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Abstract: Background: Education at the university level is obviously stressful. Stressful areas often influence 
student education and health negatively. The general aim of this paper is to study the correlation between stressful 
areas and students academic progression at the Shiraz University of Medical Sciences. Mater and Methods: This is a 
cross-sectional research study. Three hundred and fifteen nursing and medical students of the Shiraz University of 
Medical Sciences were chosen by stratified random sampling in 2011-12. This data was collected via a questionnaire 
which included demographics, stressors at educational, clinical and personal areas and supportive sources while the 
subjects cope with stress. To determine validity of the questionnaire, content and constructive validity were used. 
The reliability of the questionnaire was estimated by using Cronbach's  in educational (93%), clinical (85%) and 
personal (90%) areas. The statistical method which was applied in this study included inferential and descriptive 
analysis. Results: Results included that most students presented mild stress in educational, clinical and personal 
areas, although it was more noticeable in clinical area. The level of stress decreased in educational and clinical areas 
with increasing age and it reached the height in these areas in the subjects under the age of 20 (P= 0.003). There was 
more stress in females than males in educational and clinical areas (P= 0.003). There was more stress in the students 
of nursing than students of medicine in clinical area (P= 0.04). The level of stress in the subjects who were satisfied 
with their academic course was lower than subjects who were dissatisfied in clinical area. (p=0.004). There was no 
significant correlation between academic progression and level of stress at educational, personal and clinical areas. 
Supportive source were mostly parents, the performance of religious duties and the means to find peace, friends and 
classmates, brothers and sisters, counselors, and relatives. The results also indicated that some of the students didn't 
seek help during stress and remained speechless. Conclusion: Considering the fact that most of the subjects 
presented stress in clinical area, the sources of stress in students, particularly stress caused by educational and 
clinical areas, must be evaluated carefully. On the other hand, it is necessary to teach students how to reduce and 
cope with stress. 
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Introduction 

Stress is an important part of our daily life. 
Educating at university is a stressful experience. 
Although mild stress is claimed to be desirable to 
improve student creativity and success, stress can 
affect student behavior and interpersonal skills, 
decrease his/her learning capability and academic 
progression, and even endanger his/her health 
(Ainslie, 1996; Lee, 2001). There has been research on 
stress from many years ago and various stressful 
circumstances and their motives have been studied. 
Heingli and Peter believe that stress can affect both 
psych and soma and decrease considerably they effort 
to achieve things and lead to failure. Students start the 
university on entering adolescence which is a highly 

stressful age. At this age, young learners who are 
entering adolescence are suddenly exposed to 
educational challenges such as facing new lecturers, 
heavy homework’s, new texts and various exams. At 
the same time medical students need to make use of 
their education at clinical and health care centers 
which is a highly stressful experience. Inability to 
cope these stressors may lead to student academic 
failure or he may drop his education which both of 
them can affect the quality and quantity of health care. 
Highly stressful students can influence health care 
centers and workers negatively and trouble patient 
recovery. On the other hand, continuing of stress can 
lead to high blood pressure, sleeplessness, tachycardia, 
immune deficiency and even premature death. 
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Moreover, it is said that the more students are stressed, 
the more worsened they become in education (Elani, 
2014). 

Researchers have studied the effects of stress on 
the students of Medical Sciences. These studies 
indicate that negative effects of stress usually involve 
the students as well as his/her family members, 
classmates and patients (Tuinman, 2004). Another 
study focusing on stress in female nursing students 
during their first clinical experience indicated that 
there was a significant difference between expected 
stress and the real levels of stress at the clinical center. 
(Admi, 1997) Another study indicated that students 
are basically stressed due to insufficient knowledge 
and professional skill and patients care. (Sheu, 2002). 
Since, at this age, students are developing self- 
confidence and high levels of stress can affect their 
health, quality of life, academic progression and 
preparation to admit their future role in job negatively, 
it is important to concentrate on stress and its 
consequences and adopt ways to avoid it. The first 
step to reduce stress is to identify stressors and 
students preparation to assume their future role 
appropriately necessitates identification of stressors 
which prevent optimal performance (Rakillo, 2008). 

Understanding stressors in educational area of 
students of medical sciences specially nursing and 
medical students who face clinical experiences 
extensively enables us to find ways and effective 
methods of coping stress and its consequences. 
Supporting students physically, psychologically and 
socially to cope stress improves their health and 
effectiveness, prevents waste of time and energy in 
students and teaching staff and facilitates and enriches 
the process of education for students and teaching for 
school instructors. Another major factor is the 
mechanism to cope with stressors, because it is not 
Possible to avoid all stressful circumstances and it is 
psychologically unhealthy to avoid all stressors and 
don’t experience them and don’t prepare to cope with 
them. It is impossible to avoid stress completely; 
therefore we must learn how to cope with stressors 
effectively (Chauhan, 2014). 

