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Abstract

General Nursing Council recruitment and selection guidelines requires passing of an
aptitude test by candidates wishing to train as nurses, a prerequisite that has been received
with mixed feelings due to the high failure rate inherent with the test. The investigator
therefore undertook the study to determine if there was any relationship with passing of the
aptitude test and the performance of students during training.

A purposive, retrospective review of records was done and IBM SPSS statistical package,
version 20 was used to analyze data.

The findings revealed that passing the aptitude test, was not indicative of definite
subsequent passing of the nursing courses by students. In conclusion passing aptitude test
was not a determinant of ability of student to pass their nursing examinations.

Keywords. Aptitude, performance, nursing education, regulation.
Introduction

Nursing Regulation in Zambia started with the registration of nurses and midwives under
the hospice of Northern Rhodesia Nurses Association in 1955 (M, C, Zyongwe and N, M
Zyongwe 2010). At the time, the legal and constitutional stance was that the training of nurses
in Northern Rhodesia (Zambia) could not be recognized by either General Nursing Council of
England or Wales (the colonial masters) or the Medica Council of Southern Rhodesia
(Zimbabwe) because the standards of training did not meet their requirements. Professional
nurses then, were being trained in England and South Africa. Training of professional Nurses
in Zambia started in 1964 after gaining independence at Kitwe (former Llewellyn) school of
Nursing and this caused strong agitation for self regulation by the Nursing Association of
Zambia, which led to the enactment of the Nurses and Midwives Act No 55 of 1970. This Act
was repealed and replaced by the Nurses and Midwives Act No 31 of 1997, which extended
the Scope of practice for nurses and midwives in Zambia. This Act outlined the functions of
the Council to include, regulation of nursing and midwifery practice, as well as registration of
nursing and midwifery colleges. On this bases, a number of standards have been set by the
Council to provide guidance and standardization of activitiesin Nursing Colleges.

The recruitment and selection guidelines are one of the standards developed by General
Nursing Council to guide Colleges when recruiting candidates to undertaking the nursing
training. One of the requirements in these guidelines is that the candidates should pass an
aptitude test which is administered by the Labour and Socia Security government
Department. This particular test has almost become the single determinant of who gets
recruited into the system and because of the high failure rate inherent with the same test; it
has been received with mixed feelings. Many educationists and stakehol ders have condemned
the test and there has been strong agitation to get rid of this particular requirement from the
guidelines. The public whom the Council is mandated to protect by putting in place systems
that ensures abjectivity in the recruitment and selection process has condemned the particular
criteria. The need for adopting the aptitude test was necessitated as a result of increasing
number of individuals applying to undertake nursing courses but competing for very few
places. This stimulated the need for an objective way of administering a competitive
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recruitment assessment system. An independent administrator of this test was thought of to
enhance transparency, standardization, and objectivity of the system. American Association
of colleges of Nursing, (2011), experienced a surge of applicants into the Baccalaureate
course, and 39.5% raise in enrolment was reported. This report further pointed that more than
75,000 qualified applicants could not be given placesto train. This simply highlights the need
for putting in place convincing justifications why individuals have to be left out in such a
competitive recruitment process.

However, it is worth noting that regulation of student entry into training colleges was not
only peculiar to Zambia, Kevern J., et a (1999) reports high likelihood of completing training
for those candidates that were well qualified. Kansas Medical University (2015), conducts
Nurse Anaesthesia course and candidates recruited into this program are expected to posses
over fifteen minimum entry requirements which the University has outlined.

Since there has been no study to establish the significance of the aptitude test to the nursing
profession recruitment system, this investigation was ingtituted to find out if there is a
relationship between student performance in aptitude test at recruitment time and actual
progressive performance during training.

Objectives of the study

1. To establish if there is arelationship between the students' performance in aptitude at
recruitment time and performance during training.

Method

This was a Retrospective study which was aimed at identifying if there was any
relationship between passing of an aptitude test and progressive performance during training.
A review of records of former students' performance in aptitude test at recruitment time and
subsequent performance during training was undertaken. Purposive sampling method was
utilized to select the study sample.

Target population

The target population included all records of students who were recruited into training in
2011, sat for an aptitude test at recruitment into nursing and completed their training in 2014.
Accessible population

The study population of interest that was reachable to the investigator and for this
particular study, records of students recruited at Livingstone School of Nursing in Southern
Province of Zambia was accessible to the investigator. The total number of files that were
found at the School was fifty five (55). Out of these 55 records, only 21 had complete records
and were purposively selected.

Administration block at block
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Livingstone school of nursing

Picture of filesfor 2011
Sampling method

The target population comprised 55 files of former students and 21 were purposefully
selected for review while 34 were left out since they contained incomplete data. Class result
registers for the group was used to get the performance of each student and was compared
with the performance during the aptitude test to determine if those that performed best at that
time maintained the high performance. The records were sampled to determine the
performance during aptitude test at recruitment time and a record of the subseguent
performance during training was compared.

Data collection method

The category system was used, where all the characteristics of interest were identified, a
checklist developed and used as a data collection tool. The check list included the
performance of students in end of year qualifying examinations against the baseline aptitude
score. The results of all the students during each year end was compiled and checked against
the aptitude test score at recruitment time.

Ethical consideration

The study focused on the records of students who had since completed training and
therefore written permission was sought from the medical superintendent to review the
records at the School of Nursing. An informed consent was also signed by the principal tutor
as the investigator sought access to the records. The accessed records were identified by
numbers to enhance the anonymity of the students whose records were reviewed.

Data analysis plan

The data was analyzed using IBM SPSS statistics 20 license. The data was presented in
frequency tables, histograms and cross tabulations. Descriptive statistics were utilized to
explain the results of the study.
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Results

Table 1. Showing student's Biographic data

Frequency | Percentage | Valid Cumulative
per centage per centage

Age of Students
Students less than 25 years 9 47.4 47.4 47.4
Equals or greater than 25 10 526 526 100.0
years

19 100 100
Gender of the Students
Male 5 26.3 26.3 26.3
Female 14 73.7 73.7 100.0
Tota 19 100.0 100.0
Marital Status of students
Single 17 89.5 89.5 89.5
Married 2 10.5 10.5 100.0
Tota 19 100.0 100.0

Table 1 shows the biographic details of students and majority were above 25 years of age,

10 (52.6%). Out of these 14 (73.7), were females and only 2 (10.5), were married.
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Figures 1, 2 and 3 shows the performance of all the students at high school in the three
compulsory subjects. In figure 1 the mgjority scored a merit while in figure 2 and 3, the
majority scored a credit.

Table 2. Year one Performance * Aptitude Score Cross tabulation

A ptitude Score Total
|Pass (10 and [Fail (below
above 10)  |10)
Count 1 0 1
Passed 95 withi
0% within Y ear one 100.0% 0.0% 100.0%
Y ear one Performance
|Performance Count 4 14 18
. o
Fail % within Year one 52 204 77 8% 100.0%
Performance
Count I° 14 19
Total % withi
% within Y ear one 56.3% 73.7% 100.0%
Performance

Table 2 indicates that only one student passed both aptitude and year lexaminations at first
attempt. The rest of the students cleared their examinations after second attempt.

