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Abstract 

Background: Clinical practice is an essential part of nursing education, lacking clinical 

practice experience made nursing students cannot fit in the clinical practice. Therefore, 

it is necessary to use coping strategies to deal with the stress effectively.  

  

Aim: The aim of the literature review was to describe the nursing students’ adjustment 

and coping strategies in clinical practice and to describe the data collection of the 

adopted articles.  

 

Methods: A descriptive literature review was used in this review. PubMed, CINAHL 

were the databases used in searching for relevant literature. Totally, 56 articles were 

skim-read and 10 articles were selected. 

 

Results: After reading 10 articles, it indicated that nursing students received higher 

stress during their clinical practice. Adjustment for nursing students in clinical practice 

contains work adjustment, emotional adjustment and social adjustment. Work 

adjustment contains heavy workload, lacking professional knowledge and skills, clinical 

environment and examination. Emotional adjustment exhibited feeling upset and 

exhausted. Interpersonal relationships and social support could be included in social 

adjustment. As for coping strategies, it divided into two parts: adaptive responses and 

ineffective responses. Adaptive responses contained transference, staying optimistic and 

problem solving, and ineffective responses involved avoidance. 

 

Conclusion: A lot of nursing students can not well adapt to their clinical practice, and 

they received various types of stress, like heavy workload and poor relationships. The 

coping strategies included problem solving, transference, staying optimistic and 

avoidance. The results could provide valuable information for clinical educators in 

identifying students' needs, facilitating their learning in the clinical practice, and 

developing effective interventions to reduce stress.  
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摘要 

背景：对于护理教育来说，临床实习是非常重要的，缺少临床实习经验，导致他

们很难适应临床实习环境，所以就很有必要采取措施去解决护生受到压力这一现

象。 

 

目的：本研究主要描述护生在临床实习中的适应性和一些应对策略以及描述各文

献所采用的数据收集方式。 

 

方法：采用了 PubMed 和 CINAHL 这两个数据库筛选出 56 篇定量文章，最终采

纳了 10 篇。 

 

结果：护生的适应性整体是较差的，他们都受到较高的压力，有关护生的适应性

主要是在工作适应，情感适应和社会适应这三个方面。工作适应方面包括了繁重

的工作量，缺少专业知识和技能，临床环境和考试等方面的压力，情感适应性主

要讲到护生对于临床实习觉得沮丧和筋疲力尽的，社会适应性主要是人际关系和

社会支持这两个方面。关于应对策略，主要分为两部分：自适应响应和无效响应。

自适应响应包括：转移法，保持乐观法，解决问题法，无效响应主要包括逃避避

免法。 

 

结论：大量的护生并不能很好的适应临床实习工作，经常会受到一些压力，如：

繁重的工作量，较差的人际关系，而主要的应对策略主要包括：转移法，保持乐

观法，解决问题法和逃避避免法。这一结果为临床教育者辨别护生的需求方面，

促进他们的实习工作学习方面以及发展有效的应对措施方面提供重要信息。 

 

关键词：适应性；护生；临床实习；应对策略
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1. Introduction 

1.1 Background 

Clinical practice is an essential part of nursing education, which can provide 

opportunities for nursing students to apply knowledge as well as developing their 

clinical skills (Sendir & Acaroglu, 2007; Chesser-Smyth, 2005). These clinical 

experiences which acquired from the clinical practice not only helps students establish 

links between theoretical knowledge and practice, but also ensure the development of 

professional skills, which form the foundation of nursing practice, and the socialization 

of their future roles.  

A quantitative article which was not about adjustment mentioned that nursing 

students also face many challenges and stresses when working on their first clinical 

practice including: preparing for clinical practice, surrounded by anxieties, completing 

nursing care plans, getting little sleep, being not sure of how to approach patients and 

fear of making a mistake (Sendir & Acaroglu, 2007). What’s more, a qualitative article 

mentioned that students were asked to complete skills in a short time, and also asked to 

learn how to collaborate with staff and physicians (Ruth-Sahd, 2011). At the same time, 

Sendir & Acaroglu also indicated that other factors could lead to the stress, such as 

being in an unfamiliar environment, injuring someone, concerning that knowledge and 

skills are inadequate for practice, and the instructor (Sendir & Acaroglu, 2007). A 

review indicated that nursing students often experience high levels of stress during 

clinical practice, and there were evidence suggesting that stress during clinical practice 

might result in psychological or emotional impairment during the nurses’ professional 

life and finally affected the quality of nursing care and their own physiological health 

(Labrague et al., 2017).  

 Although there are no ways to avoid stress, they could learn some ways to cope with 

these stress and problems (Kim, 2014). Thus, it’s of great significance to explore 

nursing students’ adjustment and summarized some useful coping in order to help 

nursing students to deal with these problems so that they could adapt to clinical practice 

better. 

 

1.2 Adjustment 

1.2.1 Definition 

Adjustment means that when the individual face a new environment or a situation, 

the individual have to adjust him or herself in order to manage, learn and adapt to the 
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multitude situation or environment. These adjustments occur over times. And it was 

often used convertibility with coping (Brennan, 2001). Adjustment occur within a 

person’s social-cultural context (Martin et al., 2016).In Huang&Yang (2011),it defined 

that work adjustment described how the individual could adapt to their working 

environment. Emotional adjustment was a process of affective transmission when the 

people were in bad mood because of the changeable environment and situation. 

(Sherman et al,2009) Social adjustment was a process that the persons, groups and 

cultural elements were satisfied with each other. (Weissman et al,1981)   

There was another definition about the adjustment, it mentioned the “Adjustment 

Disorder”. “Adjustment Disorder” referred to ‘significant emotional or behavioral 

symptoms in response to an identifiable psycho-social stressor or stressors’(James B., 

2001). Adjustment consisted of the psychological processes which meant the individual 

manages or copes with various demands or pressures (Lazarus, 1969). And in this study, 

the author used these two definitions of the adjustment.   

 

1.2.2 Risk factors 

Nowadays, many people are accompanied with health related problems, typically 

affecting people’s adjustment. For example, there was a person who HIV received more 

pressures (Martin et al., 2016). Also, the change of the people’s role makes them have 

to adjust themselves. For example, when the undergraduate nurse student has to do 

the work, it is a change for them to adjust to the new work environment, as well as 

working as part of a team, acquiring new skills and knowledge, accepting increasing 

responsibilities (Goh & Watt, 2003). What’s more, inadequate support from others can 

influence the people’s adjustment about death. Most students can professionally face 

their emotions and experience growth; however, some students took negative actions 

to the death (Huang et al., 2010). 