Considering the bad effect of stress on their 
students’ academic progression, researchers decided to 
evaluate stressors and their correlation with students 
academic progression in nursing and medical students 
of the Shiraz University of Medical Sciences so that 
they can plan the correct performance, reinforcement 
of motivation and achievement of the goals of 
education according to the results. The general aim of 
this research is to determine stressors in medical and 
nursing students and their correlation with students’ 
academic progression and course satisfaction in Shiraz 
University of Medical Sciences.  

 

2. Methods: 
The present research was an applied and cross-

sectional research study. The study included third 
semester and above students of nursing and medical 
schools of Shiraz University of Medical Sciences in 
2011-12 (1270 students). 315 students were chosen by 
stratified random sampling as subjects of the research. 
The inclusion criteria were third semester and above 
students of nursing at both graduate and post-graduate 
level and general medicine because normally students 
start clinical area around this stage and a tendency to 
take part in the research. Students who had changed 
their subject during the last two semesters were 
excluded. The researchers set a questionnaire to 
collect data which determine stressors in medical and 
nursing students of Shiraz University of Medical 
Sciences. The questionnaire contained three sections; 
section one included demographic features (9 items), 
section two included stressors in educational, clinical 
and personal areas (35 items), and section three 
included supportive sources while facing stress (7 
items) which was set based on five-point Likert scale 
(always, often, usually, rarely, never). To determine 
validity of the tool besides content validity which was 
performed by seeking opinions from 15 counselors 
and specialists in psychology, factor analysis was also 
used to evaluate constructive validity of the tool. The 
following table presents the results of the factor 
analysis in each of the three areas: 

 
Table 1: Factor analysis in each of the three areas 

Small-scale Alpha coefficient 
Educational area 43/84 
Clinical area 44/33 
Personal area 55/49 

 
The reliability of the questionnaire for evaluating 

each area of stress through Cronbach's  is as 
follows: educational area (93%), clinical area (85%), 
and personal area (90%). Following approval of the 
Institution's Ethics Committee, researchers informed 
all students who participated in the study about the 
objectives of the study and explained the instrument. 
The edited questionnaire was distributed among the 
students in person. Participants gave written informed 
consent and then completed the questionnaire. The 
data were analyzed using the statistical package for 
social sciences (spss), version 16. Results were 
presented in frequency tables. The chi-squared test 
was used for bivariate analysis of qualitative variables. 
A P value of <0.05 was considered significant. 

 
3. Results: 

Out of 315 students who were the subjects of this 
study, medical and nursing students were 144 (45.7%) 
and 171 (54.2%) respectively. The study included 239 
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(75.9%) female and 76 (24.1%) male subjects. 91 
(28.8%) subjects were under 20 years of age, 168 
(53.3%) between 20-29 and 8 (2.5%) above 29. 258 
(81.9%) subjects were single, 51 (16.1%) married, 
1(0.3%) widow/widower and 5(1.6%) divorcee. 144 
(44.7%) subjects studied general medicine, 43 (13.6%) 
at post-graduate and 128 (40.6%) at graduate level. 
185 (58.7%) subjects lived at hostel and 130 (41.2%) 
with family. The first specific aim of the study was to 
determine stressors in students of Shiraz University of 
Medical Sciences. The data indicated that most 
students showed low stress in all area. Students who 

showed moderate stress were mostly in educational 
area (123) and students with high stress in clinical area 
(27). (Table 1) Stressors were evaluated in 
educational, clinical and personal areas. 199 (58.5%) 
subjects experienced low stress, 123 (36.2%) moderate 
stress and 18 (5.4%) high stress in educational area. 
210 (61.8%) subjects showed low stress, 103 (30.3%) 
moderate stress and 27 (7.9%) high stress in clinical 
area. 248 (72.9%) subjects showed low stress, 82 
(24.1%) moderate stress and 10 (2.9%) high stress in 
personal area. 

 
 

Table 3: Distribution of students based on stressors rate in educational, clinical and personal areas. 
Stressors Low stress Moderate stress High stress 
Educational area 199 (58.5%) subjects 123 (36.2%) subjects 18 (5.4%) subjects 
Clinical area 210 (61.8%) subjects 103 (30.3%) subjects 27 (7.9%) subjects 
personal area 248 (72.9%) subjects 82 (24.1%) subjects 10 (2.9%) subjects 

 
 
The researchers studied correlation between 

stressors and students features in Shiraz University of 
Medical Sciences. The chi-squared test didn't show a 
significant correlation between stressors and students 

features in personal area. Table 4 shows correlation of 
stressors in educational and clinical areas with 
demographic variables. 