Table 3. Year two Performance * Aptitude Score Cross tabulation

Aptitude Score Total
[Pass (10 and  [Fail (below 10)
above 10)
Count 2 10 12
o nih
Passed % V]lllthl nYear two 16.7% 33.3% 100.0%
Y ear two Performance Performance
Count 3 4 ’
Failed 9% withi
Y% within Y ear two 42 9% 57 1% 100.0%
Performance
Count I° 14 19
Total % withi
Y% within Y ear two 96.3% 73.7% 100.0%
Performance

During year two, table 3, most of the students who failed the aptitude test (83.3%), past the
end of year two examinations at first attempt.
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Table4. Year three Performance * Aptitude Score Cross tabulation

Aptitude score Total
Pass (10 | Fail
and (below
above 10)
10)
Y ear three Passed Count 4 13 17
Performance % within Y ear 23.5% 76.5% 100.0%
three
Performance
Failed Count 1 1 2
% within Year | 50.0% 50.0% 100.0%
three
Performance
Total Count 5 14 19 Count
% within Year | 26.3% 73.7% 100.0% | % within Year
three three
Performance Performance

Table 4 shows that the mgjority of the students (76.5%), who failed aptitude test past their
year 2 end of year examinations on first attempt. Only one student failed end of year two
examinations and apparently, this candidate had passed the aptitude test at entry into nursing

school.
Tableb. Year 2 Practica * Aptitude Score Cross tabulation
Aptitude Score Total
|Pass(10and  |Fail (below 10)
above 10)
C
P our]t _ _ 3 12 15
Y ear 2 % within Y ear 2 Practical |20.0% 80.0% 100.0%
IPractical Failed Count 2 1 3
% within Y ear 2 Practical |66.7% 33.3% 100.0%
Total Count 5 13 18
% within Y ear 2 Practical |27.8% 72.2% 100.0%

Table 5 shows the performance of students in practical examinations at the end second
year. Results indicated that 12 (80%) of students who had initially failed the aptitude test past
the practical examination at the end of first year.

Table6. Year 3 Practica * Aptitude Score Cross tabulation

Aptitude Score Total
|Pass(10and  |Fail (below 10)
above 10)
Year 3 Passed Count 4 14 18
|Practica % within Y ear 3 Practical |22.2% 77.8% 100.0%
Total Count 4 14 18
% within Y ear 3 Practical |22.2% 77.8% 100.0%

Table 6, showed that al the students, (100%) including those that had failed the aptitude
test at enrolment, passed the practical examinations at the end of third year.
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Discussion of findings

General Nursing Council of Zambia has a mandate to regulate nursing education and one
of the standards that guide training institutions is the recruitment and selection guidelines.
These guidelines require that candidates applying to enter nurse training pass an aptitude test.
The aptitude test consequently has eliminated a lot of candidates aspiring to train as nurses.
Sometimes, when colleges fail to obtain the required number of applicants, they end up
reducing the pass mark for the aptitude test leading to a situation where some of the recruited
candidates may not have passed the aptitude test at recruitment but successfully completed
their training. The aim of this study therefore was to identify if there was a relationship
between passing aptitude test and subsequent performance during training. The results of the
study reveded that mgjority of the respondents were aged 25 years 52.6% and above and
mostly were females 73.7%.

Table 2 indicated that only one student passed both aptitude and year 1 examinations at
first attempt. The rest of the students cleared their examinations after second attempt. This
picture did not clearly give guidance if there was a relationship between passing of the
aptitude test and the subsequent performance in training. The results also may mean that there
could have been a problem with the teaching system since the performance of all the students
were very poor.

Tables 4, 5, and 6 revealed that most of the students who had failed aptitude test at the
recruitment time, passed the end of second and third year examinations on first attempt,
indicating that aptitude test was not the best determinant for selecting candidates that were
educable. The aptitude test could have eliminated a lot of candidates who could have joined
the profession but were not selected on the basis that they failed to pass the aptitude test.
However, more research is required to evaluate the performance of the nurses that passed
aptitude test at recruitment and those that did not pass at recruitment time.

Limitations of the study

The sample size was too small for the results to be generalized.

Conclusion

This study was set to investigate if there was any relationship between passing of an
aptitude test and performance of students during nursing training. The performance of
students was not consistent with the passing of the aptitude test. During year one, the poor
performance in certain courses affected all the students despite passing the aptitude at
recruitment time. In conclusion, this study has revealed that there was no correlation with
passing of aptitude test and the progressive performance of the students during training. The
investigator recommends that further research be undertaken to establish if there was a
correlation between passing of aptitude and practical performance upon completion of
training.
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Abstract

The purpose of this study was to examine societal contribution in incidence of puerperal
psychosis in Federal Psychiatric hospital, Calabar. In order to achieve this purpose, three
research questions and three hypotheses were formulated to guide the study. The descriptive
survey research design was used for the study. The population of study comprised all female
psychiatric patients suffering from puerperal psychosis in Federal Psychiatric Hospital,
Calabar. A convenience method of non-probability sampling was used to select sample for the
study. This was made possible with in-patients’ record from female wards in the hospital
revealing a total of 50 patients. Instruments used for collection of data were questionnaires
and face to face interview. The reliability of the instrument was established through internal
consistency technique using Cronbach Alpha Analysis. A reliability estimate of 0.867 was
obtained for the instrument. Chi-square statistical analysis was used for testing the
hypotheses. All the hypotheses formulated were tested at. 05 level of significance. The result
of the analysis revealed that acceptability of married women by family does significantly
contribute to puerperal psychosis. Again, denial of pregnancy does significantly contribute to
puerperal psychosis. Finally, the result revealed that continuous delivery of same sex children
does significantly contribute to puerperal psychosis. Based on this findings, it was concluded
that society do contribute to incidence of puerperal psychosisin Federal Psychiatric Hospital
Calabar, Nigeria. It was therefore recommended that the media, traditional leader and
religious organisations should educate the citizens on the importance of family members
allowing married couples to live their life without undue intervention. Lastly, Government
should enforce legidation to punish any man who for one reason or the other maltreats his
wife.

Keywords. puerperium, psychosis, tranquilizer

I ntroduction
Background of studies

Puerperal psychosis also regarded as postpartum psychosis refers to sudden mental illness
which manifests after child's birth. It is a serious form of mental illness in women during
peuperium. It presents with sudden appearance of psychotic symptoms like irritability, mood
swinging, halucinations, restlessness, paranoid and suspicious ideas, homicide and
sometimes suicide. In most cases the baby is at risk. It is always a surprised condition to the
patient, family and health care provider—™Twomey, T.(2009). The best approach is through
psychiatry hospitalization—!"®Wikipedia, (Feb., 2016).

Statement of problem

It's common these days in third world countries like Africa to see most cultures
maltreating married women who for one reason or the other experience delay in conception.
Lots of disregard is observed on women who delivers same sex babies, especialy female
children. In some cases they are put on hard labour, made to feign for home keep, threatened
to be divorced if they failed to be pregnant or deliver both sexes. Most families reject both
baby and mother and pressurises the husband to bring in another woman who could deliver
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them baby boys. These unfortunate happenings force most women to be under pressure, and
for fear of being sacked; they live on extreme thoughts leading to puerperal psychosis.

