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This research study was designed to investigate the 

relationship between participation in a nursing education 

program and the factors of stress, physical illness, anxiety, 

and self-concept experienced by the participants. Also, 

the study examined the relationship between age of 

participants and these same factors. The purposes of this 

study were (1) to determine if beginning and ending nursing 

students differ in stress, physical illness, anxiety, and 

self-concept, (2) to examine the relationship between age 

of nursing students and stress, physical illness, anxiety, 

and self-concept, (3) to provide information that may help 

develop a theoretical base concerning stressful life events 

and illness in nursing students, and (4) to provide 

information that may be beneficial with regard to future 

research involving stress, physical illness, anxiety, 

self-concept, and age in nursing students. 

A total of 200 subjects, from the community college 

system of a southwestern town, comprised the sample of 

convenience. The following instruments were administered: 

the Social Readjustment Rating Questionnaire (SRRQ), the 



seriousness of Illness Rating Scale (SIRS)' State Trait 

Anxiety Inventory (STM), and the Tennessee Self-Concept 

Scale (TENN). The data were treated using a one-way 

analysis of variance. 

Of the eight hypotheses investigated, significant 

results were obtained for three hypotheses. Beginning 

nursing students achieved a significantly higher mean 

score on life stress (SRRQ) and a significantly lower mean 

score on physical illness (SIRS) than did ending nursing 

students. Also, younger nursing students achieved a 

significantly higher mean score on life stress (SRRQ) than 

did older nursing students. 

The results of this study support the role of external 

mediating variables in the stress-illness process of 

nursing students. Cognitive mediating variables such as 

trait anxiety and self-concept did not add significantly 

to stress as a predictor of nursing students' illness. 
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THE IMPACT OF A NURSING PROGRAM ON STRESS, PHYSICAL ILLNESS, 

ANXIETY, AND SELF-CONCEPT OF PARTICIPANTS 

IN A COMMUNITY COLLEGE 

NURSING PROGRAM 

One of the leaders in the study of stress in the health 

field is Selye (1976), who in 1936 was using the term stress 

in a technical sense to mean a set of bodily defenses 

against any form of noxious stimulus, including 

psychological threats, a reaction that he named the General 

Adaptation Syndrome. Stress was not an environmental demand 

which Selye called a "stressor," but a universal 

physiological set of reactions and processes created by 

such a demand. 

By the time Selye published an Annual Report on Stress 

in the early 1950s, the literature on the physiology of 

stress had grown to six thousand publications a year 

(Appley & Cofer, 1964). Hinkle (1974) credits an important 

role in the evolution of the stress concept in medicine 

to Wolff, who wrote about life, stress, and disease in 

the 1940s and 1950s. 

Wolff (1950), like Selye, conceptualized stress as a 

reaction of an organism to environmental demands and 

adversive agents. Wolff's emphasis on a "dynamic state," 



involving adaptation to demands, and Selye's emphasis on 

physiological response patterns both focus on the ongoing 

relationship between the organism and the environment, 

and interplay and feedback. Psychological stress, therefore, 

is a relationship between the person and environment that 

is appraised by the person as exceeding his or her resources 

or threatens well-being. 

Since the fourteenth century, the concept of stress 

has included hardship, straits, adversity, or affliction 

(Cooper, 1983). In nineteenth century medicine, the 

concepts of stress and strain were conceived as a basis 

of ill health. However, it was not until World War II that 

scientific research was carried out on the effects of 

stress on individuals because of its importance on human 

performance in military combat. 

The Korean and Vietnam wars yielded additional stress 

research showing that people experience different stress 

reactions under different stress conditions (Goldberger & 

Breznitz, 1982). This finding has served to identify vital 

questions being studied in current stress research. Stress 

has been recognized as an inevitable part of life. However, 

the result of stress on human behavior depends on the manner 

in which people have coped with stress (Breznitz, 1980). 

Because of new technology, diminishing resources, 

diversity of life styles, the knowledge explosion, and 



changing values, society is undergoing rapid and 

unpredictable change. These rapid changes often create 

societal crises similar to those characteristic of 

individuals undergoing stress (Harmon, 1979). If these 

events of rapid change create a stressful society, the same 

events may stimulate stress in individuals in educational 

programs. Presently, the term stress is pervasive m the 

literature in both the behavioral and biological sciences. 

Although the concept of stress is extensively discussed 

in the research connected to the health care fields, stress 

research in nursing education programs is limited. 

Related Literature 

The review of the literature for this study is 

categorized into the following subsections: (a) stress m 

nursing education programs; (b) illness as a result of 

stress; (c) the interaction of stress and anxiety; (d) the 

interaction of stress and self-esteem; and (e) summary. 

Stress in Nursing Education Programs 

Hoersch (1982) suggests that colleges need to be 

studied as individual entities, both as a whole and by 

class level, to identify nursing students who are most 

"at risk" to the detrimental effects of stress in a college 

environment. Clinical and academic demands have been 

identified as major contributors of stress, with the former 

source especially important for those less clinically 



experienced (Dennis, 1980; Garrett, Manuel, & Vincent, 

1976). Hoersch (1982) found that the greater the degree 

of "poor fit" between student nurses and their college 

environment, the higher the expressed levels of 

dissatisfaction and anxiety. 

Verderber (1982) constructed a stress index to measure 

the perception by nursing students of stressors m the 

academic, professional practice, and social support areas. 

She found that an interplay was indicated between the 

perceived academic and social stressors, which was reflected 

in stress overload. Further, the stress scores of students 

with high stress at enrollment in the nursing program 

increased with time spent in the program. In another study, 

by Keenan (1980), blood pressure was measured to determine 

specific physiological responses during the periodic 

nursing examinations. She concluded that continued exposure 

to stress over a period of time affects the body s 

adaptability to cope with stress, and hypertension often 

results if the stress continues. 

First-year students in an associate degree nursing 

program were found to experience significantly different 

kinds of stress from second-year students (Dennis, 1980). 

Second—year students scored high levels of stress relative 

to their personal test apprehension levels. First-year 

students scored lower on self—concept and motivation than 



those further along in the program. This might be 

attributed to the nature of nursing education since the 

students are required to experience the stressful life 

and death atmosphere of the hospital after only six weeks 

of classroom preparation. In the clinical instruction phase 

of nursing education, students are assigned patient care, 

medications, and the duties of a graduate nurse. The 

consequences of error are so costly that the nursing 

students experience a higher stress level than students 

in more academic educational fields (Hoersch, 1982). 