 

1.2.3 Measures 

“Adjustment Disorder” refers to an identifiable psycho-social stressor or stressors. 

Thus a lot of published articles use the Perceived Stress Scale (PSS) to measure stress. 

The quantitative articles which we adopted in the result mainly mentioned the following 

methods. Thus introducing these Stress Scales here. The Perceived Stress Scale (PSS) 

was developed by (Sheu et al., 1997), and in order to examine the nursing students’ 
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stress level and types of stressors. It consists of 29 items using a 5- point Likert-type 

scale grouped into six factors including stress related to patient care (8 items), stress 

related to teachers and nursing staff (6 items), stress related to assignments and 

workload (5 items), stress related to peers and daily life (4 items), stress related to lack 

of professional knowledge and skills (3 items), and stress related to the clinical 

environment (3 items). Thus, both total scores and subscale scores can be measured. 

The total score ranges between 0 and 116, and higher scores means higher stress (Sheu 

et al., 1997). Coefficient alpha is the most widely used statistic for assessing internal 

consistency. The normal range is between 0.00 and +1.00, and higher numbers reflect 

better internal consistency. Coefficients of 0.80 or higher are considered particularly 

valuable (Polit & Beck, 2017). Cronbach’s alpha of 0.89 indicates the reliability of this 

instrument (Sheu et al., 1997).  

And there are some scales used to measure nursing students’ stress：College Seniors 

Stress Scale (CSSS), Clinical Stress Questionnaire and Likert stress questionnaire. The 

Clinical Stress Questionnaire can be used in all internal and surgical clinics as the 

student experiences their first clinical practice (Sendir & Acaroglu, 2007). And Likert 

stress questionnaire was designed by Mr. Edward Lindop, which was used in previous 

studies (Lindop, 1999). 

 

1.3 Coping strategy 

1.3.1 Definition 

Students cannot avoid stresses which is from the clinical practice, however in stress-

coping strategies, the ability to adjust and cope with these stressors is vital than stress 

itself. Using appropriate coping methods can reduce the damage which is caused by the 

stress.  

Coping refers to the dynamic cognitive and behavioral attempts, to master, tolerate or 

reduce external and internal demands and conflicts among them (Lazarus & Folkman, 

1984). Also using the appraisal confirms the level of stress and the sole coping 

strategies. There refers to two types of appraisals: the primary and the secondary. A 

primary appraisal is made when the individual evaluates the thing whether it is bad or 

good. If the primary appraisal was negative, then it refers to the adaptation. Secondary 

appraisal happens in evaluating the coping resources, including physical resources, 

psychological resources and social resources. It indicated that the perceived stress is 

affected by the individual’s perceptions, capacities and understanding of the stress 



 

4 

 

(Lazarus & Folkman, 1984). If the stressed individual is confident and uses adequate 

coping strategies, that he or she might can cope and control stress.     

In a broad sense, coping is defined as a mechanism, and it includes two aspects of 

behavior and cognition to manage and reduce the impact of internal and external threats. 

(Lazarus & Folkman, 1984). Coping mechanisms can be divided into two distinct 

categories: emotion-focused and problem-focused. Emotion focused coping is focus on 

reducing, controlling and managing negative emotional responses because of stress 

experiences rather than the cause. An integrative review’s results about coping skills 

mentioned that the most frequently utilized coping methods in nursing students is 

problem-focused coping strategies and problem-focused coping. On the other hand, it is 

focused on the basic of the stress to reduce the stress. It also was described avoidance as 

the least frequently used coping strategies in nursing students. (Labrague et al., 2017). 

 

1.3.2 Risk factors  

There was a review mentioned that with time goes by, people’s coping strategies 

would change, such as reducing the use of transference behaviors (Labrague et al., 

2017). It was mentioned that coping skills are related to emotional intelligence which 

were had been examined. And there were two studies which have been confirmed that 

emotional intelligence plays an important role in promoting the positive coping 

strategies. (Por et al., 2011; Kim & Han, 2015) Coping is related to academic 

satisfaction which was examined by (Hirsch et al., 2015).  

 

1.3.3 Measures 

The quantitative articles which we adopted in the result mainly mentioned the 

following methods to measure coping. Here to introduce these tools roughly. The 

frequency measurement tools used in the published articles was the Coping Behavior 

Inventory(CBI). The CBI was developed by (Sheu et al., 2002) which was used to  

determine nursing students’ coping strategies about clinical practice. It contains 19 

items separate into four factors: avoidance behaviors (efforts to avoid the stressful 

situation; 6 items), problem-solving behaviors (efforts to manage or change the stress 

arising from a stressful situation; 6 items), optimistic coping behaviors (efforts to keep a 

positive attitude towards the stressful situation; 4 items), and transference behaviors 

(efforts to transfer one’s attention from the stressful situation to other things; 3 items). A 
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five-point scale ranging 0–4 with Cronbach’s alpha of 0.76 was applied in each items in 

this scale. Getting high scores in one factors means this coping strategies was frequent 

used. Using factor analysis, construct validity was confirmed (Sheu et al. 2002). 

What’s more, there were some other measurement tools to describe the coping 

strategies,such as Trait Coping Style Questionnaire, Stress Coping Patterns Scale (SCPS) 

and Brief COPE scale. Trait Coping Style Questionnaire was used to assess individual 

strategies when the person met stress incidents (Wang, 1999).SCPS was a scale which 

focused on university students’ coping mechanisms about the problem of physical and 

mental. In addition, this scale was appropriate for the short, different distressing 

situations ( Lazarus & Folkman, 1984). Brief COPE scale was a coping inventory which 

was used to assessing problem focused coping responses and responses related to 

aspects of the situation (Carver,1997). 

 

1.4 The relationship between adjustment and coping strategies  

Adjustment involves to the psychological processes which means the individual or 

the social world changes in managing, learning and adapting to the multitude and occurs 

over times (Brennan, 2001). When the individual adapt well to the new environment or 

the event, they will feel relaxed. But they may always face some problems or stress 

when they get in to new environment or events, it referred adjustment disorder. 