This study is therefore poised against this background to examine how society contributes
to puerperal psychosis in Caabar, Cross River State, Nigeria using Federal Psychiatric
Hospital as a case study.

Objectives of study

Specificaly, the objectives of the study include:
1. To examine the extent to which acceptability of a married woman by family members
can contribute to puerperal psychosis
2. To determine the extent to which denial of pregnancy contributes to puerperd
psychosis
3. To investigate the extent to which continuous delivery of same sex children
contributes to puerperal psychosis.

Resear ch questions

The following research questions were formulated to guide the study:
1. To what extent does acceptability of married women by family contributes to
puerperal psychosis?
2. Towhat extent does denia of pregnancy contributes to puerpera psychosis?
3. Towhat extent does continuous delivery to same sex children contributes to puerpera
psychosis?

Hypothesis

The following hypotheses were formulated to direct the study:
1. Acceptability of married women by family does not significantly contributes to
puerperal psychosis
2. Denid of pregnancy does not significantly contributes to puerperal psychosis
3. Continuous delivery of same sex children does not significantly contribute to
puerperal psychosis.

Significant of study

This study will be beneficial to nurses as they use knowledge to counsel married couples
on proper relationship to prevent puerperal psychosis.

Knowledge acquired will be useful to health care providers in counselling society and
extended family membersto avoid stigmatizing the mentally ill women.

This material will serve as reference source to other researchers for further studies

It will assist government sensitize the public on maternal care in other to attain millennium
development goal.

Limitation of study

Anticipated hindrance to this study is uncompromised attitude of the patients, staff,
hospital management and patients' families towards providing necessary information for the
study.

Delimitation of study/scope

This study covers all female patients with mental illness after child's birth in Federal
Psychiatric hospital, Calabar.

Literaturereview

Osianda, F. (1797) described puerperal psychosis as endogenous, acquired, occurring
suddenly, not so harmful, and improves drastically with mood stabilizing agents. @Doucet, S.
et. a. (2011) said that symptom begins days or some weeks after delivery with incidence rate
between 10—15 of every 100 delivery. P'Gelder, 1996 said cause is unknown, but ¥Marcé,
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L. V. (1862) and “™Jones, I. (2001) linked the cause to hormona and chromosomal
imbalance. ["Kaplain, (1994) and ¥ Stafford-Clark, D. (1978) emphatically said societal
stress, frustration and increased workload has significant factor in causation. This was
confirmed by William, V. (2016), as she enumerated her several pregnancies without an
outstanding husband to shear the experience. Again, Igwe, C. (2004) reveded in secrecy that
deliveries without a baby boy earn a woman no right and recognition in their tradition.
%1 Jones, 1. and Smith, S. (2009) contributed that symptom ranges from mania to depression,
hallucination, delusion and confusion, and is regarded as psychiatric emergencies.
[*IRobertson, E. (2005) suspected that it occurs after 20% subsequent child births. *?Reed, P.
et. el. (1999) said it could be treated with Electro convulsive therapy. Oates, M (1988)
found Lithium with other antipsychotic useful in its medication, and Almeida, Ana (2009)
found hospital admission best for mother and child. Thisis followed up with home care after
multidisciplinary review, counselling and nursing care.

Theoretical framework

Mpeplau, E. (1999), theorized in her book ‘Interpersonal Relationship in Nursing’ that
nurses should give wide information to the patient and the society about health matters. And
she should make use of her learners’ experience through their expression in further planning
of healthcare.

Relationship

This refers to constant observation, documentation and reporting of findings to appropriate
bodies especially the family. Through this, bizarre attitudes would be early detected, adequate
measure and therapeutic action taken to prevent high risk, danger to child and others, even
suicidal attempt.

M ethodology
Research design

The research design of the study is descriptive survey.
Population of study

The population of study is al female psychiatric patients suffering from puerpera
psychosisin Federal Psychiatric Hospital, Calabar.

Sampling technique

A convenience method of non-probability sampling is used. This is made possible with in-
patients' record from female wards in the hospital revealing atotal of 50 patients.
Resear ch instrument

Instruments used for collection of data are questionnaires and face to face interview of
participating patients.

Validity

The instrument was validated using face validation method where copies were given to
experts to check if the items in the instrument measure the variable they are supposed to
measure. Based on the useful suggestions and contributions of the experts, a valid instrument
was devel oped by the researcher.

Reliability
In other to establish reliability co-efficient of the instrument, it was administered to 20

psychiatric patients who were drawn from the area of the study. The scores obtained from the
respondents were subjected to internal consistency technique using Cronbach Alpha Analysis.
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A reliability estimate of 0.867 was obtained for the instrument. The computation is presented
in the appendix.
Method of data analysis

Chi-square dtatistical analysis was used for testing the hypotheses. All the hypotheses
formulated were tested at. 05 level of significance.

Data analysisand results

The results obtained are analysed in the light of the research hypotheses formulated to
guide the study.

Hypothesis one

Acceptability of married women by family does not significantly contribute to puerpera
psychosis.

Chi-square (X?) test was used for testing this hypothesis. The result of the analysis is
presented in Table 1:

Table 1. Chi-square (X?) test of the contribution of acceptability of married women by family to
puerperal psychosis.

Row * Column Crosstabulation

|Column Total
Y es No

ltem 1 Count 19 31 50
Expected Count |23.6 26.4 50.0

ltem 2 Count 23 27 50
Expected Count ]23.6 26.4 50.0

lkow  1tem3 Count 22 28 50
Expected Count |23.6 26.4 50.0

ltem 4 Count 36 14 50
Expected Count |23.6 26.4 50.0

ltem 5 Count 18 32 50
Expected Count |23.6 26.4 50.0

Total Count 118 132 250
Expected Count ]118.0 132.0 250.0

Chi-Square Tests

\Value Df |Asymp. Sig. (2-sided)

Pearson Chi-Square 16.789° 4  |.002
Likelihood Ratio 17158 @4  |.002
Linear-by-Linear Association |.967 1 |[325
N of Valid Cases 250

The result in Table 1 shows that the calculated Chi-square(X?) value of 16.789 is greater
than the critical Chi-square(X? value of 9.49 at .05 apha level with 4 degrees of freedom.
With this result the null hypothesis that says acceptability of married women by family does
not significantly contribute to puerperal psychosis was regjected. This implies that
acceptability of married women by family significantly contribute to puerperal psychosis.
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Hypothesistwo

Denial of pregnancy does not significantly contributes to puerperal psychosis
Chi-square (X?) test was used for testing this hypothesis. The result of the analysis is
presented in Table 2:

Table 2. Chi-square (X2) test of the contribution of denial of pregnancy to puerperal psychosis.

