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Academic stress is a response to conflicts, pressure, and students' reactions during
their education. Academic distress can affect the students negatively, not only
physically but also psychologically. During the nursing study period, they must
complete class-based assignments and exams, as well as develop various clinical
competencies. Therefore, the essence of this study was to reveal the lived experiences
of nursing students’ academic stress on theoretical coursework and clinical practice.
Although nursing education is intended to develop competent and compassionate
professionals, students often experience psychological, emotional, and physical strain
as they strive to meet high academic and clinical expectations.

The purpose of this research was to explore how nursing students perceive and
interpret academic stress, and to understand the coping mechanisms they adopted
throughout their educational journey. Following the interpretivist paradigm, this
qualitative inquiry adopted a narrative approach to capture participants' subjective
realities. Data were collected by in-depth interviews and interpreted thematically.
Basically, the self-efficacy and resilience theories were used to understand nursing
students’ academic stress and their coping strategies in response to personal and
contextual realities. Informed consent was taken before the data collection.
Confidentiality and anonymity were strictly followed.

The nursing students experienced different stressors, such as long class hours,

a heavy workload, and continuous formative and summative assessments. Not only



that, but during clinical duty, different kinds of stressors were also reported. These
stressors lead to anxiety, fear of failure, and psychological distress. Many students
expressed inadequate institutional support and mentoring. They expressed the reality
of taking stress-calming medication. However, the resilience is achieved through
coping strategies such as listening to music, seeking social support, practicing self-
reflection, and, when necessary, accessing counseling services.

Based on the findings, it is concluded that nursing students experienced
physical and emotional exhaustion during their studies. Nursing institutions must
prioritize supportive teaching—learning environments, empathetic mentorship to

promote students’ well-being, and the preparation of resilient future nurses.

............................... 10 February 2026
Susan Maharjan

Degree Candidate



MY IR

faemifeea! QAféd TE®D! ST I JTHAT T SUM: TH FHY" 0 ATH 04 AT UK
TRTH! T |

A TIa D! RI&T G I g gare * faemdiea! ufdfear g1 Afée a=rad
faemdfears TR A gis, AFRe 01 U ToRIES SRR U 996 | RS sigrH
3fafidT, ITEEd PHarAT MURd Briees I Ue W e 12 fafte faf e ceaes
3BT o g3 | T, I 3! o 320 ARie faenifewa! daie siem 3
faafa SnarmT U= QAférd qHTaw! Sl SgHaars ISR T T | FeIfa ARie e gef
3 HdeRNd fqem T A dférd TRus! g, faamifeed ura: 3= Qfée aut faafewa
SUETER QRT T YT T1&] AR, UG I ARG GaTd 3HT T4 16|
T SRR Ie=T RIS faanifeea Qe qraars Hast §36+ Y RS Tes] Ha
AT T FUT SHEa ST Aféfes ARHR SUATISH T I TH IURgEdls go] [ |
RATHS U (Interpretivist Paradigm) S8R0 7Te, T 0N SR
TeHTeE®! AGIRS dRaiddbdrdls THed AhUFiaty (Narrative Approach) 3{O-TTH!
| TaimeR TRl sfaldiare Yaha Tar X fawrTa o fazeyor 1iar | Ted:
SHTH-THTGHTRAT (Self-efficacy) X TaHdT (Resilience) T Rigrdge AR
faenffea! Qe a1a quT Ifeed! AT T4 IUHIfdgE T sfaaTd aul I<HTd
IRATGHARNT TG GHT g5 TN TR | T Hehad T i Jiad Jgafd forgua!
T | To=erar arern TRue! 12|

IS faenifea fafid UeR®T dIasT HREGEE SHTHT TR, SR ATH Hefl JHT,
YR SRR, 7T FR=R SaRke (Formative) X 31f<IH (Summative) HATg e | JHDI
13, faafed Sgcie! THgH Ul faftd YRS g dREbeE RUIE MRuHT g It
dIgeed R, SR adTe! 8% X MRS d1d Iad TR | R fagnifera Trurma ggan R
AR Uit HUH! Sad TR | IIeed d1d HH T 3NTY Ja= T SaRITIHT T




TR | I, Tt o, TSI TeanT @iy, 31T - e T, TT STaRadh IRl IRTER
JATEF ITNT T SRl JURIEFGRT bl BI1d TRT! urs|

T Fsepgesen! STYRHT, RIS foamifesa e s srafem TRk
HITHTHD YHH IHT TRD! ey Fadiiaues! 31 IRs drigwd fdanrifewars ggantt
Rigro-RyepTs arararu, Feryfayul Arfer, Tur yfdwe! TaweR THgE TR T
fawgars urufiesar fi s 3|

.......................................... R HIY Ro(R



This dissertation, entitled Experiences of Academic Stress and Coping

Mechanism of Nursing Students: A Narrative Inquiry, was presented by Susan

Maharjan on 10 February 2026.

APPROVED BY

Prof. Dhanapati Subedi, PhD

Dissertation Supervisor

Prof. Kunta Devi Pun, PhD

External Examiner

Asst. Prof. Rebat Kumar Dhakal, PhD
Head of Department, Educational Leadership

Prof. Bal Chandra Luitel, PhD

Dean/Chair of Research Committee

10 February 2026

10 February 2026

10 February 2026

10 February 2026

I understand that my dissertation will become a part of the permanent

collection of the library of Kathmandu University. My signature below authorizes the

release of my dissertation to any reader upon request for scholarly purposes.

Susan Maharjan

Degree Candidate

10 February 2026



© Copyright by Susan Maharjan
2026
All rights reserved.



DECLARATION

I hereby declare that this dissertation is my original work, and it has not been

submitted for candidature for any other degree at any other university.

................................. 10 February 2026
Susan Maharjan

Degree Candidate



DEDICATION

To my beautiful daughters, Saummya Dangol and Saatvi Dangol.
(The Flowers of My Life)



ACKNOWLEDGEMENTS

First and foremost, I express my gratitude to the Lord Almighty for
continually blessing me throughout the study and enabling me to make it beautiful.

I take this opportunity to express my profound gratitude and deepest regards to
MPhil dissertation supervisor Prof. Dhanapati Subedi, PhD, for his continuous
guidance, supervision, and constant support, and for his praise throughout this study. I
am also thankful to Assoc. Prof. Shesha Kanta Pangeni, PhD, and Asst. Prof. Rebat
Kumar Dhakal, PhD, Head of Department, Educational Leadership, for their
continuous support from the beginning of this research. I am also thankful to Prof.
Mana Prasad Wagle, PhD, who provided me with kind support. I also extend my
gratitude to Asst. Prof. Shree Krishna Wagle, PhD, for providing invaluable feedback
and constantly supporting me in improving my academic writing. I would like to
remember the entire MPhil friends for stimulating and motivating me to complete the
study. My sincere thanks go to the entire faculty of the MPhil program at Kathmandu
University for their guidance, support, and encouragement throughout my course of
study. I express my gratitude to Narayan Shrestha for the editing and APA formatting
of this dissertation. I also thank all the administrative officials of Kathmandu
University School of Education (KUSOED) for their cooperation and assistance.

I would like to express my gratitude to Sital Gautam, PhD, for her support
during this study. I would also like to acknowledge, with much appreciation, the
crucial role of the Campus Chief and coordinators in granting me formal permission
to conduct this study and in willingly helping me out. My deepest appreciation goes to
all the participants for their enthusiasm and cooperation in the successful completion
of my study.

I thank all whom I may have missed mentioning by name, but nevertheless

have been a great help and support in the fruitful accomplishment of this dissertation.

Susan Maharjan

Degree Candidate



1

TABLE OF CONTENTS

ACKNOWLEDGEMENTS ..ottt st i
TABLE OF CONTENTS ..ottt st i
ABBREVIATIONS ...ttt ettt st st ettt v
CHAPTER L.ttt ettt ettt s e s e eneenneenes 1
INTRODUCTION ...ttt sttt ettt ettt eneesteensesseenseensesneenseenes 1
SEttING the SCEME ....viiiiieiiieiieeiieeete ettt et et e steeesbeessaeeseesanaens 1
Background of the StUAY .........ccciiiiiiiiiiiiee e 3
Statement of the Problem ...........cccooiiiiiiiiii e 5
Research QUESTIONS .........viiiiiiiiie ettt e et e e et e e e e eaneeas 7
Rationale of the Study .........ccceiiiiiiiieiiee e 7
PurpoSe Of StUAY .....eeeeeiieceeeee e s 8
Delimitations of the Study.........cccoociiiiiiiiiinii e 8
Chapter SUMMATY ......cocuiiiiriiiietee ettt ettt et s sae et sae e 9
CHAPTER TL.c.oiiieeeeeee ettt ettt sbe et s 10
LITERATURE REVIEW ....oiiiiiiiiiieeee ettt 10
Understanding 0f StrESS .....cuerieriiiiiiiiieieriereeecteeee e 10
Academic Stress Related to Theory Class........c.oovieeieenieiiiienieiiieieeieeee e 11
Academic Stress Related to Clinical Duties...........ccoceeviiiiiiniiniiinieiiceiceceee 12
Strategies to Cope With the Stress.......oiviiiieiiiieiiieeeeeeeeee e 13
EMPirical REVIEW .......coiiiiiiiiiiiiiiiitccnee et 14
POLICY REVIEW ... 17
Theoretical REVIEW .......cociiiiiiiiiiiiiii e 19
Self-eff1CaCY ThEOTY .. .eiiiiieeiie et 19
ReESIIENCE TREOTY ...c..eiiiiiiiiiiiiieiecee et 19
Chapter Summary with Identifying Research Gap .........ccccoooeeviiiiiiniiiienieee, 23
CHAPTER TIL ...ttt ettt st e et e s e s sneens 25
METHODOLOGY ..ottt ettt sttt et sae et e neesseeseeneas 25
Philosophical Considerations ............cceeeiieriieniieniieeieenie et esiee e siee e e seeeeeesaeeens 25
(0231 70) (07 PSSR USUPRR 25

208 1757 00 Lo (o o USSP 26

F N 10 (o e PP 27



111

Interpretivism as my Research Paradigm...........cccccoeeiiiieiiiiniiiiciicce e 28
Research Design/Approachi.........ocueiieiiiieciiiecieecee et 29
IMETROM ..ttt 30
Research Site and Participant SElection ...........coevieeiiierieeiiienieeeerie e 31
Ll SEITOUS.c..tiiitietie ettt ettt st ettt e st e bt e enbeeee 32
Manita: EXITOVETL......ooiiiiiiiiiiieiie ettt ettt st 32
Sahara: HardWOrking ..........c.ooecvieiiiiiiiieiiieeieeie ettt 32
Dina: EXtra active/@NerZetiC .....cccvieruierieeriieeiieiieeieeieeeieesiteeteesieeereessveenseeseneens 32
Shila: Calm but Talented ...........cooieiiiiiiiiii e 32
ANU: CRAIMING ...viieiiieeiee ettt et e st e e st e e eaaeessaeeessseeesaseeessseeennnes 33
Data Collection Method ...........coouiiiiiiiiiiiiiieieeeeee e 33
Information Management/ ThematizZing...........c.ccocueevvierieeiieenieeiiecie e 34
Meaning Making an Interpretative Combined ............cccceeeiuieviiiiieniieniienieeieeeee 34
POSTHONAIIEY ...ttt et 35
Quality Standards of the Study.........cccoeviiiiiiiiiiiiiee e 35
TTUSEWOTTRINESS ..c.vveeieiiieiieieiei ettt et 36
RETIEXIVITY ..ttt ettt ettt ettt e et enbee e 36
TEMPOTALILY ittt ettt ettt e ettt e et e bt eenbeeeee 36
SOCTALIEY ..eveeeeieeite ettt ettt ettt et e e be e st e e saee et e esseeesseensaeenseesaeenseessseensees 36

N 0L 18 1 1 USSR 37
Ethical Considerations...........cueeiuieiiieiiieniieiie ettt ettt e eas 37
Chapter SUMMATY ......coceoiiiiiriitieereee ettt ettt sttt et sae e saeens 37
CHAPTER TV ettt ettt sttt st 39
EXPERIENCES OF NURSING STUDENTS’ STRESS ....ooooiiiiiieeeeeeee, 39
“The Hidden Silence Behind the White Coat"...........cccoviiiiieniiiiieiiceeeeee 39
“In the Dark Shadows of Care: A Student's Cry Behind the Curtain"..................... 44
“The Lighthouse Within the Storm™ ...........cccciiiiiiiniiiieeee e 51
Chapter SUMMATY .......c.viiiiiieeiiieeiee ettt e e e e sbee e s beeessbeeesnseeennseeennnes 57
CHAPTER V ettt ettt ettt ettt 58
KEY INSIGHTS, DISCUSSION, CONCLUSION, AND IMPLICATIONS............. 58
QS 2 15 1 11 SRR 58
DISCUSSION ...ttt ettt e b e sttt e st e bt e et e sbeeeabeenaeeens 60
CONCIUSION. ...ttt ettt et ettt et sat et e e eaeesbeetesaeens 66

IMPIICALIONS ...ttt st 66



v

MY REFIECHION. ....eiiiiiiiiiie ettt e s e s rae e s e e e ssbeeeenns 68
REFERENCES ...ttt ettt ettt saeete e eneeseennas 70
APPENDICES ...ttt sttt sttt et sttt sbe e 83

CONSENE FOTMN ..c.ouiiiiiiiiiiiieiee et 83

Students’ Interview GUIAEINE........cccueiiiiiiiiiiieiiieieeee e 84

KUSOED Ethical Guidelineg FOrm..........cccouveiiiieiiiieiiiecieeeeeee e 86

Ethical Permission Letter from NHRC ...........cccoooiiiiiiiiiniieeceee, 93

Sample of Coding, Categorizing and Thematizing ..........cccceeerveereenenienienenniennns 94



AACN
BNS

BSc Nursing
ENT
KUSOED
MBBS
MoH
MOHP
NHRC
UNICEF
USA
WHO

ABBREVIATIONS

American Association of Colleges of Nursing
Bachelor of Nursing

Bachelor of Science in Generic Nursing
Eye Nose Throat

Kathmandu University School of Education
Medicine and Bachelor of Surgery
Ministry of Health

Ministry of Health and Population)
National Health Research Council

United Nations Children’s Fund

United State of America

World Health Organization



CHAPTER I
INTRODUCTION

This chapter deals with academic stress among nursing students. No one can
be separated from stress. Stress varied across developmental, situational, and daily-
life events. Likewise, students are not exceptional. Almost all nursing students may
experience stress related to theory and practical/clinical work. Some may perceive it
as problematic, but some may deal with it with ease. Therefore, it may vary from
student to student.

Setting the Scene

As I have also been through student life for more than a decade, I have
experienced academic-related stress. In my experience, every day during college and
after, I felt academic stress about homework, exams, deadlines, project work, group
work, etc. As a nursing student, I found nursing challenging and transformative, with
the flow of academic stress shaping me as a student and future healthcare provider.
Earlier, the prospect of pursuing a respectable nursing profession spurred me.
However, as the year passed, the bulk of assignments, the complexity of college work,
and continuous assessment started to take over. The never-ending lectures, practical
tests, and clinical assignments felt like an ongoing wave, threatening me. Not only
that, but maintaining the balance between theory and practice was one of the most
stressful aspects. Classroom talks about complex medical ideas were frequently
followed by the application of that knowledge in high-pressure clinical settings.
Bridging the gap between the academic complexity of patient care and the practical
implementation requires both cognitive capability and emotional strength. Clinical
rotations and duty are crucial for giving real-world experience, but they are always
felt as a double-edged sword. The obligation to personally care for patients under the
supervision of experienced nurses and educators increases stress. Every decision felt
significant, and the anxiety of making a mistake was over every process. Inadequate
and inefficient professional knowledge and skills also cause nursing students to
worry. They were learning to enter into health profession. At that time, they had
always feared making mistakes or harming the patient unknowingly. During their
student life, they even made small mistakes while caring for the patient, and they also

felt very panicked, which they did not feel as much fear in later years (Bhurtun et al.,



2021). Late hours spent in reading textbooks and notes, as well as bundles of writing
case studies, were usual. Because the nursing curriculum is intensive, students have to
sacrifice social activities and leisure time. While achieving good marks is vital, it
might feel difficult to achieve the goal at times, especially during test preparation,
when sleep becomes invaluable. Similarly, clinical duty left an unforgettable mark on
me. [ have experienced stress regarding my studies. Teachers used to give me
homework and notes, and every day I had to stay up late at night to complete all the
work. During the exam, apparently, I did not do it properly, even though I studied
very hard. When I got home, I told my mother, and I cried so much I couldn’t stop.
My mother gave relatable suggestions and helped me a lot, even though my sister was
also there to raise me. I had felt so much stress about my studies. During exam time, |
slept on the study table, and could not sleep on the bed because of anxiety, I guess.
The stressors for nursing students include examinations, assignments, and course
workload, as well as meeting multiple pending assignment deadlines and preparing
for examinations. Some nursing students also reported feeling pressured to achieve
high exam grades (Lavoie-Tremblay, 2022). One of my friends left college because
she could not meet her family's expectations for her studies and could not overcome
her stress, and later, she had depression. As Lavoie-Tremblay et al. (2022) found,
teachers also have higher expectations. There were lots of assignments, such as
presentations, creative works, project work, case studies, and frequent exams, and we
all had to stay late at night to complete work. No, any entertainment. Just study and
study. To get refreshed, we hardly made time to play and dance with friends. Some
friends had poor performance in their studies and extracurricular activities, too, and
they expressed feeling stressed. Therefore, if the academic stress of the student is not
addressed on time, the student may suffer from anxiety and will have mental
disharmony and poor results in academics. As I engage with the students every day, a
few have experienced severe stress due to difficulties with the new environment,
problems with peers at the hostel, perceived changes in the learning environment, and
pressure on academic activities, including deadlines. It is not important how much the
students get stressed; more important is knowing how to handle it. Amidst the
academic stress, a sense of togetherness, sharing with teachers and fellow nursing
students, and becoming one another's pillars of support, sharing study materials,
exchanging time management techniques, and providing encouragement during self-

doubt. While having stress about the study and any problems occurring during the



clinical time, most students had at least one coping strategy to reduce stress; some
adopted unhealthy strategies or negative behaviors like drinking alcohol, smoking, or
taking drugs; some loved to stay alone and blamed themselves, as reported by Liu et
al. (2022). While some of the students shared their stress with friends or denied it or
self-distanced from it to reduce it, as reported by Nebhinani et al. (2020).

After being a teacher, students are showing mild to severe stress in their
studies. In my understanding, every year at least one student leaves their studies
because they are unable to balance their studies and stress levels. Some of the students
were taking anti-depressive medicine. This makes me think for a while about their
academic stress, which makes them take the medicine at last or be obligated to leave
their studies in between the sessions. Thinking about what type of stress the students
might have related to studies? How do they accept their stress? How do they
overcome that stress?

Background of the Study

During studying time, students are exhausted by textbooks, notebooks,
continuous study sessions, examinations, and deadlines. They have dark bags beneath
their eyes, a continuous furrowed forehead, and a persistent sense of tiredness. They
face competition for higher grades, but life is not just about grades and tests; it is
about personal development, relationships, and finding joy in the learning process.