“Adjustment Disorder” referred to ‘significant emotional or behavioral symptoms in 

response to an identifiable psycho-social stressor or stressors’(James, 2001). Thus 

making them to think of some solution or coping methods to deal with these problems 

so that they can adapt to new environments or events. Coping refers to the dynamic 

cognitive and behavioral attempts, to master, tolerate or reduce external and internal 

demands and conflicts among them (Lazarus & Folkman, 1984). Students cannot well 

adapt to the clinical practice, they often met several of stressors which were from the 

clinical practice, and thus using appropriate coping methods can help reducing the 

damage which is caused by the stress. There are many studies reported adjustments and 

coping strategies which nursing students will meet during internship. Galvin et al (2015) 

mentioned that UK mental nursing students were suffering high level of stress in the 

training. As a result, the students all took actions to cope with stress. It was indicated 

that age and experience can affect the way of coping. Mature students with more 

experience are fit in the training better than other students. In their opinions, they 

thought alcohol could release the stress effectively. Meanwhile Galvin et al (2015) 
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recommended reducing alcohol marketing around the university campus and not selling 

alcohol on site. Besides, the authors encourage the students to take exercises in the gym 

instead of alcohol. 

Stress in nursing students of their clinical practice is well recorded in the nursing 

literature. And there are some qualitative articles mentioned stress and coping strategies. 

The need of using positive-coping strategies is necessary to deal with stress. There are 

some studies demonstrated that nursing students use problem-focused coping strategies 

rather than emotion-focused coping strategies (Kim & Han, 2015; Hassanein et al., 

2016; Kim, 2014). Specific coping strategies included problem-solving, self-confident 

approaches and seeking support from family and friends. And different countries choose 

different coping strategies. Problem-solving as the most common problem-focused 

coping strategies was used to deal with stress (Kim, 2014; Kim & Han, 2015). 

 

1.5 Adaptation Model 

In 1970 an article entitled “Adaptation: A Conceptual Framework for Nursing” 

presented the Roy Adaptation Model (Roy, 1970). Roy (Roy & Roberts, 1981) regarded 

the person as an adaptive system. Roy presented that her developed model was to be a 

framework for nursing practice, research, and education (Roy, 1971). Self-concept and 

group identity mode were discussed in the book: In Introduction to Nursing: An 

Adaptation Model (Roy, 1976). Meanwhile, In the adaptation model, Roy mentioned 

that a view of others’ reaction being a influencing factor of the self-perception (Roy, 

1984).Roy (1997) referred that persons and their physical and social environments were 

coextensive ,and they had all responsibility for their own changes. 

In the adaptation model, there is a concept referred to adaptive responses and 

ineffective responses. Adaptive Responses referred to person’s change to promote the 

integrity of the goals of human systems(Roy & Andrews, 1999). ‘Ineffective responses 

referred to those people’s changes which are not good for promoting the integrity of the 

goals of human systems’ (Roy & Andrews, 1999). About nursing, in Roy’s model, it 

was defined that it can extend adaptive abilities and promotes the transformation of 

person and environment (Alligood, 2011). Thus the authors used Roy’s model in the 

result to arrange the coping strategies.  

 In Roy’s model, health is defined as a state and a process of becoming a whole 

person and it can be a reflection of adaptation (Andrews & Roy, 1991). The concept of 

environment referred to conditions, circumstances, and influences that have impact on 
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persons or groups’ development and behaviors. When the surrounding environment is 

changed, the groups’ responses to the environment are also transformed (Roy & 

Andrews, 1999). What’s more, according to Roy’s model, health and environment 

interact with each other (Andrews & Roy, 1991). Andrews & Roy (1991) mentioned 

that when the environment changed, these changes can stimulate the person to take 

some positive actions to adapt to the environment, so that the person can reach a healthy 

state. 

 

1.6 Problem statement 

After searching and consulting some literature, we found that nursing students 

worried a lot of things which made them feel stressful. Some qualitative articles 

mentioned that nursing students cared about their work environment and the 

relationship with clinical staffs. They were afraid that they could not adapt to new 

environment quickly enough. They sometimes worried that they might make lots of 

mistakes in clinical practice. In addition, when the nursing students went to the 

internship, they would need to solve the nursing problem by their own ability which was 

hard for them (Galvin et al., 2015; Mirlashari et al., 2017). In order to be able to help 

nursing students to deal with these problems so that they can adapt to clinical practice 

better. The present study may contribute to further understanding of nursing students’ 

adjustment and their coping strategies in clinical practice. 

 

1.7 Aim and specific questions 

The aim of the literature review was to describe the nursing students’ adjustment and 

coping strategies in clinical practice and to describe the data collection of the adopted 

articles. The research questions were listed as following: 

-What is the nursing students’ adjustment and coping strategies like in clinical practice? 

-What are the methods of the data collection the included scientific articles have chosen 

to use? 

 

2. Methods 

2.1 Design 

The authors conducted a descriptive literature review (Polit & Beck, 2017). 
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2.2 Search strategy 

Articles were searched in the databases of PubMed and Cinahl, with certain limits, 

see table 1.These articles called database founded articles. In the database, the search 

terms were Students Nursing [Mesh], Social Adjustment [Mesh], Clinical Practice [free-

text] AND Coping Strategies [free-text], and in different combinations with each other. 

Combined search terms, the Boolean term AND was used. About manual search, the 

authors referred to these database founded articles’ references. Then we founded some 

articles which are correspond to our study, thus the author used these articles which 

were founded in these database founded articles’ references in our result articles. So two 

articles from the manual search wrote in 1988 and in 2004 were adapted in our result 

articles. In the preliminary search (see table 1) the titles and abstracts of 56 articles were 

skim-read and 10 articles were selected.  

 

Table 1. Results of database searches 

 

2.3 Selection criteria 

Exclusion criteria were: (1) studies that were not related to nursing student; (2) not 

mentioned adjustment or coping strategies; (3) review studies. 

The following inclusion criteria were set in selecting relevant articles: (1) published 

in the English language; (2) studies involving nursing students who were having their 

Database + 

Date of search 

Limits Search terms Number 

of hits 

Potential 

articles 

(excluding 

doubles) 

Included 

articles 

Medline through 

PubMed 

2018-3-21 

Full text, 

10 years, 

English 

Students Nursing[Mesh] AND ("Social 

Adjustment" [Mesh] OR "Emotional 

Adjustment"[Mesh] OR "Adaptation, 

Psychological"[Mesh] OR Coping [free-

text]) AND Clinical Practice [free-text] 

72 35 7 

Cinahl 

2018-3-21 

English Students, Nursing [Headings] AND 

(Adaptation, Psychological [Headings] OR 

Social Adjustment [ Headings] OR Coping 

[All Text] ) AND Clinical Practice[All 

Text] 

19 3 1 

Manual search  Relevant to our aim 67 18 2 

   Total 56 10 
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clinical practice; (3) studies describing coping strategies in nursing students; (4) studies 

with quantitative designs. 