 
 

Table 4: Correlation between stressors (educational, clinical and personal areas) and students’ demographic 
variables. 

Stressors Educational Area 
P 
value 

Clinical Area 
P 
value 

Variables Low stress 
Moderate 
stress 

High 
stress 

0.003 

Low stress 
Moderate 
stress 

High stress  

Age 

Under 20 
years 

38 students 
(41.8%) 

47 
students 
(51.6%) 

6 students 
(6.6%) 

41 
students 
(45%) 

38 students 
(41.8%) 

12 students 
(13.2%) 

0.003 Above 20 
years 

63.6% 33.0% 3.4% 64.8% 29.5% 5.7% 

Sex 
female 51% 42.3% 6.7% 53.6% 37.2% 9.2% 
male 68.4% 28.9% 2.6% 75% 18.4% 6.6% 

Academic 
course 

medicine 

n.s 

75% 18.2% 6.8% 
0.04 

nursing 59.1% 33.5% 4.7% 
Academic 
level 

PhD 76% 16.3% 7% 

0.008 
Educational 

General 
Physician 

7%   

Nursing 
post-
graduate 

55.6% 36.9% 7.4% 

Nursing 
graduate 

50% 29.4% 20.6% 
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As indicated in table 4 there is a significant 

correlation between age group and the level of stress 
in both educational and clinical areas. The chi-squared 
test showed a significant correlation between age 
group and stress in educational and clinical areas_ the 
more student grew old, the less stressed he/she became 
(P=0.003)_ whereas there was no significant 
correlation between age and the level of stress in 
personal area. The chi-squared test also indicated a 
significant correlation between sex and the level of 
stress in educational and clinical areas so that the level 
of stress among women was higher in these areas 
(P=0.003) but there was no significant correlation 
between sex and the level of stress in personal area. 

The correlation between academic course and 
areas of stress was evaluated. There was a significant 
correlation between academic course and the level of 
stress in clinical area so that the level of stress was 
higher among nursing students than medical students 
(p=0.04). There was no significant correlation between 
academic course and the level of stress in educational 
and personal areas. The correlation between academic 
level and areas of stress was also evaluated. The chi-
squared test showed a significant correlation between 
academic level and the level of stress in clinical area 
so that the level of stress in graduate level was higher 
than other academic levels (p=0.008). There was no 
significant correlation between academic level and the 
level of stress in educational and personal areas. The 
correlation between marital status and areas of stress 
was evaluated. The results indicated no significant 
correlation between marital status of the subjects and 
the level of stress. There was no significant correlation 
between residential place of the students and the three 
areas of stress. 

One of the aims of the study was to determine 
correlation between academic progression and the 
level of stress. To determine academic progression, the 
researchers used the students means in the last two 
semesters. But there was no significant correlation 
between academic progression and the level of stress 
in all the three educational, personal and clinical areas. 
The next aim was to determine correlation between 
course satisfaction and the level of stress in 
educational, clinical and personal areas. Regarding 
academic course satisfaction, 79 (25.6%) students 
were highly satisfied, 165 (53.6%) to some extent, 45 
(14.6%) less satisfied and 19 (6.2%) were totally 
dissatisfied. There was a significant correlation 
between course satisfaction and the level of stress in 
clinical area but researchers found no significant 
correlation between course satisfaction and the level of 
stress in educational and personal areas. Students who 
were satisfied with the academic course showed lower 
stress in clinical area (p=0.004). The results also 

indicated no significant correlation between course 
satisfaction and type of course (subject). The last 
specific aim of the study was to determine supportive 
sources. The researchers studied supportive sources 
used by students during stress in order of priority 
(table 5). 

 
Table 5: Students Supportive Sources in order of 
priority 
Supportive sources Priority 
Seeking help from parents 1 
The performance of religious duties and the 
means to find peace 

2 

Friends and classmates 3 
Brother and sister 4 
Counselor 5 
Relatives 6 

 
As indicated in table 5, 106 (33.7%) students 

sought help from parents, 65 (20.6%) from religious 
duties, 23 (7.3%) from brothers and sisters, 33 
(10.5%) from classmates, 18 (5.7%) from counselors 
and 9 (2.8%) from relatives in the first place while 
facing stress. Also, 46 (14.6%) students didn't seek 
help from any supportive source during stress. Of 
course, the data indicated no significant correlation 
between supportive sources and the level of stress in 
all the three areas.  