Stress is an important fact of life among students. Every individual has gone
through this stage, and I am not exceptional. This time was really difficult. When I
was a nursing student, there was a lot of academic stress. As far as [ remember, [ was
a hard-working student by nature, and I needed every activity completed on time and
all educational tasks understood thoroughly. This sometimes caused me difficulties.
Frequent exams every six months, assignments, and strict teachers were contributing
factors to my perceived stress. Some teachers tried to reduce my stress on time, but if
those respected teachers were unable to manage it effectively, I could not flourish
academically. This period is a transitional time marked by biological changes and
increased responsibility in society, at home, and in college. During this time, most
students express academic stress. Extreme effects of academic stress on teenagers and
young adults are frequently reported in the media, including suicide, smoking, and
drug and alcohol abuse, which we can also observe or learn about through various

sources. Some students recover from these problems and move forward in life if the



issues are identified and they receive counselling on time. However, if these problems
are neglected, students’ lives may be ruined.

Stress is a discomfort triggered by internal or external factors (Lazarus &
Folkman, 1984). In the context of academic stress among nursing students, they
experience different stressors. Due to stress, the student may experience negative
emotions and physical changes, such as increased muscle tension and heart rate, as
well as behavioral and emotional changes (Dobson, 2012). According to Flores and
Andres (2023), academic stress is characterized by feelings of frustration, conflict,
and pressure, as well as reactions to academic demands. Most students are under
pressure due to heavy study loads and the desire to achieve high grades. For managing
stress, coping is essential. Coping is a dynamic process (Gyasewaa, 2023) that
includes problem-solving approaches and mindfulness practices (Vestad &
Tharaldsen, 2022).

Academic distress can negatively affect students’ mental health (Granieri et
al., 2021). Coping Strategies to reduce students' academic stress include effective
problem-solving, involvement in counselling, and seeking a support system (Dada et
al., 2019). The support system might be from the teachers, faculty members, or
coordinators.

In America, half of middle school students stated that they often or always felt
stressed by their schoolwork (Blazer, 2010). Academic stress causes depression and
anxiety, which are the main problems of Chinese college students (Sun et al., 2012).
Likewise, this academic stress affects their educational performance and outcomes
(Deng et al., 2022). A qualitative study in China concluded that the main stressors
were high expectations for academic achievement and stress from friends and family,
which impact students' emotions, sleep, and psychological well-being
(Zhou et al., 2023).

Regarding academic stress and its impact on students, this emotional
discomfort triggers physical changes, leading to frustration, conflict, and bursts of
anger, leaving them feeling helpless and hopeless. Ultimately, they might exhibit
suicidal behavior.

According to Lavoie-Tremblay et al. (2022) and Reddy et al. (2018), nursing
students must meet the requirements of theory classes and clinical assignments, which
can lead to increased academic stress, especially among first-year students. They

should also be competent in clinical practice. These stressors affect not only academic



but also physical and psychological well-being (Beanlands et al., 2019). Students are
unable to cope with stress caused by their difficult syllabus, and parents hope for
academics; as a result, they have experienced mental problems like depression,
anxiety, and ultimately suicide (Nagle & Sharma, 2018). Thus, they need support
networks and effective coping mechanisms to manage stress promptly.

Coping is important for reducing that tension and protecting oneself from its
effects (Labrague et al., 2017). According to Gurung et al. (2020), more than one-
fourth of college students had academic stress. According to Kowalska and Szwamel
(2022), various coping methods, such as problem-solving, seeking information,
cognitive restructuring, emotional expression, distraction, avoidance, and good
thinking, help students to reduce stress levels. Students respond to stress differently,
and if stress is managed effectively and promptly, the outcomes will be minimal; if
not, it might affect students very seriously. Therefore, exploring stress and
implementing interventions, such as counselling for students and guidance, is
essential, and teachers play a pivotal role in nurturing students.

If stress is addressed early, it can be resolved and prevented from developing
into complications, because once a student exhibits such behavior, it is very difficult
to overcome. So, prevention is better than a cure. Emphasizing the resilience of
physical and emotional well-being, coping plays a vital role for the students. To
mitigate nursing students’ academic stress, teachers and institutions play a pivotal role
in supporting, guiding, encouraging, and motivating them so they can cope effectively
and achieve their academic goals without psychological harm. Nursing teachers are
those who can identify students' stress in time, prevent it and its consequences, and,
even when students experience academic stress, support them in problem-solving
effectively through mindfulness and emotional expression. So, early identification of
stressors and timely coping can minimize negative outcomes for students.

Statement of the Problem

Some frustration/Stress related to a negative impact on academics needs to be
identified on time. Academic stress and emotional problems are associated with
students (Tharaldsen et al., 2022). Students are experiencing more than average daily
stress (Bouchrika, 2026). Because of the academic stress, they may suffer from
physical or psychological problems. Stress is considered a psychological threat (Day
& Livingstone, 2004). Seyedfatemi et al. (2007) claimed that if students' stress is not

addressed in a timely manner, feelings of loneliness, nervousness, sleeplessness,



worrying, anxiety, mental distress, and study inefficiency may result. The nursing
students have to experience both theoretical classes and clinical exposure, which is
highly stressful. They have to do more assignments and preparation for clinical
procedures. Therefore, nursing students are more vulnerable to academic stress than
others (Cestari et al., 2017).

Exploring stress is challenging for teachers. Some may have experienced
headache, nausea, and stomachache, and some may have difficulty concentrating in
their studies and may withdraw from them. Some may have little interest in their
activities. If those stresses are not identified on time, they may have severe problems
like depression and anxiety even commit suicide. Mainly, suicide is the third leading
cause of death among 15-29 age group, (World Health Organization [WHO], 2025).
Academic stress is often overlooked by teachers and educational management. If the
student had higher stress, they would have engaged in maladaptive behavior,
including dependence on substance use. They would have poor grades on class
assignments and, ultimately, deterioration in their studies (Hearon, 2015).

Student stress should be addressed promptly to prevent unpleasant outcomes,
help students flourish, and enhance their performance in their studies; ultimately,
students would be physically, mentally, and socially healthy. Although most students
experience stress during their student life, there are no monitoring systems to detect
academic stress early, especially among nursing students. Likewise, there is no special
sharing session with the students, and they are always made to feel like shadows by
the nursing tutors and the college management committee. There is limited access to
explore their stress experiences related to theory classes and clinical workload, rigid
curriculum assignments, real exposure to the very sick patient, and fear of
competency-based curricular activities. As a result, nursing students are inclined
towards maladaptive behavior such as substance abuse, but minimal discussion or
open sharing sessions on positive coping mechanisms or resilience-building strategies.
This creates a gap in research and practice regarding how to equip nursing students
with healthy, sustainable coping strategies. Similarly, there is a lack of training for
teachers to help nursing students detect and manage their stress, which appears to be a
gap in teachers’ capacity-building, although the curriculum includes certain hours on
stress and crisis. Even the long-term effects of the stress, such as quitting the nursing

study in between sessions, even though they had succeeded in a very tough entrance



exam to enter the nursing education. These aspects of stress experience were
neglected, leaving gaps in the research study.

Therefore, academics would seriously harm nursing students’ psychological
health, academic performance, and overall development. Prompt awareness of stress,
effective coping strategies, and support from faculty and the broader support system
are crucial for managing stress. Likewise, they encounter an individual set of
challenges. Stress, as defined by Lazarus and Folkman (1984), is an unpleasant
emotional state caused by internal or external demands. Nursing students experience
challenges in academic settings because of a vague curriculum, clinical duties, and
high expectations for better performance. Academic stress is not only a psychological
state; it is a comprehensive response that impairs students' psychological and
academic functioning (Flores & Andres, 2023).

Research Questions

The following research questions are formulated:

1. How do nursing students narrate the experience of their academic stress?
2. How do they adapt their coping strategies to academic stress?
Rationale of the Study

Nursing students experience various academic stressors, including social
stress, peer pressure, academic demands, and educational pressures (Matakupan &
Huwae, 2022). In Nepal, youngsters are at risk of having psychological problems such
as frustration, depression, and anxiety, and may develop behavior problems like drug
abuse, smoking, alcoholism, and even commit suicide (Chaulagain et al., 2019).

A study in Zimbabwe among students found that females were perceived to
have higher levels of stress than males (Magaya et al., 2005). Lees et al. (2023) found
that mostly, students from rural areas with low income, female gender, and
academically failing young adults were most prone to psychological health problems,
but most cases are undetected and untreated. This stress can lead to severe problems if
not managed properly. Thus, the academic stress among students should be addressed
without delay to save their lives before it's too late. There should be a safe and
friendly learning environment so that adolescents can navigate and explore their
problems and feelings. The college management, administration, and teachers could
be involved in resolving their problems in a student-friendly manner to prevent
unpleasant consequences. Our nation also emphasizes that without mental health,

there is no good health. Minimizing the academic stress of nursing students and



promoting the adoption of coping strategies are among the most important national
priorities because they are the future mainstay that will take our country into the next
stage.

Many nursing students are experiencing stress for various reasons, but they are
not sharing those feelings with friends, teachers, or parents. Lees et al. (2023) found
that their academic performance was also deteriorating, and as a result, they may be
experiencing stress. This aspect of the students is being neglected by the
school/college management, teachers, and even by their parents. Therefore, it would
be better if this aspect of the students were addressed. Adebusuyi (2018) focused on
how the well-being of undergraduates could be increased through adequate teacher
support, which also fosters a meaningful and fulfilling academic life. What are the
academic stresses that nursing students experience? What might be their stories
regarding their academic stress? How do they feel the stress regarding theory classes
as well as practical activities? What are the coping strategies they prefer to follow in
their real life? These arguments have not been addressed in the published research.
Therefore, I am interested in exploring deeper layers of meaning to identify the
students' condition, which is directly helpful to students and teachers alike. The study
might help assess baseline information on stress and coping strategies. It is useful for
future researchers as a reference to conduct the study.

Purpose of Study

The purpose of the study is to explore the different academic stresses of
nursing students, to collect their stories about academic stress related to theory classes
and practical or clinical activities, and to examine their coping mechanisms to manage
such stress. The study aims to assess how nursing students interpret and make sense
of their academic stress, and how they experience the dual burden, which shapes their
stress and their use of diverse coping strategies, both positive and negative, to
overcome it during their academic journey.

Delimitations of the Study

This narrative focuses on students’ personal stories of academic stress and
their adopted coping strategies, excluding other forms of stress, such as family or
financial challenges. This study is delimited to theoretical stress and clinical stress
only. The theoretical framework is delimited to class-based assignment, assessment,
evaluation, clinical stress delimited to clinical duty schedule, clinical nursing

procedure competence, clinical performance, shift duty at hospital, and coping



strategies delimited to distraction activities adopted by the students, such as
meditation, sharing with friends, listening to music, etc.
Chapter Summary

It provides essential background, highlighting that academic stress is a
common and significant experience among students, particularly nursing students, due
to continuous academic demands, including examinations, assignments, clinical
responsibilities, and a strict evaluation system. During their academic life, students
often experience physical stress or exhaustion, emotional tiredness, and psychological
pressure, which can negatively affect their learning experience and overall well-being.
Academic stress has been relationship with negative effects as frustration, depression,
anxiety, poor academic performance, substance use, and even suicidal behavior
among students. Therefore, it focuses on global public health issues. The nursing
students are particularly vulnerable because of heavy workloads, frequent assessment,
fear of clinical incompetence, and limited opportunities to express or manage their
stress. Thus, unrecognized or unmanaged stress can seriously impair mental health
and academic success. Coping strategies such as social support, mindfulness,
problem-solving, counselling, and resilience-building play a vital role in mitigating
the adverse effects of academic stress. Therefore, early identification of academic
stress and strengthening coping and resilience among nursing students are essential to
promote their academic achievement, mental well-being, and professional

development.



10

CHAPTER II
LITERATURE REVIEW

This chapter aims to articulate the understanding of academic stress derived
from the literature, as well as to establish the theoretical foundations for the current
study. This chapter presents a thematic review of the meaning of stress, its stressors,
and related terms, including academic stress, from both theoretical and clinical
perspectives, focusing on nursing students. How the nursing students experiences of
stress during the student life mostly related to theory activities such as presentation,
assignments, preparation for the tough exam, as well as stress related to clinical
exposure to new ward, assignment of critical patients, fear of being late at duty, fear
of medication error, fear of dealing with physician, compulsion of being competent at
clinical duty, evaluation of procedures by the concerned teachers, providing formal
health teaching to the patient, and competent in conducting deliveries. This chapter
not only examines the experiences of academic stress but also explores different
coping strategies to relieve it, how students adopt these mechanisms, and how they
develop resilience in their student lives.

Understanding of Stress

Stress is a common experience in daily life, including for students, who often
encounter academic-related stress during their studies. Hans Selye defined stress as
“Stressors are both internal or external forces of an individual that require adjustment”
(Viner,1999). Oxford Learning Centers (2022) identified 11 stressors for students,
including tests, homework, heavy assignments, short deadlines, poor sleep schedules,
lack of support, new environments, long-duration classes, and daily duty rosters.
However, 5 factors for teens are fear of failure, tougher academics and more
responsibilities, social pressure, uncertainty about the future, and concern about
college.

Nursing students may experience various types of academic stress. For nursing
students, stress can be even more complex, as they must balance theoretical learning
with clinical responsibilities, often facing unique academic, emotional, and social
pressures. For the nursing student, the day assignment includes frequent exams and a
fear of failure in tough exams. Similarly, pressure during clinical posting, dealing

with real and complicated patients, performing nursing procedures under tutors’
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supervision, and the fear of making mistakes that harm the patients. Difficult to
balance between theoretical and clinical life, lack of adequate rest, especially during
night shift.

Academic Stress Related to Theory Class

There are various academic stressors for nursing students, including
completing assignments, meeting deadlines, peer competition, meeting parents’
expectations in their studies, project work, preparation, and ongoing formative and
summative assessment.

They have intensive theoretical classes, busy daily routines, long hours of
continuous classes, formative and summative examinations, and the risk of failure, all
of which are similar to academic stress. On top of that, they face performance
pressure, a heavy workload, interpersonal adjustment issues with tutors, and time
constraints (Reddy, 2018). Likewise, regular exams within the year, lengthy
assignments such as case studies and nursing care plans, grades, a lack of free time,
and curricular activities such as conducting workshops, seminars, and microteaching
lead to academic stress (Kumar et al., 2020).

In the world, studying nursing is the most stressful. Therefore, most learners
do not like studying nursing or the nursing profession. The stressful nursing school
environment affects students’ academic achievement and mental health. Therefore,
nursing students face various sources of academic stress linked to their theory-based
learning or class-based activities. The most common sources of stress are the pressure
to complete assignments on time, prepare for tests, meet deadlines, compete with
classmates, and meet their parents’ expectations. Not only that, but the nursing
students also have to do project work, workshops, microteaching during
teaching/learning sessions, presentations during research activities, and other minor
presentations during the academic period. They also have frequent exams, and the fear
of failure in both formative and summative exams heightens stress. Additionally, they
often take intensive theoretical classes and face a long, tightly packed schedule with
few opportunities for rest or personal activities (Aryuwat et al., 2024). The rigid rules
of the master plan also make it difficult for students to manage and adjust to their
daily activities. Sometimes they have problems with students, friends, or even tutors

in class. Thus, they have various kinds of academic stress.
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Academic Stress Related to Clinical Duties

The nursing profession has a broad scope of practice. They should also have
strong practical experience and skills. There is a lot of hands-on training, and one
should be competent in clinical activities. During accomplishing the requirement of
practical, they might have experiences different clinical stressors such as fear of
making mistakes, complex care of the critical patient, fear of harming patients, stress
on having medication errors, lack of knowledge about medical conditions, care of
death body, witnessing death or suffering of the patient, new role, unfamiliar
environment of clinical setting, patient care responsibility and professional
accountability (Lavoie-Tremblay, 2022). The student illustrated that the most stressful
time in the nursing program was during clinical duty, and further elaborated that on
the first day of duty, she was so stressed about providing misinformation to the
patient. She recalled the story that one of the patients asked about his disease, and she
answered that she did not know about his diagnosis. Then he was so angry that he
screamed at her. That was her bad experiences and painful time (Sharif & Mousami,
2005).

In nursing education, stress is the most common these days. Both in theory
classes and in clinical settings, they are constantly exposed to stress that directly or
indirectly affects their educational performance. The practical training is far stressful
than the theoretical stress. The lack of practical knowledge and skill leads nurses to be
more stressed. They have anxiety of making mistakes in the clinical and harming the
patients, handling the emergency situations, inconsistencies in the practicum,
relationship with ward staff, caring for the critical patients, and even witnessing death
and caring for the death patients. At the same time, the nursing profession demands
both theoretical knowledge and strong clinical competence, and the nursing students
are expected to develop hands-on skills (Aryuwat et al., 2024) and gain confidence in
a real health care environment. and to fulfill this, the teachers also made many back-
to-back deadlines to the students and the students also feels some kind of stress. The
practical training is also a crucial part of nursing education. In clinical duty, they have
to perform various procedures across different wards, including the emergency ward,
pediatric ward, maternity ward, labor ward, intensive care ward, oncology ward,
hemodialysis ward, and so on. Thus, dual responsibilities create considerable pressure
for them. They frequently experience clinical stress such as fear of making mistakes,

dealing with critically ill patients, risk of medication error, providing end-of-life care,
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exposure to very critical and death, unpredictable situations in an unfamiliar hospital
setting can intensify their anxiety. These contribute to the perception of clinical
placements as highly stressful.

Strategies to Cope with the Stress

For coping, the nursing students adopt different strategies. Some students use
constructive coping mechanisms, while others may engage in maladaptive behavior.
Some students love to do their hobbies like listening to music, writing articles,
drawing art, hanging out with friends, sharing with friends, and watching movies, but
some students use chemical medicine, substance abuse, alcohol, drop out of the study,
and stay lonely (Freire et al., 2020).

Stress should be identified early and addressed before it ruins a student's life.
The news had been heard about students having behavioral and mental illness because
of academic stress, and among them, some had severe health problems, and some
committed suicide. Academic stress may contribute to academic burnout, academic
anxiety, and decreased academic self-efficacy (Gao, 2023). Therefore, it affects 3
dimensions: academic performance, emotional exhaustion, and reduced personal
achievement (Lin & Huang, 2014). The students felt bored with school and escaped
from academic stress or burnout during the epidemic that disturbed the normal routine
of school attendance (Sun et al., 2012). Students are often under ongoing stress related
to their education, aiming to achieve good marks and avoid low grades (Pascoe et al.,
2020).

Managing stress is greatly influenced by the coping mechanism that was
adopted. Nevertheless, students with an increased level of stress have difficulty
coping effectively. In this context of theoretical and practical stress among nursing
students, coping mechanisms help them support and overcome it with resilience. An
effective coping mechanism can reduce stress levels.

As I also went through the same situation, I can feel the issues affecting the
students. In my practical classroom experience, students feel stressed and verbalize
their problems and worries. Some students reported they could not sleep at night, and
others said they could not concentrate on their studies and academic activities. Some
students leave their studies in between sessions because of instability in their
psychological health and stress. Students also reported academic stress due to study

load, assignments, deadlines, finances, and academic competition.
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Empirical Review

Researchers such as Joseph and Henry (2009) have found stress symptoms
such as elevated blood pressure, depressed mood, loss of energy, increased craving,
difficulty concentrating, impatience, and nervousness. They recognized that stress,
frustration, anxiety, and depression are negatively associated with academic success.
Increased stress decreased students' ability to manage it and their academic attainment
(Khan, 2018). I personally also accept that without mental health, it is useless to get a
higher score in the studies.

KOSHISH, an organization of persons of Nepal, has been organizing
advocacy events jointly in 2022 to recognize the stressors of life and address them
promptly, preventing unpleasant consequences among adolescents and young adults.
This means it has given the most priority to stress, stressors, and coping to prevent
mental illness (Nepal, 2022). In this way, Nepal's health policy has also given top
priority to young adults’ health, as their health is the nation's health. Mental health is
as important as wealth.

