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Abstract

Purpose: This study aims to determine the predictive role of nursing students'

individual characteristics and psychological resilience in psychological distress.

Design and Methods: This study is a descriptive cross‐sectional study. The study

sample included 652 nursing students. Binary logistic regression analysis was used

for analysis.

Findings: It has been determined that 65.3% of nursing students have psychological

distress. Having a chronic disease, being a woman, poor academic success, choosing

the profession so as not to be unemployed, being single and low psychological

resilience are factors that affect psychological distress.

Practice Implications: It is recommended to screen nursing students for psycholo-

gical distress to increase interventions that improve the psychological resilience of

risky students.
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1 | INTRODUCTION

Nursing students experience stressors, such as uncertainty,

insufficient professional knowledge and skills, fear of making mis-

takes, excessive workload, and encountering the death of the patient,

and they face stress‐related occupational health risks.1 The stressors

of nursing students are divided into three groups: academic, clinical,

and personal/social. Nursing students' academic stressors were

found to be their course load, exams/assessment, and anxiety about

failure; clinical stressors are fear of making mistakes, negative re-

actions to death or patients' pain, and relationships with others in

the team; personal/social stressors were found to be economic

problems, the imbalance between housework/social life and school-

work.2 In a systematic review examining the stress, psychological

well‐being, and psychological resilience of nursing students, it was

determined that the stress levels of nursing students were high, and

students experienced burnout.3 A survey conducted by nursing

students in Turkey produced similar results; students experienced

moderate academic and clinical stress.4–7

Stressors can adversely affect a person's compliance and mental

health. If students do not have the resilience to protect themselves

against the stress and strain to which they are exposed, they may

feel weak and experience psychological distress.8 In a systematic

review and meta‐analysis examining the prevalence of depression

among nursing students, the prevalence of depression was de-

termined to be 34%.9 In another study, it was found that 8.8% of

nursing students received high scores from the general health

questionnaire cutoff point and were at risk in terms of psychological

distress.10

One of the most important features that enables the in-

dividual to recover quickly in the face of stressful life events is

psychological resilience.11 Psychological resilience means the
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ability of a person to successfully overcome and adapt to these

adverse conditions despite difficult circumstances.12 Psycholo-

gical resilience is important for nursing students to cope with

difficulties and to take on professional roles after graduation.13

Resilience has important effects and is a determining factor of

psychological distress. In a systematic review, resilience was

positively correlated with psychological well‐being, and higher

resilience led to better psychological well‐being.3 In a study in

which nursing students' burnout, psychological resilience, and

psychological well‐being were examined longitudinally, it was

found that resilience was an important positive resource and had

positive effects on students' psychological well‐being.10

Because nursing students are exposed to different stressors

throughout their education and their stress levels are high, it is

important to examine their psychological distress. Supporting

psychological resilience, especially in dealing with stressors, in-

creases the well‐being of the individual.14 It is important to

support nursing students who will encounter various stressors in

work environments after graduation regarding psychological re-

silience within the scope of primary protection while they are

still in education. In a recent systematic review, studies on the

resilience, stress and well‐being of nursing students in different

countries have been suggested.3 It is important to conduct such

studies in other countries due to differences in education curri-

cula and cultural differences. Nursing students in Turkey, taking

at least 4 years of theoretical and clinical training, are going

through tough training. At least one‐third of the total training

time is theoretical training, and half is clinical training.15 In ad-

dition, Turkey, with 301 nurses per 100,000 patients, has the

lowest patient/nurse ratio among Organization for Economic

Co‐operation and Development (OECD) countries.16 According

to these results, the clinical areas are stressful for both nurses

and nursing students. It is thought that the large sample size of

this study conducted with nursing students and the evaluation of

the data with advanced analysis methods will emphasize the

importance of psychological resilience and encourage studies to

improve students' psychological resilience levels.

This study aims to determine the predictive role of nursing

students' characteristics and psychological resilience levels on psy-

chological distress mental health.

(1). Is there a difference between the psychological distress le-

vels of nursing students and their characteristics (gender, marital

status, grade, income, perceived academic success, presence of

chronic illness, alcohol, and smoking use)?

(2). How much do nursing students' individual characteristics

and psychological resilience explain psychological distress?

2 | DESIGN AND METHODS

2.1 | Study design

The research is a descriptive cross‐sectional study.