 

2.4 Selection process and outcome of potential articles 

The titles and abstracts of the articles were firstly skimmed through in order to create 

an overview of whether they might be useful according to the literature review’s 

research questions. Later, the researchers went over the potential articles carefully in 

order to determine whether they are relevant for the literature review. Every step of the 

selection process was taken carefully by the authors. This is a flow chart to show how 

we select the potential articles specifically, see figure 1. 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

2.5 Data analysis 

With the help of the templates which was called matrix, the articles included in the 

degree project was presented clearly. According to Polit and Beck, using a matrix is a 

good way of organizing the information found in the articles (Polit & Beck, 2017). The 

template was used to organize the results of the articles. First of all, according to the 

aim, the authors used database PubMed and CINAHL to find 10 articles. In order to get 

the characteristics of these 10 articles, two tables were used.  

First, 10 articles were be arranged in table 2 which mainly summarized these articles’ 

title, authors, designs, approach, sample, data collection, data analysis, aim and result. 

Thus making the 10 articles presented succinctness. 

Then, according to the definition of the adjustment, and after discussing with partner, 

adjustment was been divided into three parts: work adjustment, emotional adjustment 

3articles can not found 

the complete content 

12articles are deleted of 

qualitative article 

9articls are deleted of 

doubles 

22articls are not related 

to our aim 

   56articles remained 

53articles remained 

41articles remained 

32articles remained 

10articles remained 

Figure 1. Selection process and outcome of potential articles 
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and social adjustment. About the coping strategies section, they were separated into two 

parts according to the Adaptation Model, adaptive responses and ineffective responses 

(Roy & Andrews, 1999). And according to their different and the same characteristics, 

the result of the adjustment was formed into 2 categories, and different part was 

assigned to different subcategories. All these results were being showed in table 2.  

 

2.6 Ethical consideration 

In the part of the methods, the authors used some keywords which was associated 

with our review’s aim to search the articles subjectively without the authors’ objective 

opinions. The authors read and reviewed the articles objectively, without adding their 

own opinions and attitudes into this process. The results were presented in their entirety 

without being altered according to the authors’ wishes. There was no disagreement 

between the two authors during the process of articles selection and results summary 

(Mikkonena et al, 2016) 

 

3. Results 

All of the 10 articles used quantitative method, and the result indicated nursing 

students’ adjustment and their coping strategies.  

The results were presented in text and as a table, see table 2. The results connected to 

the methodological aspect are presented in text form and in table 3. The articles on 

which the results were based were marked with an asterisk (*) in the reference list. 

 

Table 2.The categories and subcategories of the result 

Categories Subcategories Key features 

Adjustment  Work adjustment  heavy workload 

  lacking of professional knowledge and skills 

  the clinical environment 

 Emotion adjustment  feeling exhausted and upset 

 Social adjustment  interpersonal relationship with clinical 

staff/friends/peers/teachers 

  negative coping attitude and poor social support 

   

Coping strategies  Adaptive Responses problem solving 

  keeping optimistic and having a positive attitude 

  transference 

  enhance social support 

  talk to relatives, friends and peers 

 Ineffective responses avoidance 

  submissive approach  

  self-accusatory approach 
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3.1 Adjustment 

In the most of the studies, it was reported that nursing students are not good at work 

adjustment, emotion adjustment and social environment adjustment. They often met a 

number of problems which made them feel stressful. 

 

3.1.1 Work adjustment 

Research indicated that it is unavoidable to encounter difficulties and produce stress 

during the clinical practice to our nursing students. But in Findika’s article (Findika et 

al., 2015) referred that the nursing students could adapt to the operating room practice 

very well. 

In the studies (Mahat, 1998; Evans & Kelly, 2004; Nolan & Ryan, 2008; Chan et al., 

2009; Shaban et al., 2012; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014; Yamashita 

et al., 2012),work adjustment was mentioned, and it was indicated that all participants 

felt that they had stress in work adjustment. The stressors were the heavy workload, 

(Mahat, 1998; Evans & Kelly, 2004; Nolan & Ryan, 2008; Shaban et al., 2012; Findika 

et al., 2015; Al-Zayyat & Al-Gamal, 2014),or the stress of lacking of professional 

knowledge and skills, and also they worried that their own skills were not enough to 

take good care of patients or their knowledge was not the recovery of patients (Mahat, 

1998; Chan et al., 2009; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014).Separately 

Evans et al (2004) mentioned that the stress came from the theory-practice gap, and the 

examination was another stress source which was mentioned by (Evans et al., 2004). In 

one article (Nolan & Ryan, 2008), nursing students said that when they went to the 

clinical practice, they would increase an awareness of taking responsibility and 

accountability. Also some nursing students referred the stress source came from 

requirements of work full time and academic works. (Nolan & Ryan, 2008). What’s 

more, some mentioned that it particularity involved that students also worried about 

providing nursing care of patients and making judgement in clinical practice (Chan et 

al., 2009; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014). When nursing students go 

to internships, the clinical environment is a new environment to them. At certain extent, 

the clinical environment could affect the nursing students in their internships. Good 

clinical environment made them adapt to the clinical practice better (Shaban et al., 2012; 

Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014). Early arriving at hospital and the 

pressure from nature and quality of clinical practice were mentioned by (Shaban et al., 
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2012). What’s more, the relationship with friends, engaging clinical practice and 

presenting report also influenced the nursing students’ adjustment in clinical practice 

(Yamashita et al., 2012). 

 

3.1.2 Emotional adjustment 

During clinical practice, students always faced a lot of problems, and they might feel 

stressful and their emotional reactions to these problems included feeling exhausted or 

upset under pressure and feeling of helplessness (Mahat, 1998; Evans & Kelly, 2004). 

Nolan et al., (2008) referred students in clinical practice received the highest somatic 

symptoms including sleep disturbance and physical symptoms of illness which made 

them feel anxious and depressed (Nolan & Ryan, 2008). 