Likewise, Prabu (2015) conducted a study among 250 higher-secondary
students in Tamil Nadu, India, which revealed that students have moderate levels of
academic stress, higher in urban than rural areas, and that academic stress is more
evident among students with literate parents. Likewise, Rijal et al. (2023) conducted a
web-based descriptive study among higher secondary students in Nepal on stress and
coping strategies, finding that students with low stress preferred positive reframing
and acceptance, whereas those with moderate to high stress preferred escape. In
conclusion, most of the students have moderate stress levels, and they adopted self-
distraction as a coping strategy, but some followed acceptance and substance use. In
my opinion, because of failure to resolve the stress, there would be a search for the
easy way, consequently, they experience smoking, alcoholism, and addiction too,
which are the burning issues among the students.

Another qualitative study was conducted in Iran among students to assess their
experiences with stressors and coping strategies, exploring individual stressors such
as fear of failure, dealing with new experiences, and pressure from the educational
system (Khademian et al., 2021). According to Lavoie-Tremblay et al. (2022), the
stressors for nursing students included intensive coursework, exam preparation,
workload, pressure to achieve high grades, and deadlines; as a result, students

experienced anxiety. To combat with stress of physical exercise, some might get
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social support from their peers. Some may experience unhealthy behavior such as
dependence on drugs, sleep disorders, and suicide. Likewise, the study was conducted
in the United States among nurses, and they explained that, due to academic stress,
most students withdraw from the program, feeling social isolation, especially during
exam time (Bergmann, 2019; Delaney, 2016). According to Rafati et al. (2017),
students adopt coping with academic stress with active confrontation such as
correcting wrong interventions, reflecting on stressful situations, and use of
communication skills whereas some nursing students did positive thinking, used
herbal medicine, and used the chemical medicine too so on explained by Reeve et al.
(2013) that nursing students do crying, ignoring stress, the feeling of sadness or use of
alcohol as a coping strategy. They adopt not only behavioral changes but also follow
maladaptive behavior. These behaviors negatively affected health and academic
performance. However, if nurses are taught to use a problem-solving approach and to
critically think through every problem, nursing students can benefit in the long term
and protect themselves from consequences (Gholami, 2017).

A study conducted in Germany among medical students on perceptions of
academic stress found that students at the top of their class are also affected by it.
They expected to perform well academically, feared repeated exam failure, and, as a
result, perceived academic stress. Some students followed different coping
mechanisms, and later they had experiences with a sense of self-efficacy, self-esteem,
and resilience, but some had permanent stress, which led to emotional exhaustion
(Bergmann et al., 2019). Similarly, Lees et al. (2023) found that nursing students
frequently experience academic stress, which directly affects their performance in
clinical, and some apparently leave academic programs, thereby affecting the future
pillar of the nation and their careers.

According to Alshowkan (2022), novice nurses were aware of sources of
stress during their clinical posting, including ward staff, patients, and the hospital
environment. These also put the nursing students under pressure. Because of the
college environment and peer pressure, nursing students cannot build academic self-
esteem. Likewise, other different sources of academic stress of nursing student are
frequent exam fear, long hours of study and their assignments, less free time, not
providing feedback on time after performing procedures, preparation for conduction
of workshop of presenting research report presentation and other presentations and at

the same time, clinical sources of stress are caring the patient very sick patients,
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psychiatric patients which always painful, conflicts between peers during clinical
duty, fear to complete clinical requirement, insecurity on personal clinical
competence, dealing with uncooperative patients and unsupportive care takers,
prolonged standing, work load during clinical duty, learning psycho motor skills such
as.- bed bath, bed making, and frequent manual monitoring of vital signs also refer to
an increased level of stress (Kumar et al., 2020).

In Vietnam, a cross-sectional study was conducted among 535 gifted students
to assess stress and coping strategies. The information was collected through a self-
reported questionnaire, and the majority of nursing students reported severe levels of
stress. Problem-solving was the most preferred strategy, followed by wishful thinking
and cognitive restructuring. Based on the findings, it is concluded that students with
higher levels of stress experienced excessive parental control in their academic
performance. Therefore, students' perceived stress is very high (Thai et al., 2021).

Jeyasingh (2022) focused on students' perceived academic stress and its
reduction. It is very important to provide counseling to students. Interactive academic
sessions on stress management are very useful for identifying the causes of stress and
for resolving it. Likewise, during examinations, students feel extreme stress that can
sometimes persist, preventing them from concentrating on studying; as a result, they
experience poor sleep quality. In terms of coping, students had experienced informal
ways to deal with stress, such as staying alone, just having a good cry, doing sports,
listening to music, talking with parents and friends, and hanging out with friends, but
not having professional services inside and outside the school (Zhou et al., 2023).

It is essential to pay attention to make the study of the classroom environment
less stressful and reduce academic load (Joseph et al., 2021). In the education policy,
there is a student-friendly approach that excludes corporal punishment, but there is
still a place for student stress. Banstola et al. (2020) explained that family social
support plays a stronger preventive role. Thus, the efforts of family and school/college
play an important role in reducing their stress. Therefore, based on research conducted
in Nepal on supporting systems to prevent and manage student stress, it is preferable
to include these in Nepal's national education policy to support students' cognitive,
social, and overall development. Because stress affects students very hard, the
American Association of Colleges of Nursing advised all nursing schools to take
action to prevent it by building cultures that support students' wellness and mental

health (American Association of Colleges of Nursing [AACN], 2020).
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Academic stress affected to mental stress because of frustration on high-
performance pressure; class assignment; home-assignments, the pressure of written
and verbal exam, fail in academic performance, peer competition, poor interpersonal
relationships with and teachers, academic evaluation procedure, heavy content, gap
between theory and clinical practices and extra-curricular activities, the non-
conducive class-room environment, ineffective teaching methodology, unhealthy
teacher-student relationship, irrational rules of discipline, over-emphasis on
weaknesses of students rather than strength, indifferent attitude of teachers, worry
over grading; etc. and it could be too late to resolve the stress. The student should be
taught various stress management techniques, such as Yoga and meditation, and
encouraged to engage in recreational activities, such as sports, that have therapeutic
effects on children. However, in most research, students' stressors were overlooked.
(Gnawali, 2017).

Based on the evidence, nursing education is very stressful for students, as they
experience various academic-related stressors during their studies. This academic
stress negatively affects students’ mental and academic performance. Clinical
practical stress leads to intense stress with symptoms of persistent headaches,
nervousness, difficulty falling asleep, inattentiveness during class, cognitive decline,
and learning difficulties. Some students have experiences of depression and difficulty
concentrating in their studies. These stresses are induced by the workload, long study
hours, frequent exams, and summative and formative examinations. Similarly, fear of
failure, peer competition, unmet parental expectations, clinical exposure challenges
such as providing care to very dirty and sick patients, lack of competence, and
unsupportive environment, getting scolded by a physician with no reason,
unsupportive learning environment, and clinical nursing staff. Some have adaptive
positive coping such as acceptance, problem —solving, meditation, listening music,
exercises and support system from the parents and teachers whereas other adapt
negative coping such as substance abuse, quitting the study, self- thinking on stress
and if not using the appropriate coping mechanism, the students may drift into very
harmful situation from where the students being lift is very difficult.

Policy Review

National Health Policy 2019, also emphasizes that mental health is one of the

important issues that leads to suicide in young adults (Ministry of Health and

Population [MoHP], 2019). The MoHP also allows budget allocation to the provincial



18

and federal levels based on the burden of mental illness across the promotive,
preventive, remedial, and rehabilitation sectors. The national strategic plan
emphasized the necessity of addressing adolescent psychological health, such as
stress, anxiety, and depression. There should be timely recognition of mental health
conditions to strengthen the Ministry of Health and Population (Department of Health
Services [DoHS], 2000). Providing awareness on suicide prevention, stress
management, and early identification of psychological conditions is important. Yet it
is necessary to strengthen these services. Replacing teacher counselors with teachers
to provide quality and coverage of services. This is a good attempt to cooperate in
national public policy. That’s why the Ministry of Health has enlisted a new National
Mental Health Policy- 2017 to proceed with mental health strategic activities and
develop a priority health agenda on mental health (Himalayan News Service, 2017). If
the national policy addresses students’ stress, various formal or informal programs
could be implemented that would benefit nursing students. But according to the
published articles, there are no schemes that directly benefit nursing students, who are
the future assets of our nation.

There is no such targeted provision for students’ mental health, particularly in
higher education settings like nursing programs. The Nepal government also spends a
negligible amount on mental health, accounting for less than 0.2% of the total health
budget (WHO, 2020). Therefore, there is a gap between policy and infrastructure.
Some parts of the Nepal, United Nations Children’s Fund (UNICEF) initiatives
provided youth with tools to express their emotions, understand, seek, and receive
advice, which helps students to open up and cope with stress, but not particularly for
nursing students. Therefore, there is no specific national mandate or integration of
mental health services into schools and nursing colleges nationwide. Lack of trained
counsellors in both school and college settings remains a major barrier. Most schools
rely on teachers who lack adequate mental health training. In this situation, it is better
to add a policy requiring the school health nurse to receive specialized psychological
counselling training before being recruited to the school or high school, and to make
counselling services mandatory in the medical education sector, such as nursing and
other health professions. The nursing students face intense theory and clinical stress,
yet there is no clear policy structure or concept addressing their mental needs. While
national strategies and initiatives are planning to build a student-friendly environment,

because students endure a high level of stress during theory and clinical training.
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Existing policies do not extend support to professional training contexts such as
nursing schools. There is a crucial need to commence the mental health programs.
Theoretical Review

I went through a number of different theories about combating stress. Based
on the theories, the self-efficacy theory examines stress reactions, and its coping and
resilience theory provides the theoretical linkage to explain how students experience
stress, what types of stress they experience, and factors that help them overcome it.

Self-efficacy Theory

Self-efficacy plays a major role in responses to stress and in the effectiveness
of coping in challenging situations (Bandura, 1997). This section provides a
theoretical analysis of the different processes through which efficacy positively
affects the intensity of stressful situations. Academic self-efficacy (i.e., a person's
capability to perform academically: Bandura, 1997) might serve as an explanatory
mechanism between academic stress and psychological distress. When people
experience stress at school and with homework, their academic self-efficacy may be
low, leading to poor academic performance (Bandura, 1997). This thought resonates
with studies indicating that school-related stress negatively impacts academic self-
efficacy (McKay et al., 2014; Ye et al., 2018). The stressful reaction leads to low
academic self-efficacy, ultimately leading to greater distress.

Self—efficacy is one's belief in one's capability to perform specific work
successfully, and stress among nursing students increases due to doubt about their
own performance. Here, academic self—efficacy reflects how confident students feel
about managing their studies, completing assignments, and performing well in exams,
and this directly influences how students perceive and cope with the stress. Regarding
the nursing students, the dual demands of theoretical and clinical practice and
procedure create frequent stressful situations. When they doubt their capabilities in
performing clinical procedures, completing assignments, giving class-based
presentations, and preparing for examinations, their stress level increases,
undermining the student's self-efficacy and further worsening psychological distress.
Strong self-efficacy, however, fosters persistence, better coping strategies, and
significantly reduced stress intensity in the students.

Resilience Theory
One way to reduce stress is to adopt coping strategies. The ability to adapt to

challenges and manage stress is called resilience. I explored resilience theory to
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understand how students experience academic stress and how they can adapt well in
the face of stress or threats. It is not about ignoring or avoiding stress, but rather about
managing it effectively to prevent further effects on students' health and its
consequences. The resilience theory was advanced by Walsh (2016), who argues that
resilience helps students adapt to life stress and protects them from mental illness. The
student with high resilience has experienced low stress (Xu & Yang, 2023).
Resilience is negatively correlated with academic stress (Mulati & Purwandari, 2022).
I reflect that normalizing student life is always challenging, but it needs to be
normalized in every situation, and that requires adopting a coping mechanism.

Resilience is also the capability to adjust to the intensity of stress, or threats,
and it involves effective coping that prevents the adverse effects of stress, like
burnout, anxiety, depression, and crisis. Not exceptional, nursing students also have
intense emotional situations, including seeing patients suffering from diseases, dying
people, fear of medication errors, and heavy workloads. This time, resilience helps
them to manage these challenges without being overwhelmed. Whoever has high
resilience has lower psychological stress and discomfort. Therefore, building
resilience enables nursing students to normalize academic difficulties, handle
challenges smoothly, adjust to a new environment, and maintain mental health despite
ongoing pressures during the academic journey.

Students are experiencing stress related to school/college assignments,
deadlines, summative and formative assessments, peer pressure, academic
extracurricular activities, compulsory participation in sports, parents’ expectations,
and financial shortages. To achieve the student's objective, one must live in a
challenging society, cope with its consequences, and move forward by rebounding
with resilience, as the theory also suggests.

Stress-prone students are more vulnerable to mental health issues. Developing
self-efficacy helps them reduce stress to some extent. At the same time, some nursing
students try to get rid of stress by using various coping strategies, while others do not
adopt them. However, coping mechanisms are essential for overcoming challenging
circumstances and achieving resilience. Therefore, self-efficacy and resilience
theories are highly relevant to the academic stress experienced by nursing students.

The application of self-efficacy theory helps to explain how nursing students
handle academic stress. It helps to explore the reasons why some handle academic

stress better than others. It also highlights that stress is not only related to workload
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but also to students’ perceptions of their ability to cope with academic stress and
clinical challenges. Because dealing with stress is individual. Therefore, enhancing
self—efficacy could be a key intervention point to reduce stress.

Similarly, as mentioned, resilience theory is also applicable to nursing
students. The application of resilience theory provides a framework for understanding
how students cope with the high stress of nursing education. It focuses on exploring
students’ coping capacity and adaptive stress to move forward, which is really
important for long-term academic success and professional development. Therefore,
in relation to nursing academic stress, both self-efficacy and resilience theories are
relevant. Here, the self-efficacy theory explains students' perceptions and beliefs
about their capabilities, which influence stress and the adoption of coping
mechanisms, whereas the resilience theory explains adaptive responses and coping
that help nursing students thrive despite intense stress and move forward to achieve
their life goals. By combining the perspectives of the theories, it is important to build
nursing students' capacity to reduce stress and perceptions, and to build resilience that
supports them in coping with stress and succeeding, which is the ultimate goal of
nursing students and an institutional goal as well.

In this qualitative narrative inquiry, both theories were appropriate because
they helped explore students’ lived experiences of stress. Self—efficacy explains how
students perceive their ability to manage academic challenges, whereas resilience
explains how they adapt, recover, and persist in the face of stress. When participants’
personal stories are explained, those theories help highlight the underlying
psychological processes that shape their academic journey. When students talked
about something like believing in themselves, feeling capable, or learning slowly,
could handle the situation, which clearly indicated growing self-efficacy. In this way,
the theory helped interpret how students' beliefs in their own capabilities matter in
coping with stress while studying nursing.

By adapting the self-efficacy theory, I could explore and explain each
student's perceptions of stress, the stories they shared about experiences with
academic stress, and whether they were able to manage the stress. By applying
resilience theory, it could explore nursing students' understandings of how they adapt
to stress, how they recover, and the resolutions they follow to move on from it.

The resilience theory helps nursing students to move forward in every roller

coaster of life, such as academic overload, emotional strain during patient care, fear of
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failure in exams, and how they bounce back from all the challenges. Their stories may
highlight turning points, such as supportive interactions with friends, guidance and
support from the faculty, or personal reflection that helped them to regain strength and
motivation. This perspective helps identify how students construct resilience in their
academic lives and how they interpret coping strategies that help them move forward
despite stress and challenges.

In addition, narrative inquiry empowers participants by valuing their voices
and giving them space for reflection on their experiences. The reflective process often
helps students make sense of their academic stress and recognize personal strengths
(Connelly & Clandinin, 2012). Therefore, both theories complement each other in
helping to understand how nursing students make sense of stress, cope with stressful
situations to glow, grow, and shine.

The theoretical framework helps identify the sources of stress across different types,
and how students manage them through coping mechanisms, providing more insight
into students’ academic stress using self-efficacy and resilience theory.

To visualize the integration of self-efficacy and resilience theories, I have
shown the relationship between the theories in the information collection and the
interpretation of the findings to ensure their alignment. During data collection, I used
the self-efficacy theory to examine the association between academic stress and
mental health issues. When nursing students experience stress, they share stories
about their efficacy in their studies. During data interpretation, this was also evident
when they perceived their homework and college as stressful; at that time, academic
self-efficacy might help to reduce stress. Furthermore, in line with resilience theory,
during data collection, the student told stories about efforts to reduce stress through
coping strategies. During interpretation, this theory also guides the adoption of coping
mechanisms to gain deeper insight into the student's academic stress, using resilience
theory. Therefore, understanding and taking nursing students’ stress and academic
resilience seriously can provide important insights into maximizing their capacity and

achieving academic goals (Lees et al., 2023).
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ACADEMIC STRESSORS

(Examinations, Clinical Load, Assignments, Time Pressure, Performance

Expectations)
!
EXPERIENCED STRESS
l
| |
SELF-EFFICACY RESILIENCE
(Bandura) (Resilience Theory)
| |
Belief in ability to Capacity to adapt,
handle academic tasks, recover, and persist

|---> Positive Coping Strategies <---|
(Problem-solving, planning, help-seeking, self-regulation, emotional well-being)
(Taylor & Reyes, 2012)
Chapter Summary with Identifying Research Gap

Most published articles were quantitative and descriptive. In qualitative
studies, there is also a gap in the literature on academic stress, and research is limited
in developed countries. Qualitative studies are conducted in China, but very few at the
university level to explore the students’ experiences of academic stress. Nursing
students have so many tussles in their lives. Therefore, the stress of those students
should be identified early, and they should explore their stress and ways to overcome
it. Though it is a burning issue, recently published articles are few and focus on
perceived academic stress; it is essential to explore the experiences of academic stress
and the coping strategies used to prevent maladaptive behavior.

Likewise, published articles were mostly conducted in developed countries;
only a few were conducted in neighboring countries such as Indonesia and India, but
Nepali students’ academic stress should be assessed promptly. In-depth study of the
literature reviews, international studies like Iran, Germany, the United States of
America (USA), India, etc, also confirm similar stressors and highlight consequences

of the stress, such as withdrawing from education, quitting college, emotional
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exhaustion, and even committing to suicidal tendencies. However, social support,
resilience, and self-efficacy are protective factors that reduce stress and improve
outcomes. Stress is often discussed in terms of academic load and exams, but
interpersonal stressors such as peer conflicts, tutor relationships, and hospital staff
expectations are underexplored. Most studies measure academic stress levels, but
qualitative narratives of how stress affects emotions, physical health, and
psychological outcomes are scarce.

In the context of policy, academic stress is not only an individual issue but
also an institutional and policy concern. Nepal’s National Health Policy and
Education Policy address students’ well-being, but implementation gaps remain.
Monitoring and evaluation mechanisms for students are absent; policies focus more
on academic outcomes than on holistic student development; and there is a lack of
collaboration between the health and education sectors to address stress as a joint
public and academic issue. In fact, in schools and colleges, there is provision of
student—friendly facilities, such as the banning of corporal punishment, mentoring,
induction programs and the need for counselling, but nursing students do not have
direct access to those facilities when they are facing stressors. However, globally,
there is an emerging voice calling on universities and their associated colleges to
build a culture of well-being and to provide mental health support services within
nursing and medical colleges. In line with students’ needs, the policy needs to be
revised and implemented nationwide. The nursing students who will form the future
health workforce should be taught practical, hands-on training in problem—solving
and resilience-building as part of education policies.