2.2 | Sample and settings

The research was conducted between February and May 2019 with

students at the Faculty of Nursing of a university in western Turkey.

There were a total of 1535 nursing students in the Faculty of Nursing

where the study was conducted. The students graduated with 1596 h

of theoretical and 1400 h of clinical training. Volunteer students who

agreed to participate in the study were included in the sample.

Students with vision, hearing, and perception problems and students

with psychiatric illness were excluded from the sample. A total of

717 nursing students who agreed to participate in the study com-

pleted the questionnaires. However, students with missing data were

excluded from the sample. As a result, 625 nursing students were

included in the sample of the study. The rate of participation in the

study is 46.7%.

The average age of student nurses was 20.62 ± 2.44, 70.6% were

female, 98.2% were single, and 28.6% were 4th grade. It was de-

termined that 50.2% of the student nurses had a middle level of

income status and 57.1% had “medium‐level” academic success. A

total of 77.6% of student nurses did not smoke, 75.8% did not use

alcohol, and 92.5% did not have any chronic disease. A total of 47.0%

of the students stated that they chose the nursing profession to

avoid being unemployed.

2.3 | Measures

In the study, “Personal Information Form,” “General Health

Questionnaire‐12 (GHQ‐12)” and “The Resilience Scale for Adults”

were used.

2.4 | Personal information form

The Personal Information Form includes questions about the de-

scriptive characteristics of nursing students. This form contains in-

formation about the nursing students' age, gender, marital status,

grade/class, income, academic success, smoking and alcohol use,

presence of chronic illness, and reason for choosing the profession.17

2.5 | General health questionnaire‐12

In this study, the GHQwas used to determine the psychological distress

level of nursing students. The GHQ was developed by David Goldberg

in 1972.18 The GHQ‐12 is a 4‐point Likert‐type scale (0‐0‐1‐1) sur-
veying psychological distress observed within the last few weeks.

Among the answers given to the questions in the questionnaire, “0”

points are given to options A (never), B (usually) and “1” point is given to

options C (more often than usual) and D (always), and participants can

obtain points between 0 and 12. To determine psychological distress on

this scale, items such as “Do you feel unhappy and depressed?,” “Can

you enjoy your daily work?,” “Do you have insomnia because of your
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worries?” are posed. The Turkish validity and reliability study was

conducted by Kılıç in 1996. According to the ROC analysis, the sensi-

tivity at this cutoff point was 0.74, and the specificity was found to be

0.82.19 Those who score “2 and above” are determined to be a risky

group in terms of psychological distress according to the GHQ‐12 re-

sult.19 In other studies, two and above cutoff points were used to define

psychological distress.20 The internal consistency coefficient for the

GHQ‐12 was found to be 0.78.19 In this study, the internal consistency

coefficient was found to be 0.85.

2.6 | The resilience scale for adults

The Resilience Scale for Adults, developed by,21 is a scale created to

measure the individual's ability to recover from difficult life experi-

ences or the ability to overcome change or disasters. The scale has

six subdimensions: “perception of self,” “perception of future,”

“structural style,” “social competence,” “family cohesion,” and “social

resources.”21 A Turkish validity and reliability study was conducted

by Basım and Çetin.22 Subdimensions of the original scale were also

preserved in the Turkish validity and reliability study.22 The scale is a

5‐point Likert‐type (1–2–3–4–5) scale. The higher the scores, the

higher the psychological resilience. In the scale, questions numbered

1–3–4–8–11–12–13–14–15–16–23–24–25–27–31–33 are calcu-

lated by reversing. The scale includes items such as “I always find a

solution when an unexpected event occurs,” “I know how to achieve

my future goals," and "I fully trust my judgments and decisions” to

determine resilience. High scores obtained from each subdimension

of the scale indicate that the individual has the feature evaluated by

the relevant subdimension. The scores that can be obtained from the

scale range from 33 to 165. The total Cronbach's alpha coefficient of

the original scale is 0.86. In this study, the internal consistency

coefficient was found to be 0.88.

2.7 | Data collection procedure

During the data collection process, the researchers waited for the

students to finish the course and collected the data in the classroom.

Researchers introduced themselves to student nurses. Then, they

gave information to the students about the purpose of the research

and how to perform it. They obtained verbal and written consent

from the nursing students who agreed to participate in the study

after the information was given. Questionnaires were distributed to

the students who accepted, and they were asked not to write names

on the questionnaires to ensure confidentiality. It took an average of

20min to complete the questionnaires.

