severe
stress”. Total scores range was from 24 to 96 that the highest
score represents the highest level of stress (17).
No item has been added or removed from the questionnaire
after translation. Content validity was used to evaluate the
validity of the instrument. 10 experts evaluated the
questionnaire and the reforms were conducted.
Thence, test-retest reliability method was conducted. The
questionnaire was filled out by 20 students and within 10
days completed by the same participants again. Moreover, it
was approved by Pearson correlation with reliability 0.72 on
the effectiveness of teachers and 0. 82 on students stress.To
access all subjects of the study, the researchers referred to
Students Nurse Training to gather data via questionnaire.
Obtaining the necessary permits from the Ethics Committee
of Tabriz University of Medical Sciences and gaining
informed consent from research participants and
emphasizing on the confidentiality of their information,
questionnaires were distributed among subjects who fulfilled
inclusion criteria. Data analysis was conducted by SPSS (ver.
15). Descriptive and inferential statistics methods were used.
To determine the stress of nursing students in the clinical
environment and students' perceptions of nursing educators’
effectiveness, descriptive statistics were used (frequency Percent, ± SD and mean). To determine the relationship of
stress among nursing students and their perceptions of the
effectiveness of clinical nursing instructors, Spearman
correlation coefficient and chi-square test were used.
RESULTS
In this study, the mean age of participants was 22.29 ± 1.42
years. Most of the participants were female and students’
average grade was17.16±1.21 (table1).
Descriptive statistics (frequency - Percent and mean ± SD)
showed that the greatest amount of stress is in emergency
conditions 2.80±0.91, the patient's condition (death,
serious illness, terminally ill) 2.78±0.96, exposure to
infectious diseases 2.78±0.96 and the probability of making
a mistake (in giving medicine or examining patients)
2.64±0.90, respectively. Mean stress was57.09 ± 16.97.
Score range was between 24 and 96 (table 2).
Moreover, the highest levels of understanding of the
effectiveness, according to the mean, were as follow: guide
the students to upgrade learning 3.02 ± 0.71, readiness for
clinical practice 2.98 ± 0.81, interested in teaching and
learning 2.97 ± 0.77, provide clear answers to students'
questions about their educational needs 2.97 ± 0.85, take
urgent action in serious conditions 2.96 ± 0.77, provides a
suitable learning environment 2.94 ± 0.83 and respects the
_________
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Table 1. Individual-social properties of population
study
Age (year)
Sexuality
Matrimony Status
Occupancy Status

Clinical Training Place

22.29±1.42
Male

(38.7) 70

Female

(61.3)111

Married

(23.2) 42

Single

(76.8) 139

Domestic

(45)81

Non domestic

(55) 99

General surgical

(17.1) 31

Skin

(22.1) 40

Thorax surgical

(14.4) 26

Blood inner

(17.1) 31

Women surgical

(13.3) 24

Heart inner

Term

Average

(16) 29

Second term

(10)18

Third term

(6.7) 12

Forth term

(18.3) 33

Fifth term

(13.3) 24

Seventh term

(24.4) 44

Eighth term

(27.2) 49
17.16±1.21

confidentiality of students 2.93 ± 0.86, respectively. The
average rate of effectiveness in this study was 71.62 ± 11.56
and the range was between 25 and 100, respectively (table 3).
Survey results of the Spearman correlation coefficient showed
that there is a significant inverse statistical relationship
between scores instructors’ effectiveness and the students'
stress score in relation with clinical experience (Table 4).
Analyzing the relationship between demographic-social
characteristics of nursing students with level of stress and
understanding of instructors’ effectiveness in clinical setting,
it presented that there is a significant correlation between
age, training location and internship semester.
DISCUSSION
In our study, nursing students’ stress in relation with their
perceptions of nursing educators’ effectiveness in clinical
setting was investigated. Mean of students’ stress was 57.09
± 16. The mean score of the effectiveness of teachers was
71.62 ± 11.56, respectively. Results of Spearman correlation
coefficient showed that there is significant inverse correlation
between the effectiveness of instructor score and the effects
of stress on the students' clinical experiences. Consequently,
stress is reduced while the understanding of student to
effectiveness of the instructor increases.
The findings of the study in "determining the stress of nursing
students in clinical environments," showed that the highest
level of mean stress are in the emergency condition, patients’
condition (death, serious illness, terminally ill patients), being
exposed to infectious diseases and the risk of making mistake
(giving medicine and examining patients), respectively.
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Table 2. Frequency distribution (percentage) of nursing students’ tense factors