From the perspective of the theoretical gap, stress is studied descriptively, but
very few studies are in-depth and grounded in theories such as self-efficacy and
resilience. Lazarus's general theory of stress is mentioned in a few studies but rarely
applied in the Nepalese socio-cultural context. Stress-related theories, such as Roy’s
adaptation theory (stress adjustment), were used in a few studies. There is a gap in
linking theory and policy because no proper framework integrates policy initiatives
with psychological or nursing theories of stress. There is negligence of resilience
theory, which is an essential theory to cope with students under intense stress. These
self-efficacy theory, self-determination theory, and cognitive appraisal model are
underutilized despite their relevance to the situation. Therefore, I am very interested

in exploring nursing students' experiences with academic stress.
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CHAPTER III
METHODOLOGY

This section addresses the philosophical foundations of methods, research
study types, research design, the information collection process, and ethical
considerations. The methodology is guided by the philosophical description, which is
connected with humanistic, naturalistic, and pragmatic approaches. It connects
research questions with the research method. The underlying philosophical
assumptions are directed with the nature of reality (ontology), how we will gain
knowledge (epistemology), a disciplined approach to generating that knowledge
(methodology), and the role of values in our research (axiology). Thus, this chapter
presents my beliefs about reality, why I hold them, and how I apply them in the study
to understand that reality. I have presented my research paradigm, method of inquiry,
participant selection, stories generated, the meaning of the stories, quality standards,
and ethical considerations.

Philosophical Considerations

My research was guided by a philosophical framework encompassing
ontological, epistemological, and axiological perspectives that visualized the study's
outcomes. These philosophical stances help shape the study's focal point and shed
light on how I conceive of truth, reality, and values in light of the study's purpose. My
ontological, epistemological, and axiological frameworks of research were under the
following headings:

Ontology

This study explored the problems underlying nursing students’ stress. It is
based on their understanding of ontology, which holds that reality exists in various
forms. Salovey et al. (2000) stated that stress directly affects students' health, not only
physically but also mentally. As a result, students experience decreased work
performance, poor academic performance in college, anxiety, withdrawal from study,
or absenteeism, yet students’ stress is often neglected (Putwain, 2007). As per my
research problem, to explore academic stress, I need to collect information from
participants about what is inside the human mind, because the reality of the problem
lies within different students. The opinions of nursing students need to be considered

when identifying the stress of different students. What are the different types of



26

academic stress, their feeling about completing educational tasks on time, the reasons
behind the perceived stress, and how they are attempting to resolve the stress? There
would be different experiences of stress and different coping strategies adopted by the
students. Hence, the ontology of my research is multiple realities, as mentioned, an
ontology that expresses the shared stories, concepts, and their association in a specific
field, which could be used as a semantic framework (Jung et al., 2017). Therefore, the
study explores the various realities of students, their experiences or stories of reality,
and their insights into the root causes of issues.

In my understanding, academic stress is not just a measurable psychological
phenomenon but a real, lived, and subjective experience that nursing students
encounter across their classroom and clinical environments. This stress is mediated by
both internal perceptions, such as self-efficacy, resilience, and emotional well, and
external realities, such as curriculum activities, deadlines, and study pressure. They
have multiple realities depending on their personal background, coping abilities,
resilience level, and other support systems. Therefore, academic stress does not have a
single objective reality but rather multiple realities shaped by individuals’ lived
experiences. It has a dynamic phenomenon and a tangible lived reality, like fluid
realities and changes over time. In other words, nursing students cannot be separated
into academic and personal spheres, as their academic performance, mental health,
and personal wellness are interconnected.

Thus, my ontological premise is that academic stress among nursing students
is a real, but subjective and contextually constructed phenomenon that manifests
differently for each student, shaped by personal social support, institutional structures,
self-efficacy, and personal resilience.

Epistemology

To capture students' different views, there is a need for a good rapport with
them. After developing the interpersonal relationship, I explored and gathered
information from the participants (students) using an open-ended questionnaire. The
information can be gathered from face-to-face interviews. The epistemology is the
interview method. As stated by Nerantzaki et al. (2021), epistemic is used to reflect
knowledge, such as epistemic feelings (e.g., feeling of knowing, feeling of
remembering).

Epistemology concerns knowledge through interaction between the researcher

and participants. Building rapport and interpersonal trust with students is crucial
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because only through openness and interview methods where participants share their
genuine feelings and experiences of stress. Here, knowledge about stress is subjective,
varying from one student to another depending on their class-based, clinical, social,
and cultural contexts. Therefore, the epistemological stance is interpretivism,
recognizing and understanding stress by exploring students' subjective/individual
meanings attached to their lived experiences. Experiences of academic stress are a
source of knowledge that can be gleaned from nursing students’ personal narratives,
stories, expressions, and reflections. These experiences are narrated in their stories, in
their own words, providing rich insight into both theoretical aspects, such as
assignments, exams, and deadlines, and practical aspects, such as clinical procedures,
nursing procedures, patient interaction, and fear of medication error. The primary
method for obtaining that information is in-person semi-structured interviews with
open-ended questions. This allowed students to express themselves freely by recalling
and narrating their experiences.

In this study, the epistemological premise is that knowledge about nursing
students’ academic stress is subjective and derived from their lived experiences. It is
assessed through open-ended interviews based on academic stress.

Axiology

Different views and values regarding students' stress would arise. So, I have
experienced different stresses during my student life, which sometimes makes me
anxious. Thus, those experiences may be reflected in this study, but they were not
connected to my feelings about the participant experience of this study. The meeting
with participants at the college and the open interviews provided valuable insight into
their experiences, which helped me construct the stories about academic stress. As a
researcher exploring diverse views, experiences, ideas, concepts, and practices on
academic stress, resolving their stress is the utmost foundational basis of the study.
Therefore, it is important to show respect and record the feelings, perceptions,
experiences, and values of the nursing students. These understandings are not free of
value; they are value-laden, so my experience and participants’ perceptions influence
the research; therefore, the research is value-laden. Aliyu et al. (2015) stated that
axiology clearly helps set and clarify the tone and rigor of the research study. This
study was guided by the values of respect, empathy, honesty, and the recognition that
knowledge is created through a collaborative, ethically sensitive interaction between

the researcher and participants.
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Academic stress is not only a personal experience but also a deeply emotional
and social phenomenon; thus, research must acknowledge that the inquiry is value—
laden. To capture students' diverse views and realities, it is essential to build trust and
rapport with participants. Establishing an interpersonal relationship creates a
comfortable environment where students feel accommodated, respected, and
encouraged to share their personal stories of stress. The information was collected
through face-to-face interviews, which required a high degree of ethical sensitivity
and reflexivity. Here, both the researcher’s background and participants’ perspectives
influence knowledge creation. The researcher must value participants’ experiences,
listen empathetically, and record their narratives faithfully, without distortion or
judgment. Respecting the confidentiality and dignity of the participants was central to
the axiological stance of this research.

Here, I acknowledge that my own personal experiences with academic stress
as a student shaped my interpretation. These experiences gave me some empathy
towards the participants. I consciously avoid allowing my feelings to overshadow
their narratives. I used reflexivity to balance my own values with those of the
participants, ensuring the research findings remained grounded in their lived realities.

Interpretivism as my Research Paradigm

My research paradigm is interpretivism, as my study reality is considered
subjective, multiple, and individual. Our realities are mediated by our senses and the
conditions we encounter. The world is meaningless without consciousness. Likewise,
interpretivism is primarily focused on the assumption that reality is multiple,
subjective, and socially constructed, and that a single event may differ across people’s
ideas and concepts (Young & Muller, 2007). The interpretive paradigm is also
significant for understanding the worldview, as it is grounded in individuals'
subjective experiences. It made sense to me to understand participants’ experiences
with their stress. Through the lens of interpretivism, recording my participants' views
and opinions through informal interaction/discussion narrates the story and analyzes
them from different contextual perspectives. As realities are multiple and participants
have different experiences and have multiple layers of interpretations for the same
things, a knowledge theme was generated from diverse content and context.

My research paradigm is interpretivism, and the aim of this study is to explore
and understand the subjective experiences of academic stress of nursing students in

both classroom and clinical practice. It assumes that reality is neither singular nor
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fixed but socially constructed and multiple. It is different from person to person,
depending on the individual, their environment, and personal coping mechanisms.

In this study, this paradigm is appropriate because it concerns the lived
experiences, feelings, expressions, and perceptions of nursing students. Stress is an
internal, dynamic, value-laden, and socially shaped phenomenon, and it cannot be
adequately captured by purely positivist methods. Going through this paradigm, I was
unable to explore how nursing students experienced academic stress in the classroom
and clinical settings. It included the emotional burden of patient care, fear of making
mistakes, pressure of evaluations and feedback, and challenges of adapting to
unfamiliar environments. The use of open-ended interviews and informal discussions
allowed me to capture these experiences in their rich, contextual, and narrative forms.
By establishing rapport with the participants, I could not only record their voices but
also interpret and analyze their stories from multiple contextual perspectives.
Therefore, this made it possible to generate themes and insights that reflect the
diversity of experience rather than to assess a single, generalized truth. Therefore,
adopting an interpretivism paradigm aligned with the goals of this research to
discover, interpret, and provide an understanding of varied realities of academic stress
as experienced by the nursing students, which would contribute to a deeper
understanding, formulate the future policy and other effective interventions.

Research Design/Approach

We all have different experiences and struggle at every step of our lives, and
those experiences make us packets of stories. We recall, reflect, review, and
memorize the event through their own stories about academic stress and their
struggles to resolve it. A qualitative narrative study design was used to examine
academic stress among nursing students (Cohen-katz et al., 2004). I adopted narrative
inquiry as I believe it is the most relevant and ironic framework to explore the human
experiences revealed through their stories (Riessman, 2008). Therefore, narrative
inquiry focuses on participants' lived experiences. Narratives are stories and events,
and at the same time, they are symbolic representations of knowledge and experience
(Colla & Kurtz, 2024). The narrative inquiry helps capture personal stories, meanings,
and interpretations (Connelly & Clandinin, 2012). Through storytelling, students can
express how they perceive stress, how it develops, and how it affects their identity,

relationships, and well-being.
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The nursing students have different stories about past and present academic
stress, its effects on performance and psychological health, coping strategies they
adopt to resolve their stress, and their gestures and in-depth curiosity. This
information was an insight into my research. This method is convincing me over
others because it embraces narrative as both a method and a basis for the study.

My study purpose was to connect events and stories in a meaningful way to
gain insights into the world from people's experiences (Huber et al., 2013). It helped
me comprehend the human action and the multidimensional meanings of society,
culture, and life while listening to lived experiences in the process of storytelling
(Webster & Mertova, 2007). Stories reflect the personal world of meaning-making
about stressors and their effects on nursing students, as expressed through their own
experiences and interpretations. Therefore, the past and present stories and
experiences of my participants helped me gain closer access to their insights, feelings,
values, and perceptions, enabling me to find solutions to my research problems. This
helped me to maintain the three main elements of narrative inquiry: temporality,
spatiality, and sociality in my study. I tried to present the stories and experiences of a
participant to provide complex, rich, and deep information.

Method

I have followed an inductive approach, bringing in most of the data and
information through broad questions and making sense of the meanings that
participants brought with them. Regarding the inquiry into stories, the narrative
inquirer sketches their own narratives, listens empathetically, and explores events
through interviews that enhance richness and rigor. Those broad, probing questions
were initially prepared by the researcher after an extensive review of the literature and
were finalized with the expert and research supervisor. Those probes helped deepen
the narrative without directing the participant (Patton, 2015). The information was
acquired through narrative inquiry with individuals who helped construct scripts and
texts (Creswell & Poth, 2018).

Here, I followed a narrative inquiry, a suitable method for this study because it
allowed in-depth exploration of nursing students' lived experiences of academic stress
in both classroom and clinical settings. Academic stress is not only about external
challenges but also a deeply personal, emotional, and social phenomenon best
understood through individuals’ stories, perceptions, and experiences, which were

interpreted as scripts, texts, and life stories. In this study, narrative information was
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gathered by using open-ended questions following the face-to-face interviews.
Through this narrative, participants shared their experiences in their own words,
provided rich descriptions of stressors, coping mechanisms, and personal
interpretations of academic challenges. The use of narrative inquiry is appropriate
because it acknowledges that individuals’ meaning of stress in their lives is conveyed
through stories. In the context of nursing students, stress may arise from multiple
sources, such as in the classroom, long theory classes, very short breaks in between
classes, preparation for formative and summative examinations, different
presentations in the context of a clinical setting, pressures from the nursing staff,
procedure performance anxiety, and time constraints. By narrating their experiences,
nursing students expressed their stress about how they felt, how they interpreted those
events, and how they responded. This aligned with the interpretivism paradigm of this
research, which values subjective, multiple realities. It gave participants the chance to
articulate their struggles, lived experiences, and resilience in an exploratory way,
revealing aspects of life previously hidden as strengths of narrative inquiry (Chase,
2005). As a technique, I took an in-depth interview with my participant, which was an
essential aspect of the study. Therefore, narrative inquiry was chosen as a method,
aligning with the study’s focus on subjective experience, contextual meaning, and
lived realities, and helping to interpret the complex phenomenon of academic stress
among students in a meaningful and human-centered way.

Research Site and Participant Selection

This study focused on the experiences of Bachelor 's-level nursing students
enrolled in 2 nursing colleges, selected purposively. My participants were first-year
Bachelor of Nursing (BNS) students and third-year Bachelor of Science in Generic
Nursing (BSc) students from different parts of Nepal. Both nursing colleges were
private colleges in Lalitpur and Kathmandu Metropolitan City. Both nursing colleges
run for about 8 hours, with 2 hours per subject, and a 30-minute lunch break between
college hours.

I selected the participants based on their academic performance, references
from class teachers who were studying very hard, and recommendations from the
teachers. First, I met the participants in a quiet place to make the record clearer and
began collecting in-depth information. I called for everyone to meet one-on-one and
introduce themselves. I started my meeting with 6 nursing students. I met the first

participants during their break time at the old-age home, but construction was ongoing
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and there was a lot of noise, so I could not talk or record. I asked her to meet me
another day in her free time at college. For the other participants, I met them on the
college premises, and I met one participant at her own house in a quiet place to reduce
noise and disturbances. Here, I introduce my six research participants.
Lila: Serious

Lila was studying in her first year at BNS. She was studying with her mother
in a rented house. Actually, she was from Karnali Pradesh. She had completed her
PCL nursing in the Surkhet district. She came to Kathmandu for the first time. Her
husband was working in the remote hospital. Once a month, her husband came to her
room. She was the mother of a 5-year-old daughter. She had experience working in
Karnali hospital in the Far-Western region of Nepal as a staff nurse. While talking,
she was very serious about the study, but optimistic.
Manita: Extrovert

Manita was studying in BNS’s first year and was active in class. She came
from Kailali, in southern Nepal, and was in Kathmandu for the first time. She was
staying with her sister in the rented room. Her sister was also a medical student
studying MBBS. She was dependent on her family for all expenses. She enjoyed
sharing very freely. She is unmarried. Before coming to Kathmandu, she had to do
struggles to study in BNS.
Sahara: Hardworking

Sarada was studying in the first year of BNS. She was very hardworking. She
was a single lady and lived with her family in Kathmandu. Her brother was also
studying MBBS. Before joining the BNS, she had experience of working in a hospital
more than 4 years. She obtained very good marks in the exam, but most of the time
she was suffering from migraine and headache, as she explained.
Dina: Extra active/energetic

Dina was very active and involved in various extracurricular activities. She
was studying in her third year of BNS. She lived in Kathmandu with her brother. She
was reared and cared by her single mother. Her mother was abroad for earning. As
she was staying with her little brother, she had to manage herself everything for
living. She reported frequent headaches and anxiety symptoms.
Shila: Calm but Talented

Shila was studying in the third year of the BNS. She was newly married and

lived in Kathmandu with her family. She had experience of struggling time, mostly in
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the first year of BNS. She was very calm and talented. She was also involved in
various extracurricular activities. She loved to do journal writing and article and
sometimes poems also.

Anu: Charming

Anu was studying in the second year of BSc. As her home is out of
Kathmandu valley, she was living with her relatives in Kathmandu. She was away
from her house. On college holidays, only she could go home to meet her parents.
Usually, she went to her home to meet her parents two or three times a year during
long holidays. She was very good at her studies and compassionate in caring for
needy patients. She was a very calm and charming girl during the interview.

Data Collection Method

The information collection was done after getting approval from the research
committee of KUSOED. The required information was collected in selected nursing
colleges after permission from the college authorities. I visited research sites,
collected the information through face-to-face meetings and phone calls, and
maintained interpersonal relationships. Initially, a nonprobability purposive sampling
technique was followed. The data were collected from students in their leisure time,
so as not to disturb their studies or curricular activities, especially after college hours,
whenever possible. Those who were not staying at the hostel took the information to a
quiet place where it was feasible. Participants were free to leave the study at any time
and to ask any questions to clarify the information they gained. Before data collection,
informed consent was obtained from participants. I followed methods such as
interviews and audio recording after obtaining permission. Narrative information was
collected through interviews using guiding and open-ended questions. Audio
information was used after participants provided consent (Park & Kim, 2018).

The objectives of the study were explained to the participants before data
collection and introduced to them. I provided an explanation of the study and
maintained its confidentiality. Before that, a good rapport was maintained with the
nursing students and me to build trust. I probed the information by developing field-
based questions as needed and asking guiding questions to elicit their experiences.
The information was collected in a separate corner of the college or in another quiet
place, a location that allowed the participants to maintain privacy. I assured the

participants that their names would remain confidential.
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Narrative information was gathered through face—to—face interviews. The
interview lasted 30 to 60 minutes, depending on the students. I collected the data till
saturation. I used an audio recording of the conversations and had written the memos
with their permission. After the in-depth interview, the information was checked for
any missing items and keywords to ensure completeness and accuracy. The
information was then transcribed and translated into English without distorting or
twisting any information, and analyzed using member checking, editing, categorizing,
and grouping based on the study's theme.

Information Management/ Thematizing
Initially, the recorded audio information was kept securely, checked for
accuracy, and transcribed. Each participant's name was changed to a pseudonym, and
the information was meaningfully organized using simple, important words, explained
in a narrative way. The collected data were analyzed by using inductive thematic
analysis.
Meaning Making an Interpretative Combined

After reviewing the literature, I gained lots of information regarding
experiencing academic stress and coping. In my opinion, students may experience
different types of stress: some may feel exam fear, and others may experience
deadline and punishment stress. Some may experience financial stress. In turn, some
may follow a distraction strategy, some may roam with friends, and some students
love to go out with friends. Some may feel bad, sad, unhappy, hopeless, anxious, and
frustrated. As my research study is qualitative, I collected data through interviews,
both formal and informal. I prepared the field notes. Each participant's interview was
recorded after obtaining their permission. The recordings were listened to carefully
multiple times as needed, and the recorded data or information was transcribed in
written form. I confirmed and reconfirmed the transcriptions to ensure that all the
information in the audio was accurately transcribed. Based on transcribed interviews,
translation was conducted, and themes and sub-themes were developed from the
stories shared by my research participants. Then, I generated the theme's meaning
based on Brown Clarke. This was the main focus of the narrative inquiry, which
sought to create meaning from participants' experiences and stories (Connelly &

Clandinin, 2012).
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Positionality

I experienced academic stress during my nursing studies, and [ must articulate
and reflect upon my position. My academic background, values, and personal
experiences help to go in-depth into the study, influencing how I interact with
participants and interpret the narratives. Firstly, my experiences during my journey
through nursing academia play a crucial role in my decision to select this topic. While
facing challenges and meeting academic expectations, as well as social and peer
pressure, I gained a personal understanding of the complex side of the student. This
shared experience fosters empathy but demands careful self-reflexivity to ensure that
my biases and assumptions do not overly influence the inquiry. Likewise, my
academic background contributes to my theoretical aspects. While it helps me build a
foundation for understanding the psychological aspects of stress, I must recognize that
my disciplinary lens may shape the questions I pose and the themes I prioritize. I am
aware of the potential effects of cultural influences during the interpretation of stress
because [ am from a different cultural background. Therefore, I am carefully avoiding
such and strive to appreciate the diverse cultural contexts within which students’
experiences of academic stress. Good interaction with the participants helps to
connect with them in their preferred languages and fosters a deeper level of
understanding and trust. Since I work in the health sector and as a teacher, and have
studied stress, it may influence my experiences during data collection. As outsiders to
that college, the participants sometimes did not express their stress. As data collection
would be conducted on the college premises, there may be some practical difficulties.
My commitment to ethical research practices includes transparent communication,
ensuring participants’ freedom in sharing their narratives, and respecting their
autonomy throughout the research process. The credibility of the study was
maintained by providing adequate time with participants to collect information.

