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ORIGINAL ARTICLE

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

Ol (8w 51 51 U1 S50 b (g5l (yligamadiily &5 bLS !
VAR 5255 (S pole ol Wb bawscod (g5t

Fls oty plgzmiily b 62k )3 e (1B Al playe sdonde
g (b bz )d (g5l y lgmnily (i el Cow Wlg o oo dlen
ol 25l 3 QBT S5 b by phgmiih (25 L)l olul 3 0986
L1 oyt allas sl 3 an oy sl o0 plogl il b )s (kg
0aSisly L;LJL e ) uLJ)A Jm)il 3l OUT Splb Sy ub}k@ub Y
28l (o0 WAL Jlo 53 255 (65l

Gy bezish ISl (Swon dsdlas S ingh oy :Ms) 9 3‘5&
w23l ol e5e0 S anly 45 3 alole ooy 0aStils wlid )5 650
Jols (ol anlitunyy o o3ls (6)gl,8 3l azmisly 8,5 adlas j> (;&VAY)
oolbie 5 (0s) pligomtily sloly G5 3l (lie (slosl =935 Slaseis
(The nurse educator effectiveness e isw gl 51 Sy 3kl
bl b 505 o)l &K (ol w5,k 555! b &5 5 Questionnaire)
b3 5 bl o g 4jod 3590 SPSS.15 1531 p 5 5l oslanl

EAFAY do ) adlllae 3y90 lgmeiild (35 0y05 (pSike 45 oy (LS gl (b &8l
oy agefl 2 VVEYE ANV/DF adllas 3)90 (lsye (i 5l 005 (pSile § 392 OV/ A
P gmitly G5 g8 9 Sy (oS Bl g5 o8 3 (LS 55 o] (Stamon
E=DYNP=115) )3 393 I e ywgSan (5ylol b)) (b yloss L o
Olee (50 1l gl S ey ol (i3 (el ol gl 6 S Aol
Sl L ()l (sl 0aSisly 39 (o dlpidiy b oo (y2dlS gl i bl yud
asly don COS Car (il (gl § plye 41 caslio sla)lSaly 5 350!
9 b igel B sl L Jelge calid Logas (b hjgel MSuke g 54l
led pldl o o1 L ablie Jge slo bey (8l (Sis5e

ol el 59el sl omtils ¢ o sl 35S ololS

Az 3B @ b St o G2 b e 2 bl
P o WAL anlill o ol o sl e el p D G e

(._.1_.;11 ook a0 gk Ao ) ale Il el o) tessdall
o G B D N0 W 0SD o 5 e A o U G Gl
‘_gq.,u,zeJuAUL_(.Joyljp.qz,_,alw,n‘_g_;;__,w.,w»
o bt Gt a2 WU U e 2L BLE) JI el ol
D ad g D 1 el e D G2 D e L
e 2L o i) U e o e U e 2 DL
.‘_;~.a\v/\a(uf‘-,_,,;j‘y__,uu,ﬂj‘q:,_,.».l,eynjut,__,w
o 2 W @ L L U e ol oD L Y
o el o amle S e D el e o e ale_dl o U pe
asleio Ul 5 au_dl Sleald) ol Slis) s b g P (.:J
The nurse ool s (D) oo e L300 obds
ol an_t oo lin ol s educator effectiveness Questionnaire
. slea v 5pss.15 £l e JI el = L)

2 OV ATVVAY U e LU0 A e o o Y [L..,u =L :éu.-u
CEL e B WATEN0Y S e e g ol
AL Gt B o o Tl Jlesl DL I sl o)
(r3=-0.12) (p=0.04) . — st e 31 & she 5 ot

Dl s e Loie ol P el od £ = 181z, )
1 @ Die 2 S s GRAAL ! L 2N S o )
B o I 5 ) el el L) s o ) £
,@J;Jm‘yu,was,..ul.,,»a:,_,.nu,u;wal,,.yl&.eo)l
caw alliJl el 5 23

D el o e I D e ) Lol

o S e JSadS S ol sl 5L b o5 ot sl K3
v B 63 ol s Sy g gy JSeden 515 3850 g -l

S o oy S osrmbsn S e dple JSAIS il S Sy
S 5 e sl S5 75 -t G o S S 1 S e s
G ol -y SSS AL o ol sl Gy S5 it e 8 (S e
W ofle S O S 2, S 5 e el JSdS G 8

ISl 52055 ot ol o 30 s Sl 53 plandl o 05 o S 100
il g 8 S 5 b ol (S 252 5 Wb sl ol ol (3 S ST
ool Bl sy Slags 5l 8 e olosas olazl (33 e e W LS Lo
s e S5 Pl e 0l cete s Sy o ) S 520 St
S LS oy el el (el S