 

3.1.3 Social adjustment 

Interpersonal relationship played an important role in social adjustment (Mahat, 

1998). In article (Evans & Kelly, 2004; Nolan & Ryan, 2008; Shaban et al., 2012), they 

all mentioned that the relationship with clinical staff and teacher influenced students’ 

adjustment, and poor relationship with clinical staff made nursing students feel stressful 

and gave them a lot of stress (Evans & Kelly, 2004; Nolan & Ryan, 2008; Shaban et al., 

2012; Al- Zayyat &Al-Gamal, 2014; Yamashita et al., 2012). What’s more, negative 

coping style and poor social support had effects on nursing students’ adjustment in 

clinical practice, and positive coping style and social support had no main effect on their 

mental symptoms ( Luo &Wang, 2008). Moreover, stress of social adjustment always 

came from the peers and daily life (Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014). 

 

3.2 Coping strategies 

3.2.1 Adaptive responses 

Previous studies indicated that almost every nursing student encountered difficulties 

in their clinical practice, and they often selected positive coping strategies to make 

themselves adapt to the clinical practice. Some articles indicated that the coping strategy 

used most frequently by the participants was problem solving (Mahat, 1998; Chan et al., 

2009; Shaban et al., 2009; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014), and results 

showed that the second used coping strategies were keeping optimistic and having a 
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positive attitude in dealing with everything in clinical practice (Chan et al., 2009; 

Shaban et al., 2012; Findika et al., 2015; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 

2014). Someone else preferred to relax via TV, movies, a shower, or physical exercises 

to transfer their attentions, which is called transference (Chan et al., 2009; Shaban et al., 

2012; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 2014). Luo & wang (2008) and 

Findika et al. (2015) referred a new coping strategy which is called enhancing social 

support, and they think it helped nursing students to fit into the clinical practice. 

In Yamashit et al (2012) study, the result showed that acceptance is the most 

frequently used coping style in students’ adjustment strategies, followed by seeking 

self-distraction and using instrumental support. What’s more, substance use was another 

coping style which was not commonly used (Yamashit et al., 2012). 

 

3.2.2 Ineffective responses 

In clinical practice, some articles indicated there were a few students that choose 

positive coping strategies when they cannot adapt to the clinical work or meet some 

problems (Mahat, 1998; Chan et al., 2009; Shaban et al., 2012; Zhao et al., 2014). The 

most common negative coping strategy mentioned by students was avoidance (Mahat, 

1998; Chan et al., 2009; Shaban et al., 2012; Al- Zayyat &Al-Gamal, 2014; Zhao et al., 

2014). Findika et al (2015) mentioned another two negative coping styles, submissive 

approach and self-accusatory approach. It was said when nursing student face high 

levels of stress, they feel passive and self-condemned (Findika et al., 2015). 

 

3.3 Results regarding the chosen articles’ data collection methods 

Almost every article used personal information questionnaire, stress scale and coping 

inventory. First of all, the personal information questionnaires which used by the 10 

references were related to their article’ aims. As for the measurement tools of the 

adjustment, the frequency measure which was used in the references was the Perceived 

Stress Scale (PSS) ( Chan et al, 2009; Shaban et al., 2012; Al-Zayyat &Al-Gamal, 2014., 

Zhao et al., 2014). Coping behaviour inventory (CBI) was the frequency one to collect 

coping strategies which used in 10 articles ( Christine et al,2009; Shaban et al., 2012; 

Al-Zayyat &Al-Gamal,2014; Zhao et al., 2014). In article Mahat (1998), it applied the 

Critical Incident Technique Tool to measure perceived stressors. Moreover, 

(Mahat,1998) used an open-ended question to measure how students coped with the 
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perceived stressors identified in the Critical Incident tool. In article Evans & Kelly 

(2004), Likert stress questionnaire was applied to this article’s data collection. Nolan & 

Ryan (2008) regarded the General Health Questionnaire (GHQ) 28 as their article’s 

measure to conduct research. College Seniors Stress Scale (CSSS) was put to use to 

measure the stress of research subject. Trait Coping Style Questionnaire which assessed 

individual strategies again stresses incidents were applied to this article (Luo& Wang, 

2008). Physio–Psycho–Social Response Scaleand was a special measure which was 

mentioned by the Chan et al (2009). In addition , Findika et al (2015) mentioned that 

the Clinical Stress Questionnaire can be used for the students experiences their first 

clinical practice in Medical-Surgical Nursing at the end of the day. Stress Coping 

Patterns Scale (SCPS) was applied to measure the coping strategies in this study 

(Findika et al., 2015). GHQ-12 was adopted to assess psychological distress, depression 

and anxiety (Yamashita et al., 2012). In article Yamashita et al (2012), Brief COPE 

scale was used to measure the coping.   

 

4. Discussion  

4.1 Main results 

A majority of articles referred that nursing students received higher stress during their 

clinical practice. Adjustment for nursing students in clinical practice contained work 

adjustment, emotional adjustment and social adjustment. Work adjustment contained 

heavy workload, lacking professional knowledge and skills, clinical environment and 

examination. Emotional adjustment exhibited feeling upset and exhausted. Interpersonal 

relationships and social support could be included in social adjustment.  

As for coping strategies of stressors, the authors used adaptive responses and 

ineffective responses which was mentioned in Roy’s adaptation model. Thus, the 

authors divided coping strategies into two parts: adaptive responses and ineffective 

responses. Adaptive responses mainly contained transference, staying optimistic and 

problem solving, and ineffective responses involved avoidance. 

 

4.2 Result discussion    

Among the studies which were mentioned in the result, there are some difference and 

similarities. 

Almost every reference mentioned different stress source, and even they   mentioned th

e same stress source, the level of the stressor are different. For examples,  



 

15 

 

a result by Evans et al (2004) mentioned the stress from the theory -practice gap, but 

Mahat(1998) indicated that a lot of participants feel that they perceived stress in work. 

And the examinations were another source which was mentioned by Evans et al 

(2004) and Yamashita et al (2012). The present study mentioned the main stressor was 

from work, but there was an article mainly researched the relation between nursing 

students’ stress and social support (Luo &Wang, 2008). Comparing Lambert’s (2001) 

review with a previous study whose author was Tully (2004), Lambert (2001)  

mentioned that there were more than 100 studies investigated stress in the nursing 

profession. Lambert (2001) and Tully (2004) both mentioned that nursing as a 

profession is related to high levels of occupational stress. when comparing a previous 

study which was wrote by Jones and Johnston (1997) with our result, Jones and 

Johnston (1997) referred that for nursing students major stressors contained fear of 

failure in the course, examinations, the amount of class work and financial concerns. At 

the same time, Yamashita (2012) also presented that taking examinations is one of the 

stressors which nursing students need to finish in clinical practice.  