All of the following studies have detailed stress in 

nursing programs as related by members of the nursing 

profession itself. Miller (1984), a nursing student, cites 

fear of the unknown and of authority figures as stressors 

during training. Tibbie (1983) testifies to stress and 

the use of humor as an antidote. Unfamiliar work, role 

change, conflicting pressures, damaged self-esteem, feelings 

of being unable to cope, and excessively high expectations 

have been identified as stress inducing to student nurses 

in an accident and emergency department (Thompson, 1983). 

How an individual perceives problems is said to affect 

coping responses. 

Price (1985) found that both student and trained 

nurses agreed about sources of stress. Patient care, 

especially specific events that occurred on the ward, and 



secondly, expectations from staff were found to be primary 

stressors. Responses to these demands included researching 

questions that arose during training and asking for help. 

Garrett, Manuel, and Vincent (1976) found that sophomore, 

junior, and senior baccalaureate nursing students expressed 

that clinical experiences were the dominant source of 

stress, conclusions in agreement with the results of work 

done by both Fox (1966) and Davitz (1972). 

Another important stressor was the unexpectedly large 

amount of academic work required relative to students' 

expectations upon entering the program. Sophomore students 

indicated, by frequency count, that the clinical area was 

the major source of stress. Perceptions of stress increased 

as the level of clinical demands increased (Garrett, Manuel, 

& Vincent, 1976). 

In another instructional program in the allied health 

field, Francis and Naftel (1983) also found academic work 

to be a primary stressor for physical therapy students. 

The authors stated that each individual program and each 

individual student handles problems differently. When 

senior women majoring in either nursing or the liberal arts 

were studied, Carter (1982) found both groups to have 

similar coping styles, with the exception that the liberal 

arts majors used a wider array of coping responses. Both 

liberal arts and nursing students reported high frequencies 



of critical incidents in the area of job, school, and 

career concerns. 

An understanding of stress through research holds 

important implications for students themselves. Better 

stress management will allow students to achieve their 

educational goals with greater ease and to function well 

physically and mentally during and after completion of 

formal education. The adverse impact of stress, i.e., 

the individual's maladaptive coping response to stress, 

interferes with healthy adjustment and functioning. 

Educational institutions cannot remove stress from the 

educational process, but the conditions surrounding the 

teaching-learning process can be structured to help 

mediate the effects (Hoersch, 1982). Stress research in 

nursing education programs may provide a model for identi-

fying students who are at high risk for later illness or 

failure. Information is needed to help professionals 

recognize both harmful stress and possible points of 

intervention in the nursing programs. 

Illness as a Result of Stress 

Stress, specifically stressful life events, has been 

found to be predictive of physical illness. Mechanic (1974) 

found that stressful life events, as measured by the 

Seriousness of Illness Rating Scale (SIRS) impact the 

occurrence of illness in the general population. 



Other researchers (Holmes & Rahe, 1967) have examined life 

events as related to stress using the Social Readjustment 

Rating Scale (SRRS). Their findings indicate that certain 

life events such as matriculation in an academic degree 

program are associated, to a greater or lesser degree, 

with the incidence of stress. Harris (1980) found a 

significant positive correlation between stressful life 

events and seriousness of illness. His research supports 

the findings of Holmes and Rahe (1967) and of Wyler, Masuda, 

and Holmes (1968). 

Related studies, in which nursing students were used 

as subjects, examined factors such as life events, type of 

ward, job demand, and degree of social support in order to 

determine their influence upon health and level of 

adjustment. For entering nursing students, both the number 

of untimely or unexpected events and also the number of 

events perceived to be negative in nature were as predictive 

of illness as the total number of life change events 

(Sheehan, O'Donnell, Fitzgerald, Hervig, & Ward, 1979). 

Parkes (1982) found that the work environment (medical 

versus surgical wards) differentially influenced affective 

distress levels. Moving to a ward perceived to be more 

favorable by the student nurse resulted in a reduction of 

affective symptoms. However, absences due to illness were 

positively correlated with somatic rather than with 



affective symptoms. Other researchers used recent life 

changes, social support, and illness rate scales to research 

accident and error rate in student nurses (Sheehan, O'Donnell, 

Fitzgerald, Hervig, & Ward, 1981). The number of life 

changes in the previous two years and the amount of adjustment 

required to cope with these changes, together with the social 

support available to help cope with these events, were the 

most powerful predictors of accident and error rate. 

Stressful life events have been predictive of illness 

rate, including that of individuals in the nursing 

population. However, life events are not totally sufficient 

predictors of illness. Stress cannot be understood without 

looking at the individual response to stressful situations 

(Eysenck, 1975). The relationship between self-concept, 

stress, anxiety, and illness is complex and the research 

is not consistently conclusive. Certain relationships are 

appearing in stress research that are replicable and 

understandable. Chesney and Rosenman report the need for 

models that represent the dynamic process of the 

relationship between the various stress situations and 

individual responses to such situations (Cooper, 1983). 

The Interaction of Stress and Anxiety 

How individual psychological factors such as anxiety 

mediate the reaction to stressful events has been indicated 

as worthy of attention in the theoretical and research 

literature. Stress, with all its concomitant causative 
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and resultant psychological aspects, has been supported as 

a contributing factor in physical pathology. Specifically, 

Eysenck's (1975) findings relating the individual 

differences in experiencing stress due to particular aspects 

of psychological factors are supported by research on stress 

related to disease. Supporting evidence exists that links 

psychologically induced stress to the onset of leukemia 

(Bahnson & Bahnson, 1964; Greene, 1965; Home & Picard, 

1979). The findings of Fox (1978), and of Sklar and Anisman 

(1981) were also consistent in suggesting the role stress 

plays as a causative factor in the development of cancer. 

Psychological stress has also been associated with cardiac 

death (Rahe & Lind, 1970). 

Yet as often as stress has been linked to illness, 

many people who do experience stress do not suffer major 

illnesses; thus, it would seem that other factors moderate 

the effect of stress for some people. It is not simply 

that people experience stress but, rather, how people react 

to stress which may be one of the factors that affects 

the relationship between stressful experiences and the 

onset of illness. The terms stress and anxiety are closely 

related in the literature. Stress is more often defined 

as an external event and anxiety as an internal response 

to external stimuli as measured by psychological anxiety 

scales. 
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Leavitt (1980, p. 115) defined anxiety "as a state 

of nonspecific, physiological arousal or activation." 

Lazarus (1966, p. 44) has stated that "there are mediating 

cognitive processes in individuals which lead to evaluation 

and appraisal of the stress arousing event." He suggests 

that an automatic response will occur depending not upon 

the event, but upon the individual's appraisal of the event. 

In an investigation examining individual psychological 

perceptions of stressful events, Parkes (1984), using a 

population of beginning baccalaureate nursing students, 

found that when appraising stressful incidents, coping 

patterns used by those with an internal locus of control 

were potentially more adaptive than patterns of those with 

an external locus of control. Rather than generalized 

coping style, differential interactions between coping and 

appraisal of stressors for external and internal locus 

of control subjects emerged as the significant factor. 