B e ss 8 g e Jpple SIS S0 Vg a% o G ol 1o
JJ;;WCMC@)MJJI@é..,(ljmu\}sauw,,!,#@w
S oS

B S 8 2y e 48 o 2 o5 o W g oo G (o 1)\
A iy 5 S S s 095 o s o b sl W g
ol S rle JSGlS S s s sl 102 NS o Sl S Sl
S il Slegdan e o b S sl s S8 ey 5 1 ool
o o3 el o b 0y SU S

S B 3 sy eute 1 BN oS

FME]J 5;2 mums.ac.ir/j-fmej June 21, 2015



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
ofthe 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
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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 (tablel).

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 = (.77, provides a
suitable learning environment 2.94 + 0.83 and respects the

Table 1. Individual-social properties of population
study
Age (year) 22.29+1.42
) Male (38.7) 70
Sexuality
Female (61.3)111
. Married (23.2) 42
Matrimony Status .
Single (76.8) 139
Domestic (45)81
Occupancy Status )
Non domestic (55) 99
General surgical (17.1) 31
Skin (22.1) 40
o o Thorax surgical (14.4) 26
Clinical Training Place .
Blood inner (17.1) 31
Women surgical (13.3)24
Heart inner (16) 29
Second term (10)18
Third term 6.7) 12
Forth term (18.3) 33
Term
Fifth term (13.3) 24
Seventh term (24.4) 44
Eighth term (27.2) 49
Average 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

Choices
Nursing students tense factors

1. Teacher assessment (by observation) 37 (20.7)
2. Meeting patients’ expectations 37 (20.7)
3 .Accessibility of teacher to help 42 (23.5)
4. Respecting of priority by teacher to help 55(30.7)
5. Competc;nce level (preparation sense to take 46 (25.7)
care of patient)
6. Patient condition (death, acute, patient bad 19 (10.6)
appearance)
7. Patient age 52 (29.1)
8. Patient sexuality 48 (26.8)
9. Contact with patient 60 (33.5)
10. Conflict with other treatment personnel 59 (33)
11. Physical environment of treatment center
(light, smell, equipment) <2 ()
12_. Havmg_the essential ability for doing 48 (26.8)
clinical assignments
13. Exposed to experiences that make me ready

. ;i . 49 (27.2)
for nursing (levels and doing exercise step)
14. Probability of making mistake (medicine

) L 17 (9.4)
and patient examination)
15. Doing the motive nervous skills 36 (20)
16. Exposing to infectious diseases 2(11.1)
17. Being in urgent conditions (alteration in

. o 17 (9.4)

patient condition)
18. Being in a new environment and situation 36 (20)
19. Performance evaluation by nurses of the 39 21.7)
ward
20. Being ready to do clinical works 39 (21.7)
21. Truck to clinical training place 49 (27.2)
22. Performance evaluation by patients 51(28.3)
23. Facing with unknown case 30 (16.7)