 
4. Discussion 

In today's world, the speed of changes and 
human experiences has increased significantly and 
stresses and strains have dominated human life and it 
is unlikely to stay away from stress or remove 
stressors. Therefore, it is necessary to identify 
stressors. Students are frequently exposed to stresses 
and strains of life. The general aim of this paper was 
to study the correlation between stressors and students 
academic status in nursing and medical students of 
Shiraz University of Medical Sciences. The stressors 
were studied in educational, clinical and personal 
areas. The results indicated that most students had low 
stress in all the three areas, although it was higher in 
clinical area than the other two areas. Research 
activities have indicated that job training and clinical 
experience are stressful. (Yonge, 2002)  

Another finding of the present study indicated 
the correlation between age group and the level of 
stress. The level of stress in educational and clinical 
areas decreased with increasing age and the highest 
level of stress in these two areas was found in subjects 
under 20 years of age. The level of stress was also 
higher in lower academic levels than higher academic 
levels (p=0.008). Perhaps, one of the reasons is that 
lower academic level students are normally younger in 
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age. Research activities have indicated that types of 
stressors vary with increasing age. It seems that 
humans gain experiences as they grow old and these 
and other people experiences can reduce different 
types of stress such as job and educational status. 
(Chang, 2007). The study also indicated a higher level 
of stress in female than male subjects in both 
educational and clinical areas. Yap (1996) in his study 
reported no difference in the level of stress between 
female and male subjects which is different from the 
present study. But the results of some studies are 
compatible with the results of the present study 
(Baykan, 2013).  

The study evaluated the correlation between 
academic course and the areas of stress. There was no 
significant correlation between academic course and 
the level of stress in educational area. There was a 
significant correlation between academic course and 
the level of stress in clinical area and the level of stress 
in nursing students was higher than medical students 
(p=0.04). Basically, nursing and caring patient is 
stressful by itself and clinical experiences are the most 
stressful problem for nursing students. A study was 
conducted to determine stressors in clinical area 
seeking the viewpoint of nursing students of 
Bagheyatollah… and Tehran schools. The results 
indicated that the main tension for students was patient 
physical care. Moreover, hospital environment, 
interaction with clinical and educational personnel in 
training environments and relationship between 
student and patient and his/her family members 
constituted stressors (Torshizi, 2011). One study 
focusing on stress in female nursing students during 
their first clinical experience indicated a significant 
difference between expected stress before starting 
clinical area and the real level of stress during their 
clinical experience (Brown, 2008). Another study 
indicated that basically students are stressed due to 
insufficient knowledge and professional skills and also 
patients care (Bughi, 2013; Brahmbhatt 2013).  

Course satisfaction also influences the level of 
stress. The results of this study indicated a lower level 
of stress in clinical area in students who were satisfied 
with their academic course (p=0.004). The study also 
evaluated the students supporting sources. The results 
indicated that supportive sources to cope with stress in 
order of priority included: seeking help from parents, 
the means to find peace and performance of religious 
duties, friends and classmates, sister and brother and 
counselor and a considerable number of students didn't 
seek help during stress and remained speechless. A 
careful observation of the above sources reflects both 
plus and minus points. Scientifically, the means to find 
peace and performance of religious duties help to 
reduce stress (Nakaya, 2004). But, on the other hand, 
the study indicated that some students didn't seek help 

and remained speechless during stress. Despite the fact 
that students are frequently advised to consult with 
school counselors about problems during stress, only 
7.1% of students followed this. Therefore, there is a 
need to encourage students to consult with school 
counselors during problems and stress, especially that 
stress is more common in younger and female students 
who stay away from family which is the main 
supportive source. 

A research study which was conducted on 265 
students at in haw University evaluated the correlation 
between daily life stresses and students academic 
compatibility. The results indicated a negative 
correlation between daily life stresses and students 
academic compatibility and student counseling center 
must perform programs which improve student 
academic compatibility (Bicer, 2013).  

 
5. Conclusion and Suggestions 

Students stressors must be evaluated carefully, 
specially stress in educational and clinical areas. The 
notion is to reduce stress by change and modification 
in stress coping strategies and to educate students who 
have faith and belief in their future and careers. Since, 
at this age, students are developing self-confidence 
and high levels of stress can affect their health, quality 
of life, academic progression and preparation to admit 
their future role negatively, it is highly important to 
concentrate on stress and its consequences and adopt 
suitable ways to avoid it. 
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