I don’t have
tense at all

A little tense

Moderate
tense

Strong tense

Average
± variance
measure of
tense

1. Teacher assessment (by observation)

37 (20.7)

48 (26.8)

70 (39.1)

24 (13.4)

2.45 ± 0.96

2. Meeting patients’ expectations

37 (20.7)

65 (36.3)

54 (30.2)

23 (12.8)

2.35 ± 0.95

3 .Accessibility of teacher to help

42 (23.5)

67 (37.4)

47 (26.3)

23 (12.8)

2.28 ± 0.96

4. Respecting of priority by teacher to help
5. Competence level (preparation sense to take
care of patient)
6. Patient condition (death, acute, patient bad
appearance)
7. Patient age

55 (30.7)

53 (29.6)

45 (25.1)

26 (14.5)

2.23 ± 1.04

46 (25.7)

52 (29.1)

47 (26.3)

34 (19)

2.38 ± 1.06

19 (10.6)

50 (27.9)

61 (34.1)

49 (27.4)

2.78± 0. 96

52 (29.1)

42 (23.5)

46 (25.7)

39 (21.8)

2.40 ± 1.12

8. Patient sexuality

48 (26.8)

53 (29.6)

46 (25.7)

32 (17.9)

2.34 ± 1.06

9. Contact with patient

60 (33.5)

48 (26.8)

45 (25.1)

26 (14.5)

2.20 ± 1.06

59 (33)

51 (28.5)

47 (26.3)

22 (12.3)

2.17 ± 1.02

49 (27.4)

57 (31.8)

49 (27.4)

24 (13.4)

2.26 ± 1.00

48 (26.8)

63 (35.2)

48 (26.8)

20 (11.2)

2.22 ± 0.96

49 (27.2)

51 (28.3)

42 (23.3)

38 (21.1)

2.38 ± 1.09

17 (9.4)

66 (36.7)

61 (33.9)

36 (20)

2.64 ± 0.90

Choices
Nursing students tense factors

10. Conflict with other treatment personnel
11. Physical environment of treatment center
(light, smell, equipment)
12. Having the essential ability for doing
clinical assignments
13. Exposed to experiences that make me ready
for nursing (levels and doing exercise step)
14. Probability of making mistake (medicine
and patient examination)
15. Doing the motive nervous skills

36 (20)

69 (38.3)

46 (25.6)

29 (16.1)

2.37 ± 0.98

2 (11.1)

46 (25.6)

66 (36.7)

48 (26.7)

2.78 ± 0.96

17 (9.4)

45 (25)

74 (41.1)

44 (24.4)

2.80 ± 0.91

36 (20)

61 (33.9)

58 (32.2)

25 (13.9)

2.40 ± 0.96

39 (21.7)

67 (37.2)

56 (31.1)

18 (10)

2.29 ± 0.91

39 (21.7)

69 (38.3)

46 (25.6)

26 (14.4)

2.32 ± 0.97

21. Truck to clinical training place

49 (27.2)

46 (25.6)

57 (31.7)

28 (15.6)

2.35 ± 1. 04

22. Performance evaluation by patients

51 (28.3)

66 (36.7)

46 (25.6)

17 (9.4)

2.16 ± 0.94

23. Facing with unknown case

30 (16.7)