Row * Column Crosstabulation

[Column Total
Y es No

ltem 1 Count 39 11 50
Expected Count |32.6 17.4 50.0

ltem 2 Count 37 13 50
Expected Count |32.6 17.4 50.0

Count 31 19 50

[Row 1tem3 o ectedcount fi26 74 00

ltem 4 Count 41 9 50
Expected Count }32.6 17.4 50.0

ltem 5 Count 15 35 50
Expected Count }32.6 17.4 50.0

Total Count 163 87 250
Expected Count |163.0 87.0 250.0

Chi-Square Tests

Vaue |Df |Asymp. Sig. (2-sided)

Pearson Chi-Square 39.066° 4 |.000
Likelihood Ratio 38.471 |4 |000
Linear-by-Linear Association |16.997 (1 000
N of Valid Cases 250

The result in Table 2 shows that the calculated Chi-square(X?) value of 39.066 is greater
than the critical Chi-square(X? value of 9.49 at .05 apha level with 4 degrees of freedom.
With this result the null hypothesis that says denial of pregnancy does not significantly
contribute to puerperal psychosis was regjected. This implies that denia of pregnancy
significantly contribute to puerperal psychosis.

Hypothesisthree

Continuous delivery of same sex children does not significantly contributes to puerperal
psychosis

Chi-square (X?) test was used for testing this hypothesis. The result of the analysis is
presented in Table 3:
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Table 3. Chi-square (X2) test of the contribution of continuous delivery of same sex children to
puerperal psychosis.

Row * Column Crosstabulation

[Column Total
Y es No

ltem 1 Count 43 7 50
Expected Count |28.0 22.0 50.0

ltem 2 Count 22 28 50
Expected Count |28.0 22.0 50.0

Count 24 26 50

[Row 1tem3 o ectedcount 8o |20 oo
lterm 4 Count 33 17 50
Expected Count |28.0 22.0 50.0

ltem 5 Count 18 32 50
Expected Count |28.0 22.0 50.0

a Count 140 110 250
ot Expected Count ]140.0 110.0 250.0

Chi-Square Tests

Value Df |JAsymp. Sig. (2-sided)
Pearson Chi-Square |32.630° |4 [.000
Likelihood Ratio 35.196 4 [.000

Linear-by-Linear 115596 11 | 000
ssoclation
N of Valid Cases 250

The result in table 3 shows that the calculated Chi-square(X?) value of 32.630 is greater
than the critical Chi-square(X? value of 9.49 at .05 apha level with 4 degrees of freedom.
With this result the null hypothesis that says continuous delivery of same sex children does
not significantly contributes to puerperal psychosis was rejected. Hence continuous delivery
of same sex children does significantly contribute to puerperal psychosis.

Summary of theresults

The findings of the study are summarised below:
1. Acceptability of married women by family does significantly contribute to puerperal
psychosis.
2. Denia of pregnancy does significantly contribute to puerperal psychosis.
3. Continuous delivery of same sex children does significantly contribute to puerpera
psychosis.

Discussion of findings

The result of the first research hypothesis revealed that acceptability of married women by
family significantly contributes to puerperal psychosis. This result is possible because in most
third world countries, some cultures permits the family to choose a wife for the husband and
in cases where the man disobeys and marry his choiced woman, the family members make the
matrimonial home uncomfortable for them. This caused the wife's disregards which might
result in depression and isolation, and in worst cases into puerperal psychosis. This confirms
¥ 3ones, 1. and Smith, S. (2009) view; that symptoms of puerperal psychosis ranges from
mania to depression, hallucination, delusion and confusion, and is regarded as psychiatric
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emergencies. Meaning that depression, confusion and undue pressure from societal members
could cause puerpera psychosis.

The result of the second research hypothesis revealed that denial of pregnancy does
significantly contribute to puerperal psychosis. This finding is possible in that most families
who do not undergo family planning end up having undesired number of children which in
most cases are not aways accepted by the men. Men regject both the wife and the baby if the
pregnancy is not welcomed. This unfortunate development can subject the woman to thought
and fear of being abandoned with baby, or sent packing.

The result of the third research hypothesis revealed that continuous delivery of same sex
children does significantly contribute to puerperal psychosis. This is true due to the fact that
most cultures especialy in Africa attach importance to having male children. If a woman
delivers femae children severaly; the husband and his kindred might threaten her
replacement, ridicule and mockery. This finding supports K aplain, (1994) and *Stafford-
Clark, D. (1978) who emphatically supports that societal stress, frustration and increased
workload have significant factor in causation.

Conclusion

Based on the findings of the study, it was concluded that society do contributes to
incidence of puerperal psychosisin Federa Psychiatric Hospital Calabar, Nigeria.

Recommendation

The following recommendations were made:

1. That the media, traditional leader and religious organisations should educate the
citizens on the importance of family members allowing married couples to live their
life.

2. Headlth caregivers should use their knowledge and experience to educate nursing
mothers to dismiss pressures emanating from the society for whatever reason.

3. Government should enforce legisation to punish any man who maltreats his wife
unnecessarily.
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Abstract

This study assesses the knowledge & attitudes of nurses regarding standard precautions
about health care associated infections (HAIs) among the different hospitals of Lahore,
Pakistan. Exposure to the body fluids and blood is the main sources for HAIs to the patients.
Health care associated infection is a critical issue in the health care facilities because it
causes mortality and infection among the hospitalized patients and health care workers. The
World Health organization reported that ninety percent of infections among health care
workers (HCWs) are associated with the occupational exposure to the body fluids and blood
in the developing countries (Wilburn, et al., 2013). Sandard precautions are used to provide
the protection to health care providers from damages and to stop spread of nosocomial
infection. Sandard precautions recommend the proper hand hygiene before and after the
procedure while contact with the patients (Boyce, et al., 2013).

The current study is of quantitative and cross-sectional design. Target population of the
current study was 600 nursing staff of two hospitals of Lahore, Pakistan in which one is
public hospital and other one is private hospital. The sample size of the current study was 172
which were calculated by using Sovin's formula. SPSS 20 was used for the data analysis.

The current study result shows that nurses have adequate knowledge regarding standard
precautions of HAIs but lack the intention about precautions of HAIs. Thus, it is concluded
that low level attitude of nursing staff regarding standards precautions about HAIs was
assessed which cause infections to the health care providers and patients.

Keywords. Knowledge, Attitudes, Nurses, Sandard precautions and Healthcare associated
infections (HAISs).

I ntroduction

Healthy lifestyle is the life long effort to balance the activities of our life at every
movement. Therefore, many situations may affect this balance and deprive our life from
happiness. Among these situations, exposure to the body fluids and blood are the main
sources for healthcare associated infections (HAISs). HAls is a critical issue in the health care
facilities because of its common cause of mortality and infection among the hospitalized
patients and heath care providers. Hedthcare facilities are classified into biological,
chemical, ergonomic, mechanical, physical and psychosocial.

The World Health Organization reported that ninety percent of infections among health
care workers (HCWs) are attributed to the occupational exposure to the body fluids and blood
in the devel oping countries (Wilburn, et a., 2013).

Healthcare associated infections (HAIS) can be defined as a systemic or localized condition
that happens from an adverse exposure or reaction of the presence of an infectious agent that
happens during hospital admission and there is no evidence that the infection was incubating
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or present at the time of admission. Eriksen (2012) stated that incidence of health care
associated infections are increased in Europe and United States within last 5 years.