2.8 | Statistical analysis

IBM SPSS 22.0 package program (Izmir, Turkey) was used to evaluate

the data. Psychological distress according to categorical variables was

analyzed with the χ2 test, and psychological resilience mean scores

according to psychological distress groups were analyzed with the

Student t test. The significance level accepted for descriptive analysis in

this study was p < 0.05. In multivariate analysis, variables that were

found to be statistically significant (gender, academic success, having a

chronic illness, reason to choose the profession variables and psycho-

logical resilience) and close to significance (marital status and smoking

variables) in previous analyses were tested with binary logistic regres-

sion analysis. The model fit was assessed by the Hosmer‐Lemeshow

test. If the p value in the model is greater than 0.05, the predictive value

of the model is considered high. As a result of this research, the

Hosmer‐Lemeshow test p value was determined to be 0.228. Therefore,

the predictive value of the model is high.

2.9 | Ethical consideration

Approval of the ethics committee of this study was obtained from

the related university noninvasive research ethics committee

(Decision Number: 2019/04‐34). Written institutional permission

was obtained from the faculty where the study was conducted.

Before data collection, participants were informed about the re-

search, and written and verbal consent was obtained.

3 | RESULTS

Based on their scores from the GHQ, the relevant students were

divided into two groups, one with low scores (<2 points) and the

other with high scores (≥2 points). It was found that 65.3% (n = 408)

of the nursing students had psychological distress.

Nursing students' psychological distress (GHQ‐12) assessment

based on sociodemographic variables is presented in Table 1. There

was a statistically significant difference between students' gender,

academic success, presence of chronic illness, reasons for choosing

the profession, psychological resilience, and psychological distress

(p < 0.05) (Table 1).

The psychological distress levels of female students (p = 0.003),

those with poor academic success (p < 0.001), those with chronic

diseases (p = 0.001), and students who chose nursing to avoid being

unemployed (p < 0.001), were high (Table 1).

No statistically significant difference was found between the

psychological distress of nursing students according to marital sta-

tus, class, income status, smoking status, or alcohol use status

(p > 0.05) (Table 1).

The psychological resilience levels of nursing students with high

levels of psychological distress were significantly lower (p = 0.000)

(Table 1).

Binary logistic regression analysis was applied to determine the

predictive role of sociodemographic characteristics and psychologi-

cal resilience on psychological distress. In the binary logistic re-

gression analysis, in addition to the sociodemographic variables that

were significant in the first table, marital status and smoking
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variables, which were close to the significant value, were also in-

cluded (Table 2).

The model created could accurately predict the psychological

distress of student nurses using these variables at a rate of 70.7%

(Table 2).

According to the binary logistic regression analysis results, being

a woman, having chronic diseases, having poor academic success and

choosing the profession to avoid being unemployed increased psy-

chological distress by 2.42, 4.43, 4.44, and 1.6 times, respectively.

Being married is 0.12 times and high psychological resilience is 0.95

times protective regarding psychological distress. According to the

results of binary logistic regression analysis, smoking status was not

a predictor of psychological distress (Table 2).

4 | DISCUSSION

In this study, the psychological distress of nursing students was ex-

amined regarding individual characteristics and psychological resi-

lience variables.

TABLE 1 Examination of psychological distress of nursing students according to their sociodemographic characteristics (n = 625)

Socio‐demographic variables
Psychological distress risky (≥2) Psychological distress non risky (<2)
Number % Number % χ2 p

Gender 8.825

Female 304 68.9 137 31.1 0.003

Male 104 56.5 80 43.5

Marital status

Married 4 36.4 7 63.6 4.131 0.055a

Single 404 65.8 210 34.2

Grade

1 92 61.3 58 38.7 2.575 0.462

2 98 64.5 54 35.5

3 101 70.1 43 29.9

4 117 65.4 62 34.6

Income status

Enough 111 66.5 56 33.5

Middle 195 62.1 119 37.9 3.462 0.177

Insufficient 102 70.8 42 29.2

How he evaluates his academic success

Very good 20 54.1 17 45.9

Good 114 59.7 77 40.3 17.963 0.000

Middle 237 66.4 120 33.6

Bad 37 92.5 3 7.5

Smoking

Yes 101 72.1 39 27.9 3.749 0.053

No 307 63.3 178 36.7

Alcohol use

Yes 95 62.9 56 37.1 .492 0.483

No 313 66.0 161 34.0

Presence of chronic illness

Yes 41 87.2 6 12.8 10.807

No 367 63.5 211 36.5 0.001

The reason to choose the profession

Because I want 111 54.1 94 45.9

Because my family wants 34 69.4 15 30.6 19.982 0.000

In order not to be unemployed 214 72.8 80 27.2

Other 49 63.6 28 36.4

The Resilience Scale for Adults Total Score (X ± SS) 116.60 ± 18.45 (n = 408) 129.30 ± 16.13 (n = 217) t = −8.550 0.000