Quality Standards of the Study

In qualitative studies, the quality standards of reliability, validity, and
objectivity in positivism are replaced by trustworthiness and truthfulness (Andrews,
2021). Credibility in the qualitative study was maintained through confidence in the
data and an in-depth discussion. It is the process of providing assurance to all
participants, and the study's findings were rich in information and of high quality.
This was adopted in my study through prolonged participation and the selection of

information-rich research participants, after consulting with respective teachers and
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only after consulting with them. I was also sharing analysis and conclusions with my
peers during debriefing to ensure the research findings were consistent. The study was
conducted with a rigorous process, and all analyses, interpretations, and results were
elaborated on the basis of the data, with no room for the researcher's personal
prejudices and biases.
Trustworthiness

I managed trustworthiness, as defined by Andrews (2021), by fostering
readers’ trust in the narrative study as much as possible and by ensuring that the
interpretation of data is plausible, reasonable, transparent, lifelike, and convincing. I
was aware of the study's interpretation regarding persuasion.
Reflexivity

Given the nature of my study and philosophical underpinnings of relative
ontology, I believe in multiple realities. So, I reflected on my practices, experiences,
and the insights from my research participants before, during, and after taking
interviews. I was reflective throughout my study, including transcription, analysis,
and interpretation of the data.
Temporality

There is always a link between past events and experiences and what we do

now. So, making myself quite aware of it. I tried to build good relationships with the
nursing students and to get support in unfolding their stories from past to present,
focusing on their experiences with academic stress and on how they manage it as
nursing students to ensure a smooth transition (Andrews 2021). This helped me
maintain credibility and comfort while sharing their stories in a very convenient way,
going back and forth as needed.
Sociality

Berg argues that there is a strong relationship between humans and their social
environment in narrative inquiry, as revealed through face-to-face interviews with
participants. Initially, I built rapport with the participants, which makes for selective
communication. In my understanding, social interaction maintains the relationship
between the participant and the inquirer. Through sociality, maintaining relationships,
and sharing thoughts, emotions, and responses between the participants and the
researcher. While sharing their experiences or expressing their academic stress, |

considered the participants’ personal, social, and cultural values and their sensitivity,
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and I met with them at a time that was convenient for them so as not to disrupt their
regular studies.
Spatiality

While interviewing participants, I chose a quiet place where they felt at ease
expressing their stories convincingly. If there are any disturbances, they would affect
the flow of their narration and their stories. Merriman et al. (2012) suggested that
spatiality, or place, and physical space are highly influential in shaping the story and
how it was shared by the participants. He further suggested that participants' homes
were their natural habitats. Therefore, I conducted the interview on their college
premises and sometimes in another quiet place for their comfort.

Therefore, there was a 3-dimensional space of narrative inquiry which
includes temporality: past, present, and future. The second one is sociality:
participants’ and researchers’ interactive behavior. The third one is spatiality:
environment and institution influence how the story was narrated. These three
dimensions provide structure for the researcher’s analysis. Human life is based on
time. They have experiences about the present, past, and future on the timeline. Every
individual experience different incidents over a lifetime and practices and exhibits
different behaviors (Lubashevsky & Plavinska, 2021). Participants may have past
experiences with academic stress; they may express their feelings about it. Likewise,
the participants are experiencing academic stress in their present situation.

Ethical Considerations

Ethical approval was obtained from the research committees of KUSOED and
National Health Research Council (NHRC) (2020), and formal permission was
obtained from the concerned authority of the nursing college before data collection.
Before data collection, privacy was maintained by collecting data in a separate room
or a corner of the college. The participants were assured that their identification and
information would be confidential. The pseudonym was given to maintain anonymity.
None of the participants was forced to participate. The participants' information was
not used for any purpose other than the study. The data were collected during the
participants’ leisure time to avoid disrupting their regular scholarly activities.

Chapter Summary

This chapter describes the detailed research methodology adopted in this

study. It was guided by a philosophical framework encompassing ontology,

epistemology, and axiology to holistically understand academic stress among nursing
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students. Ontologically, the study assumes that academic stress is a real phenomenon,
experienced differently by each nursing student based on personal, social, and
institutional contexts. Epistemologically, knowledge about academic stress is built
through close interaction between participants and the researcher. Through the
narratives understanding of academic stress was explored. An interpretivist stance that
reality is multiple, socially constructed, and best understood through participants’
meanings and perspectives. Axiological, the research acknowledges that values such
as respect, empathy, reflexivity, and ethical sensitivity are integral to the inquiry
process. However, researchers’ personal experiences informed empathetic
engagement while reflexivity ensured participants’ experiences remained central.
Methodologically, a qualitative narrative inquiry design was adopted to capture
students’ stories of academic stress and coping in classroom and clinical settings. The
information was gathered through open-ended questions in face-to-face, semi-
structured interviews to allow rich, authentic expression. This integrated philosophical
and methodological approach deepened the exploration of nursing students’ lived
experiences of academic stress and supported strategies to address it. The study
maintained quality standards by following trustworthiness, triangulation, reflexivity,
and sociality. Ethical approval was obtained from the NHRC before proceeding with
the study.
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CHAPTER IV
EXPERIENCES OF NURSING STUDENTS’” STRESS

This chapter presents information about my participants and their narratives.
In this respect, I have presented their stories and experiences as information;
secondly, I have interpreted them to make them more informative and clearer to
readers. Thirdly, the essence of the story, its experiences, and its insights are
generated.

“The Hidden Silence Behind the White Coat"

Young students on the journey to selecting their future profession are
fascinated by the clean, white dress and the white apron or coat. But actually, in
reality, it is difficult to compete in the medical profession. The stress was hidden
inside the white coat. It is not that easy for people to perceive nursing academics.

The students’ minds were engaged with the deadline, exam papers, and results.
The stressors are considered about academic, clinical, and personal (Lavoie-
Tremblay, 2022). Theoretical stress was overwhelming. Medical terminology felt like
a foreign language, and many doubted their ability to become nurses. Seeing friends
fail made me feel less confident. Submission deadlines, assignments, submissions,
and back-to-back exams came with no space to breathe. Lila, a novice student who
was studying BNS first year, expressed:

For me, preparation time was never enough. Stories from seniors about

failure haunted me. Even in core subjects such as child health and community

nursing, my results were below expectations. That nightmare forced me to
reach out to a teacher, breaking my silence. That day of the exam and the day
of the results, I cried a lot. I even called the teacher to express my issues.

Stress wasn’t just academic — it was emotional, mental, and deeply personal.

But through the fear, confusion, and exhaustion, I still held onto a quiet hope:

that this struggle would someday shape the nurse I am meant to be.

To achieve the course's goals, there are various assignments and activities. For
the novice nursing students, it is really a new journey or challenge. People think it’s
an easy subject, but actually, there are many study subjects in subsequent years, such
as integrated sciences, in which different major subjects like biochemistry,

microbiology, anatomy, physiology, pathology, and pharmacology are integrated.
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Other subjects include medical/surgical nursing, child health nursing,
psychiatry/psychology, research, midwifery nursing, and so on.

Similar to participant Lila, Manita, who was studying BNS first year with a
big motivation and enthusiasm, felt the nursing student journey was beyond her
expectations; she expressed:

All my classes were compact and overburdened. I really could not manage the

time for both theory class and clinical posting because each has its own

assignments and deadlines. Comparing my diploma, a Bachelor's degree is
quite difficult for me, not only physically but also psychologically.

Similarly, another participant stated that the long class duration also drained
her energy. With barely enough time to eat during our short lunch breaks, which often
went through the day, we felt exhausted and burned out.

I could not attend or go to see if family members were sick. Sometimes college

management did not understand our social problems because of the students.

Assignments and tests came in an endless loop, giving us little time to breathe

or mentally reset. There were moments when I felt invisible, unheard, and

emotionally worn out. Yet despite the heaviness, I kept going, hoping that all
this hardship would someday shape me into a compassionate and resilient
nurse. Dina

As a skill-based profession, students need to be competent in both theory and
practical skills. The nursing students should update their knowledge. In clinical
settings, they have to work directly with patient care. They are directly involved in the
patient’s care. Therefore, the nursing institutions barely excuse their leave until they
have genuine reason for leave. During compassionate care, various issues arise on a
case-by-case basis. Sometimes, it is really difficult for students and nursing staff to
handle such situations. Sahara, one of the participants who was studying in BNS
second year, very hardworking student, further stated that,

In my first year of the Bachelor of Nursing program, I found myself drowning
in a complicated and tightly packed curriculum. We were expected to study
everything — from anatomy and physiology to pharmacology, pathology,
microbiology, and biochemistry — all within a short span of time. The
pressure was constant, and the fear of failing never left my mind. Every exam
felt like a mountain, too steep to climb, and the integrated nature of the

subjects made it even more overwhelming. Shila
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Agreeing with the Shila, Dina and Sahara also have the same experience with
the theoretical stress. Dina was very energetic and involved in extra-curricular
activities, and expressed that during the theory class, each class for 2 hours and in
between there was no break. The class schedule was packed; teachers took the class
all hours. She expresse3d even during exam also there is no break even on day. This is
very difficult time for students. Talking about class schedule, lunch time was too
short.

1t’s like we’re running on a track that never ends -no time to stop, no time to

rest. And the theory portion is huge. Padna pani pahad nai padnu parne,

Really, we have lot of content to study till the peak of the mountain. There’s no

space left for fun, for hobbies, for the small joys. Like, I should be studying

instead. I know nursing is a demanding field. I knew it would be hard. But no
one warned me that it could feel this mentally exhausting, this emotionally
draining. More is coming. Be ready. Sahara

The nursing students are expected to remember everything from complex
medical terms to detailed procedures. They said it’s a harder time, even when they get
tired, and that other friends at the hostel are working so hard. The students studied late
into the night to obtain a good score in the exam.

Likewise, Dina expressed:

Being a nursing student was something I looked forward to. I knew it would be

hard, but I never expected it to feel so heavy... Our theory classes are so

tightly packed; we don’t even get a moment to relax or talk to our friends...

We just sit, listen, take notes and repeat. There’s no time to breathe... During

exams, we don’t even get a gap day.... It’s exhausting. During exam week, 1

used to cry, thinking everything was happening at once and that I just couldn’t

balance it. I felt like I was drowning because of pressure not only physically,
but mentally and emotionally. That time, felt so bad and I started crying for no
reason. I couldn’t cope. I couldn’t sleep. I couldn’t think clearly. My anxiety
kept growing, and I finally had to see a psychiatrist. I took the prescribed
medicine, which helps me to induce sleep. At first, the medicine helped me
rest. But slowly, it turned into something I depended on. I needed it every
night.

Dina further expressed that she experienced the emotional and physical

exhaustion. During the class, even-though she tried to control to be attentive but she
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felt sleepiness in class which was not due to laziness but fatigue. Because of classes,
she missed the important social and family events and sometime she felt hurt by harsh
words from the teachers instead of empathy. These emotional challenges silently
endure to the students. In day-to-day life, students get stressed because they are
unable to cope with the daily issues and situations. When discussing the stress of
nursing students, they report greater stress about academic and other activities related
to their studies. A nursing student must complete all work and assignments on time.
They have been given the deadline. In a certain period, they have to complete their
work not only in theory class but also in the clinical activities. During the theories
class, there are various presentations on different subjects, summative and formative
examinations, and a competency-based skills lab.

Anu, another participant who was studying BSc nursing and living with her
relatives, came to Kathmandu for the first time after 10+2. She was a very calm and
shy girl; she had also experienced being a previous participant.

As an introvert, 1 felt stressed during my presentation and could not speak in

front of all the students and teachers. One day, even my team friend was

absent. I had to do all the presentations, and the teacher was asking cross
questions as bullets fired. I felt show awkward. My white face and ear turned
red. My heart was pumping so fast. I was sweating. Now I don’t want to
remember those days of the second year. Some of my classmates showed their
theory exam scores to me, acting as a competition, which made me stressed
for a while, but I did not take it seriously. Anu

Anu expressed that, during the preparation time for exam, they have to come
to college and study but the classroom was packed and even there was no space to
study in library because her habit of studying was she has to study alone in quiet place
which was not possible inside the college. There was no day gap in between the exam
that makes her hectic.

When I was taking classes with the nursing students daily, I could read their
faces. They are showing some sort of stress and anxiety related to academia. Most
students’ foundations might not be strong, and after a long work experience gap, they
came to join the Bachelor’s level, which also aggravated their stress. The students
have to study more volume of content in a short period. Based on students' sharing,
integrated subjects are very vague at the Bachelor of Medicine and Bachelor of

Surgery (MBBS) level and use very difficult terminology and complex content.



43

Moreover, a compact class schedule, a short lunch break, and less refreshment time
also make the student’s life more complicated.

In my student life, also, as per my habit, I love to study alone. I felt so
disturbed, then someone nearby me. Before examination, even after completing all
courses, the college never gave permission to study at home. We had to come to
college the day before the exam, so I wasn't able to study on the way, and I felt so
stressed. Most of the time, I cried during my diploma studies, and after asking my
parents and teachers, I was only allowed to go home. I felt nursing college was very
strict. We just sit there — listening, taking notes, absorbing information until we’re
numb. During exam periods, the pressure intensifies beyond words. There are no
buffer days — no time to regroup. One exam ends in the afternoon, and by the next
morning, we’re already seated for the next. It's a nonstop storm. I remember crying
often during exam weeks. The weight of it all — academic expectations, constant
evaluation, and personal limitations — became difficult to carry. I felt like drowning,
not just academically, but emotionally, mentally, and physically too. Some of the
students come up to me to ventilate their stress. Their stress is basically related to
their exam and preparation. Some expressed that they had been counseled by the
psychiatrist and were taking medicine. Due to the lack of flexibility in routine classes,
I could not attend any family functions, and I did not even take a single day off for my
sister's marriage. Being a student meant being detached from everything else — from
emotions, from responsibilities, from life. It depends on the student how they perceive
the pain, but it affects their physical, emotional, and mental health.

In the initial years, it is difficult to become familiar with medical terminology,
medical culture, nursing education, and practical boundaries. It is really a vague
educational dimension. Teachers expect students to learn everything, sometimes
beyond the curriculum. During the theory class, students have to sit for 8 hours, with
different nursing and non-nursing classes. During the theory class, there is group
work, presentations, assignments, and both formative and summative assessments.
The students are busy with their academic-related activities. The students must be
competent in nursing procedures and skills. They have to practice a lot on the manikin
before the hospital practical.

At the same time, during hospital duty, they also have many assignments,
practices, and procedure evaluations. The nursing students have many presentations,

workshops, and seminars that require effort. During their academic journey, they
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experience a certain level of study-related stress. Because of the stress, some might
need to get counselling from a senior, some might have intense stress and need to take
medical advice. Some students give up in the middle of their studies.

Studying nursing offers a broad range of learning opportunities. The nursing
student must be well-informed and competent in skills. To meet the learning
objectives, there is a fixed curriculum, and everyone must complete all requirements,
including 90-100% attendance. On this nursing career journey, most students have
difficult experiences, and some even have bad ones.

“In the Dark Shadows of Care: A Student's Cry Behind the Curtain"

Each morning at the hospital feels like walking into a battlefield—only we
carry stethoscopes instead of shields. From the outside, it might seem like we are
merely students, observers in the grand theatre of clinical practice. But inside, we are
expected to be perfect. We are nursing students, but we have specific practical
objectives in different clinical areas.

Assignments piled up like towers around me. Each one comes with a looming
deadline, a demand for perfection, and a silent message. Lila said:

If you fail, it's on you. Preparing for completing case studies, nursing care

plans, and case presentations, sleepless nights become mornings. I remember

staying up all night just to complete a case study, only to walk into the ward
with eyes heavy and heart heavier. “On the day of initial clinical posting, |
performed the procedure wrongly, like removing all the 1V sets and cannula
instead of keeping the I/V lock to the child. I was so scared in front of the ward
sister. I realized that I made a mistake. My hands trembled. I was terrified that

I made a mistake and afraid of punishment, humiliation.

She further said that, as tagged "just students”, “Sikaru”. Even though I had
experiences before the Bachelor’s level, doctors treated us like learners. They gave
priority to doctors, even though they were interns. There’s also a fear of being made a
scapegoat. One memory from maternity posting stands out: after a delivery, a mother
developed a hematoma due to improper suturing. It was the teacher who had done the
procedure, but instead of taking accountability, she projected onto the students. We
were shocked, helpless, but silenced.