Mbaisi (2013) investigated the health care sector of Kenya and emphasizes that the
accidental occupational contact of healthcare workers to blood and body fluids subsequent to
skin injury or mucous membrane contact comprises a risk for transmission of blood-borne
pathogens. Moreover, the study describes that 25% of health care workers reported that they
have been exposed to the blood and body fluids, overall 55.5% nurses were commonly
injured during injection procedure to the patients, 78.9% during stitching, 25% |aboratory
personnel during blood specimen collection while 57.1% supportive staff during cleaning.

Afridi (2013) reported the reasons for needle stick injuries (NSIs) in Pakistan that 42% of
nurses exposed to the needle stick injury during injecting medicine and drawing blood and
37% of nurses exposed to needle stick injury during two-handed recapping of needle.
Furthermore, 34% of the nurses were vaccinated against hepatitis B infection. However,
nurses had inadequate facilities at workplace concerning standard precautions such as 40% of
nurses have accessibility of gloves / protective cloths and 10% of nurses fulfil protocols /
infection control guidelines.

Serrano (2016) noted that overall prevalence rate of healthcare associated infections
(HAIs) was 10.2%. Palliative care units and subacute care units have highest rate of HAIs that
is 22.3% and 18.7% respectively. However, common infections were respiratory tract
infection and urinary tract infection in long term care facilities.

Siegel (2012) emphasizes that proper implementation of standard precaution decreases the
rate of healthcare associated infections (HAIs) from both unknown sources and expected
sources in the healthcare setting. Moreover, implementation of standard precautions decreases
the transmission of respiratory infections, human Immunodeficiency virus (HIV), hepatitis B
(HBV) and other pathogens which grow in the blood and body fluids and minimize the risk of
HAIls among nurses and other health care providers.

Magill (2014) highlighted that health care associated infections (HAIS) are increasing in
U.S as 4.0% of the patients keep at least 1 health care-associated infection. Pneumonia and
surgical-site infection were most common, subsequently gastrointestinal infection, primary
bloodstream infection and urinary tract infection.

Study purpose

The purpose of this study is to assess the knowledge & attitude of nurse regarding standard
precautions of Healthcare Associated Infections (HAIs) in different health care facilities of
Lahore, Pakistan.

Significance of the study

This study provides awareness among the heath care providers in different hospitals &
explores the knowledge and attitudes of nurses related standard precautions towards
healthcare associated infections and its implementations. The study results will be helpful to
the policy makers of different hospitals to develop the strategies for enhancement of
knowledge and attitude of nurses. Similarly, the study will contribute to reduce the HAIs.

Objectives of the study

1) To determine the level of knowledge of nurses regarding standards precautions about
healthcare associated infections (HAIS) in hospitals of Lahore, Pakistan.

2) To determine the level of attitude of nurses regarding standards precautions about
healthcare associated infections (HAIS) in hospitals of Lahore, Pakistan.

Literaturereview

Hand hygiene is acknowledged as one of the most important strategies for preventing
healthcare associated infections (HAISs). During observations, it has been noticed that 40% of
health care workers (HCW) adhere with contact precautions or use of gloves, masks and
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gowns while patients care (Septimus, et al., 2014). Furthermore, implementation of universa
precautions has decreased the HAIs such as 44% reduction in all-cause bloodstream infection
and 37% of MRSA clinical culture rates (Septimus, et a., 2014).

In addition, environmental contamination isthe major determinant of transmission of HAIs
to healthcare workers and patients. Morgan (2012) found that during routine clinical care of
patients, 62% of HCWs who entered the patients room wearing the contaminated gloves,
mask, and gown. In developing countries, environmental contamination, malnutrition and
frequently usage of invasive devices are magjor cause of HAIs. It has observed that invasive
procedure or devices cause 73% HAIs in the hospitalized patients (Polin, et a., 2012).
Moreover, proper utilization of universal precautions in |CUs decreases 40% to 50% of HAIs
(Polin, et d., 2012).

The prevalence rate for HAIs has increased globally over the past 2 decades due to
invasive procedures or devices such as mechanical ventilator, central venous catheter (CVC),
arteria catheter, indwelling urinary catheter and wound drainage tube. Invasive procedure
causing overall 55% of HAIs in which urinary tract infection is 54.8%, blood stream infection
is 30.6%, surgica site infection is 6.6%, pneumonia is 4.5% and other site infection is 3.5%
(Yang, et d., 2013).

Improvement in the hand hygiene of HCWSs decreases the transmission of pathogens,
therefore, hand hygiene is widely accepted as a foundation to avoid the infections. Ellingson
(2014) mentioned that adherence with 5 practices of hand hygiene reduces more than 50% of
transmission of pathogens to the ICU patients. These practices are: wash hands before (1)
touching a patient, (2) clean / aseptic procedure, and after (3) body fluid exposure, (4)
touching a patient and (5) touching patient surrounding.

A number of strategies have been investigated for the prevention of HAIs spread among
nurses and hospitalized patients in which hand washing has been proven to be a significant
component of interventions for the reduction of HAIs. Angelis (2014) analyzed that proper
utilization of hand hygiene measures significantly (47%) decreases the rate of HAIs among
nurses and patients.

Riven (2015) assessed the range of microorganisms found on noninvasive portable clinical
items potentially shared among patients (NPIs) and evaluate the evidence regarding the
potential for cross-transmission of microorganisms between NPIs and hospitalized patientsin
non-outbreak conditions. Subsequently, the study result shows that those rates of NPI
contamination ranged from 23% to 90%. Normal skin or environmental floras were found on
amost all positive cultures.

Kirk (2016) emphasizes that 25% of health care providers follow the standard precautions
during patient care. However, as compared to knowledge the attitude of nurses was
disappointingly less regarding the precautions about the HAIs.

Resear ch methodology

Cross sectional descriptive study design was used to assess the knowledge and attitude of
nurses regarding standards precaution of healthcare associated infection in the hospitals of
Lahore. The data were obtained through the adapted questionnaire of Knowledge and attitude
regarding HAIls of Parmeggiani (2010) which is based on 5 point Likert scale. Target
population of the study was 600 registered nurses of the hospitals of Lahore, Pakistan. The
data was collected from two hospitals (Nawaz Sharif Social Security Hospital & Doctors
Hospital) of Lahore, Pakistan. Sample size of the current study was calculated by using
Slovin’s formula (n= 172), so, self-administered questionnaire was distributed to 172 nurses
by simple random sampling technique. The inclusion criteria for this study were registered
nurses while the student nurses and head nurses excluded. Period of the study was February
2016 to May 2016.
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Data analysis & results

Reliability of the tool checked through Cronbach’s alpha. Data was collected from both
male and female nurses in which 83.7% (n=144) were females and 16.3% (n=28) were males.
Majority of nurses that is 79.6% (n=132) of participants belong to age group 20 — 35 yearsin
which 59.3% were single and only 40.7% were married. Data shows that 89.5% (n=154)
nurses have General Nursing Diplomaand 10.5% (n=18) has BS Nursing degree.