Three articles mentioned four aspects of the coping strategies: problem solving, stay 

optimistic, avoidance, transference (Chan et al., 2009; Shaban et al., 2012; Al-Zayyat 

&Al-Gamal,2014). But the rank of four aspects of the coping strategies in some of the 

references was different (Chan et al., 2009; Shaban et al., 2012; Al-Zayyat & Al-Gamal, 

2014; Zhao et al., 2014). For example, in the article of Chan et al (2009), the rank of 

four coping strategies were transference, stay optimistic, problem solving and avoidance. 

However (Shaban et al, 2012) mentioned that rank of the more common used coping 

strategies were problem solving, stay optimistic, transference and avoidance. The reason 

may be that different person chooses different coping strategies as their first choice. 

Nursing students’ stress in clinical practice mainly were from the heavy workload 

(Mahat, 1998; Evans et al., 2004; Nolan et al., 2008; Chan et al., 2009; Findika et al., 

2015; Al-Zayyat &Al-Gamal, 2014).  

Comparing with the results in the qualitative articles by Galvin et al (2015), our 

results described the types of the stressors and various measures of the coping strategies. 

About the coping strategies in our results, it also consists of negative and positive 

coping strategies. But in the Galvin et al (2015), it mainly focused on the negative 

coping strategies. 

In a review Brennan (2001), described what ‘Adjustment Disorder’ was and the 

influencing factors and coping of the adjustment to cancer. Brennan (2001) mainly 
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focused a theoretical discussion about adjustment. However, comparing with our results, 

our review listed the different stressors which influenced the nursing student’s 

adjustment in clinical practice. Thus making our review easy for readers to refer the 

topic about adjustment of nursing students in clinical practice.  

  In a review Labrague (2017), mainly mentioned that Ghanaian nursing students 

regarded seeking support from families and friends as their main coping strategies. In 

addition to ,it also referred that American nursing students also thought talking and 

spending time with family and friends could help reducing stress (Labrague et al., 2017). 

Comparing with our results,our study’s results also included these two aspects which 

showed the reliability of our results. In research using a qualitative approach reported by 

Jan & Popescu (2014), nursing students regarded planning priorities, looking for 

alternatives, venting emotions, using humor and avoidance as useful coping strategies in 

dealing with stress. From the article by Jan & Popescu (2014),we got to know more 

coping strategies about ways of dealing with the stress in clinical practice.  

Actually, about the data collection, all the 10 articles which were used in our result 

used personal information questionnaires to get individual information, using stress 

scales to measure stress and used coping behavior inventory to get the respondent’s 

coping ways. But the personal information questionnaires which used by the 10 

references were related to their article’ aims. For example, in the result article 

(Yamashita et al., 2012), Social-demographic factors included gender, living with 

family, commute time, doing regular exercise, eating breakfast every day, sleep 

condition, sleep time, part-time job, feeling stress and presence or absence of social 

support. Because in Yamashita et al ’s article, the respondents were from Japan, and the 

authors mainly focused on the respondent’s social behaviors. At the same time, (Mahat, 

1998) used a demographic questionnaire to collect students' personal data which 

contained age, marital status, ethnicity, education, and previous health-related job 

experience. For Mahat’s article, the author was mainly focused on the students’ 

individual characteristics, as the nursing students’ age, gender and education. Four of 

the articles used the Perceived Stress Scale (PSS) as a measurement tool to measure 

adjustment (Chan et al, 2009; Shaban et al., 2012; Al-Zayyat &Al-Gamal, 2014., Zhao et 

al., 2014). However, Mahat (1998), used the Critical Incident Technique Tool to 

measure perceived stressors. As he wanted the students to write the most stressful event 

and what the stressful event was about, including how the event occurred.  
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4.3 Methods discussion 

About this review’s methods, there were some limitations. First of all, the authors 

used the key words which were related to our aims to seek the articles, it is unavoidable 

that the authors might miss some quantitative articles because the authors can not fond 

all the useful articles. Besides, when searching the article in the database, limit 

condition with English making the authors would miss the articles which were written 

by other languages. With the limitation of 10 years, the author could not find enough 

articles, so we used manual search to find some related articles, thus there were two 

articles older than 10 years. In the process of using manual search, we found 18 

potential articles. And finally, the authors adopted 2 articles to be our results articles. Be 

worthy of mentioning is that two authors read 10 articles separately, then we signed the 

important results which relevant to our aims, later two authors shared and discussed the 

results face to face. Finally, two authors put the all results into the Table 3. And this 

data analysis process made the result in a objective way. 

 

4.4 Clinical implications 

The results contribute to coping strategies in nursing students and may have 

implications on nursing education and nursing policy. The result indicated that a 

number of nursing students have trouble in work adjustment, social adjustment and 

emotional adjustment during the internships. About this problem, there are some 

feasible suggestions for the nursing educators and hospital administrators. As for 

nursing educators, they could add courses about occupational planning and 

psychological service to promote the students’ adjustment ability in clinical practice. In 

addition, nursing educators can offer specialized one-to-one guidance’s for those who is 

poor at adjustment during clinical practice. Increasing opportunities of going to the 

clinical practice also can be an effective measure to reduce the nursing students’ tension 

of entering to the clinical practice.  

On one hand, hospital administrators could provide a lecture about their own hospital 

environment for the nursing students in the first day. Hospital administrators should pay 

more attention to the nursing students’ psychological and physical health. On the other 

hand, the administrators should encourage the work staff to form a close relationship 

with nursing students. When it comes to the nursing students, the result of this review 

can help them increase knowledge of adjustment and coping strategies in clinical 

practice. That might help the nursing students to master enough professional knowledge 
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and nursing skills to adjust the clinical education better. Moreover, nursing students can 

have a psychological education course to adjust their psychic status. If nursing students 

could keep an optimistic attitude to the internship that would be beneficial. 

 

4.5 Suggestions for future research 

It is unavoidable that not all nursing education program are the same as well as all 

nursing students are not the same. Certainly, these findings warrant further 

investigations to describe whether these factors influence stress and coping in nursing 

students. In this study, the author only incorporated quantitative articles, so qualitative 

articles can be including in the further research. And the authors’ just intake the 

literature with limits of 10 years and English.  