Manuck, Hinrichsen, and Ross (1975) found that stress 

and anxiety are highly correlated. Therefore, information 

concerning anxiety, when added to the other variables, 

could improve the ability to predict disease. 

Spielberger, Gorsuch, and Lushene (1970) have divided 

anxiety into two types, state and trait anxiety. State 

anxiety refers to the state or condition of the individual 

at any specific moment; this state of anxiety can range 
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from uneasiness to complete panic. Trait anxiety predisposes 

those individuals with a character trait of anxiety to 

perceive events as being more stressful than those whose 

character is less anxious. Therefore, those individuals 

with greater evidence of trait anxiety are likely to 

experience greater stress and are more susceptible to the 

effects of stress. Spielberger (1970) points out that 

individuals with high measures of trait anxiety tend to be 

self-deprecatory and are concerned with fear of failure. 

Also, individuals with high trait anxiety are more strongly 

predisposed to react to threatening situations with high 

state anxiety than are individuals with low trait anxiety. 

Studies identifying anxiety as an outcome variable in 

stress management programs have obtained mixed results. 

Charlesworth, Murphy, and Beutler (1981) found a decrease 

in state anxiety for student nurses following a stress 

management program. In contrast, Mancini, Lavecchi, and 

Clegg (1983) found no decrease in anxiety for student nurses 

over an eight week period after implementing a stress 

management program. 

When describing characteristics of subgroups of 

student nurses, Vaslamatzis, Bazas, Lyketsos, and 

Katsouyanni (1985) found that among those in baccalaureate 

programs, younger students were more anxious than older 

students. Brunt (1984) questioned four first-year and 
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five third-year nursing students training on accident, 

emergency, or trauma wards; the latter group was less 

worried than the former group. Less worry was expressed 

by the first-year students after three weeks of training, 

compared to initial anxiety levels. Sellek (1977) found 

student nurses identified clinical experiences in the 

second year of training as most anxiety provoking and both 

first- and third-year students cited fear of evaluation 

as a cause for worry. 

The Interaction of Stress and Self-Esteem 

Several theorists and researchers have examined the 

relationship between stress and level of self-esteem. 

Lecky (1945), a phenomenological personality theorist, 

suggested that to understand an individual, it is necessary 

to reconstruct that individual's world view. Lecky, with 

other self theorists, assumed that one of the most basic 

needs of each individual is to maintain the unity of his or 

her conceptual system. He proposed that major sources of 

stress are incompatibilities or inconsistencies within the 

self-system and inconsistencies between the self-system 

and reality. According to Rogers (1959), three kinds of 

conceptual incompatibility that can produce high levels of 

stress are incompatibility between an individual's ideal and 

actual self, between conscious and subconscious perceptions, 

and between external reality and perception. 
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Various studies have addressed factors within the 

stress, self-concept, anxiety, and illness configuration 

in the nursing student population. Strauss and Hutton (1983) 

found that individual differences in self-actualization 

level, perceptual style, and locus of control modify coping 

responses to stressful life events. Thompson (1972) found 

that self-concept and anxiety are negatively correlated 

variables. Dennis (1980) found that first-year associate 

degree nursing students scored lower on self-concept and 

motivation than did second-year students. When examining 

the relationship of anxiety to level of self-actualization 

in senior baccalaureate nursing students, Sobol (197 8) 

found a negative correlation. She concluded that 

self-actualization is a factor in the perception of whether 

or not an evaluative event is perceived to be stressful. 

Researchers have examined various interactions among 

stress, illness, anxiety, and self-esteem within the nursing 

student population. Nursing education programs and nursing 

itself have differentially stressful effects upon the 

student nurse population and its various subgroups. 

Researchers have identified college environments 

(Hoersch, 1982), academic and clinical demands (Dennis, 

1980; Garrett, Manuel, & Vincent, 1976; Fox, 1966; 

Davitz, 1972), length of time in nursing program (Verderber, 

1982), and grade level (Dennis, 1980) as sources of stress 
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in nursing programs. Research is needed in nursing education 

programs to more thoroughly identify and define sources of 

stress, adaptive and maladaptive coping styles, and areas 

of possible improvement in the educational process. 

Life events have been found to be predictive of illness 

(Holmes & Rahe, 1967; Mechanic, 1974; Wyler, Masuda, & 

Holmes, 1968) and, in particular, life events as well as 

work environment have similarly affected manifestations of 

stress in nursing student populations (Sheehan, O'Donnell, 

Fitzgerald, Hervig, & Ward, 1979; Parkes, 1982). In this 

population, stress level as defined by number of life 

changes is predictive of accident and error rate. As stress 

and life events are not sufficient predictors of illness 

and other negative reactions, there is a need for a model 

taking other significant variables into account, especially 

individual responses to stressful life situations (Cooper, 

1983). Stress and anxiety are highly correlated (Manuck, 

Hinrichsen, & Ross, 1975). The interaction of stress and 

anxiety in the student nurse population has been inves-

tigated with mixed results; type of intervention, age type 

of ward, length in program, and sources of stress have 

been significant variables in the investigation of the 

stress/anxiety interaction. The way an individual constructs 

his or her world, as well as that individual's self-concept 

and level of self-actualization, are also important in 



16 

that stressors will be defined in different ways by various 

individuals. Depending on one's definition of stress, 

various life changes will be perceived with different 

degrees of threat to one's conceptual system. Incompat-

ibility between the ideal and the actual self create stress 

(Rogers, 1959). There have been few studies investigating 

individual personality differences, such as self-esteem 

and self-concept, in the student nursing population. 

It is theorized that personal perceptions of stressors, 

mediated by such personality factors as self-concept and 

anxiety level, affect the individual nursing student's 

responses when coping with stress and, ultimately, that 

individual's level of adjustment and successful functioning 

in the world; however, extensive support for these latter 

contentions in the nursing student population is lacking. 

In summary, extensive research related to stress in the 

field of nursing education is lacking. 

Method 

This section presents the purpose, hypotheses of the 

study, definitions of terms, subject characteristics, 

instruments, collection, and analysis of data. 

Purpose of Study 

The purposes of this study were: (a) to determine if 

participation in a nursing education program affects stress, 

physical illness, anxiety, and self-concept, (b) to determine 
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the influence of age on stress, physical illness, anxiety, 

and self-concept. 

Hypotheses 

The following hypotheses served as the basis for this 

study. 

1. Beginning nursing students will achieve 

significantly lower mean scores on the Social Readjustment 

Rating Questionnaire (SRRS) than will ending nursing 

students. 