Total Average

Average
A little tense M‘:gjg:te Strong tense fn:;ﬁigzef
tense
48 (26.8) 70 (39.1) 24 (13.4) 2.45+0.96
65 (36.3) 54 (30.2) 23 (12.8) 2.35+0.95
67 (37.4) 47 (26.3) 23 (12.8) 2.28 +£0.96
53 (29.6) 45 (25.1) 26 (14.5) 2.23+1.04
52 (29.1) 47 (26.3) 34 (19) 2.38 +1.06
50 (27.9) 61 (34.1) 49 (27.4) 2.78+ 0. 96
42 (23.5) 46 (25.7) 39 (21.8) 240+1.12
53 (29.6) 46 (25.7) 32 (17.9) 2.34+1.06
48 (26.8) 45 (25.1) 26 (14.5) 2.20+1.06
51(28.5) 47 (26.3) 22 (12.3) 2.17 +1.02
57 (31.8) 49 (27.4) 24 (13.4) 2.26 +1.00
63 (35.2) 48 (26.8) 20 (11.2) 2.22+0.96
51 (28.3) 42 (23.3) 38 (21.1) 2.38+ 1.09
66 (36.7) 61 (33.9) 36 (20) 2.64 +0.90
69 (38.3) 46 (25.6) 29 (16.1) 2.37+0.98
46 (25.6) 66 (36.7) 48 (26.7) 2.78 +0.96
45 (25) 74 (41.1) 44 (24.4) 2.80 £0.91
61 (33.9) 58 (32.2) 25(13.9) 240 +0.96
67 (37.2) 56 (31.1) 18 (10) 229 +£0.91
69 (38.3) 46 (25.6) 26 (14.4) 2.32 +£0.97
46 (25.6) 57 (31.7) 28 (15.6) 235+1.04
66 (36.7) 46 (25.6) 17 (9.4) 2.16 +£0.94
60 (33.3) 69 (38.3) 21 (11.7) 2.45 +0.90
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 Very Average =+
. Disagree 2 Agree 3 .
Teachers effectiveness Disagree 1 & & Agree 4 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 8(44) 33 (18.2) 96 (53) 44 (24.3) 2.97+0.77
3. Allocate patient for evaluate his science level
olthe StudentsSome 10 (5.5) 41 (22.7) 87 (48.1) 43 (23.8) 2.90 +0.82
4. Broach the motive questions to raise learning 8(4.4) 47 (26) 93 (51.4) 33 (18.2) 2.83+0.77
5. Guide the students to raise learning 4(2.2) 32 (17.7) 101 (55.8) 44 (24.3) 3.02+0.71
6. Answer clearly the students questions for
their educational needs 15 (8.3) 23 (2.7) 94 (51.9) 49 (27.1) 2.97+0.85
z&;oe;llzzays have gameness for clinical practical 9(5) 34(18.8) 88 (48.6) 50 (27.6) 2984081
8. Evaluate the students performapce based on 9(5) 53(29.3) 90 (49.7) 29.(16) 2764077
concrete and conceptual information
9. Allocate enough time for students feedback,
acclaim, believe and minds. 12 (6.6) 56 (30.9) 78 (43.1) 35(19.3) 2.75+0.84
10. A_dylse students for their preparation for to 10 (5.6) 52 (28.9) 86 (47.8) 32(17.8) 2774081
do clinical works.
11. Adhere the justice while in contact with 12 (6.7) 36 (20) 87 (48.3) 45 (25) 291 +0.84
students.
12. Encourage communication skills 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. 10 (5.5) 37 (20.4) 101 (55.8) 33 (18.2) 2.86 +£0.77
15. Have necessary personal and professional
experiences to conflict with especial situation. 633) 42233 104 (57.5) 29(16) 2.86:£0.71
16. Teach nursing actions upon strict situation. 9(5) 56 (30.9) 90 (49.7) 26 (14.4) 2.73+£0.76
17. Help to alignment of concrete aims. 5(2.8) 43 (23.8) 108 (59.7) 25 (13.8) 2.84 +0.68
18. Effective communication with either weak 13(72) 45 (24.9) 78 (43.1) 45 (24.9) 2854087
or strong student.
lle%elilelp the students to increase the assurance 17 9.4) 48 (26.5) 77 (42.5) 39 21.5) 276 + 0.89
20. Take urgent action in critical situation. 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. 11 (6.1) 53 (29.3) 83 (45.9) 34 (18.8) 2.77+0.82
23. Help students to do practical works with 20(11) 4122.7) 82 (45.3) 38 21) 276+ 0.90

less intervention.
24. Give positive energy to do works. 8(4.4) 50 (27.6) 89 (49.2) 34 (18.8) 2.82+0.78

25. Possess enough knowledge and how to
practice it in respective part.

Total average 71.62+£11.56

15 (8.3) 41 (22.7) 85 (47) 40 (22.1)  2.82+0.86

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

Integration between students’ tense point and perception

Variable Average * Variance of teachers’ effectiveness
Statistical Communication
Group P n Is
Nursing Students Tense 57.09 £ 16.98 0.04 181 -0.12
Perception of Teachers Effectiveness 71.62+£11.56

The results of Sheu et al. study showed that entering the  take care of patients. Other stressors include assignments
workplace for the first time is stress-inducing due to lack of ~ and hard work, the stress induces by teachers, staff, and
clinical training of professional knowledge and expertise to ~ 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.

ACKNOWLEDGEMENT

However, the researchers attempted to make a good

connection with the subjects and also provide appropriate
time and place while filling questionnaire.

We highly appreciate all staffs of Nursing and Midwifery
Faculty, Tabriz, head of the College of Education and dear
students who helped us in this study

Conflict of Interest: The authors declare that they have no
conflict of interests.

REFERENCES

1. Kang Y.S, Choi S.Y, Ryn E. (2009). The
effectiveness of a steress coping program
based on mindfulness meditation on the
stress, anxiety and deperinced by nursing
students in korea,.Nurse Educatoin today,
29, 538-543.

2. Oahan N.E, Bulut H, Demir S.G, Yuceer
S. (2010). Nursing students, opinions
regarding the clinical practice guide.
Procedia social and behavioral sciences, 2,
2162-2165.

3. Perri J. Bomar. (2004). promoting
Health in families. Professor Associate
Dean, Research and community
partnerships school of nursing university of
North Carolina at Wilmington. An Imprint of
Elsevier.