60 (33.3)

69 (38.3)

21 (11.7)

2.45 ± 0.90

16. Exposing to infectious diseases
17. Being in urgent conditions (alteration in
patient condition)
18. Being in a new environment and situation
19. Performance evaluation by nurses of the
ward
20. Being ready to do clinical works

Total Average

57.09 ± 16.97

The results of Tracey research on the 60 nursing students in
clinical training showed that there is no significant relation
between students’ stress and their perception of the
effectiveness of the instructor. The stress level of students
and effectiveness of the instructor was average. But the
effectiveness of the instructor score in clinical training was
higher than stress score (17). This study is inconsistent with
the current research.
Chan conducted a research on 205 students and reported
that students experienced a moderate level of tension which
was lower in compare with Western students. Students with
religious beliefs experienced less tension in compare with
unreligious ones. Moreover, using effective methods can
reduce tension among students (14). In Abazari research on
274 nursing students, it was reported that students
experience moderate tension (5).
Gibbons and colleagues in Turkey found that nursing
students in clinical training experience higher levels of stress.

The main sources of stress were working with terminally ill
and dying patients, problem with the staff and patients, lack
of confidence to care and worry about learning clinical skills,
less time to do the training, time management training, and
start anew training course. In this study, working with
terminally ill patients was the first stressor that is consistent
with the present study. The above results indicate that
terminally ill patients that are in emergency condition have
the greatest effect on the students (4).
Melo et al. study showed that the most important stressors in
clinical courses were as follows: problem with the instructor,
environmental stress, fear of failure, death, lack of skills,
difficulty in communicating with others, start a new training and
evaluation, and being observed by the teacher. In this study, fear
of failure, and death was the third and fourth stressors that are
consistent with the present study. Another difference in the
present study may be due to cultural differences, and
differences in the relationship in the clinical environments (18).
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Table 3. Frequency distribution of perception of teachers’ effectiveness
Choices

Very
Disagree 1

Disagree 2

Agree 3

Very
Agree 4

Average ±
Variance

1. Repose their own experiences to students

17 (9.4)

33 (18.2)

93 (51.4)

38 (21)

2.86 ± 0.86

2. Care for teaching and education
3. Allocate patient for evaluate his science level
to the students some
4. Broach the motive questions to raise learning

8 (4.4)

33 (18.2)

96 (53)

44 (24.3)

2.97 ± 0.77

10 (5.5)

41 (22.7)

87 (48.1)

43 (23.8)

2.90 ± 0.82

8 (4.4)

47 (26)

93 (51.4)

33 (18.2)

2.83 ± 0.77

4 (2.2)

32 (17.7)

101 (55.8)

44 (24.3)

3.02 ± 0.71

15 (8.3)

23 (2.7)

94 (51.9)

49 (27.1)

2.97 ± 0.85

9 (5)

34 (18.8)

88 (48.6)

50 (27.6)

2.98 ± 0.81

9 (5)

53 (29.3)

90 (49.7)

29 (16)

2.76 ± 0.77

12 (6.6)

56 (30.9)

78 (43.1)

35 (19.3)

2.75 ± 0.84

10 (5.6)

52 (28.9)

86 (47.8)

32 (17.8)

2.77 ± 0.81

12 (6.7)

36 (20)

87 (48.3)

45 (25)

2.91 ± 0.84

6 (3.3)

51 (28.3)

82 (45.6)

41 (22.8)

2.87 ± 0.79

13. Respect to the students vertex.

16 (8.8)

26 (14.4)

93 (51.4)

46 (25.4)

2.93 ± 0.86

14. Encourage the invention.
15. Have necessary personal and professional
experiences to conflict with especial situation.
16. Teach nursing actions upon strict situation.