2. Beginning nursing students will achieve 

significantly lower mean scores on the Seriousness of 

Illness Rating Scale (SIRS) than will ending nursing 

students. 

3. Beginning nursing students will achieve 

significantly lower mean scores on the State-Trait Anxiety 

Inventory (STAI) than will ending nursing students. 

4. Beginning nursing students will achieve 

significantly lower mean scores on the Tennessee Self-

Concept Scale (TENN) than will ending nursing students. 

5. Nursing students in the lower third age category 

of the total group will achieve significantly lower mean 

scores on the Social Readjustment Rating Questionnaire 

(SRRS) than will nursing students in the upper third age 

category of the total group. 
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6. Nursing students in the lower third age category 

of the total group will achieve significantly lower mean 

scores on the Seriousness of Illness Rating Scale (SIRS) 

than will nursing students in the upper third age category 

of the experimental group. 

7. Nursing students in the lower third age category 

of the total group will achieve significantly lower mean 

scores on the State-Trait Anxiety Inventory (STAI) than 

will nursing students in the upper third age category of 

the experimental group. 

8. Nursing students in the lower third age category 

of the total group will achieve significantly lower mean 

scores on the Tennessee Self-Concept Scale (TENN) than 

will nursing students in the upper third age category of 

the experimental group. 

Definition of Terms 

The following are definitions of various terms as 

applied to this study. 

Stress. Stress has been defined as the nonspecific 

result of any demand upon the body, either mental or 

physical (Selye, 1956). Stress is defined relationally by 

reference to both the person and the environment by Cohne 

and Lazarus (1980), and Kutash and Schlesinger (1980). 

For the purpose of this study, events that call for an 

adaptive change by an individual were considered stressful. 
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The Social Readjustment Rating Questionnaire was used to 

quantify the amount of stress experienced by the associate 

degree nursing students and the operational definition of 

stress in this study was defined as the scores derived 

from the latter scale. 

Illness. Illness was rated as serious to not serious 

illness. Kutash and Schlesinger (1980, p. 15) define 

illness as "an abnormal impairment, disorder, or derangement 

of any function of an individual." Wan and Livierators 

(1978) describe illness as a complex phenomenon consisting 

of the interaction of physical, mental, and social factors. 

Seriousness of illness in this study was operationally 

defined as the scores on the Seriousness of Illness Rating 

Scale. 

Anxiety. Anxiety was defined as the subjective feelings 

of tension, worry, and apprehension that are experienced 

by an individual, and has been divided into two types, 

state and trait anxiety, by Spielberger, Gorsuch, and 

Lushene (1970). State anxiety is that state or condition 

of the individual at any specific moment, and this state 

of anxiety can range from uneasiness to complete panic. 

Trait anxiety, which predisposes the individual to react to 

situations with worry and apprehension, is characterological. 

For the purposes of this study, anxiety was operationally 

defined as the scores on the State-Trait Anxiety Inventory. 
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Self-concept. Self-concept was defined as the 

perceptions individuals hold about themselves. For the 

purposes of this study, self-concept was operationally 

defined as the scores on the Tennessee Self-Concept Scale. 

Subjects 

The subjects for this study were 208 associate degree 

nursing students attending the Dallas County Community 

College in the Dallas metropolitan area. The total nursing 

student enrollment included 251 beginning students and 

108 ending students. Of this total enrollment, approximately 

82 percent were Caucasian students, 17 percent were Black 

students, and 1 percent were other minorities. Also, 

approximately 99 percent of this total enrollment were 

female students, while only 1 percent were males. 

This sample Consisted of students from two beginning 

nursing classes and two ending nursing classes chosen in 

nonrandom selection. Eight students were dropped from the 

sample due to either voluntary withdrawal during testing or 

inability to complete the total battery of instruments, 

leaving a sample size of 200. One percent of the sample 

were male and 99 percent female; 18 percent were Black, 

81.50 percent Caucasian, and 0.50 percent other minorities. 

Thirty-three percent of the sample, or 66 students, 

were between 17 and 24 years of age. Thirty-five percent 

of the sample, or 7 0 students, were between 25 and 31 years 
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of age. Thirty-two percent of the sample, or 64 students, 

were between 32 and 60 years of age. The median age was 

28 years. The 100 subjects classified as beginning nursing 

students had completed the nursing enrollment requirements, 

were currently enrolled in academic support courses required 

for the nursing program, but had not enrolled in nursing 

courses. The 100 subjects classified as ending students 

had completed the nursing enrollment requirement of basic 

academic support courses and were enrolled in their final 

clinical nursing classes. 

The 66 subjects classified as younger nursing students 

were those students between 17 and 24 years of age. The 66 

subjects classified as older nursing students consisted of 

the 64 students between 32 and 60 years of age, together 

with two students randomly selected from the eight students 

in the sample who were 31 years of age. The 7 0 students 

between 25 and 31 years of age were deleted in testing 

hypotheses five through eight. Thus, the group classified 

as older nursing students consisted of the oldest one-third 

of the sample, approximately, while the group classified 

as younger students consisted of the youngest one-third 

of the sample. 

Limitations 

Self-report instruments were used for data collection; 

therefore, it must be recognized that these nursing 
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students reported only those things which they chose to 

reveal. 

Measurements of stress, physical illness, self-concept, 

and anxiety were limited by the sophistication of the 

measure being used. 

Students were limited to identified beginning and 

ending nursing students in the Dallas County Community 

College District. The majority of the subjects were female, 

Caucasian, and from a lower middle class to upper middle 

class population. 

Instruments 

The Social Readjustment Ratings Scale is a measure 

which assigns a numerical value to stressful events, and 

the initial data for this scale was generated from the 

records of over 5,000 patients who had been interviewed 

using the life chart of Meyer (1951). The life chart 

constructed by Meyer, who thought that certain life events 

were related to the onset of illness, organized the social 

and psychological phenomena of the individual in a systematic 

and recordable form. These data for over 5,000 patients 

were analyzed and certain life events tended to cluster 

prior to the onset of illness. Therefore, it is these 

life events that comprise the initial Social Readjustment 

Rating Scale. 



23 

The 42 items on the Social Readjustment Rating Scale 

(SRRS) were ordered by 394 subjects. The ordering done by 

subjects was broken down 16 ways, such as comparing the 

order derived by males and females, young to older. All of 

the correlations were in excess of .90 except for that 

between white and black subjects, which was .82. The Social 

Readjustment Rating Scale, developed by Holmes and Rahe 

(1967), has been found effective in predicting major health 

changes and the specific life changes which precede major 

health changes. This test is the most widely used measure 

of life stress now available. 