Manita expressed her clinical stress due to rigid rules for nursing students:
once a student is absent for any reason/they have to complete the replacement duty

before upgrading to the next year or level. The environment, instead of nurturing
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learning, often cultivates fear, blame, and emotional burnout. We carry the burden of
unrealistic expectations from clinical staff, unending academic requirements from our
institutions.
The hospital lights are never dim—not even when the world outside is asleep.
During my clinical management posting, I was often assigned night duties, six
nights in a row at times, alone in a ward filled with uncertainty and
responsibility. And though I was "just a student," there was no rest. No
rotation partner. No time to breathe. Each night duty, I stepped into the ward
carrying not just my bag and stethoscope—but a growing fear of making
mistakes. The ward became a space where I was expected to perform like a
professional but treated like an assistant.  wasn’t allowed to rest, wasn'’t
given credit, and yet, had to function with alertness and competence. No
excuses, no empathy. Sahara
There was a constant hustle—medications to be administered, patient
monitoring, record updates, and patient care for those in need. If not vital, taken?
Being blamed. Delay in reporting? The Ward sisters were blaming the students. And
in those moments, no one asked why or how—just who. And the answer was always
us. This makes us more terrible. The ward sisters never spared a moment to appreciate
our efforts. Instead, verbal humiliation was common—sometimes subtle, often direct.
It felt like institutionalized torment, where students were seen not as learners but as
burdens or tools to lighten the staff’s load. On the other hand, students have many
course objectives to complete during clinical time, but the ward sister did not
understand that students are learners. During clinical posting, there were endless
assignments, theoretical exams, and back-to-back clinical postings layered on top.
Even the nurses who were supposed to mentor the students in clinical education often
seemed disinterested or overwhelmed themselves. The learning environment in key
wards, such as medical, surgical, and labor rooms, was far from nurturing. These
spaces didn’t feel like learning areas. The senior nurses did not understand our
objectives and capable. When the nursing students raised objections, they started
scolding, which was not aligned with the students’ learning objectives.
In many wards, staff didn’t see students—they saw them as helpers. The
students’ purpose—to observe, to understand, to learn—was often forgotten. And
when students tried to explain or assert our educational goals, they were either

ignored or met with irritation. Nursing students enter the field with empathy and
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curiosity, dreaming of healing and helping. But slowly, under the weight of
unacknowledged work, injustice blame, and emotional exhaustion, those dreams
started to dim.
Similarly, Dina expressed that during nursing student life, there is no set time
for waking up or sleeping. Need to do according to the assigned duty.
Some mornings, I wake up before the sun rises to rush for an early clinical
duty. Other times, I returned home late at night, exhausted after an evening
shift that stretched longer than expected. And in between, there is a whole day
of 7 7-hour lecture classes at college, sitting on a hard bench with barely a
break, mentally floating between the ward and the whiteboard. As a student,
there is always fear of making mistakes in clinical because procedures vary
depending on the case and case management, and sometimes we have to
complete the procedure on time. I always worry that because of me, no patient
will suffer or be hurt. Dina
The nursing students expressed that before the nursing school, their sleep was
rhythm but after the clinical training everything was being changed. They have to
wake up early before sunrise in morning duty, they cannot sleep at night at night duty,
during the night duty they have to sleep in midday. Their bio-rhythm was being
changed. Sometimes after night duty, felt very exhausted and could not sleep during
day also. There was no fix time to sleep. They were compromising their sleep pattern
also. Sometimes a small error can also make a nightmare. Very difficult to spend day
and night until someone came to console. Mostly her close friends and senior students
came to console her.
In the clinical posting, I have different ward duties according to our learning
objectives, such as medical, surgical ward, Emergency ward, psychiatric
ward, orthopedic ward, labor room, Eye Nose Throat (ENT) or EYE ward,
children’s ward, and so on. Among all my postings, the psychiatry ward was
the most emotionally draining. There, encountered not just illness, but the raw
edges of human suffering—young adolescents battling inside their minds,
which made me feel down. Anu
The nursing student got experienced in different wards of the hospital and they
had different stories during the clinical duty. Sometimes they had to take care of
newly born sick child, children, they had to conduct the deliveries. They had to take

care of very serious old people in critical care units and horrible was they had to
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provide death body care also. In the clinical duty, they got scolded by patients and
care takers when they did not provide the information regarding treatment of the
patients.

That duty in the psychiatry ward also made me feel the most vulnerable. One

day, without warning, a patient grabbed me tightly from behind. I froze. In

that moment, I was so scared. It wasn’t violence—it was confusion, chaos,
maybe even a cry for help—but it shook me. The days after, I kept looking over
my shoulder in every ward. Safety, something I took for granted. Dina.

The truth is, none of this felt like what I imagined when I first decided to
become a nurse. I thought nursing was about care, compassion, and healing. And it is.
But no one prepared us for the in-between—the fatigue, the blame, the moments of
fear, and the emotional bruises that don't show on skin. In clinical posting, we’re
stretched so thin—between night duties, shifting schedules, academic deadlines, and
emotional labor—that we stop feeling like students. Clinical postings were supposed
to be the bridge between the classroom and the real world of patient care. They were
meant to shape me into a nurse—to turn knowledge into skill, and theory into
practice. But instead, they became the battleground where expectations clashed, and
support was scarce. Students themselves had their own assignment to be submitted as
a case study, care plan, teaching, or procedure evaluation. We had strict clinical goals,
case studies to submit, evaluations to prepare for, and theoretical exams back-to-back.
It often felt like we were pulled in two directions—one by the hospital and the other
by the college’s curricular activities. Shila said:

From the moment I stepped into the ward, 1 felt the pressure. Clinical staff—

especially in the psychiatric ward—expected more from us, because we were

BNS students. To them, we should’ve already known how to handle everything.

Mostly during the evening and night shift when there were no concerned

teachers. But while they demanded full competence, they offered none of the

guidance we needed to actually grow into that role. In the psychiatric ward,
the stress intensified. I was given full responsibility during my management
posting—expected to run the ward, delegate tasks, and make decisions. [
wasn’t just a student anymore; I was supposed to act like staff, but without the
respect, authority, or support that came with it. Most days, 1 felt like I was
drowning. And when I tried to speak up, to share how overwhelmed I was, the

cold response from staff silenced me further. There was one incident I’ll never
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forget. A doctor spoke harshly to a psychiatric patient, yelling, “If you don’t

obey our treatment, you’ll die.” I stood frozen, the words echoing in my ears.

The patient’s father—desperate, broken—replied with a trembling voice: “If

you scold my son like this, he will die because of your words, not his illness.”

That moment shook me to the core. It wasn’t just about disrespect—it was

about humanity, and how easily it can be forgotten in places that are meant to

heal.

She often wondered: Is this the environment I will be working in in the future?
The ward, instead of being a space of mentorship and learning, became a place of fear
and emotional drain. They experienced they were treated as labor not learners. They
were scolded not by visitors, but by the ward sisters and the even doctors. The
constant stress made them question on their confidence, their ability, and even on
their passion for nursing. They felt lack of empathy towards them. They were feared
of being blamed for their silence than their skill.

Rudeness from nurses, verbal dismissal from seniors, and fear of saying the

wrong thing kept me quiet. Mostly, we hear in our society that nurses are rude, “nurse

chhucho hunchhan.” The worst part! The double burden. Clinical duties all day, and

academic work all night. Preparing for case presentations, submitting daily reports,
studying for exams, and writing endless assignments after emotionally exhausting
shifts. The theoretical and practical sides of nursing were coming at us with no pause,
no breathing space.
But even through the stress and emotional fatigue, Lila has not let go of her
purpose. Despite the system, she still wants to be a good person.
I want to remember that clinical posting day when I made a mistake that still
hits me. I forgot to examine a patient’s blood sugar before giving insulin.
Apparently, the patient’s blood glucose fell suddenly. I was muted with fear.
The ward sisters and my seniors scolded me harshly, their words ringing in
my ears after the shift ended. It wasn’t just about the mistake—it was the
shame, guilt, and failure. Big thought of not being good enough for this
profession. That night, I couldn’t sleep. It became a nightmare I relived over
and over. Anu
Likewise, the teachers expected us to complete our assignments and case

studies on time. They didn't always see the burden we carried from the ward into the
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classroom. They didn’t see the mental fatigue or the guilt we felt when we couldn’t
keep up. Then came the case studies—another mountain to climb. Writing a case
study was entirely new to me. I didn’t even know where to begin. Hundreds of pages
were expected. It wasn’t just writing—it was digging through records, understanding
conditions, correlating signs, medications, outcomes.

One night, I stayed up till morning at hospital.my body was ache but night

duty has not finished till morning. I was tired of working at ward. It felt less

like an academic task and more like emotional torture. I kept wondering, Am I

built for this? Could I ever manage what they do in real life—in the ward, in

emergencies, in maternity? I wasn’t so sure. I knew that being a good nurse
wasn'’t just about theory—it was about skill, strength, and presence of mind.

But in the ward, even the process of learning those skills was stressful and

humiliating. Sometimes the future-oriented stress came to my mind. That was

not real in the present, but it still strikes me. It might be because of worrying
about the future. Anu

If students develop the skills, knowledge, and attitudes through practice, this
type of worry could be minimized among nursing students. During her surgical
posting, the pressure was intense. One ward sister in particular made the environment
unbearable. The ward sister shouted, scolded, and blamed her for things didn’t even
do. Every time she walked into the room, my heart would race with an unnamed fear.
She explained they were scared to approach her—not just Anu, but many of my
batch-mates as well. It felt like she displaced all her own stress onto them, using
students as emotional targets.

And sadly, she wasn’t the only one. Many nurses seemed strict; they showed
no sentiment and were fearful toward students. They looked at the students with
suspicion, shouted without reason, and rarely offered a word of encouragement. She
felt like walking on eggshells, afraid to do anything wrong, afraid to just be there. The
ward wasn’t a place of learning. But despite everything—the broken sleep, the
mistakes, the emotional burden. She still believes in what nursing stands for. She
wants to be someone who listens, guides, and understands during clinical postings
across different hospital wards. She has to carry this journey with the pain, the doubt,
the silent struggles. They are the unspoken truths that every nursing student has faced
and fought through. When the people go home to relax, the nursing students carry
large bags filled with food and books and head to the hospital for night duty. Duty is
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duty. Students did not have enough time or a proper place to rest. This left the
students physically and mentally drained. During duty time, they had to complete the
work assigned to students by the senior staff. That time, according to the senior
nurses, was when their behavior and attitude towards the students changed. Some
ward nurses behaved like learners; others were treated like servants. They did not
want the nursing students to take a rest. They kept on offering work to reduce their
workload in the ward. They expected more from the students, and when it did not
meet, they were burst. This type of behavior and teaching process makes the students
more prone to stress. The students had negative experiences with clinical nursing
students who treated them disrespectfully. Instead of teaching, they scolded the
students. In theory, the curriculum gave us clear objectives. But in practice, those
objectives, along with other daily routine work, need to be completed. What was on
paper rarely matched the expectations in the ward. Ward sisters often expected
students to manage everything—vitals, medications, procedures, patient
communication—without mistakes or hesitation.

At the same time, the students admitted their errors during patient care, which
caused stress during their clinical duties. One day, the student took the temperature of
the assigned patient and observed it was very high, but she did not inform the teacher
or the ward nurse, nor did she administer paracetamol to reduce the temperature.
Then, all of a sudden, she shouted to all the nursing staff that they were not managing
his temperature in a timely manner, even scolding the doctors. This made the nursing
student very drained. She also cried. These daily hassles frustrated the nursing
student. Not only that, but the nursing students must meet many criteria during the
clinical posting.

This theme suggests that nursing students experience intense physical and
mental exhaustion, especially during night duties, because they are not adjusting to
changes in their circadian rhythm. The nursing students have rotational morning,
evening, and night duty in different wards under the supervision of clinical tutors and
senior staff, and their attitudes towards students can range from supportive to
dismissive. They often treated them as helpers rather than learners, especially during
evening and night shifts. Their high expectations for students without proper guidance
increase stress, and even small mistakes can lead to a critical situation; ultimately,
students get frustrated and burn out. For nursing students, clinical postings are a

mainstay because they help develop skills such as conducting deliveries, inserting a
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catheter into a vein, collecting blood samples from neonates to geriatric patients,
dressing, and providing compassionate care from birth to death. During this phase,
students face many challenges, which increase stress. Because of the unfamiliar
environment in the hospital, direct supervision by the teachers, always being
competent in the nursing procedure, clinical workload, miscommunication with
nursing staff, unsupportive staff, rude behavior towards the nursing staff, tag holding
to the nursing students as “Sikaru” (learner), which made the students feel low, and
problematic situations.

“The Lighthouse Within the Storm”

According to Lila, when she feels stressed, it seems like the millions of nerves
affect her, making her anxious, and she cried a lot during the exam. She had to stay up
late during the exam and could not sleep in bed. She felt nervousness, palpitation, and
increased appetite. During the exam, she ate too much and presented symptoms of
diarrhea, insomnia, and difficulty concentrating in her studies. This was similar to
Manita, who showed stress in the form of headaches and body pain. But contrast in
participants where she wanted to do overthinking on stress and perceived pain as in
other participants. Likewise, with similar symptoms to the other participants, Sahara
also expressed her stress symptoms, such as migraine headaches.

I had a throbbing headache one year back when I was in the first year of

Bachelor’s in Nursing. I had to take medicine because of migraine (disease of

severe headache). During the study time, especially during formative and

summative exams, I also have symptoms of stomach pain that seem like
gastritis. I could not eat or work on clinical duty. I had symptoms of a phobia.

I had experienced a headache, palpitation, feeling weak, and not being able to

do anything. Most of the time during the exam, I had overthinking, sleepless

nights, and nervousness. There were so many exams in both the clinical and
college settings. Every time of the exam, I still remember my shaking hands,
tremors while writing during a performance evaluation in clinical duty.

As other participant, Manita said, “I also stayed late at times during the exam
and could not sleep in bed, which made me exhausted, and [ was in fear all the time,
which came like a storm in my student life.”

They all experienced fatigue during exam time, decreased concentration on
studies, and an impact on their social life, too. Similarly, also shared the experiences

that because of the stress during the exam time, they used to take analgesics like
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paracetamol, Ibrufen, due to pain and undefined body aches. Stress is like a sudden
storm in life: it can come out of nowhere, be too much to handle, and sometimes make
me feel very alone. But in the middle of all the chaos, they were searching for a
lighthouse. It really felt like carrying a heavy backpack that just kept getting heavier
with every worry, confusion, and every sleepless night. In real life, stress makes
people heavier, and they need to find a way out.

In the daily hassle, one day, it all got too much, and I finally opened up to my

nearest teacher. She couldn’t solve everything, however, she listened — really

listened — and that alone helped so much. It felt like I could finally put the
heavy bag down for a bit and just too a long breath. Her kindness gave me

space to cry and feel without being judged. Most of the time, I tried to take a

break from the hassle by drinking coffee and keeping going, but I still felt tired

and drained. I realized I needed more support, therefore [ made an
appointment with a psychiatrist and went through counseling, and also kept
on verbalizing with a close friend, which helped me open up more. With every
talk, it felt like I was slowly taking out the heavy things from that backpack.

Little by little, it got easier to carry. I started moving forward again — maybe

not as quickly, but with more strength and clarity than before. Lila.

Due to the assignments, workload and increased stress, the student is more
prone to physical symptoms such as tiredness and fatigue. Some of them explored
with friends and a close teacher to get support. Some of the students who got stressed
expressed their stress to their parents. Some students went to their nearest teachers
who listened them, felt their pain and tried to give a way out. After expressing, they
felt a bit of stress resolved. A few of the students had to visited to psychiatrist for
further treatment and counselling. They went for counselling and were under
medication. Similarly,

Sometimes, my mind felt disorganized and heavy with stress and worry.

Especially when I was in the hostel room with a mate who never understood

me and couldn’t feel at peace, it felt like trying to get into a place full of

thorns. But I didn’t just keep it all in. I talked to someone I trusted, and then [
shared the problem with the warden. Finally, she agreed to change my room,

which really helped — like clearing out something that was bothering me for a

long time. Meditation started to help, too. It gave me small, quiet moments to

breathe and down. Thinking more positively and trying to stay around good



53

energy felt like bringing light back into my life. Slowly, things got better. |

tried to get through the stress anymore — [ felt more in control and peaceful

inside.

She had experienced bad moments. She felt stressed about her studies, which
made her feel disorganized in life. Sometimes, a hostel roommate is also a stressor.
She was searching for somebody who understood her, cared for her, and helped to
ventilate her feelings. She was searching for a way out and approached the warden,
expressing her discomfort. The moment she walked into her new space, it felt like a
breath of fresh air—a burden she hadn’t fully realized. The heaviness began to ease.
She started to do meditation as a coping mechanism. When everything around her felt
chaotic, meditation became her pivot, a way to find peace. She also deliberately tried
to change her perspective, focusing more on optimistic thinking and surrounding
herself with positive energy and peaceful people. These decisions showed a way
through the difficulties. She gradually started to notice the difference—not just getting
through the stress, but actually starting to get passed it. She began to regain her
composure and identity. She began to feel more in control and at peace with herself as
the chaos. She gradually returned to herself, stronger, wiser, and more aware of what
she needed to be whole, rather than undergoing a dramatic change. Likewise,

Stress has shown up in my life in many forms. I have also vented my feelings

to my brother. Because we face similar challenges, his understanding brings

me comfort. I haven’t opened up to my parents as much yet — maybe I’'m not
ready, or maybe I just need more time. When I’'m feeling down, I remind
myself of a few simple thoughts: “I must win’" and “I should work harder.”

They push me forward and fill me with a kind of quiet energy, but sometimes, |

would like to stay quiet and alone to reflect, to rest, or simply to breathe. Bit

by bit, through the support I find in others, the things I love, and my own
strength, I'm figuring it out, the new step of the ladder.

Shila also expressed on this theme that as she is a sports-loving girl, she loved
to watch football which help to stabilize her mood and gave her amusement. This
distraction method helps her to recharge. She loves to do nap in holidays. Playing
table tennis with her brother also brings a sense of lightness to stressful days. It
reminds her that even small moments of joy could make a difference. Talking to
friends helps more than she could explain. Just having someone listen makes the

stress feel more manageable. This gave her more positive vibes in her life, and she
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forgot all the difficult moments of her studies. Sometimes she shared her problems
and complaints with her close friends. Similarly, Sahara told her story on “Finding
My Way Through Stress.”

Before exams, I always tried to prepare well. However, I felt intense stress. To

combat stress, I turned to distractions, which made me feel more comfortable.

Listening to music or watching motivational YouTube videos helped me a lot.

Hearing others talk about their struggles and how they overcame them made

me feel less alone and gave me the push I needed. Talking to friends also

helped a lot. Just sitting down with them, sharing how I felt, and hearing their
suggestions made things feel more manageable. I also shared many of my
problems with my brother, who is in the same medical stream. Since we go
through similar challenges, he understood exactly what I was feeling, and that
made a big difference. Sharing with someone who truly gets it always feels
lighter. This made me realize that I am not the one who has stress and can
handle it easily, as it’s a part of daily life.

The participant followed her favorite YouTube channels, listened to soothing
music, and sometimes motivational speeches, which made her feel refreshed and
energized. She loved to vent her feelings to her true friend when she felt broken in her
duty. Sharing the problems with sibling also help to reduce the stress. As sharing is
caring, while ventilate with the friends or siblings, they can console them, make ease
and relief from that difficult moments When she had a stressful time like a very new
environment of the college and friends, a heap of assignments and assessment, she
shared with his brother who is also from the medical profession and he counselled a
lot which made her student life easier. Her brother listened her attentively and
provided the different solution to get rid of stress although she took the medicine for
migraine (problem of frequent headache) after joining the Bachelor’s in nursing. She
missed the classes because of her illness. Shila also explained similarly to the way she
deals with her stress that,

Before exams, I always tried to stay prepared. Studying early and reviewing

my notes gave me some confidence, helping me avoid last-minute panic. Still,

there were times when the stress felt too much to handle. During those
moments, I found comfort in small things. I would listen to music or watch
motivational YouTube videos — things that made me feel understood and gave

me a bit of hope. Hearing others talk about their struggles reminded me that 1



55

wasn’t alone. Talking to my friends helped a lot, too. When I shared what [

was going through, they often had advice or at least kind words that made me

feel better. It reminded me that what [ was feeling was normal and that others
were facing it too. Whenever I felt really anxious, [ used a stress ball. It might
sound small, but squeezing it helped me release tension and focus a bit better.

When 1 first joined nursing, everything felt new and overwhelming. But the

orientation program really helped. It gave me a sense of direction and helped

me settle in.

Shila had the habit of completing any work on time. Even before exam also
she has to finish to complete all lessons to get rid of panic situation before any
examination. Apparently, when she got stressed she listened to her favorite music,
watch motivational videos which make her energize. She knew that this stress was not
for her only, everyone was under the stress in their daily life. She further expressed
that the induction program which was held before the nursing session started helps her
to get more information regarding nursing education. Because she directly joined the
BSc nursing after completion her 10+2 (Higher education level). Studying nursing
was very new subject for her. Even she did not know that she had to go to hospital
and took care of all patient in her first year of BSc nursing.

