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ABSTRACT

Background: Clinical practice is an essential component of nursing education, complementing theoretical
knowledge and preparing students to become competent professionals. However, clinical practice can be a
significant source of stress, particularly for first-year nursing students.

Purpose: This study aimed to examine the relationship between the clinical practice environment and stress levels
among first-year nursing students in hospital settings.

Methods: A cross-sectional study was conducted with ethical approval. The study population comprised 438 first-
year nursing students, from which 202 participants were selected through purposive sampling. Data were collected
using online questionnaires, including the Clinical Learning Environment Scale — T (CLES-T) and the Nursing
Student Stress Scale (NSSS). Data analysis included univariate and bivariate analyses, with the chi-square test
applied to assess associations.

Results: The findings indicated that 102 participants (50.5%) reported a positive clinical practice environment,
while 106 participants (52.5%) experienced high stress levels. Bivariate analysis revealed a significant association
between the clinical practice environment and stress levels (p = 0.001, OR = 3.889).

Conclusions: These results suggest that supportive clinical environments are crucial in reducing stress among
nursing students. Institutions should implement strategies, such as structured guidance and nursing rounds, to
foster a positive learning environment and mitigate stress during clinical practice.
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INTRODUCTION

Nurses are professional practitioners equipped with the knowledge, skills, responsibilities, and authority to
provide comprehensive care to patients with diverse health conditions(1). The preparation of competent nurses
capable of delivering high-quality and safe patient care requires nursing education programs to continuously adapt
to evolving healthcare demands, technological advancements, and professional standards (2). Such adaptability
ensures that graduates acquire not only theoretical knowledge, but also clinical competencies aligned with
contemporary healthcare expectations.

Clinical practice constitutes a fundamental component of nursing education, serving as a bridge between
theoretical instruction and real-world patient care. Through clinical placements, students develop essential
competencies, including clinical decision-making, communication, teamwork, and problem-solving skills (2). In
many nursing curricula, clinical exposure begins during the first academic year, marking a significant transition
from classroom-based learning to direct patient care responsibilities. This transition period is often accompanied
by psychological challenges, as students must adjust to unfamiliar environments, heightened expectations, and
increased accountability (3).

Stress is commonly defined as a physiological and psychological response to environmental demands that exceed
an individual’s adaptive capacity (4). Within nursing education, stress is a prevalent phenomenon, particularly
during clinical practice. Excessive stress has been shown to negatively influence academic performance, cognitive
functioning, emotional regulation, and overall well-being (5). Empirical evidence supports this concern; for
instance, a study conducted among 139 nursing students in New Delhi reported that 76.9% experienced moderate
stress, 19.4% mild stress, and 3.6% severe stress during hospital-based clinical training (6). These findings
underscore the widespread nature of stress in clinical education settings.

Multiple factors contribute to stress among nursing students in clinical environments. These include prior clinical
experience, competency levels, workload, self-efficacy, motivation, social support systems, and characteristics of
the clinical practice environment itself (7). Among these determinants, the clinical environment plays a
particularly critical role, as it represents the context in which theoretical knowledge is translated into practice.
Hospital settings are inherently dynamic and unpredictable, characterized by high patient acuity, complex
procedures, time constraints, and diverse interpersonal interactions. For first-year students with limited clinical
exposure, such conditions may generate feelings of inadequacy, fear of making mistakes, and heightened
performance anxiety, particularly when supportive supervision is lacking.

Preliminary data obtained by the researchers further illustrate the magnitude of this issue. Approximately 88% of
psychological responses reported during clinical practice were related to stress, with excessive worry (68%),
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tension (72%), unease (56%), panic (52%), and difficulty concentrating (40%) frequently identified. Notably, the
hospital environment emerged as a prominent stressor. Non-conducive learning conditions such as insufficient
guidance from clinical instructors, limited feedback, and ineffective communication with hospital staff were
associated with fear, anticipatory anxiety, and sleep disturbances prior to clinical placement. These findings
suggest that environmental factors may substantially shape students’ stress experiences and adaptation processes
during early clinical exposure.

Despite the growing body of literature examining stress among nursing students, most existing studies primarily
focus on individual determinants such as coping strategies, resilience, academic workload, or psychological
characteristics. While these factors are important, there remains limited empirical evidence specifically examining
how the clinical practice environment as a contextual and structural factor influences stress levels among first-
year nursing students. Furthermore, many previous studies have treated clinical stress as a general phenomenon
without distinguishing between different academic levels, even though first-year students represent a particularly
vulnerable group due to their limited clinical exposure and developing competencies.

Given that unmanaged stress may adversely affect learning outcomes, clinical competence development,
professional identity formation, and long-term retention in the nursing profession, it is imperative to examine
contextual determinants within clinical education. Understanding the relationship between the clinical practice
environment and stress levels among first-year nursing students is therefore essential. Evidence generated from
this study may inform the development of structured support systems, mentorship strategies, and evidence-based
educational interventions aimed at fostering a supportive, psychologically safe, and conducive clinical learning
environment.