The Seriousness of Illness Rating Scale was developed 

by Wyler, Masuda, and Holmes (1970) specifically to study 

the relationship of life change to illness onset. The 

scale consists of 126 items which are rank-ordered along a 

continuum from least serious to most serious. Initially, 

two groups of physicians were sent the 126 items and were 

instructed to rank-order those items from most to least 

serious. The first group, which consisted of 150 general 

practice physicians and interns, was mailed questionnaires 

of which 117 were returned, and the second group, which 

consisted of 476 specialists in different medical practices, 

was mailed questionnaires of which 203 were returned. 

Spearman's rank correlation coefficient (Spearman's 

rho) was used to compare the rank orders of the two groups. 
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Spearman's rho was significant at .998. The Mann-Whitney 

U Test was used to test for significant differences in 

ranking between all groups, and no significant differences 

could be found at the .05 level. Wyler (1970) concluded 

that the Seriousness of Illness Rating Scale is a reliable 

measure of physicians' estimation of the seriousness of 

illness. 

The State-Trait Anxiety Inventory (STAI) is a 40-item 

measure theoretically based on the distinction between 

state anxiety, a transitory condition, and trait anxiety, 

a relatively stable condition of anxiety. This concept of 

trait and state anxiety was first introduced by Cattel 

(1966) and later developed by Spielberger (1972, 1976). 

In general, anxiety states are characterized by apprehension, 

worry, nervousness, and an activation of the autonomic 

nervous system. 

Trait anxiety refers to the condition of individuals 

predisposed to anxiety, that is, individuals who perceive 

stressful situations as threatening and respond to such 

situations with elevated intensity in their state anxiety 

reaction. These individuals have a tendency to perceive 

the world in a certain way and respond with predictable 

regularity in a more elevated anxious state than other 

individuals. Trait anxiety also refers to the frequency 

and intensity with which an individual has experienced 
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anxiety in the past and the probability that state anxiety 

will manifest itself in the future. Trait anxiety infers 

that there are differences between individuals and a 

tendency to respond to stressful circumstances with differing 

amounts of state anxiety depending on to what extent each 

person perceives a specific situation as dangerous or 

threatening. State anxiety is simply a heightened 

emotional state characterized by tension, worry, and an 

activation of the autonomic nervous system. 

The STAI State Anxiety scale measures feelings of 

worry, apprehension, and nervousness at a present moment or 

"right now." In addition, it evaluates how a person felt 

in the recent past and how he or she expects to feel in 

a particular situation encountered in the future. 

The State Anxiety scale test-retest reliability for 

high school and college students ranges from .16 to .62, 

with a median reliability coefficient of only .33. The 

low reliability is expected because a measure of state 

anxiety will reflect the unique situation factor that may 

exist at the time of testing. A more meaningful measure 

of reliability, given the fleeting nature of anxiety states, 

involves the use of alpha coefficients. Alpha coefficients 

for the State Anxiety scale were .86 to .95, with a median 

coefficient of .93 (Spielberger, 1983). 
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T h e STAI Trait Anxiety scale measures individual 

differences in anxiety proneness. The scale's test-retest 

reliability for high school and college students ranges 

from .73 to .86 (Anastasi, 1976; Spielberger, 1983). The 

alpha coefficient for the scale, like that of the State 

Anxiety scale, was consistently high, with a median 

coefficient of .90. Both the State Anxiety and Trait Anxiety 

coefficients remained high for working adults over the 

entire age range (Spielberger, 1983). 

Construct validity of the STAI may be viewed by 

comparing mean scores from a variety of neuropsychiatric 

patient groups to those of normal subjects. The mean score 

for all the neuropsychiatric patients from eight veterans' 

hospitals was 47.74, as compared to the mean score for 

normal adult subjects, which was 35.72 for males and 35.20 

for females. This comparison provides evidence that the 

Trait Anxiety scale discriminates between psychiatric 

patients and normal adults (Spielberger, 1983). 

Construct validity for the State Anxiety scale was 

demonstrated by comparing the scores of military recruits 

who were tested shortly after they began a high-stress 

training program and those of high school and college 

students tested under normal conditions. The mean scores 

for the military recruits were 44.05 for males and 47.01 

for females, as compared to those of high school and college 
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students, which ranged from 36.47 for male college students 

to 40.54 for female high school students, with a combined 

mean score of 38.81. 

Concurrent validity for the Trait Anxiety scale was 

demonstrated by correlations between the Trait Anxiety 

scale and three other trait anxiety measures. Correlations 

between the Trait Anxiety scale, the IPAT Anxiety Scale, 

and the Manifest Anxiety scale ranged from .85 to .73 

whereas the Affect Adjective Checklist correlated moderately 

with its scores ranging from .41 to .58 (Speilberger, 1983). 

The Tennessee Self-Concept Scale was developed to 

measure self-concept. Since self-concept has become an 

important means of studying and understanding human behavior, 

it has been a well known and widely used instrument for 

tying together research and clinical findings. 

The individual's concept of self has been demonstrated 

to be highly influential in much of his behavior and also 

to be directly related to his general personality and state 

of mental health. Fitts (1965) states, 

Those people who see themselves as undesirable, or 

worthless, tend to act accordingly. Those who have a 

highly unrealistic concept of self tend to approach 

life and other people in unrealistic ways. Those who 

have very deviant self-concepts tend to behave in 

deviant ways. Thus, a knowledge of how an individual 



28 

perceives himself is useful in attempting to help 

that individual, or in making evaluations of 

him. 

The scale consists of 100 self-descriptive statements 

which the subject uses to portray his own picture of 

himself. The scale is self-administering for either 

individuals or groups and can be used with subjects age 12 

or older and having at least a sixth-grade reading level. 

It is applicable to the whole range of psychological 

adjustment from healthy, well—adjusted people to psychotic 

clients. 

William H. Fitts (1965) began the developmental work 

on this scale with the Tennessee Department of Mental Health 

in 1955. The purpose was to develop a research instrument 

that might contribute to the difficult criterion problem 

in mental health research. 

In the original development of the scale, the first 

step was to compile a large pool of self—descriptive items. 

The original pool of items was derived from a number of 

other self—concept measures, including those developed by 

Balester (1956), Taylor (1956), and Taylor (1953). Items 

were derived also from written self-descriptions of patients 

and non—patients. After considerable study, a phenomenological 

system was developed for classifying items on the basis 

of what patients and non-patients were saying. 
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This classification of items evolved into the two—dimensional, 

3 x 5 scheme employed on the score sheet. The scale 

contains 90 items, equally divided as to positive and 

negative items. The remaining 10 items comprise the Self 

Criticism Scale. Fitts (1965) reports a test-retest 

reliability of .92 for the total score. The test manual 

reports a correlation of -.70 between the total positive 

score and the Taylor Anxiety Scale, and a correlation of 

.46 with locus of control. There have been a series of 

monographs published describing numerous research studies 

showing a significant negative correlation between measures 

of anxiety and self-concept as measured by the Tennessee 

Self-Concept Scale. 