Another participant, Anu, also explained about adopting any form of stress
relief. She further explained:

When stress crept in, I tried to find little ways to cope. Sometimes, I just need

to listen to music, watch a good TV series, or chat with friends. These things

help me unwind and take my mind off whatever is stressing me out. But there
are times when [ prefer to be alone — just to clear my head and find some
peace in the quiet. The stress ['ve faced, especially after a bad incident, made
me more cautious in everything I do. When it comes to nursing, I'm extra
careful before doing any procedure. That incident taught me the importance of
paying attention to every detail, no matter how small. Over time, I’'ve been
trying to develop a more optimistic mindset — focusing on what I can control
and staying positive. It doesn’t completely eliminate stress, but it helps me
handle it better.

She faced a stressful situation during her nursing student life, and at that time
she loved watching her favorite TV programs, stayed alone a few times, and tried to

stay optimistic. That made her change her philosophy about her life, though some
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friends left college during their studies. One of her friends was taking calming
medicine, and another got counselling from the doctor. Actually, the first year of the
Bachelor/Proficiency certificate level is really hectic, and because of that, students
experience a much more difficult life than at other levels.

In summary, in our student life, we had many hurdles. Few might make us cry,
and we cried a lot as we could not cope. But in reality, we have to cope with every
stress to move forward. Naturally, we learned to face the stress in our own way. But
the stress comes from the conflict. It is better to address it early. When the stress
becomes too much, then the mental health would be compromised. At that time,
counselling is necessary to way out of the stress.

The students had intense physical, emotional, and psychological impacts of
academic stress. They expressed throbbing headaches, migraines, gastritis-like
stomach pain, palpitations, tremors, and fatigue. These psychosomatic symptoms
showed a high level of academic anxiety, often aggravated during formative and
summative examinations. They experienced phobias, nervousness, overthinking,
sleeplessness, and psychosomatic distress, which directly affect the academic
(theoretical as well as clinical) performance. They had loss of appetite, difficulty
falling asleep, and shaking hands during the exam. The specific fear before and during
the exam as a storm. That time, students searched for a support system. Some loved to
talk with friends, and some students used ventilation with family members as a coping
mechanism. Some students adopted other strategies like listening to music,
motivational speech, staying calm and quiet, like self-soothing, and others sought
psychological counselling, and some were undertaking medicine.

To address emotionally overwhelm, the student employed various coping
techniques, including listening to music and watching motivational videos. Notably,
watching motivational content helped the student develop a sense of connectedness
and resilience, which, in turn, fostered hope and reduced isolation.

Likewise, social support is an important factor in helping the student resolve
their stress. Sharing or venting with peers or friends helps to support each other when
in need. This coping reflects the importance of peer involvement and the comfort of
shared experience in mitigating stress. Sharing emotional burdens with someone who
truly understands, such as a sibling or close friend, helps combat academic challenges

and enhances emotional resilience.
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Coping mechanisms are important for managing stress and avoiding its
adverse outcomes (Labrague et al., 2017). Whoever is creative and a problem-solver
might adapt the coping strategy to resolve the stress. For instance, some students
adapt quickly and easily, and others cannot get away from it, and as a result, they
might suffer from mental and emotional disturbance. The nursing students adopted
different coping strategies to maintain their mental and physical harmony.

As the proverb says, “When there is a problem, there is a way”. Every
problem might have a solution, but one should not be depressed or exhausted; instead,
one should brainstorm and create a solution instead of merging the problems or stress.

Nursing students use various adaptive and compensatory coping strategies to
manage the stress of their studies. A number of students sought professional
assistance, such as counseling from psychiatrists and taking stress-relieving
medication, demonstrating the intensity of emotional stress in educational
environments. Informal techniques such as watching YouTube videos, playing table
tennis, listening to music, interacting with peers, and drinking coffee during late-night
study sessions all indicate attempts to stay awake and maintain psychological
equilibrium. These exercises demonstrate how to temporarily reduce stress through
mood regulation and distraction. There were also more coping strategies with a clear
purpose. Students sought emotional support through meditation and by mingling
with close friends and family. During difficult times, nursing educators can play a
vital role by creating a supportive environment for students.

Chapter Summary

This chapter examined how nursing students narrated their stories about
academic stress and the coping strategies they used to manage it. It explored
detailed information about participants' experiences of stress in daily life during
college and during clinical time in the nursing journey. This chapter concluded with
an analysis and interpretation of the information gathered from the participants. The
nursing students experienced stress due to excessive workloads, limited rest, and
harsh criticism in class; in addition, they had negative experiences or stories during
clinical duty related to nursing skills, such as clinical procedures and compassionate

patient care. The participants also shared their resolution to reduce stress.
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CHAPTER V
KEY INSIGHTS, DISCUSSION, CONCLUSION, AND IMPLICATIONS

This chapter primarily explores key insights from the participant stories and
experiences, connects them to related literature and theories, and concludes with
findings and implications useful across different aspects of the educational sector.

Key Insights

The main purpose of this study was to explore the different academic stresses
of nursing students, to collect their stories about these stresses, which concern both
theory classes and practical activities, and to examine their coping mechanisms to
address these stresses. After analyzing and interpreting my participants' information, I
generated key insights based on this study's findings; they are listed below.

Firstly, I understand that nursing students experience a lot of stress and
struggle to wear the white coat. At the beginning of the year, they were fascinated to
wear the white coat and dress. They have a dream of becoming good nurses and
serving the poor people in their lives. That was a sweet dream, or in other words, the
aim of life. But once they have entered the nursing academic program, it is beyond
their expectations. During studies, there are lots of assignments and homework,
countless in-class presentations, long hours in class, and hectic, continuous exams
(both summative and formative). At the Bachelor’s level, they have to study
Integrated sciences, which they find difficult. They have to replace classes and duties
when they are absent, even when they have a valid reason. The participants shared
that they had to take the medicine for the migraine, and some got counselling from the
psychological counsellor. The participants had not only physical but also
psychological symptoms. There were no extracurricular activities. In the hostel, due to
disharmony with the roommate, some participants were under stress.

Secondly, I found the conflict between participants’ learning objectives and
the clinical reality. It was found that clinical was more stressful during the nursing
academic period. In the clinical setting, they have difficulty with new medical
terminology. In the clinical, every ward has different procedures and guidelines, and
the new students had to adapt to each ward. A gap between theory and practice
created a dilemma for nursing students. In many wards, the nursing staff behaved very

rudely and expressed that they served as servants. They felt that the students were
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posted for the sake of their helper. If the students are confused, they behave very
badly, as with anything else, which breaks their hearts. Even doctors behave as if they
are learners and have no practical knowledge. The participants had always feared
making errors in the practical due to the new technique and environment. One
participant reported that a teacher blamed the students, even though the procedure was
carried out by the clinical tutor. At night, the students also did not get a chance to rest.
Especially during the management duty, when students had to cover 24 hours and
manage the ward. That time was hectic.

Thirdly, I understand that nursing students have found ways to cope with
study-related stress through various strategies. The participants expressed that they
love avoiding stress. Some watched television, some listened to music, and other
participants shared the moment of ventilation with their family and friends. Even
some students verbalized that they had the guts to call up to the teacher and express
their stress, some teachers did not care that much, and some teachers listened very
carefully with passion and tried to find a way out. At least they gave them positive
vibes which makes the students to motivate and back to the normal days. Some love
to roam out around with friends. Some got the medical counselling as an alternative
treatment. Students who use different coping skills can overcome the difficulties
caused by stress (Shdaifat et al., 2018), as individuals must make cognitive and
behavioral adjustments to reduce the body's nonspecific response to stimuli. Among
different coping strategies, seeking social support was a common approach among
students across all program years.

Nursing students experienced stress during clinical duty, too, and believed it
affected not only their learning objectives but also their outcomes. Participants
expressed that the clinical duty or training was stressful. Most participants reported
increased stress during clinical duty or training when presenting to tutors. The
findings indicate that nursing students have bitter experiences that cause stress or
discomfort during clinical duty or training, and this needs to be addressed with proper
planning in advance. This might help reduce student problems in clinical education. It
would definitely support professional development in the entire nursing fraternity if
the academic stress of the nursing students is addressed on time and promoted in
reducing the stress by modifying the teaching learning style or methods, and that

could be helpful in overall planning of nursing education and maintaining its quality.
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Discussion

In my study, I found that nursing students were struggling significantly and
experiencing significant academic stress to achieve the learning objectives. They had
experiences beyond their expectation. They never thought studying nursing would be
difficult. They had a difficult time during the study. They had more stress during the
summative and formative examinations. The fear of failure. In my understanding, it is
really difficult to study different subjects, with long hours of classes, and the need to
replace in case of absence. My understanding aligns with the studies by Ching et al.
(2020) and Zhang et al. (2024), which also found that stress is inevitable for nursing
students. They also highlighted that the nursing profession is one of the stressful
profession in the universe. The nursing students have many assignments, including
presentations and case studies, and they must study various subjects over the course of
a year. As previous findings also identified similar problems, nursing students mostly
face various types of stress related to heavy academic assignments. In another study,
Jimenez et al. (2010) also expressed that it is not only related to theory, but they also
had experiences on the stress related to clinical duty, as nursing is a skill-based
education. The study continues as blended education. They have to go to the hospital
for duty at the same time. There, they have to do the patient care directly. The
technique for providing care varies on a case-by-case basis. They have to learn
different skills to provide patient care. They have to provide care from healthy clients
to end-of-life termination patients, from pregnant women to children, to hospice or
palliative care patients.

The participant expressed her story that because of the extreme stress, one of
the participants had to consult with a doctor and took medicine to reduce stress.
Another study revealed that second-year students were the most vulnerable to somatic
frustration and anxiety, and common symptoms. This is aligned with the (Beanlands
et al., 2019) where he expressed that as the novice students, like BSc Nursing
students, are young and directly join the nursing study after 10 plus 2, and mostly they
are single, whereas Bachelor nursing students (BNS) may come after a long break of
clinical experience where they have a break in study habit. They have more roles and
responsibilities at home and with their families because most of them have already
gotten married. However, some BSc nursing students also experience stress related to
academia, which leads them to seek counselling. Some students felt ashamed to seek

counselling, which made their student life more complicated. Some might have
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physical symptoms, whereas others might show the symptoms of depression and
anxiety, which are serious issues in student life. The nursing students are a group who
have been exposed to high stress. In the same way, nurses experience stress because
of long shifts, frequently changing roles, work responsibilities, and this type of stress
continues for a long time, it can cause health issues, even cognitive decline (Olvera et
al., 2019). Therefore, according to Sparacino et al. (2017) emphasized on organizing
the induction/orientation program to novice nursing student help to reduce anxiety
levels.

Likewise, according to Ching et al. (2020), clinical practice or hospital duty,
along with nursing students’ academic teaching and learning activities, is considered
the most common source of stress, affecting physical and psychological well-being. In
this study, the participant reported that during a stressful time, she shared her
concerns with her close teacher, who motivated her very nicely, which helped her
move forward with her daily routines. This understanding aligns with Self-efficacy
theory, which explains that verbal encouragement and constructive feedback from
faculty and clinical preceptors significantly contribute to students’ belief in their
capabilities during stress. It is believed that clinical tutors or teachers also play a vital
role in building students' self-efficacy. Similarly, in the current study, the nursing
students who were exposed to these multiple stressors tried to manage stress through
emotional regulation, problem-solving, and social support from their friends. This
resonates with the Resilience Theory, which posits that students are frequently
exposed to stress, and that protective factors such as emotional regulation, problem-
solving skills, and peer support are enhanced among nursing students. This Resilience
enables students to manage these stressors effectively, sustain their mental well-being,
and maintain academic progress.

In my understanding, stress related to the theory might stem from a
compressed class schedule, lots of assignments and presentations, and a blended study
design, which also aggravates stress on students. While discussing the second theme
of the study, clinical training is the most important placement in nursing education
(Heidari & Norouzadeh, 2015,). During the hospital clinical practicum, the ward
nurses, as we called them, were uncooperative, especially in the surgical ward. They
showed anger toward the nursing students. They were neglecting the students'
learning objectives; rather, they had to bring articles from another ward, and let them

take vital signs for the whole ward. According to Dogan et al. (2022), resembles the
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same problems of students’ fear and the orientation program only reduced the clinical
stress of new nursing students. Students complained of ear pain because of constantly
placing the ear pieces of stethoscope in the ear while measuring patients’ blood
pressure especially during day and night duty which findings was supported by the
findings of another study revealed that the stressors were inadequate support of ward
nurses, instructors and other caregivers of the patients, inappropriate behavior,
inadequate preparation of instructors, wasting time for students in clinical training
(Bazrafkan et al., 2018).

Because the instructor's or teachers’ behavior also aggravates stress. One of
the teachers was after one student and insisted on providing care, even though that
friend was sick that day. She was sitting in a chair when she saw the teacher grow
angry and scold her harshly in front of everyone. That made the participant more
stressed. She had experience of physical symptoms like palpitation and restlessness.
From that day onward, the perception of that specific teacher has been a source of
stress.

Likewise, the novice nursing student was asking because she did not know
about the intravenous fluid and requested to be told about the fluids to the nursing
staff, they answered ridiculously that she should ask her own teachers, but not them.
Some of the nurse behavior is similar, as they replied to the nursing students very
rudely, as elicited in the other study when the nursing student asked about the
penicillin injection ... the nurse replied, “Go and ask your instructor,” with an
offensive and ridiculous tone (Bazrafkan et al., 2018). Likewise, nursing students
found the clinical duty stressful because they faced various problems during their
clinical posting. Because of those problems, some nursing students have mental health
issues like depression and anxiety (Mohebbi et al., 2012).

The participants experienced in the recent study that unfamiliar hospital
setting, new medical terminology, lack of proper orientation of the hospital, obligation
to fulfill the requirement of all of the wards of the posting, unsupportive hospital
nursing staffs, non- understanding tutors, loads of completion of requirements and
every time monitoring by the teachers on every procedure, scare of making mistake in
front of teachers, fear of harming patients and clients prone to more stressful situation
on nursing students during the study period. These experiences likely reflected
another study that found unfamiliar and new environments for students, fear of

making errors, insufficient clinical experience, and ineffective evaluation by
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instructors to be stressful for nursing students (Moridi et al., 2012). Similarly, a
participant in another study reported that the student did not try to ask the nursing
staff for clarification when confused in clinical because they were scared to ask the
nurses, and that this reflected the student's behavior (Bazrafkan, 2018). To develop
the competent, simulation based education might be benefit for the students where
novice students are taught the skill in the lab before giving care to the patient directly
which help to reduce the fear of the students (Malya et al, 2025).

In the same way, the previous findings also showed that students felt clinical
stressors more severely than academic stressors, and that these stressors caused
psychological symptoms more frequently than physical symptoms. Further, Madian et
al. (2019) found that stress has a negative impact on health and adversely impairs
students’ learning. They had experienced frequent stress during their student time.
Therefore, they had the chief complaint of many symptoms, which was the main
cause of absenteeism from regular classes, and ultimately, their performance in
academic activities worsened. Likewise, according to Watson et al. (2025) stress
affects not only nursing students’ sleep, which directly affects academic and clinical
outcomes, but also students’ psychological issues, such as insomnia, anxiety,
depression, difficulty in problem management, low morale, and inconsistent coping
effectiveness as well. While connecting to these understandings, Self—efficacy theory
also indicates that students felt low self—efficacy due to fear of making mistakes and
harming others, and to the avoidance of complex procedures. The findings align with
other Self-Efficacy Theory, which explains that if students are unable to cope with
stress, low resilience may lead to anxiety, frustration, and, later, depression, and
ultimately to poor academic persistence (Cin et al., 2025).

As discussed in the third theme, when stress occurs, we need to find a way out
to prevent further damage to the body. Coping helps a person remove themselves
from a stressful situation. Some students adopt their hobbies when they feel stressed;
some share them with their parents; and some vent to their close friends. Some
students were aware of the complications of stress and rushed to the psychiatrist for
further management. The nursing students also experienced stress-related academic
issues (theory-related and clinical posting). Individual students adopted different
coping differently. As one of the participants shared the experiences that the students
went to the psychiatrist for counselling and getting stress relief medications. The

students listened to music, chatted with friends, played table tennis, watched a movie
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on YouTube, hung out with friends, and, during exam time, took coffee to escape a
tiring, sleepy night. Some students took psychotic drugs. On the other hand, they have
followed some strategies when they have intense stress, such as exploration, internal
adjustment, seeking social support from friends and family (shared with mother),
positive self-awakening, such as doing meditation, and getting counselling. My
understanding also aligned with the findings of the study by Zhang et al. (2024), who
concluded that the nursing students adopted different coping strategies, such as
sharing with friends, talking with parents, consulting with teachers, developing
hobbies like listening to music, and positive self-awareness, but some students
followed individual degeneration, like self-denial. That might be because of
individual differences in how they respond to stress, and in their inability to make a
voice against the stress caused by academic pressure. Likewise, another study showed
transference practice like body exercises, taking a shower, watching movies, and
sleeping, as well as a mixture of experiences of talking, praying to god, and
sometimes crying (Labrague et al., 2017). Lavoie- Tremblay et al., (2022) explored
that social support plays a stress- protective to reduce the stress and respond to the
situation in a healthy way. Likewise, if the environment is positive, there would be
good communication between teachers and the students; therefore, the educational
environment should be supportive. There are various examples of how a good
educational environment helps students explore or vent their problems with teachers
(Alharbi, 2023). Additionally, nursing schools need to foster an environment that
helps students manage their stress. Creating a caring and supportive environment in
nursing schools not only improves relationships but also positively affects students’
academic performance. This finding also resonates with the Resilience Theory: when
stressed students are unable to manage their stress in a timely manner and receive
support from their peers, academic stress is reduced, and students’ academic
outcomes eventually improve. Like -wise, Resilience theory also help the students to
buffer the stress and cope the situation and protect the students from adversity from
the intense stress (Masten, 2001).

Self—efficacy and resilience are influenced by using coping strategies because
the students who have adequate resilience are optimistic, dynamic, enthusiastic, and
good in mental health, and moreover resistant to various stressors. Ultimately,

increased resilience will improve students’ performance. It is a very important aspect
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of mental health support and resilience-building, and of intervening in nursing
education (Mulati & Purwandari, 2022; Watson, 2025).

Similarly, the theory of self-efficacy is useful in understanding academic
stress among nurses. Bandura’s Self-Efficacy Theory (1997) emphasizes that
individuals’ beliefs in their abilities directly shape their stress responses and coping
strategies. If the nursing students identified their capabilities in the study and clinical
setting, their stress would be minimized. In this study, the participant expressed the
stress that when she was on clinical duty, she did not know about the intravenous fluid
that her patient had. Then she was scolded by the ward sister, which was one of her
bad experiences at the hospital. According to McKay et al. (2014) and Ye et al.
(2018), academic stress reduces nursing students' self-efficacy, leading to increased
psychological distress and diminished confidence in meeting academic expectations.
Likewise, narrative inquiry aligns with resilience theory, which emphasizes the
capacity to adapt effectively to stressors and maintain well-being despite adversity
(Walsh, 2016). During the face-to-face interview, most participants reported trying to
adapt to the situation. One participant shared that she loved watching television when
she was under intense stress. The nursing students tried to manage the stress and adapt
to the situation. Resilient students often describe finding the meaning, developing
coping strategies, or relying on peers and seeking institutional support to overcome
stress. In this study, most students adopted different kinds of adaptation depending on
the situation, their hobbies, and individual preferences, which aligns with studies
showing that resilience is negatively correlated with academic stress (Mulati &
Purwandari, 2022; Xu & Yang, 2023).