4. Kushan M,VagheeS. (1383). mental
health nursing, psychiatric nursing respect
to the topics set for the course, Tehran, lofty
thoughts.

5. Abazari F, AbaszadehA, Arab M.
(2004). (Investigate level and sourse of
stress in nursing student).Kerman Uni Med
Sc J, 3(9), 23-31. (Persian)

6. Newsome S. (2010). Effect of
mindfulness course on helping
professionals in training: Examining levels
of perceived stress, mind fullness, and self-
compassion. Unpublished Degree of Doctor
of Philosophys’thesis, University of new
Mexico state, loscruces,new Mexico.

7. Jafarzadeh Esfehani R, Jalal Yazdi M,
Kamranian H, Jafarzadeh Esfehani A,
Rezaei Kalat A, Mahmudi A. (2012). Effect of
Early Clinical Exposure on Learning
Motivation of Medical Students. Mashhad,
Future of Medical Education Journal, Article
2, Volume 2, Issue 2, Page 3-7.

8. Jafarzadeh Esfehani R, Rezaei Kalat
A, Jafarzadeh Esfahan A, Jalal Yazdi M,

Kamranian H. (2014). Assessing Medical
Students’ Depressive symptoms by Use of
University student depression inventory
(USDI) in Sabzevar, Iran. Future of Medical
Education Journal, Article 4, Volume 4, Issue
2, Page 11-15.

9. Carlson, H.M. (2010). Role transition
courses in nursing education: Novice nurse
perceptions. Unpublished Degree of Master
s” thesis, University of NorthernKentucky.
10. Myers S, Reidy P, French B, Hale J,
Chisholm M, Griffin M.( 2010). Safety
concerns of Hospital- Based New-to-
Practice Registered Nurses and their
Preceptors. The Journal of Continuing
Education in Nursing, 41(4), 163-171.

11. CookL.J. (2005). Inviting teaching
behaviors of clinical faculty and nursing
student, anxiety. Journal of nursing
Education, 44, 156-162

12. Clawson, R.D. (2009). The relationship
between pre licensure bacca laureate
nursing student’'s stress and their
perceptions of clinical nurse educator
caring. Unpublished Degree of Doctor of
Philosophy’s” thesis, University of Louisiana
Health Sciences Center School of nursing,
New Orleans, Louisiana.

13. Mckenna L. (2009). Sally Wellard.
Mothering: an unacknowledged aspect of
under graduate clinical teachers’ work in
nursing. Adv in Health SciEduc, 14, 275-285.
14. Chan Ch, Mha W, Fong D. (2009). Hong
Kong Bacca Laureate Nursing student’s
stress and their coping strategies in clinical
practice.Journal of professional Nursing,
25(5), 307-313.

15. Emerson, Roberta J. (2007). Nursing
education in the clinical.St.Louis: Mosby
elsevier. Xll, 384P.lllIs.

16. Shahini N, Sanagoo A, Jouybari L.

FME]J 5;2 mums.ac.ir/j-fmej June 21, 2015

(2012) Communication Skills and
Professionalism: The Self-Assessment of
Golestan University of Medical Sciences’
Students. Future of Medical Education
Journal, Vol. 2 Issue 3, p3.

17. Tracey S. (1996) .The relationship
between student nurses, stress levels and
the perceived effectiveness of nurse
educators in the clinical setting.
Unpublished masters” thesis, University of
Nursing health nursing buffalo, Canada.

18. Melo K, Williams B, Ross C. (2010). The
impact of nursing curicale on clinical practice
anxiety.Nurse Educatoin today, 30, 1-6.

19. SheuSh, Lin H.Sh, Li Hwang Sh. (2002).
Perceived stress and physio-psycho-social
status of nursing students during their initial
period of clinical practice: The effect of
coping behaviors. International journal of
Nursing Studies, 39,165-175.

20. ElcigilA, yildirm H. (2007). Determining
problems Experienced by student nurses in
their work with clinical educators in Turkey.
Nurse Education Today. 27, 491-498.

21. Timmins F, kaliszer M. (2002). Aspects
education programmes that
frequently Cause stress to nursing students
- fact- finding sample surrey. Nurse
Educatoin today, 22, 203-211.

22. Hilbun A.E. (1992). Coping resources
for stress and assertiveness training,
previous nursing experience, race and
gender among traditional and nontraditional

of nurse

associate  degree nursing student.
Unpublished Degree of Doctor of
Philosophys‘thesis, university of Southern
Mississippi.

23. Yucha C.B, Kowalski S, Cross Ch.
(2009). Student stress and academic

performance home hospital program. Journal
of Nursing Education, 48(11), 631-638.