Collection of Data 

The testing for this research began in the fall 

semester of September, 1985, and ended in May, 1986. One 

hundred (100) beginning and 100 ending nursing students 

were tested. Testing was administered in two anatomy and 

physiology classrooms and two nursing education classrooms 

by the researcher. Prior to completing the four ques-

tionnaires, subjects were informed of the voluntary and 

confidential nature of participation in the study. Subjects 

were asked not to write their names on the questionnaires 

and then to read the directions, answering the surveys 

frankly and honestly. All tests were completed during 

the 1-1/2 hour class time. 
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After the data collection was complete, the 

experimenter visited each class and presented and discussed 

the purpose of the research. 

Procedure for Data Analysis 

The test instruments were scored by testing center 

personnel in the Dallas County Community College District. 

These data were then keypunched and processed by the 

computer center in the District Office of the Dallas County 

Community College District. A one-way analysis of variance 

was performed on the data for each of the eight hypotheses. 

Significance in differences between means was tested at 

the .05 level of significance. 

Results 

The results of this study are presented in the order of 

the hypotheses which were tested. A discussion of the 

findings and recommendations based on the findings is 

also included. 

Analysis of the Data 

The descriptive statistics obtained in the testing 

of the eight hypotheses are presented in Tables I through 

XVI. 

Hypothesis 1. Hypothesis 1 was that beginning nursing 

students will obtain a significantly lower mean score than 

ending nursing students on the Social Readjustment Rating 

Questionnaire. The Social Readjustment Rating Questionnaire 
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was used as a measure of stress. The mean scores and the 

standard deviations obtained from the Social Readjustment 

Rating Questionnaire are presented in Table I. The 

beginning nursing students had higher mean stress scores 

than ending nursing students. 

TABLE I 

MEANS AND STANDARD DEVIATIONS ON THE SOCIAL 
READJUSTMENT RATING QUESTIONNAIRE 

Group Mean Standard Deviation 

Beginning Nursing Students 365.09 206.96 

Ending Nursing Students 297.15 216.27 

The results of the one-way analysis of variance on 

the Social Readjustment Rating Questionnaire are presented 

in Table II. The obtained F—value was significant at the 

.05 level of significance. Therefore, Hypothesis 1 was 

rejected, indicating that beginning nursing students obtained 

a significantly higher mean score on the Social Readjustment 

Rating Questionnaire. 
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TABLE II 

ONE-WAY ANALYSIS OF VARIANCE FOR THE SOCIAL 
READJUSTMENT RATING QUESTIONNAIRE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Status 

Error 

230667.09 

8863106.91 

1 

198 

230667.09 

44763.17 

5.15 
• • • 

.024 
• • • 

Total 9093774.00 199 • • • • • • • • • 

Hypothecs 2. Hypothesis 2 was that beginning nursing 

students will obtain a significantly lower mean score than 

ending nursing students on the Seriousness of Illness Rating 

Scale. 

T h e Seriousness of Illness Rating Scale was used as a 

measure of serious illness. The mean scores and the standard 

deviations obtained from the Seriousness of Illness Rating 

Scale are presented in Table III. The beginning nursing 

students had lower mean scores than ending nursing students. 

TABLE III 

MEANS AND STANDARD DEVIATIONS ON THE 
SERIOUSNESS OF ILLNESS RATING SCALE 

Group Mean Standard Deviation 

Beginning Nursing Students 284.08 171.64 

Ending Nursing Students 334.94 197.05 
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The results of the one-way analysis of variance on 

t h e S e r i o u s ness of Illness Rating Scale are presented in 

Table IV. The obtained F-value was significant at the 

.05 level of significance. Therefore, Hypothesis 2 was 

supported, indicating that beginning nursing students did 

obtain a significantly lower mean score than ending nursing 

students on the Seriousness of Illness Rating Scale. 

TABLE IV 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
SERIOUSNESS OF ILLNESS RATING SCALE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Status 

Error 

129336.98 

6760603.00 

1 

198 

129336.98 

34144.46 

3.79 
• • • 

.053 
• • • 

Total 6889939.98 199 • • • • • • • • • 

Hypothesis 3. Hypothesis 3 was that beginning nursing 

students will obtain a significantly lower mean score than 

ending nursing students on the State-Trait Anxiety Inventory. 

T h e State-Trait Anxiety Inventory was used as a measure 

of anxiety. The mean scores and the standard deviations 

obtained from the State-Trait Anxiety Inventory are presented 

in Table V. The beginning nursing students had lower mean 

anxiety scores than ending nursing students. 
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TABLE V 

MEANS AND STANDARD DEVIATIONS ON THE 
STATE-TRAIT ANXIETY INVENTORY 

Group Mean Standard Deviation 

Beginning Nursing Students 38.39 8. 91 

Ending Nursing Students 39.28 11. 45 

The results of the one-way analysis of variance on the 

State-Trait Anxiety Inventory are presented in Table VI. 

The obtained F-value was not significant at the .05 level 

of significance, indicating that on the State-Trait Anxiety 

Inventory no significant difference was found between 

beginning nursing students and ending nursing students. 

TABLE VI 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
STATE-TRAIT ANXIETY INVENTORY 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Status 40.17 1 40.17 

00 
ro • .538 

Error 20936.02 198 105.74 • • • • • • 

Total 20976.19 199 • • • • • • • • • 



35 

Hypothesis 4. Hypothesis 4 was that beginning 

nursing students will obtain a significantly lower mean 

score than ending nursing students on the Tennessee 

Self-Concept Scale. 

T h e T e n n e s see Self-Concept Scale was used as measure 

of self-concept. The mean scores and the standard deviations 

obtained from the Tennessee Self-Concept Scale are presented 

in Table VII. The beginning nursing students had higher 

mean self-concept scores than ending nursing students. 

TABLE VII 

MEANS AND STANDARD DEVIATIONS ON THE 
TENNESSEE SELF-CONCEPT SCALE 

Group Mean Standard Deviation 

Beginning Nursing Students 343.28 30 .75 

Ending Nursing Students 432.54 34 .37 

The results of the one-way analysis of variance on the 

Tennessee Self-Concept Scale are presented in Table VIII. 