Table 1. Wearing gloves, mask, and protective eyewear are aHAIs control measures

Frequency | Percent | Valid Cumulative
Percent | Percent
Strongly Disagree | 5 29 29 29
Disagree 15 8.7 8.7 116
Valid Neutrd 44 25.6 25.6 37.2
Agree 51 29.7 29.7 66.9
Strongly Agree 57 331 331 100.0
Tota 172 100.0 100.0

Responses regarding knowledge of Health Care Workers (HCWSs) or nurses are reported in
Tablel. Majority 62.8% (n=108) of nurses were aware that wearing of gloves, mask, and
protective eyewear reduce the risk of HAls although 11.6% (n=20) did not know that wearing
of gloves, mask, and protective eyewear control the HAIs.

Table 2. Invasive procedures are arisk factor for HAls

Frequency | Percent | Valid Percent | Cumulative
Per cent

Strongly Disagree | 8 4.7 4.7 4.7
Disagree 11 6.4 6.4 111

Valid Neutral 47 27.3 27.3 384
Agree 46 26.7 26.7 65.1
Strongly Agree 60 34.9 34.9 100.0
Tota 172 100.0 100.0

In Table 2, 61.6% (n=106) of the respondents knew that invasive procedures are a risk
factor for HAls while 11.1% (n=19) disagree that invasive procedures are risk factors for
HAls.

Table 3. HCWs hands are a vehicle for transmission of nosocomial pathogens

Frequency | Percent | Valid Percent | Cumulative
Per cent

Strongly Disagree | 7 4.1 4.1 4.1
Disagree 17 9.9 9.9 14.0

vaid Neutra 45 26.2 26.2 40.1
Agree 54 314 314 715
Strongly Agree 49 285 285 100.0
Total 172 100.0 100.0

Table 3 depicts that preponderance 59.9% (n=103) believed that HCWs hands are a
vehicle for transmission of nosocomial pathogens although 14% (n=24) respondents believed
that HCWs are not accountable in transmission of nosocomial infection to the patients.
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Table 4. Hands hygiene measures reduce the risk of HAls among patients

Frequency | Percent | Valid Percent | Cumulative
Per cent

Strongly Disagree | 10 58 5.8 5.8
Disagree 20 11.6 116 174

vaid Neutra 41 23.8 23.8 41.3
Agree 52 30.2 30.2 715
Strongly Agree 49 28.5 28.5 100.0
Total 172 100.0 100.0

Concerning the perceived risk of acquiring healthcare associated infections (HAISs), health
care workers (HCWSs) and nurses are at high risk for transfer of infections to the patients and
among other health care workers. Table 4 shows that 57.8% (n=101) of nurses believes that
good hand hygiene of health care workers (HCWSs) reduce the risk of HAls among patients
while 17.4% (n=30) did not know that hand hygiene of health care workers (HCWSs) reduce
therisk of HAIs.

Table 5. Hands hygiene measures reduce the risk of HAls among HCWs

Frequency | Percent | Valid Percent | Cumulative
Per cent

Strongly Disagree | 11 6.4 6.4 6.4
Disagree 17 929 9.9 16.3

vaid Neutra 41 23.8 23.8 40.1
Agree 56 32.6 32.6 72.7
Strongly Agree 47 27.3 27.3 100.0
Total 172 100.0 100.0

Table 5 shows that nurses had an extremely positive attitude, so, 59.9% (n=103) of total
emphasize that guideline of HAIs should be followed because hands hygiene measures reduce
therisk of HAIs among HCWSs, however 16.3% (n=28) nurses did not believe it.

Table 6. Aprons and face masks should be worn in procedures where splash/spill of blood is likely

Frequency | Percent | Valid Percent | Cumulative
Per cent

Strongly Disagree | 9 5.2 5.2 5.2
Disagree 13 7.6 7.6 12.8

vaid Neutra 41 238 238 36.6
Agree 67 39.0 39.0 75.6
Strongly Agree 42 244 244 100.0
Total 172 100.0 100.0

Table 6 shows that 63.4% (n=109) of nurses perceived that wearing of aprons and face
masks decrease the HAIs during procedures where splash/spill of blood is likely, though
12.8% (n=22) of nurses do not distinguish that proper wearing of aprons and face masks
decrease the HAIs during procedures where splash/spill of blood islikely.

Discussion
The current study examines the level of knowledge & attitudes of nurses of Lahore,

Pakistan about healthcare associated infections (HAIS). The result proves that nurses and
HCWs have enough knowledge regarding hand hygiene and wearing of gloves, masks, and
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protective eyewear during patient care as tools to control the HAIs. Similarly, the study
results of Asadollahi (2015) and Hosseinialhashemi (2015) that nurses have sufficient
knowledge about hand hygiene and wearing of protective measures but they need to more
emphasize on the training of hand hygiene for the improvement in the attitudes and practice.
Similarly, Kirk (2016) emphasizes that nurses and doctors have more knowledge as compare
to the attitude regarding prevention of HAIs.

Numerous studies support that the effect of knowledge and attitude of nurses and health
care workers to reduce HAIs transmitted by hand. HAIs is critical to the healthcare facilities
and increases the risks, prevalence of diseases and hospital costs. HAIs results in 4 to 5
hospitalization days and adds significant cost to the hospitals. However, hand hygiene is the
most valuable means of prevention of HAIs. The current study results proved that nurses and
HCWs have knowledge regarding importance of hand hygiene in HAIs but only 60% health
care workers focusing on hand hygiene practices, therefore, HAIs are high in developing
countries. Similarly, Jain (2015) analyzed the knowledge and attitude of doctors and nurses
towards HAIs and found that only 57% of the respondents fulfil hand hygiene measures
during patient care and invasive procedures, therefore, HAls also high in such hospitals. The
results of this study show that 57.6% of nurses agree that healthcare associated infections are
control by proper measure, 6% participants were disagreeing and rest of the participants have
given neutral response.

The healthcare providers in any healthcare systems should be well aware of effectiveness
of HAIs control measures. The poor attitude of HCWSs and nurses indicates a strong need of
on job healthcare providers (nurses) trainings in the developing countries to control HAIs
(Kanwar, et a., 2015).

Conclusion

Standard precautions are the repetitive action that may lead to the foundation of a habit and
it may influence behavior which depends on the knowledge. Nurses and health care workers
(HCWs) show high level of knowledge regarding prevention of healthcare associated
infections (HALISs), but low attitude regarding standard precautions about HAIS. It is urgency
to start on job training programs for HCWSs for bringing change in their attitude. Furthermore,
to motivate HCWs through different incentives for implementation of standard precautions
because this practice ultimately decreases the rate of HAls and patient stay in the hospital.

Limitations

There are some limitations of the current study. First, it offers as a cross-sectiona study,
only depends upon specific questions. Target population was nurses and low health care
workers; therefore it ignores the participation of doctors and pharmacist due to shortage of
time. Second limitation is the potential recording bias associated with the self-administered
questionnaire. Third, the current study only investigates two hospitals of Lahore due to the
time constraints which may not be generalizable to the other parts of the country.