METHOD

This study employed a correlational quantitative design with a cross-sectional approach, collecting data at a single
point in time. The population consisted of 438 Entry to Practice nursing students from the 2023 academic year at
a private university in Tangerang, Indonesia. A total of 202 participants were selected using purposive sampling
based on predefined inclusion and exclusion criteria. Ethical approval was obtained from the Institutional Ethics
Committee (No.051/KEPFON/1/2024), and informed consent was obtained from all participants prior to data
collection. Two instruments were used in this study: the Clinical Learning Environment Scale-T (CLES-T) to
assess the clinical learning environment across domains such as supervisory relationships, pedagogical
environment, leadership style, ward care, and clinical instructor roles, and the Nursing Student Stress Scale
(NSSS) to measure stress levels among students during clinical practice. Both instruments were translated into
Indonesian and underwent pilot testing for validity and reliability before the main data collection. For the CLES-
T, corrected item-total correlations ranged from 0.570 to 0.873, with a Cronbach’s alpha of 0.973, indicating that
all items were valid and highly reliable. For the NSSS, corrected item-total correlations ranged from 0.339 to
0.899, with a Cronbach’s alpha of 0.967, demonstrating that most items were valid and highly reliable. Two items
(questions 11 and 14) fell slightly below the validity threshold (0.350 and 0.339) and were revised for clarity to
ensure ease of understanding for respondents. Data were analyzed using univariate analysis to describe participant
characteristics and the distribution of variables. Bivariate analysis using the chi-square test was conducted to
examine the association between the clinical learning environment and stress levels. Statistical significance was
set at p <0.05.

RESULT
Table 1: Distribution of Demographic Characteristics of Respondents
Mean Median [Std. Deviasi [Frequency (n) [Percentage (%)
Age 18.54 19 0.78
Gender
Male 21 10,4%
IFemale 181 89,6%
Total 202 100%
Education
Senior High School 178 88,1%
\Vocational High| 24 11,9%
School
Total 202 100%

Table 1 presents the demographic characteristics of the 202 nursing students who participated in the study. The
participants’ ages ranged around a mean of 18.54 years, with a median of 18.54 years. In terms of gender, the
majority were female (181 students, 89.6%), while male students accounted for 21 participants (10.4%).
Regarding educational background, most respondents had graduated from senior high school (178 students,
88.1%), with the remaining 24 students (11.9%) having completed vocational high school. These results indicate
that the sample was predominantly young, female, and primarily senior high school graduates.

Table 2: Frequency Distribution of Clinical Practice Environment
| Subcategories | Good | Poor
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Frequency (n) | Percentage Frequency (n) | Percentage
(%) (%)
Pedagogical Environment | 97 48 105 52
Leadership Style 202 100 0 0
Care in the Room 90 44 6 112 55,4
Supervisory Relationship | 0 0 202 100
Role of Clinical Instructor | 115 56,9 87 431

Table 2 presents the distribution of responses regarding the clinical practice environment across five subcategories.
For the pedagogical environment, 97 students (48%) reported a good environment, while 105 students (52%) rated
it as poor. In the leadership style domain, all participants (202 students, 100%) perceived it as good. Regarding
care in the room, 90 students (44.6%) rated it as good, whereas 112 students (55.4%) perceived it as poor. For the
supervisory relationship, all respondents (100%) indicated a poor level of supervision. Finally, for the role of the
clinical instructor, 115 students (56.9%) reported it as good, and 87 students (43.1%) as poor.

Table 3: Frequency Distribution of Clinical Practice Environment

Environmen IPercentage (%)
it Frequency (n)

Poor 100 49,5%

Good 102 50,5%

Total 202 100%

Table 3 shows the overall distribution of students’ perceptions of the clinical practice environment. Of the 202
participants, 102 students (50.5%) reported a good clinical practice environment, while 100 students (49.5%)
perceived it as poor. These findings indicate that students’ experiences of the clinical environment were almost
evenly split, suggesting variability in the quality of clinical practice settings across different areas or placements.

Tabel 4 Frequency Distribution of Nursing Students’ Stress Levels

Stress Frequency (n) Percentage (%)
Low 96 47.52

High 106 52.48

Total 202 100

Table 4 presents the distribution of stress levels among the 202 nursing students. A total of 96 students (47.5%)
experienced low stress, whereas 106 students (52.5%) reported high stress levels. These results indicate that slightly
more than half of the participants experienced elevated stress during their clinical practice, highlighting the potential
impact of the clinical learning environment on students’ psychological well-being.

Table 5: Results of the Analysis of the Relationship Between the Clinical Practice Environment and Stress
Levels of Nursing Students

Stress Total OR P
Environment value
High Low
n Persentage
n Percentage | n Percentage
Good 102 | 64,0% 100 | 36,0% 202 | 100% 20,266 | 0,0001
Poor 96 31,4% 106 | 68,6% 202 | 100%

Table 5 presents the relationship between the clinical practice environment and stress levels among nursing
students. The results show that students who perceived a good clinical practice environment were more likely to
report high stress (102 students, 64.0%) compared to low stress (100 students, 36.0%). Conversely, among students
who perceived a poor clinical practice environment, 96 students (31.4%) reported high stress, while 106 students
(68.6%) reported low stress. Statistical analysis using the chi-square test indicated a significant association
between the clinical practice environment and stress levels, with an odds ratio (OR) of 20.266 and a p-value of
0.0001. These findings suggest that the quality of the clinical practice environment is strongly related to nursing
students’ stress levels during clinical training.