The obtained F-value was not significant at the .05 level 

of significance, indicating that on the Tennessee Self-Concept 

Sca-*-e n o significant difference was found between beginning 

nursing students and ending nursing students. 
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TABLE VIII 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
TENNESSEE SELF-CONCEPT SCALE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Status 

Error 

27.38 

209901.00 

1 

198 

27.38 

1060.11 •
 

•
 o
 

u>
 

•
 

.872 
• • • 

Total 209928.38 199 • • • • • • • • • 

HypotheSi
s 5. Hypothesis 5 was that younger nursing 

students will obtain a significantly lower mean score than 

older nursing students on the Social Readjustment Rating 

Questionnaire. 

T^e Social Readjustment Rating Questionnaire was used 

as a measure of stress. The mean scores and the standard 

deviations obtained from the Social Readjustment Rating 

Questionnaire are presented in Table IX. The younger 

nursing students had higher mean stress scores than older 

nursing students. 

The results of the one-way analysis of variance on the 

Social Readjustment Rating Questionnaire are presented in 

Table X. The obtained F-value was significant at the .05 

level of significance. Therefore, Hypothesis 5 was rejected, 
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indicating that younger nursing students obtained a 

significantly higher mean score on the Social Readjustment 

Rating Questionnaire. 

TABLE IX 

MEANS AND STANDARD DEVIATIONS ON THE SOCIAL 
READJUSTMENT RATING QUESTIONNAIRE 

Group Mean Standard Deviation 

Younger Nursing Students 370.38 200.06 

Older Nursing Students 290.88 200.73 

TABLE X 

ONE-WAY ANALYSIS OF VARIANCE FOR THE SOCIAL 
READJUSTMENT RATING QUESTIONNAIRE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Age 

Error 

205379.08 

5139936.53 

1 

128 

205379.08 

40155.75 

5.11 
• • • 

. 025 
• • • 

Total 5345315.61 129 • • • • • • • • • 

Hypothesis 6. Hypothesis 6 was that younger nursing 

students will obtain a significantly lower mean score than 
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older nursing students on the Seriousness of Illness Rating 

Scale. 

Seriousness of Illness Rating Scale was used as a 

measure of serious illness. The mean scores and the standard 

deviations obtained from the Seriousness of Illness Rating 

Scale are presented in Table XI. The younger nursing 

students had higher serious illness mean scores than older 

nursing students. 

TABLE XI 

MEANS AND STANDARD DEVIATIONS ON THE 
SERIOUSNESS OF ILLNESS RATING SCALE 

Group Mean Standard Deviation 

Younger Nursing Students 330.94 186.17 

Older Nursing Students 296.86 165.50 

The results of the one-way analysis of variance on 

t h e Seriousness of Illness Rating Scale are presented in 

Table XII. The obtained F-value was not significant at the 

.05 level of significance, indicating that on the Seriousness 

—Illness Rating Scale no significant difference was found 

between younger nursing students and older nursing students. 
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TABLE XII 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
SERIOUSNESS OF ILLNESS RATING SCALE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Age 

Error 

Total 

38569.5 

4082569.5 

1 

131 

38569.5 

31164.7 

1.24 
• • • 

.268 
Age 

Error 

Total 4121139.0 132 • • • • • • • • • 

Hypothesis 7. Hypothesis 7 was that younger nursing 

students will obtain a significantly lower mean score than 

older nursing students on the State-Trait Anxiety Inventory. 

T h e State-Trait Anxiety Inventory was used as a measure 

of anxiety. The mean scores and the standard deviations 

obtained from the State-Trait Anxiety Inventory are 

presented in Table XIII. The younger nursing students had 

higher mean anxiety scores than older nursing students. 

TABLE XIII 

MEANS AND STANDARD DEVIATIONS ON THE 
STATE-TRAIT ANXIETY INVENTORY 

Group Mean Standard Deviation 

Younger Nursing Students 40.31 10 .03 

Older Nursing Students 37.77 10 .23 
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The results of the one-way analysis of variance on 

the State-Trait Anxiety Inventory are presented in Table XIV. 

The obtained F-value was not significant at the .05 level 

of significance, indicating that on the State-Trait Anxiety 

Inventory no significant difference was found between 

younger nursing students and older nursing students. 

TABLE XIV 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
STATE-TRAIT ANXIETY INVENTORY 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Age 

Error 

214.34 

13436.05 

1 

131 

214.34 

102.57 

2.09 
• • • 

1.51 
• • • 

Total 13650.39 132 • • • • • • • • • 

Hypothesis 8. Hypothesis 8 was that younger nursing 

students will obtain a significantly lower mean score than 

older nursing students on the Tennessee Self-Concept Scale. 

The Tennessee Self-Concept Scale was used as a measure 

of self-concept. The mean scores and the standard deviations 

obtained from the Tennessee Self-Concept Sc.l. are presented 

in Table XV. The younger nursing students had lower mean 

self-concept scores than older nursing students. 
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TABLE XV 

MEANS AND STANDARD DEVIATIONS ON THE 
TENNESSEE SELF-CONCEPT SCALE 

Group Mean Standard Deviation 

Younger Nursing Students 342.30 28 .94 
Older Nursing Students 348.85 31 .77 

The results of the one-way analysis of variance on the 

Tennessee Self-Concept Scale are presented in Table XVI. 

TABLE XVI 

ONE-WAY ANALYSIS OF VARIANCE FOR THE 
TENNESSEE SELF-CONCEPT SCALE 

Source of 
Variation 

Sum of 
Squares DF 

Mean 
Square F 

Significance 
of F 

Age 

Error 

1394.69 

118365.84 

1 

128 

1394.69 

924.73 

1.51 
• • • 

.222 
• • • 

Total 119760.53 129 • • • • • • • • • 

The obtained F-value was not significant at the .05 level of 

significance, indicating that on the Tennessee Self-Concept 

Scale no significant difference was found between younger 

nursing students and older nursing students. 
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Discussion 

This study first examined the relationship between 

participation in a nursing education program and the factors 

of stress, physical illness, anxiety, and self-concept 

experienced by the participants. Second, the study 

examined the relationship between age of participants and 

these same factors. 

Results of the study suggest that ending nursing 

students experienced significantly more serious physical 

illness than beginning nursing students. Illness may have 

resulted from stress that accumulated during the duration 

of their time in the program. That is, ending nursing 

students may have tended to have more physical disease due 

the general stressfulness of the nursing program 

curriculum, and the reaction of the physical body to the 

high stress levels in the beginning and duration of the 

nursing program. 

The higher level of physical illness among ending 

students does not appear to be a factor related to age, 

although ending students are generally older than beginning 

students. However, when younger and older student groups 

were compared directly, they did not differ significantly 

in their physical illness. 