Recommendation

The findings of the current study provide the valuable baseline data for further
investigation and intervention. Future researchers may conduct interventional and qualitative
study on large scale and also include the physicians, surgeons, pharmacist and other health
care workers. Authorities should enhance the knowledge and attitude of health care team for
the attainment of better result. The future research may do the comparison of level of
knowledge and attitude among the nurses of public and private universities.
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Abstract

The emotional situation or demand of the work from the student may create stress among
the nursing students. Stress for the students at class room is very common and altered their
mental and physical health. Smilarly, the tiring nature of clinical practice also reduce the
performance and ability to gain the knowledge of the nursing students. Thus, aim of the
current study is to investigate the sources of stress among the nursing students. The study
consists of a sample of122 nursing students of the private universities of Lahore. The study
results reveals that students of nursing experiences stress through the following four sources
i.e. academics, clinical rotation, personal problems and environment. Furthermore, nursing
students of private universities experiences more stress from the academic sources of stress
than the other three categories. The study provides the recommendations and implications in
the future findings.

Keywords. Stress, academic sources, clinical sources, personal sources, environmental
sources, nursing students.

I ntroduction

Stress refers to a dynamic interaction between the individual and the environment where
demands, limitations and opportunities related to work may be perceived as threat to surpass
the person’s capacity and skills (Edward, et al., 2015). Stressors can be defined as the
conditions or events that have the potential to affect health (Pulido, 2012). Stress is the
person’ s reaction to any exceeding demand at workplace. In addition, stress also provides the
means to show creativity, abilities and energies; though it can also cause fatigue and sickness,
either physical or psychological (Edward, et al., 2015). However, nursing students also face
stress due to the different sources and clinical rotation during studies. Thus, stress being the
psychological factor also influences the student’ s academic performance (Findik, et a., 2015).

During university life where the passionate relationship between the student and
environment is unpredictable, thus, stress observation and reaction has key importance.
Although, every profession is effected by stress but the health professionals are more
susceptible to stress especially the nursing professionals (Edwards, et a., 2010). Stress
among students may arise from the stressors like academic sources, environmental sources
and may be due to emotions or personal issues. These stressors might disturb the student’s
learning capability and academic performance (Hayes, et a.,2015). Thus, it enhances the need
to focus on the factors which causes student’s stress. Furthermore, the study describes stress
as a link among person and their atmosphere that is considered as hazardous (Hayes, et d.,
2015).

Nursing students are more prone to stress as they have pressure of clinical placements
along with study, workload of assignments, fear of failure, inability to balance study and
leisure time (Findik, et a., 2015). Likewise, nursing students face pressures during the
clinical rotation like handling of advanced technology, variation between the standard
operating procedures and real situations in the healthcare environment, on-cooperative
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behavior of clinical staff, fear of making mistakes during patient care and humiliating
behavior of physicians. Beside these stressors, there are various other sources of stress among
nursing students like personal and environmental issues i.e. congested class room
environment contributes a lot to create stress (Edward, et a., 2015). However, personal issues
such as decline in personal health, financia problems, lack of deep, high parenta
expectations, lack of confidence and decision making ability are major sources of stress
among nursing students (Edward, et a., 2015).

The identification of sources of stress among nursing students will bring a positive change
in student’s performance as well as teacher’s attitude towards students which is somehow
hostile and ignoring (Shaban, et al., 2012). Thus, current study investigates the sources of
stress among nursing students to avoid the damages and further development in the nursing
profession.

Resear ch problem

It is observed that students of private universities face stress. Moreover, nursing students
face many issues that hinder the student’s capabilities. It is need of the time that researchers
should investigate the sources of stress among nursing students so that those factors which
create negative influence on the student’ s academic performance can be avoided.

Significance of study

The current study investigates the sources of stress among nursing students of private
universities of Lahore, Pakistan. The current study will be beneficial for the institutions and
hospitals to identify the sources of stress at class room lectures and clinical practices. In
addition, the findings of the current study will be helpful for the government and planning
authorities to devel op the strategy to diminish the sources of stress for the nursing students of
private and public universities. Moreover, the results of this study will be useful to the nursing
and medical institutes to decrease the key stress elements for the students.

Resear ch objectives

The aobjectives of the current study are given in the following:

1) Toidentify the academic sources of stress among nursing students

2) Toidentify the clinical sources of stress among the nursing students.

3) Toidentify the personal sources of stress among the nursing students

4) Toidentify the environmental sources of stress among the nursing students.

Literaturereview

Common stressors for nursing students were identified in the previous studies academic
courses, clinical placements, persona and environmental issues. Academic stressors like over
burden of work, exam, the fear of failure and concerns associated with academic staff have
been recognized (Pulido, et a., 2012). Negative perception towards nursing profession,
disrespectful attitude of physicians towards nurses and humiliating behavior of staff are
collective sources of stress among the nursing students (Cohen, 1981). Likewise, work load of
assignments and clinical rotation become the reason of nursing student’s low academic
performance (Zhao, et a., 2015).

Nursing student’s clinical placement also produces stress where students experience
destruction from the standardized practices, indifference from more experienced nurses,
hostile environment in hospital wards and criticism from staff and patients (Pulido, et al.,
2012).

Additionally, students also face stress due to some personal sources or characteristics like
low confidence and it has significant relationship with student’s academic performance (Kim,
et a., 2010).“ The study emphasizes that academic factors contribute the highest level of stress
among the Saudi nursing students, followed by environmenta factors while interpersonal
factors has the lowest influence (Abeer Saad Eswi, 2013). Likewise, the study reveals that
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most significant stressor among African nursing students in USA is academics sources,
financial sources and interpersonal sources (Pryjmachuk, et al., 2007). The financial status of
the students was one of the most associated factors related to stress among university students
(Redhwan, et a., 2009). Lim, (2008) emphasizes that student’s health is also important to be
considered as the personal source of stress.

In view of the potential long term benefits of managing stress in a more effective way, it is
important for students to develop such skills early in their medical career (Lim et a., 2008).
Therefore, the current study aimed to explore the sources of stress among nursing students of
University level, so that they can identify the stressors and may develop the strategy to cope
them.

M ethodology

The cross sectional study design is selected because the study is conducted on the limited
scale and in limited time duration. The target population of the current study was the nursing
students of private institutes. The convenient sampling technique was used and the nursing
students of The University of Lahore were selected for data collection. Participant's
confidentiality and privacy was assured and the letter of permission was obtained from the
head of department of Lahore school of Nursing, to proceed the research. Time line for this
study was from January,2016 to May, 2016. Total population of the nursing students at
Lahore school of Nursing department wasl75 and Slovin’'s formula applied to calculate the
sample size on the basis of available population. Thus, the sample size of the current study
was 122 nursing students. The study includes the students who were enrolled for Post RN BS
Nursing, 2 years and BSNursing4-year degree program in nursing department of The
University of Lahore, Pakistan.