DISCUSSION

Based on the study findings, the mean age of first-year nursing students was 18.54 years, which aligns with
statistics from the Ministry of Education and Culture for the 2019/2020 academic year, indicating that the average
age of high school and vocational school graduates is above 18 years, with many students continuing their
education at higher levels (8). Most participants were female, reflecting the higher proportion of women in the
nursing field. This gender disparity is influenced by societal stereotypes that associate nursing with caregiving
and patient service roles, which are often perceived as requiring patience and nurturing qualities more
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characteristic of women than men (9,10). The findings also indicate that most students had completed senior high
school as their highest level of education. This may be attributed to the stronger motivation of high school
graduates to pursue nursing, as they generally possess a solid foundation of relevant knowledge. In contrast,
students from vocational schools, especially those from non-health tracks, may have less exposure to core science
subjects such as physics, chemistry, and biology, as well as limited experience in nursing-related coursework
during secondary education (11-13).

Regarding the clinical practice environment, the majority of students perceived the overall environment as
positive. This finding is consistent with (2) who noted that students apply their knowledge, skills, attitudes, and
problem-solving abilities to address patient care needs during clinical placements. Thus, the clinical environment,
particularly in hospitals, supports the development of students’ assessment, diagnostic, and care delivery skills.
However, some subcategories of the clinical environment were rated less favorably. For the pedagogical
environment, students reported challenges in applying theoretical knowledge to practice. The ward atmosphere
and influence of staff nurses sometimes created pressure, particularly for first-year students who require more
time to adapt, making the environment feel less supportive (14).

In contrast, leadership style was generally perceived positively. Most students reported that the head nurse’s
leadership motivated them to perform effectively in patient care, reflecting the role of leadership in guiding team
performance and achieving clinical goals (15-17).

Regarding care in the ward, first-year students reported less favorable experiences due to their limited skills and
experience, which made it challenging to provide optimal nursing care (7). The supervisory relationship
subcategory received consistently negative feedback, with all students reporting unsatisfactory supervision during
clinical practice. This aligns with previous studies showing that students may experience discrimination, public
criticism, and poor communication from supervisors, which can hinder performance and concentration (18).
Finally, the role of clinical instructors was perceived positively. Students valued the mentorship provided by
experienced clinical instructors, which facilitated skill development and effective guidance during clinical
practice (19-21).

The study revealed that most first-year nursing students experienced high levels of stress during clinical practice.
Stress arises from individuals’ perceptions of challenging situations, often leading to feelings of anxiety,
frustration, and tension (22,23). Nursing students face dual responsibilities as learners and healthcare providers,
which intensifies stress, particularly for first-year students who must adapt to clinical demands while developing
competence in patient care (24,25)

Chi-square analysis demonstrated a significant association between the clinical practice environment and stress
levels among students. The odds ratio indicates that a positive perception of the clinical practice environment
increases the likelihood of experiencing high stress by 3.889 times. This finding is consistent with (18) who
noted that the clinical environment can exert both positive and negative influences on students. While a supportive
environment fosters skill development and learning, it may also introduce pressure and increased expectations.
First-year students, with limited knowledge and competencies, may feel overwhelmed by the demands of
providing high-quality patient care, leading to elevated stress levels.(7,26). These results underscore the need to
balance a challenging clinical learning environment with adequate support to optimize student outcomes.

CONCLUSION

The findings of this study indicate that most first-year nursing students are female, reflecting societal perceptions
that associate nursing with women. Most students have a high school educational background, which provides a
stronger foundation for pursuing nursing compared to vocational school graduates. Importantly, the study
revealed a significant association between the clinical practice environment and students’ stress levels, with an
odds ratio of 3.889. While a positive clinical practice environment is generally intended to support learning and
skill development, it may also contribute to elevated stress among students due to high expectations, workload,
and limited clinical experience. These results underscore the need for strategies that balance supportive clinical
learning with interventions to manage stress, particularly for first-year nursing students.
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RECOMMENDATIONS

Based on the findings of this study, it is recommended that nursing educators and clinical instructors create a
supportive and structured clinical learning environment that balances high expectations with guidance and
mentorship. Providing clear supervision, constructive feedback, and effective mentorship can help mitigate stress
levels among first-year nursing students. Students should also be encouraged to adopt effective stress
management strategies, including time management, peer support, and reflective practices, to cope with the
demands of clinical practice. Additionally, nursing program administrators are advised to implement policies that
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continuously monitor and enhance the quality of the clinical learning environment, ensuring adequate staffing,
mentorship, and resources to support students’ learning and well-being. Future research should explore additional
factors influencing stress among nursing students, such as clinical workload, personal coping mechanisms, and
differences between clinical settings. Such investigations will provide deeper insights and inform the
development of comprehensive strategies to optimize students’ clinical experiences and promote their
professional growth.
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