10 (5.5)

37 (20.4)

101 (55.8)

33 (18.2)

2.86 ± 0.77

6 (3.3)

42 (23.3)

104 (57.5)

29 (16)

2.86 ± 0.71

9 (5)

56 (30.9)

90 (49.7)

26 (14.4)

2.73 ± 0.76

17. Help to alignment of concrete aims.
18. Effective communication with either weak
or strong student.
19. Help the students to increase the assurance
level.
20. Take urgent action in critical situation.

5 (2.8)

43 (23.8)

108 (59.7)

25 (13.8)

2.84 ± 0.68

13 (7.2)

45 (24.9)

78 (43.1)

45 (24.9)

2.85 ± 0.87

17 (9.4)

48 (26.5)

77 (42.5)

39 (21.5)

2.76 ± 0.89

Teachers effectiveness

5. Guide the students to raise learning
6. Answer clearly the students questions for
their educational needs
7. always have gameness for clinical practical
works
8. Evaluate the students performance based on
concrete and conceptual information
9. Allocate enough time for students feedback,
acclaim, believe and minds.
10. Advise students for their preparation for to
do clinical works.
11. Adhere the justice while in contact with
students.
12. Encourage communication skills

4 (2.2)

45 (24.9)

85 (47)

47 (26)

2.96 ± 0.77

21. Provide the proper educational environment.

12 (6.6)

32 (17.7)

91 (50.3)

46 (25.4)

2.9 ± 0.83

22. Use portrayal model in clinical training.
23. Help students to do practical works with
less intervention.
24. Give positive energy to do works.
25. Possess enough knowledge and how to
practice it in respective part.
Total average

11 (6.1)

53 (29.3)

83 (45.9)

34 (18.8)

2.77 ± 0.82

20 (11)

41 (22.7)

82 (45.3)

38 (21)

2.76 ± 0.90

8 (4.4)

50 (27.6)

89 (49.2)

34 (18.8)

2.82 ± 0.78

15 (8.3)

41 (22.7)

85 (47)

40 (22.1)

2.82 ± 0.86

71.62 ± 11.56

Table 4. Relationship between students’ tense point and perception of teachers’ effectiveness
Variable

Average ± Variance

Group
Nursing Students Tense

57.09 ± 16.98

Perception of Teachers Effectiveness

The results of Sheu et al. study showed that entering the
workplace for the first time is stress-inducing due to lack of
clinical training of professional knowledge and expertise to
________

30

Integration between students’ tense point and perception
of teachers’ effectiveness
Statistical Communication
P

n

rs

0.04

181

- 0.12

71.62 ± 11.56

take care of patients. Other stressors include assignments
and hard work, the stress induces by teachers, staff, and
classmates and personal problems. Probably, the most
____________
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important difference between stressors of Sheu study and the
present study are cultural differences, the clinical setting and
individuals’ relationships (19).
To assess “students' understanding of nursing educators’
effectiveness ", results regarding the effectiveness of
instructor indicated that the mean maximum effectiveness
were as follow: guide students to enhance learning, always
ready for clinical practice, show interest for teaching and
training, answer students' questions about their educational
need, take urgent action in urgent conditions, provides a
good learning environment and respects the confidentiality
of students, respectively.
In another study, Chan and colleagues showed that effective
behaviors reduce stress in some cases including preparing
students to learn theories and practical skills just before
entering the clinical setting and also problem-solving ability
in stressful conditions which is consistent with the present
study (14).
The results of Clawson’s research presented that the
effective behavior of the teacher include encouraging and
supporting students, having kind and respectful behavior
and enhancing their self-esteem, respectively. The results
of this study showed that encouraging students is
consistent with the current study. However, the difference
of other cases may be due to cultural differences,
differences in the clinical environment and relationships
between individuals (12).
Elcigil and colleagues demonstrated that negative feedback,
haze, and lack of adequate guidance are the main problems
of students with their instructors (20).
In order to determine relationship of the nursing students’
stress with their perceptions of nursing educators'
effectiveness in clinical setting, Spearman correlation
coefficient showed that there is significant inverse correlation
among students’ tension and the effectiveness of instructors
with clinical experience. As students' perception of the
teachers’ effectiveness increases, stress is reduced.
Meanwhile, relationship between the score of teachers’
effectiveness and students’ stress in different sectors showed
that in the Women, Internal and Heart Surgery sectors there
was statistically significant effect reversed relationship
between stress and effectiveness of instructors. That is by
increasing understanding of the effectiveness of instructors,
stress is reduced. In general, there is a direct correlation
between stress level and effectiveness in surgery sectors.
Increased effectiveness will increase the stress level that
might be due to the characteristics of the patients, staff or
students. In other cases, there was no significant association.
The results of the present study are consistent with Timmins
and tension between students and teachers’ effectiveness
there was a statistically significant reverse relationship (21).
Tracey’ study showed that the level of stress among students
in clinical training and their understanding of the
effectiveness of clinical instructors, there is no statistically
significant relationship. The results of the present study are
inconsistent with Tracey’s research that could be due to
individual differences of students, clinical environments and
relationships between individuals (17).
The investigation correlation between individual-social
_________