 

4.6 Conclusions 

A majority of nursing students had difficulties to adjust to the clinical practice well. 

However, students who were in operating room have good adaptation to the clinical 

practice. The main reasons why nursing students couldn’t adapt well to the clinical 

practice were mainly heavy workload, the insufficient relationship between nursing 

students and staff, poor professional knowledge or skills, the examinations and the 

stress from parents or teachers. When the nursing students perceive stress, they always 

take some actions to deal with the problems. These coping strategies mainly consisted 

of problem solving, transference, staying optimistic and avoidance.  
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Table 3  Overview of the selected articles 

Number/ 

Authors 

Title 

 

Design/ 

approach 

Sample Data collection Data 

analysis 

Aim Result 

【1】 

 

Country : 

Amman 

 

Al- 

Zayyat 

A.S.,Al-

Gamal E. 

 

Year : 

2014. 

Perceived stress 

and coping 

strategies 

among 

Jordanian 

nursing students 

during clinical 

practice 

in 

psychiatric/men

tal health 

courses 

1．A 

descriptive, 

longitudinal 

design 

2.quantitative  

65 

undergraduate 

Jordanian 

nursing 

students  

Male-10 

Female-55 

Age mean  : 

21.15 

 

1.The Basic 

Information 

Questionnaire 

2.Perceived Stress 

Scale(PSS) 

3.Coping Behavior 

Inventor 

1.The 

Statistical 

Package 

for Social 

Science 

(SPSS) 

to identify the 

degrees of stress, the 

types of stressors, 

and coping strategies 

perceived by 

undergraduate 

nursing 

students during their 

clinical practice in 

PMHN course 

1.Adjustment (stressors) :  

taking care of patients, 

teachers and nursing staff 

assignment and workloads   

peers and daily life 

clinical environment 

Lack of professional knowledge and skills 

2.Coping strategies: 

 Problem solving 

 Stay optimistic 

 Avoidance 

 Transference (movies, do physical exercises) 

 

【2】 

 

Country:  

China 

 

Chan C.L.  

So W.K. , 

Dong D.Y 

 

Year:2009 

 

Hong Kong 

Baccalaureate 

Nursing 

students' stress 

and their coping  

strategies in 

clinical practice 

1. a cross-

sectional 

descriptive 

design 

2.quantitative 

205 

baccalaureate 

nursing 

students; 

Male-22; 

Female-181; 

Ages-19-25; 

Religion(yes)-

82; 

Work 

experience(yes)

-47; 

1.Demographics  

information 

2.Perceived Stress 

Scale(PSS) 

3.Physio–Psycho–

Social Response 

Scaleand 4.Coping 

Behavior 

Inventory(CBI) 

1.Descripti

ve 

statistics, 

2.Friedman 

test, 

3.structure

d 

multiphase 

regression 

analysis 

This study examined 

Hong Kong 

baccalaureate 

nursing students' 

stress and their 

coping strategies in 

clinical practice. 

1.Adjustment (stressors):  

a moderate level of stress 

lack of professional knowledge and skills 

Assignments 

workload 

taking care of patients 

receiving poor marks 

provide nursing care 

make judgment in their clinical practice.  

2.coping strategies: 

Transference (movies, taking a shower, do physical 

exercises) 

staying optimistic 

problem Solving 

avoidance. 
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【3】 

 

Country:  

Ireland 

 

Evans  

W , Kelly 

B. 

 

Year:2004 

 

Pre-registration 

diploma student 

nurse stress 

and coping 

measures 

1. Convenien

ce sampling  

survey 

2.quantitative 

52 third year 

Diploma 

student; 

Male-5; 

Female-47; 

Ages17-45; 

 

 

 1.self-reported 

questionnaire 

2.Likert stress 

questionnaire 

 

1.descripti

ve and 

inferential 

statistics  

Statistical  

2.Sim and 

Wright’s  

analysis 

approach  

  The aim of this 

study is to examine 

the stress 

experiences and 

coping abilities of 

student nurses. 

1.Adjustment (stressors) :  

examinations 

the level and intensity of academic workload 

the theory–practice gap 

poor relationships with clinical staff 

feeling exhausted and upset, achievement  

2.copings strategies: 

Talking to relatives and friends. 

Talking to peers.  

Just keep thinking I want to carry on. 

Trying to stay out of trouble. 
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Country : 

Edirne 

 

Findika. 

U. K., 

Ozbasb 

A., 

Cavdarb 

I., 

Topcua. 

S. 

Y.,Onler 

E 

Year:2014 

 

Assessment of 

nursing 

students' stress 

levels and 

coping 

strategies in 

operating room 

practice 

 

1. a 

descriptive 

study 

2.quantitative 

 

126 nursing 

students  

Male-15 

Female-111 

Ages:13 ~23  

Having seen 

operating room 

previously 

(yes)-30 

 

1.A Personal 

Information about 

demographic 

questions of 

participants   

2.Clinical Stress 

Questionnaire 

( CSQ) 

3.Stress Coping 

Patterns Scale 

(SCPS) 

 

1.Pearson 

correlation 

test 

2.percenta

ge, 

average,  

3.t-test, 

To evaluate the stress 

levels and stress 

coping strategies of 

nursing students in 

their fist operating 

room experience. 

1.Adjustment (stressors) :  

Low stress 

2.Coping strategies: 

self-confident approach 

optimistic approach 

seeking social support 

self-accusatory approach 

submissive approach 
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Country:  

China 

 

Luo Y, 

Wang 

H.H. 

 

Year:2008 

 

Correlation 

research on 

psychological 

health impact 

on nursing 

students against 

stress, 

coping way and 

social support 

1. cross-

sectional 

descriptive 

design 

2.quantitative 

284 nursing 

students; 

Ages 18-25; 

undergraduate 

students-150; 

vocational 

students-134; 

1.Support 

Questionnaire and 

Symptom checklist 

90 (SCL-90). 

2.College Seniors 

Stress Scale (CSSS) 

3.Trait Coping Style 

Questionnaire 

(TCSQ) 

 

1.Pearson 

analysis 

The purpose of this 

study was to explore 

the factors affecting 

nurse students’ 

psychological status, 

and the interactions 

between mental 

symptoms and 

stressful factors, 

coping style and 

social support in 

their early clinical 

experiences. 