Likewise, this study's findings on self-efficacy theory show that, motivated by
teachers and family members, students felt better after experiencing intense stress. It
also resonates with the self-efficacy theory, which holds that self-efficacy enhances
confidence in handling academic demands (Bandura, 1997). Likewise, in the study,
after experiencing stress, they sought different strategies to adapt and cope. Individual
followed differently. They listened to music, some vented to close friends, some took
a break from the instant stress, some roamed around with friends, and some played
games as a form of positive behavior. This finding also aligns with another study,
which found that resilience helps in recovery from stress and leads to improved

academic performance and emotional well-being (Campbell et al., 2006). Both self-
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efficacy and resilience are interrelated and collectively influence how nursing students
experience, cope with, and manage academic stress (Taylor & Reyes, 2012).

Thus, in the context of nursing students’ experience of academic stress, this
study bridges personal stories with theoretical understandings, enriching classroom
and clinical setting implications for stress management in nursing education by
integrating self-efficacy and resilience theories.

Conclusion

Based on the findings, the journey of nursing education is undeniably
rigorous, demanding both academic excellence and clinical competence from
students. The structured curriculum, mandatory attendance, and exhaustive clinical
rotations place significant physical and psychological strain on learners. Students are
required to adapt quickly to shifting hospital environments, disruptions to their
biorhythms from rotating shifts, and the pressure to meet high expectations with
limited support from staff and clinical tutors. There was still a lack of development in
clinical hand skills, patient care, clinical procedures, and empathetic communication.
Besides that, the emotional well-being of students was addressed on time, which leads
to burnout, frustration, and a low sense of self—worth.

To promote better learning outcomes, clinical supervisors, clinical nursing
authorities, and nursing faculties must be supportive to foster a student-centered
approach. It would be better to be more approachable, empathetic, and actively
engaged in students' growth. In the same way, student-friendly teaching and learning
methods and an evidence-based curriculum also help nursing students flourish and
improve their well-being. By addressing students' stressors promptly and facilitating
positive coping strategies, nursing colleges can foster resilience and self-efficacy.
Ultimately, nurturing a compassionate, empathetic educational environment not only
enhances student learning but also prepares future nurses to deliver high-quality,
compassionate care in the health sector.

Implications
The study's implications focus more on practical issues than on theoretical
understanding. Here, I suggest the following way forward in different areas. In my
view, the finding helps teachers understand the academic stress nursing students face
and their role in addressing these issues promptly before the situation worsens. Aware
of launching the induction program to the students help the new students thoroughly

about the nursing education, their rules and regulations, institution policy, orientation
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program with the clinical authority to explain about the students’ objective in the
clinical setting and their expectation of learning in different wards. For institutions
this study will be helpful to develop healthy nursing students, institutions such as
nursing colleges and hospitals must create a student-friendly learning environment. It
helps to collect baseline information on nursing students' academic stress to support
further validation for researchers. The curriculum helps raise the standards of nursing
education and the profession. Therefore, the study's findings help develop or update
the curriculum, enabling nursing students’ professional growth and development.
Simulation based curriculum helps the novice students to gain skills before doing
directly practice to the patient.

Furthermore, for the policymakers, the small step makes the change
difference. The study’s findings help policymakers develop student-friendly policies.
It helps develop a policy for students’ overall well-being and mental health. The
policy helps the nursing students to glow and grow, and makes the nursing profession
more developed and standardized. Creating a more flexible learning environment and
reducing stressors, because policy-making plays a pivotal role in helping students
effectively mitigate academic stress by fostering a supportive, structured environment.
By formulating mentorship programs, integrating effective stress management in the
nursing curriculum, facilitating academic coaching services, strengthening social
support, and establishing flexible academic policies.

This chapter summarizes the entire research, followed by discussion,
conclusion, and implications. This study suggested that nursing students experience
stress, contributing to both physical and psychological stress. Many students reported
stress-related symptoms such as migraine, anxiety, sleep disturbances, and the need
for counselling or medication treatment. The findings align with the existing
literature, indicating that nursing students are a high-risk group for academic and
clinical stress, which negatively affects their mental health and learning outcomes.
Self-efficacy and resilience had a crucial role in shaping students’ stress responses
and coping abilities, with resilient students demonstrating better adaptation to stress.
Overall, the chapter highlights the need for a supportive educational environment,
early identification of stress, and resilience-building interventions to promote nursing

students’ well-being and future professional development.
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My Reflection

Reflecting my journey of MPhil, this research process helps to learn more on
academic stress of the students. As I engaged with the nursing students I can read out
their stress during the theoretical class at college and practical duty at hospital and I
would like to explore those stress. What would be their stress? From my teaching
experience, | could draw those queries from the interaction with the students.
Completing this research on the experiences of academic stress among nursing
students has been a meaningful and transformative journey. Throughout the research
process, I gained a deeper understanding of the multifaceted stressors faced by
nursing students, including academic workload, clinical demands, time constraints,
and emotional challenges within clinical learning environments. Engaging with
participants’ lived experiences enhanced my appreciation of the gap between
curricular expectations and the actual support available to students during their
training.

The research process itself was not without challenges. Designing the study,
obtaining ethical approval, collecting data, and analyzing participants’ narratives
required patience, critical thinking, and adaptability. At times, balancing research
responsibilities with academic and personal commitments was demanding; however,
these challenges strengthened my resilience, time-management skills, and confidence
as a novice researcher. I also developed a stronger sense of ethical responsibility,
particularly in maintaining confidentiality and representing participants’ voices
accurately and respectfully.

This study has reinforced the importance of emotional well-being and
supportive learning environments in nursing education. Listening to students’
experiences highlighted the urgent need for student-centered teaching approaches,
empathetic clinical supervision, and timely interventions to address stress. There is
need of conducting induction program to the new comer nursing students highlighting
the nursing academic curriculum, rules and regulations, their institutions policy and
their expectation from the nursing. The institutions have to develop the stimulation
based curriculum and skill lab; and provide an opportunity to do practice or any
procedure on dummy before directing doing practice on patients. The findings also
suggest that commencing the induction program among the hospital authorities

regarding students learning objectives at clinical duties and their expectation towards
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the students. This study provides the relevant possibilities to explore the nursing
students’ stress and their coping mechanisms to reduce it.

Overall, this research journey has not only enriched my academic competence
but also shaped my professional values, motivating me to advocate for healthier
educational practices that promote resilience, self-efficacy, and holistic development

among future nursing professionals.
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APPENDICES

Consent Form
Research Title: Experiences of academic stress and coping mechanism of nursing

students- narrative inquiry

Researcher — Ms.Susan Maharjan

Namaste, I am Susan Maharjan (researcher) and studying Mphil in Kathmandu
University. I am researching “Experiences of academic stress and coping mechanism
of nursing students- narrative inquiry”. The objective of the study is to explore the
experiences of academic stress and coping strategies of nursing students. The
following guiding questionnaires have been prepared to conduct the study. Any
information that you provide during this interview will be kept confidential. Your
identity will not appear anywhere. I assure you that there is no any risks for you in
taking part in this study. Your participation in this study is voluntary. You are free to
withdraw at any time. I would appreciate if you participate in the study and answer all

the questions. The information you provided would be very important for this study.

May I proceed with the question? Yes/No

Signature of the researcher
Signature of respondent
Susan Maharjan

Contact number: 9841403769

Right Left
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Students’ Interview Guideline

Title: Experiences of Academic Stress and Coping Mechanisms of the Nursing

Students: A Narrative Inquiry

SN | Research | Possible Interview Questions
Questions | Components
1 How do » Personal inadequacy | 1. Can you please share your story
nursing » Tight Academic where personal inadequacy led you to
students schedule feel stress?
narrate » Different clinical 2. Can you share your story that you
their activities had stress when you had tight academic
academic |} Fear of failure stress?
stress? ) Relation between 3. Can you share your story (jiwan ka
teachers and student | Phogai) where different clinical
» Compare and activities and evaluations made you feel
compete among more stressed?
friends 4. Do you have any story about the fear
| Interpersonal of academic failure that made you feel
difficultics stress in your life? If so, please share.
5. Can you please share your story
because the relationship between
teachers and students made you feel
more stressed?
6. Can you share your story about the
experiences of stress because of the
comparison and completion among
your college friends?
7. Can you share your story where your
interpersonal difficulties led you to feel
stress?
2 How have } Listening music 8. Can you share your story on
they been Roaming around resolving your stress by listening to
adopting friend circle music?
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the coping
strategies
for their
academic

stress?

Sharing difficulties
with friends

Unhealthy behavior

10. Can you share the story of resolving
your academic stress by roaming
around with friends to reduce your
academic stress?

10. Are there any specific moments
(events) when you adopted unhealthy

behavior to resolve your stress?

Research guiding questions: Narrative Inquiry

1 Personal Background and Experiences (initial questions)

1. Can you tell me about your background and why you chose to pursue a degree

in nursing?

2. How would you describe your overall experience as a nursing student?
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KUSOED Ethical Guideline Form

KATHMANDU UNIVERSITY

SCHOOL OF EDUCATION

Guidelines for Ethical Approval

(Approved by the Research Committee on 21 January 2019)

January 2019

Hattiban, Lalitpur



Office Use Only
Received on: Approved on:

Returned for revision on:
Ethical approval number:

Kathmandu University School of Education

Research Committee

Application for Ethical Approval

1: About research project and student/faculty

1.1 Title of the research project:
EXPERIENCES OF ACADEMIC STRESS AND COPING MECHANISM OF NURSING
STUDENTS- NARRATIVE INQUIRY

1.2 Duration of the research project
Research activities start 9t May 2024 Scheduled
Completion
date
1.3 About applicant/s:
A.pphcam s name and Ms Susan Maharjan
title:
Department/Unit Educational Leadership
Email: Phone: 9841403769
Role in the research: Scholar Researcher (Student)

1.4 Student project (to be filled up the student if it is undertaken for his/her studies)
If the project 1s to be undertaken by a research student as part of their studies, please mdicate below.

Section 7 must also be completed

Admitted Level of | Mphil 3*¢ Educational
Depart t .
year 2023 study semester epartmen Leadership
1.5 Faculty research

Names of all researchers: Area of Expertise
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1.6 Has this project been submitted for ethical approval before? If so, when?

No

Section 2: About the research project

21  Introduce your research project (100 words)

Academic distress can affect negatively students’ mental health. Coping Strategies to
reduce the academic stress of students include effective problem-solving, involvement in
counseling, and seeking a support system. The support system might be from the teachers, faculty
members, or coordinators. Many nursing students are having stress for different reasons and those
feelings are not being shared with other friends, teachers, and parents. The purpose of the study 1s
to explore the experiences of different academic stress of nursing students and their coping
mechamsms to control such stress. To explore the unfolding stories of the students about their
academic stress. The qualitative narrative study design will be used to explore the perceived

academic stress of nursing students

2.2 State research questions.

o How do nursing students narrate their experiences with academic stress?

» How do nursing students cope with their academic stress?

23 Methods of study

Describe how the study will be undertaken and explain what interactions will occur
between researchers and participants (100 words)
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2

As aresearcher, I will collect the narrative information from the Bachelors level of
students by using face-to-face interviews. Information will be collected through the interview
method by following guiding questions/open-ended questions. Audio information will be used
after getting permission from the participants. Before collecting data, verbal consent will be taken
trom participants. good rapport will be maintained for trust-building with me and nursing
students. Then [ will do face-to-face mterviews based on research questions. I will probe the
information by developing questions instantly in the field as necessary and their experiences as
needed by asking guiding questions too. The information will be collected in a separate corner of
the college to maintain privacy. I will assure the participants that their names will be kept
confidential.

2.4 Location/s of the research (site/s where the research will be carried out)

The research site for this study is three institutional bachelor’s level colleges located in

the Kathmandu district.

2.5 Are you familiar with the local culture/context/professionals? If not, what do you do to
adjust with the local culture/people/professions?

I am familiar.

Section 3: Participants

3.1 ‘Who will be the participants in this project?

The Bachelor’s level nursing students(BSc nursing students or BNS nursing students) who are
studying in colleges.

3.2 ‘What is the number of participants?

[ will select two students from each of 3 nursing colleges by non-probability purposive sampling
technique. There will be six participants.



33 What is the age range of participants?

19 years to 30 years

34 If this research involves children under 18 years of age, describe how do you comply the
study?

Not applicable

3.5 ‘What is the participant selection and exclusion criteria?

[ will select two students from each college and each from a bachelor’s level by non-probability
purposive sampling technique.

3.6 Will any personal information including names, contact details, email addresses of
participants etc. be accessed for purposes of report writing?

No. In this case, pseudonyms will be used.

3.7 Do you provide the information of the participants to the other person/organization?
Explain

No, the information will be used for study purpose only.

Section 4: About ethical considerations

4.1 Describe the likely burden/s of participation and any risks to participants during this
the research. If so, how will you minimize the risks?

There are no considerable risks to the participants

4.2 Are you providing any reimbursement or pocket expenses to the participants? If so,
justify.
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No
4.3 Will you disclose about you and research process to the participants? How?

Yes, I will disclose it in the sharing circle.

4.4 What risks can be there in the field? If so, how do you mitigate?

There could be nsider-outsider conflict. I will minimize it through continuous discussion and
ensuring decision making and ownership by the participants.

4.5 Please confirm by putting tick (V) that you have ensured the following:

et

es No

Security of respondents during the research process
Security of researchers during the research process
Protection health hazards because of the research
Avoidance of environmental hazards because of the research
Maintaining where applicable the gender and other inclusion
Avoidance of sexist and stereotypical language

2|2 |2 |2 (< <2

If explanations are needed in case of above points, please write here.

Section 5: About confidentiality issue

5.1 How do you protect the privacy and confidentiality of participant data and samples
during the collection?

Tuphold their right to voluntary involvement in the study and respect their decision to
withdraw at any point. Additionally, I maintain the confidentiality of participants by employing

pseudonyms and refraining from disclosing their identities and personal details.

5.2 How do you protect the privacy and confidentiality of participant data and samples
during the analysis and report writing?
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I maintain the confidentiality of participants by employing pseudonyms and refraining from
disclosing their identities and personal details.

5.3 Are you using photographs or recordings of participants using audio tape, film/video, or
other electronic medium and how are these to be used? Will you take consent from the
participants?

I am using audio recording after obtaining permission from the participants. I will take the consent.

5.4 ‘When the project is completed, for all the records and materials (written or electronic)
used or collected during the project, outline how will the records be stored?

All the data will be stored till research process. Thereafter, the data will not be used for other
purposes.

Section 6: Declaration of the researcher (s)

I/we, the researcher(s) agree to:
= conduct the project in accordance with ethical guidelines.

= start this research project only after obtaining final approval from the Research Committee

= submit final report to the Research Comumittee and get its approval before it is submitted to
KUSOED or another agency.

= accept responsibility for the conduct of this research project remaining in ethical principles.

Name and signature of applicant/s.

. . R i . Sth 7
Apphcallt‘ s TR Name: | Susan Maharjan Date: | 15" may
signature: 2024
] . ) th '
Researcher’s T Name: | Susan Maharjan Date: | 15" may
signature: 2024
Researcher’s Name: Date:

signature:

HoD/Program Coordinator’s signature for submitting
this application to the Research Committee for ethical approval.............................
Date: ......ccoooiiiii.
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Ethical Permission Letter from NHRC

Gov nment of Nepal

Research Council (NHRC)
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Ref.No.: 2465 e

9™ July 2024
Ms. Susan Maharjan,
Principal Investigator,
Student, Kathmandu University of School of Education Department
Ref: Approval of thesis protocol
Dear Ms. Maharjan,

This is to certify that the following protocol and related documents have been reviewed and granted approval through
the expedited review process for its implementation.

Frotocol Registration No/ 3162024 Sponsor Protocol No NA
Submitted Date June 15, 2024
Principal Investigator/s Ms. Susan Maharjan Sponsor Institution NA
Title Experiences of academic stress and coping mechanism of nursing students- narrative
inquiry
Protocol Version No NA Version Date NA
Other Documents 1. Data collection tools Risk Category Minimal risk
2. Informed Consent Form
3. Recommendation letter from supervisors
4. Conflict of Interest (Col) :
5. Ethics Training Certificate
6. Role and responsibilities
7. Work plan
Co-Investigator/s 1. Dhanapati Subedi
Study Site g Alka Institutes Pvt. Limited, Asian College for Advance Studies and The Everest
Nursing College.
Type of Review \* \Tl Expedited | Timeline of study Frequency of
S July 9%, 2024 to August 31,2024 continuing
] Full Board review
| | Duration of Approval
Review Date: 9" July 2024 | July 9%, 2024 to July 8", 2025 e
This approval will be valid for one
year
Total budget of research NRs 26000.00
Ethical review processing fee | NRs 1000.00

£
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Participant Participant Participant Participant Participant Participant Categories Themes

I 2 3 4th 5th 6th

Do you have any stress related to nursing study subjects in the bachelors’ levels?

Long hours Replace classes Nursing is not only Stress related to Studying basic the heavy “The Hidden Silence
classes study need to do exam, related to science is coursework in Fear, Behind the White Coat"
Fear of failure Habit of studying lots of activities conflict with stressful basic sciences, exam,

could not even
do her
performance
properly at the
time of exam
had to take
medicine for

depression

in the morning
because of morning
duty could not
study

Conflict with
friends and got

stressed

College
environment

Was stressful
Could not speak in
front of all friends

Competitive friends

friends

Need to be
competent theory
classes as well as

practical classes

Very complex

fear of failing to

conflict with friends,

and vague and perform competitions,

i d demicall long hours class,
subjects anew summative and
P ion for ) formative
exam was very with inati
tough teachers College environment,
class d Assi;

and presentations

vague curriculum

expectations and
personal

challenges

Compacted
curriculum with
different nursing and

basic science subjects

Any story on stress

due to the particular situation in clinical/practical duty?

overloaded
curriculum,
insufficient

money to

Long standing on
duty
Replace duty

Stressful life,
Conflicts with ward
sisters

Fear of medication

Workload at
clinical
Expected more

from the ward

back-to-back
assignments in
clinical

directly indicated

continuous
exams,
assignments,

clinical duties,

Overloaded
curriculum theory

and practical

“In The Dark Shadows of
Care: A Student's Cry
Behind the Curtain"

expenses, continuous with error sisters to the students in unsupportive Assignment-case
pressurized night with morning Nightmare when clinical senior staff studies, teaching ,
environment in did error at duty during clinical clinical performance
the clinical rotations. Family Competency in
misunderstanding clinical skills
s Different shift duty
anxious, and my Senior nurses
hands would domination
tremble, fearing Unskillful individual
of doing mess up Expecting from the
in front of them. doctors and senior
fear that patients nurses
might doubt your Workload
capability or Ward sisters
think you’re not Even clinical tutors
skilled enough to Uncooperative
provide care patients
worry that Violent patients
patients could
hesitate to accept
treatment or
medications
y became
hyperactive and
grabbed from
behind.
scared and ran
away.
dreaded going
back to the
psychiatric ward.
‘What did you do to overcome your stress?
sufficient sleep Distraction listen to music, Roam with friends, engage in Listening to Distraction “The Lighthouse Within

listened to music

diversion mind

Concentration like
meditation
Roaming quiet

places

watch series, and
gossip with my
friends

positive thinking

write poems,
writing, counting
numbers backward,
or doing something
to shift focus
temporarily
couldn’t cope
consulted with
psychiatrist and

took medicine

activities at
home, watch
sports, or involve
myselfin
household
chores,
Watching sports,
especially

football

music and
watching helpful
content on
YouTube are also
Sharing my
feelings with
someone

Talking to
friends over the

phone,

Listening music
Involved in play
‘Watching TV, you
tube or movie
Roaming with friends
Shared with friends
and teachers
Positive thinking
Support from
psychological
counselling

Consult with

psychiatric doctor

the Storm™