characteristics of nursing students’ stress in their
understanding of the effectiveness of teacher in clinical
environment showed there is significant correlation between
age and stress on students related to Spearman correlation
coefficient.
The stress level increases as age increases. Also, between the
age and understanding of the effectiveness of the teacher
there was a statistically significant reverse relationship. As the
age increased, understanding of the instructor effectiveness
reduced. Abazari’s study showed that with increasing age the
stress level of students is decreased. But this relationship is
not statistically significant. The results of this study are
inconsistent (5).In another study, Hilbun showed that as
students grow older, they have more tension. The reason
might be due to being more exposed to stress. The results of
this study are consistent with the present study (22). In this
study, the results of the variance analysis showed that there
were a statistically significant relationship between the
clinical training and academic semester with effectiveness of
the instructor .So that the maximum effectiveness can be
seen in thoracic sectors, skin and burn and the second and
eighth semesters, respectively. Also tension between the
clinical training and academic semester there is a statistically
significant relationship. The maximum stress was in the
fourth and fifth semesters, as well as skin, burns and surgery
intervals respectively. Because in spite of the high level of
students' perception of the instructor effectiveness of skin
intervals, the student stress level was very high which might
be due to the nature of the skin intervals (of appearance of
patients, the environment or its personnel), among others.
The study of Tracey showed that perception of the
effectiveness of the instructor and the students' clinical
training, there is no statistically significant relationship. The
instructor’s behavior is effective in reducing stress among
students. But this relationship is not statistically significant.
However, statistically significant relationship exists between
students’ tensions and clinical training. The highest stress
level can be seen in the pediatric emergency (17).
In another study Abazari showed that the relationship
between years of education and degree of stress can be
investigated so that the highest stress is related to the first
year and they endured less stress than other students.
Tension is high in the first year due to the onset of clinical
training and skills are not enough. Probably because the high
amounts of stress in the last year because of working
seriously with patients and almost independent work
experience (training in) and the imminent arrival of later life
is education. That is consistent with the present study (5).
Yucha et al in another study showed that there is no
statistically significant relationship between the academic
semesters with sources of stress. These findings are
inconsistent with the results of the present study (23).
One of the goals of any research is that its results be used in
different areas so that it can be influential in reducing stress
among students and the effectiveness of nursing instructors.
The results of this study could be applicable in different
nursing arenas (management, education and research).
The limitation of this study was lack of attention to ethnicity.
It is recommended that this matter be considered in future
_________
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research. Another limitation of the study was that the
students did not completed questionnaires thoroughly,
which caused a drop in the number of samples.
Psychological and social status along with subjects’ honesty
while filling questionnaires could possibly affect the results.
However, the researchers attempted to make a good
connection with the subjects and also provide appropriate
time and place while filling questionnaire.
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