Note: Bold values indicate statistically significant p < .05.
aFisher.
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According to the results of this study, more than half of the

nursing students are at risk of psychological distress. In a systematic

review, the prevalence of depression in nursing students was found

to be 34%.9 In a study conducted with 1561 nursing students in

China, nursing students had high stress levels, and their psycholo-

gical distress increased towards the end of their education.23 Nur-

sing students have more stress, anxiety, sleep disorders, and stress‐
related illnesses than other university students.24 It is important to

empower nursing students who will step into a stressful profession

before they graduate. It is recommended to establish psychological

counseling units in nursing schools, screen students at regular in-

tervals, and direct risky students to counseling units. It is important

to support nursing students with interventions, such as stress re-

duction programs and counseling, to reduce the risk of psychological

distress and to improve their coping skills.

As a result of this study, gender, marital status, academic suc-

cess, reason to choose the profession, presence of chronic illnesses,

and psychological resilience were determined to be predictors of

psychological distress risk in nursing students. A study revealed that

female nursing students experience higher levels of stress than male

nursing students.25 In a study conducted with a large student po-

pulation in the United States, female nursing students expressed

higher levels of anxiety symptoms than female students in other

professions.26 In a study conducted with 1193 nursing students in

Peru, ages between 20 and 29 years were a risk factor for both

depression and anxiety, and being a woman was a risk factor for

anxiety.27 Considering the rates of mental illness in the world, wo-

men are more affected by depression than men.28 According to the

Global Burden of Disease study, the incidence of depression, stan-

dardized by age, is almost two times higher in women than in

men.29,30 Starting in adolescence, young women appear to be at risk

for psychiatric symptoms. The fact that nursing continues to be a

profession preferred by women may increase the risk of nursing

students regarding psychological distress.9 Although there is no de-

finitive evidence about why women more commonly suffer from

depression than men, there are various opinions. In addition to en-

vironmental (socioeconomic and cultural) and individual character-

istics (temperament, personality patterns, and coping styles),

biological causes (genetic influences, stress response, and hormonal

effects) have also been investigated.31,32 It is known that social

judgments about the female gender reflect on the nursing profession.

The struggle against social judgments cannot be thought of in-

dependently of individual and social transformations. It is an im-

portant step for the beginning that women to get to know

themselves and realize their inner resources. Besides, it is important

for the nursing profession consisting mostly of women that women

realize that they are in an extremely valuable and powerful position

in the survival of societies and that women create environments in

which they can support each other.

In this study, it was determined that having a chronic physical

illness is the factor that affects psychological distress the most.

Physical and mental health should be considered together. In another

TABLE 2 Examining the risk factors
affecting the psychological distress of
student nurses (n: 625)Risk factors Odds ratio

95% Confidence interval

for EXPa(B)2

Lower Upper p

Gender (female) 2.425 1.611 3.733 0.000

Marital status (married) 0.124 0.026 .593 0.009

How she/he evaluates his academic success

Academic success (good) 0.891 0.403 1.969 0.775

Academic success (middle) 0.821 0.379 0.1781 0.618

Academic success (bad) 4.447 1.050 18.841 0.043

Smoking 0.771 0.478 1.243 0.286

Presence of chronic illness (yes) 4.439 1.733 11.371 0.002

The reason to choose the profession

The reason to choose the profession

(because my family wants)

1.317 0.620 2.795 0.474

The reason to choose the profession

(in order not to be unemployed)

1.687 1.105 2.574 0.015

The reason to choose the profession

(other)

1.259 0.700 2.266 0.441

Psychological resilience 0.959 0.947 0.970 0.000

Nagelkerke R2: 0.250; p < 0.001.

The rate at which the model correctly predicts psychological distress: 70.7%
The Hosmer‐Lemeshow test p value of the model: 0.228 The predictive value of the model is high.