1.Adjustment (stressors) :  

negative coping style  

social support 

2.copings strategies: 

avoiding negative coping  

enhance the social support systems 

encourage them to adopt the positive coping styles. 
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Country : 

Newark 

 

Mahat G 

 

Year:1998 

 

Stress  and  

Coping: Junior 

Baccalaureate 

Nursing 

Students  in  

Clinical 

Settings 

1.Cross-

sectional and 

correlational 

study 

2.quantitative 

 

107baccalaurea

te nursing 

students 

Ages: 19 ~43  

Caucasian-

60;AfricanAme

rican-

16;Filipino-14; 

Hispanic-13; 

Other-4; 

Generic 

Students-91; 

Have health-

related jobs-48; 

1.A demographic 

questionnaire, 2.The 

Critical Incident 

Technique Tool, 

3.open-ended 

question was used to 

measure how 

students coped with 

the perceived 

stressors identified 

in 

the Critical Incident 

tool. 

1.Perceive

d stressors 

on the 

Critical 

Incident 

Technique 

Tool   

  to identify junior 

baccalaureate 

nursing students 

perceived 

stressors and ways of 

coping during the 

clinical component 

of nursing education 

and the use of coping 

strategies by students 

with different ethnic 

backgrounds. 

1.Adjustment (stressors) :  

initial experiences 

interpersonal relationships 

ability to perform heavy workload 

feelings of helplessness 

2.coping strategies： 

Problem solving 

Seeking social support.  

emotion-focused coping strategies   

Tension reduction  

Avoidance. 
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Country:  

Ireland 

 

Nolan G, 

Ryan D 

 

Year:2008 

 

 

Experience of 

stress in 

psychiatric 

nursing students 

in Ireland  

1. A mixed 

methods or 

triangulation 

design 

2. Triangulati

on approaches 

3.quantitative  

23psychiatric 

nursing 

Students; 

Male-7; 

Female-16; 

Ages 24-31; 

Dependent 

children-3; 

Living away 

from home-14; 

Living single-

19; 

self-administered 

quantitative 

questionnaire which 

is used to establish 

the levels of stress 

in this cohort of 

students  

2.General 

Health 

Questionnaire 

(GHQ)28 

 

1.descripti

ve 

analysis, 

 

The aim of this study 

was to explore the 

experience of stress 

among psychiatric 

nursing 

students during the 

internship year of 

their nurse education 

programmme 

1.Adjustment (stressors) :  

Relationships in the clinical environment. 

Matching competence and responsibility. 

Workload. 

Feel anxious and depressed 

Simultaneous clinical and academic demands. 
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Country: 

Jordan 

 

Shaban 

I.A.,  

Khater 

W.A.,  

Akhu-

Zaheya 

L.M. 

 

Year:2012 

 

Undergraduate 

nursing 

students’ stress 

sources and 

coping 

behaviours 

during 

their initial 

period of 

clinical training: 

A Jordanian 

perspective 

1. A 

descriptive 

cross-sectional 

design 

2.quantitative 

181third- 

baccalaureate 

students; 

Male-50; 

Female-131; 

Ages:19-21; 

Family 

occupation 

relate to 

health(yes)-13; 

nursing 

students who 

were  

Interest in 

nursing(yes)-

142; 

had medical 

personal in 

the family 

working in the 

1.demographic 

characteristics 

questionnaire 

2.Perceived Stress 

Scale (PSS)  

3.Coping Behaviour 

Inventory (CBI) 

1.Descripti

ve 

statistics, 

2.Pearson 

correlation, 

3.Independ

ent-tests 

The aim of this study 

was to identify the 

level and types of 

stress perceived by 

baccalaureate 

nursing students in 

Jordan in their initial 

period of clinical 

practice and to 

identify the coping 

strategies that 

students used to 

relieve their stress. 

1.Adjustment (stressors) :  

assignment work 

clinical environment and stress from 

nursing staff and teachers  

worrying about grades 

having to be on duty early at the hospital 

the nature and quality of clinical practice. 

2.coping strategies:  

problem solving 

staying optimistic 

Transference (a shower, physical exercises) 

Avoidance  
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health 

sector(yes)-86; 
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Country:

China 

 

Yamashit

a K., Saito 

M., Takao 

T. 

 

Year:2012 

 

Stress and 

coping styles in 

Japanese 

nursing students 

1. a cross-

sectional 

survey 

2.quantitative 

1324 nursing 

students; 

Male-74 

Female-1250 

ages: 15–22  

 

1.Socio-

demographic 

questionnaire 

2.GHQ-12 

3.Brief COPE scale 

1.Descripti

ve 

statistics  

2.Kruskal

– Wallis 

test  

3.Scheffe 

test  

4.logistic 

regression 

analyses  

 

To examine the 

stress and coping 

styles in Japanese 

nursing students. 

1.Adjustment (stressors) :  

taking Examination;  

relationship with friends 

eengaging Clinical practice 

presenting Report;  

2.Coping strategies: 

Acceptance 

Self-distraction 

Using instrumental support 

Using emotional support 

Planning 

Active coping 

Self-blame 

Venting 

Positive reframing 

Behavioural disengagement 

Humour; Religion; Denial ;Substance use 
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Country : 

China 

 

Zhao F.F., 
Lei X. L., 
He W., 
Gu Y.H. 

& Li D.W. 

 

Year:2014 

 

The study of 

perceived stress, 

coping strategy 

and 

self-efficacy of 

Chinese 

undergraduate 

nursing 

students in 

clinical practice 

1. A cross-

sectional 

survey 

2.quantitative 

217undergradu

ate students  

Male-13 

Female-204 

Ages:21-25 

1.Perceived Stress 

Scale (PSS) 

2.Coping behaviour 

inventory (CBI) 

1descriptiv

e statistics 

of mean, 

standard 

deviation, 

and 

percentage 

and 

performed 

hierarchica

l multiple 

regression 

analysis  

to explore the coping 

strategy and the 

effects of self-

efficacy of Chinese 

undergraduate 

nursing 

students when they 

face the stress in 

clinical practice. 

1.Adjustment (stressors) :  

assignment and workload 

peers and daily life 

taking care of patients 

teachers and nursing staff 

the environment 

lack of professional 

2.Coping strategies: 

Transference (TV, movies) 

Stay optimistic 

Problem solving 

Avoidance 