Ending nursing students reported lower stress scores 

than beginning students, a finding that coincides with 



43 

results of studies on the relationship of stress, age, 

and experience. Masuda and Holmes (1978), Jewell (1977), 

and Horowitz (1974) have reported that older people 

consistently score Social Readjustment Rating Scale life 

events lower than younger people. Intuitively, this result 

seems in agreement with the literature since older students 

tend to be ending students. Masuda and Holmes (1978) have 

questioned the difference in lower stress scores for older 

people and hypothesized that the young have fewer events 

over their lifetime as compared to the old and they thus 

perceive the unknown with greater anxiety. Masuda and 

Holmes have suggested this difference is due to experience. 

The experience of ending nursing students may have improved 

their stress management skills which in turn helped them 

to cope with the stress. 

Lazarus (1966) states that stressful life events can 

be appraised by an individual as "challenging" or 

threatening." When students appraise their education 

as a challenge, stress can bring them a sense of competence 

and an increased capacity to learn. When education is 

seen as a threat, stress can elicit feelings of helplessness. 

Appley and Turmball (1977) state that the degree and extent 

to which stress is experienced can be influenced by the 

nature of the stressors, as well as by the individual's 

perceptions and social interactions. They point out that 
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the behavior of individuals facing stressors can be 

influenced by other individuals as well as by the social 

and cultural environment of the setting. In other words, 

stress is contagious. 

The Yerkes-Dodson law (1908) postulates that 

individuals under low and high stress learn the least and 

that those under moderate stress learn the most. A field 

study (Silver, 1968) and laboratory tests (Hockey, 1979) 

support the notion that excessive stress is harmful to 

students' performance. 

Beginning nursing students reported significantly 

more stressful events than ending nursing students. 

Hoersch (1982) found that sophomore nursing students in a 

baccalaureate nursing program are the group most at risk to 

the detrimental effects of college environment related 

stress. These research findings appear consistent with 

this study's findings. Houston (1972) reported that an 

individual's control over his environment is linked to 

his level of stress and anxiety. it seems that students 

beginning a community college nursing program would feel 

more stress and less control over their environment, as 

reported in the literature. 

Beginning and ending students did not differ 

significantly in their anxiety level and self-concept scores, 

a finding inconsistent with results of most other studies. 
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Research findings supporting a positive relationship between 

anxiety and stress have been fairly consistent; hence, the 

more stressed beginning students should have been more 

anxious too. They were not. O'Neil (1972) found a positive 

relationship between stress and anxiety, as did Price and 

Blackwell (1980). Manuck, Hinrichsen, and Ross (1975) 

studied life stress, locus of control, and anxiety. Their 

results support the prediction that increasing levels of 

life stress are associated with greater anxiety. 

Results of this study also found that younger nursing 

students experience significantly more stressful events 

than older nursing students. As suggested, this result 

seems in agreement with the literature since younger students 

tend to be beginning students. 

This study did not find significant differences between 

younger and older students with respect to physical 

illness, anxiety level, and self-concept. 

Conclusions 

The results of this study relate to several different 

areas of stress and illness. Although only two of the 

stated research hypotheses were confirmed, there are 

inferences and conclusions which may be made. 

Beginning nursing students had significantly higher 

stressful life events than did ending nursing students. 

Analysis of the data related to Hypothesis 2 suggests that 
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beginning nursing students experience significantly lower 

physical illness than did ending nursing students, as ending 

nursing students reported higher physical illness. This 

suggests that time in the nursing program may be related to 

seriousness of physical illness. This result suggests that 

stress intervention is indicated for beginning nursing 

students to help them adapt appropriately to stressful life 

changes early in the nursing program in order to reduce 

the probability of serious illness occurring. 

Recommendations 

The results of this study suggest the following 

recommendations in the areas of future research and 

practical application. These recommendations are based 

on the conclusions and limitations of the present study 

and owe their philosophical grounding to Selye (1983), 

who states in his summary of stress research, 

It may be concluded that higher education can be 

dangerous to one's health. The various studies 

conducted to date leave issues unanswered that require 

urgent additional research. Precise cause and effect 

relationships must be established and quantified. 

Important issues to be considered include the possible 

relationship between styles of classroom management 

and teaching and student health. The education 

institution and the educator must become aware of, 
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and respond to, the student as a whole person. 

Environmental conditions may be just as important as, 

if no more important than, the precise academic 

processes. Without this awareness, the system will 

continue to matriculate emotional time bombs into 

society. Accountability of the educational system 

must be extended to include total wellness, if that 

system is to presume to prepare individuals for their 

life's work. (p. 17) 

The first set of recommendations includes suggestions 

for a series of studies similar to the one at hand. These 

studies would enhance the findings by extending their reach. 

1. A similar study should be conducted comparing 

beginning and ending nursing students in other nursing 

programs and college environments. 

2. A similar research study should be conducted 

comparing student stress in other education programs and 

environments. 

3. A similar research study should be conducted using 

a prospective measure of health and illness instead of 

a concurrent measure, as used in this study. 

4. A similar research study should be conducted using 

different dependent measures of anxiety and self-concept. 
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The second set of recommendations involves 

suggestions for new research directed at subjects collateral 

to the present study. 

1. A new research study should be conducted 

interacting age with other variables in order to attain 

the positive and negative valence of age. 

2. A new research study should be conducted using 

a different measure of illness, e.g., medical evaluations 

and history of illness before entry into the program and 

during the duration of time in the program. 

3. A new research study should be conducted comparing 

differences in nursing instructors' methods of teaching 

and evaluating nursing students to determine the stress 

associated with different methods. 

4. A new research study should be conducted to compare 

stress, anxiety, self-concept, and illness levels of students 

who drop out of the nursing program and students who finish 

the program, as dropout rate in college students is often 

stress related (Hirsch & Keniston, 1970). 

The final set of recommendations involves suggestions 

as to how present understandings regarding stress among 

nursing students can be applied now in the educational 

environment. 
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1. Counseling programs on university campuses 

should be aware of the influence of stress and physical 

illness in nursing programs. 

2. Stress management skills programs should be 

conducted in the beginning of nursing education programs. 

3. Educators in nursing programs should become aware 

of stress in the educational environment. 



APPENDIX 

MEMORANDUM 

T0* Associate Degree Nursing Students 

FROM. Sylvia Gray, Counselor - Brookhaven/El Centro 

DATE: 

SUBJECT: Stress Testing 

Thank you for participating in one and one-half hours of 

testing to help determine stress. Your participation will 

help to identify stress factors in the educational 

environment. The findings of this research will be used 

to design stress management skills to help you and other 

students cope effectively with educational and personal 

stress. 

Your participation in this testing is voluntary. To insure 

anonymity and confidentiality, you need not write your 

name on the test form. Please read the directions and 

answer the survey frankly and honestly. Please record 

any comments or suggestions that you have on this sheet. 

Thank you again for your cooperation. 
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