Since the p value of the model is greater than 0.05, it has a sufficient fit.

Note: Bold values indicate statistically significant p < .05.
a95% Confidence interval for Exp(B).
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study conducted in Turkey, nursing students were divided into two

groups regarding psychological distress: high and low risk. Students

who perceive their health as poor have a higher risk of mental ill-

ness.17 In another study, a strong correlation was found between the

clinical depressive symptoms of university students who perceived

their health as poor.33 These results are similar to the findings of our

study, supporting the view that the presence of physical illness af-

fects mental health.

According to our results, choosing the nursing profession to

avoid being unemployed and having poor academic success increase

the level of psychological distress. One study found that nursing

students who evaluated their academic success as poor and chose

the profession involuntarily had a high level of psychological dis-

tress.17 Therefore, career choice can be considered as an important

factor in individual mental health. Learning the motivations of nur-

sing students to choose the profession is important regarding their

psychological well‐being, academic success and commitment to the

profession after graduation.34,35

According to the study findings, psychological resilience and

being married are protective factors for mental health. Similar to our

findings, in a study with a large sample group, married individuals

have a better state of psychological well‐being than single or di-

vorced individuals.36 In a systematic review, the interaction between

psychological resilience, stress, and well‐being was high, and high

psychological resilience and low stress better predicted well‐being.3

In a study conducted in Australia, students with high psychological

well‐being had higher levels of psychological resilience, mindfulness,

and self‐efficacy, and the strongest predictor of psychological well‐
being is resilience.37 In a study examining the relationships between

resilience, psychological well‐being, and academic exhaustion in

nursing students, high‐level resilience and low‐level emotional ex-

haustion predicted better psychological well‐being.10 Individuals

with high psychological resilience regulate their emotions in a heal-

thy way, have a high awareness of the present moment, experience

fewer repetitive thoughts (less rumination), and thus have better

coping skills.38,39 The number of intervention studies that strengthen

psychological resilience is increasing.13,40 Interventions that increase

psychological resilience are needed to reduce psychological distress

in nursing students. It is recommended that nursing programs add

learning methods that will increase psychological resilience, such as

mentoring, developing a positive perspective, emotional intelligence,

cognitive flexibility, reflection, self‐awareness, critical thinking, and

problem‐solving skills training, into the curriculum.41

5 | IMPLICATIONS FOR NURSING
PRACTICE

Nurses are the occupational group that is most affected by work

stress and has the most burnout among health professionals.42,43

Nursing can be challenging due to the characteristics of the job,

working conditions, and the role of the nurse in the health system.

Inexperienced nurses who are new to the profession are affected

more than experienced nurses.44 For this reason, it is important to

increase the psychological resilience of nursing students in nursing

education before they start their profession and for graduate nurses

to enter health care systems feeling empowered. In this context, it is

recommended to regularly screen the psychological distress levels of

nursing students and to provide counseling to risky students. When

counseling students with chronic diseases, it is important to diagnose

their needs and provide support, taking into account that they may

be riskier psychologically.

It is important for nursing students to know the profession in the

first years of nursing education. It is recommended that educators

introduce the profession in the first year and support students to

understand whether they really want the profession or not.

Women are at higher risk of psychological distress, and the

contribution of gender roles to this situation cannot be denied. The

roles played by nurses within the health care system are also often

associated with the roles attributed to women. The place and value

of women in society seem to be related to the nursing profession,

which consists mostly of women. In this sense, it is important for

nurses to be aware of the reflections of gender on the nursing pro-

fession and to support and lead policies that improve gender

equality.

6 | LIMITATIONS

This study has some limitations. The fact that this is a cross‐sectional
study may limit the determination of the causality of psychological

distress risk factors. This study was conducted with students from a

nursing school in western Turkey. Therefore, the generalizability of

the results of the study is limited. In addition, the low number of male

nursing students may have reduced their power to reveal gender

differences.

7 | CONCLUSION

This study makes important contributions to the literature in de-

termining nursing students' risk factors for psychological distress.

According to the results of the study, 65.3% of the nursing students

were at risk of psychological distress. According to the results of the

binary logistic regression analysis, being a woman and having a

chronic disease, poor academic success, and choosing the profession

so as not to be unemployed were risk factors of psychological dis-

tress, while being married and psychological resilience were pro-

tective factors.
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