Self-administered questionnaire technique was used to distribute the questionnaire to the
nursing students. The questionnaire of stressors among nursing students (Academic sources,
clinical sources, persona and environmental sources) of Zhao (2015) which was based on 5-
point Liker scale was used to collect the data. The questionnaire was distributed to the
participants through the faculty in the class room and 15 minutes were given to fill the
guestionnaire. SPSS 21 version was used to analyze the data and descriptive analysis test was
performed to test the frequencies, percentages and graphical representation. Cronbach apha
has described to test the reliability of the instrument. Similarly, KMO and Bartlett’s test was
applied to test the validity of the instrument

Resultsand analysis

Descriptive analysis of the current study is given in the following
Demographics
Gender

Nursing students of the University of Lahore participated in the current study. Total 122
nursing students participated in this study. The distribution of demographics is given in the
table 1. It shows the respondent’s gender distribution. The results show that females were in
majority in the respondents as 60.7% whereas, 39.3% males participated in current study.

Table 1. Gender
Frequency | Percent | Valid Percent | Cumulative
Per cent
Mae |48 39.3 39.3 39.3
Valid Femae | 74 60.7 60.7 100.0

Total 122 100.0 100.0
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Table2. Age
Frequency Percent | Valid Cumulative
Per cent Per cent
Below 20years 6 4.9 4.9 4.9
20 —25years 60 49.2 49.2 54.1
Vaid 26— 30years 48 39.3 39.3 934
Above30years 8 6.6 6.6 100.0
Tota 122 100.0 100.0

The distribution of nursing student’s age is between 18 to 50 yearsis given in table 2. The
results show the distribution of the age of respondents as 49.2% from age group of 20-25,
39.3% were from age group of 26-30, 4.9% were from below 20 years and 6.6% belongs to
the age of above 30 years.

Table 3. Professional Qualification

Frequency | Percent | Valid Cumulative
Percent | Percent
Diplomain General Nursing | 9 7.4 7.4 7.4
Diplomain Midwifery 1 8 .8 8.2
vaid Bqth (_Seneral Nursing and 72 59.0 59.0 672
Midwifery
No Professional Education | 40 32.8 32.8 100.0
Total 122 100.0 100.0

The distribution of nursing student’s qualification is given in table 3. The results show that
the 59% of the students have qualified both Diploma in General Nursing & Midwifery.
However, 32.8 % of the respondents had no professional qualification.

Table 4. Professional experience

Frequency | Percent | Valid Percent | Cumulative
Per cent
No Experience | 40 32.8 32.8 32.8
2—-8Years 76 62.3 62.3 95.0
vVaid 9-14Years 3 25 25 97.5
15-20Years |3 25 25 100.0
Total 122 100.0 100.0

The distribution of nursing student’s experience is given in table 4. The results show that
63.2% of the respondents have experience of 2-8 years whereas 32.8% of the respondents
have no experience

Reliability and validity

To observe the reliability of the instrument of the current study, Cronbach Aplha test is
used and the Cronbach Alpha value of the current study instrument is 0.877 that shows the
reliability of the instrument. Moreover, the validity of the instrument is also tested through
KMO and Bartlett’s test as the results show that KMO value is 0.747 (> 0.50) and Bartlett's
test is significant (P<0.05), which show that instrument is valid.
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Tableb5. Validity of Instrument

KMO and Bartlett's Test
Kaiser-Meyer-Olkin Measure of Sampling Adequacy. 147
Approx. Chi-Square | 1087.247
Bartlett's Test of Sphericity Df 190
Sig. .000

Academic sour ces as Str essor

This study analyzes the descriptive statistics of the responses of the nursing students. The
study undergoes four main categories of stressors which are academic, clinical, persona and
environmental. The sample responses of sources of stress among nursing students are
described under four main categories in form of tables. Table 6 shows the responses of the
nursing students regarding academic sources of stress. The results prove that 61.5%, 48.4%,
47.5%, 47.5%, 39% and 49.2% of the respondents were strongly agree on the questions from
1 to 6 respectively, regarding the academic sources as stressors for the nursing student of
private universities. This explains that nursing students are prone to stress through the
academic sources of stress.

Table 6. Frequency Distribution (Academic sources of stress)

S. No | Academic Sour ces of Stress SD DA N A SA Total

1 Frequent graded activities are

0 0 0 0 0 0
very stressful. 33% | 3.3% | 3.3% | 28.7% | 61.5% | 100%

2 Stress level increases due to
getting lower grades then 8% 25% | 1.6% | 46.7% | 48.4% | 100%
anticipation.

3 Challenging courses and
missing too many classes 0% 6.6% | 12.3% | 33.6% | 47.5% | 100%
contribute to stress.

4 Inability to balance study and

, o 0% 6.6% | 12.3% | 33.6% | 47.5% | 100%
leisure time is source of stress.

5 Inconsiderate and insensitive

. 1.6% | 25% | 13.1% | 43.4% | 39.0% | 100%
instructors also cause stress.

6 Lack of expected career
advancement, promotion and 8% | 57% |7.4% | 36..9% |49.2% | 100%
fear of future create stress.

(SD = Strongly Disagree, DA = Disagree, N = Neutral, A = Agree, SA = Strongly Agree)
Clinical sourcesas stressor

Table 7 depicts the frequency distribution of clinical sources of stress. The results show
that 44.3%, 31.1%, 23.8%, 34.4%, 29.5% were strongly agree on the questions from 1 to 6
respectively, regarding the clinical sources as stressors. This explains that nursing students are
prone to stress through the clinical sources of stress.

Table 7. Frequency distribution (clinical sources of stress)

S. No | Clinical Sources of Stress SD DA N A SA Total
1 Maintaining a balance
between clinical work and 0% 82% |7.4% |40.2% | 44.3% | 100%
studying increases stress.
2 New clinical situations, 8% | 16.4% | 13.9% | 37.4% | 31.1% | 100%
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unfamiliar patient’s diagnosis
and treatment promote stress
level.

3 Differences between the ideal
practices learned in school and
real situationsin the 0% 7% 18.0% | 25.5% | 23.8% | 100%
healthcare environment cause
of stress.

4 Humiliating behavior of
physicians and being criticized
in front of patientsis reason of
stress.

8% | 12.3% | 12.3% | 40.2% | 34.4% | 100%

5 Unfriendliness from more
senior staff and fear of making
mistakes in patient careisa 1.6% | 12.3% | 10.7% | 45.9% | 29.5% | 100%
cause of stressin clinical
setting.

(SD = Strongly Disagree, DA = Disagree, N = Neutral, A = Agree, SA = Strongly Agree)
Personal sources as stressors

Table 8 explains the frequency distribution of personal sources of stress. The results show
that 39.3%, 45.9%, 42.6%,44.9% of the students were agree on the questions from 1 to 6
respectively, regarding the personal sources as stressors for nursing students of stress. This
explains that nursing students face stress through the personal sources of stress.

Table 8. Frequency distribution (Personal sources of stress)

S. No | Personal Sources as SD DA N A SA Total
Stressors

1 Changesin sleegping
pattern/lack of sleep enhance | 0% 15.6% | 8.2% | 39.3% | 36.9% | 100%
stress.

2 Financial problems are main

1.6% | 11.5% | 8.2% | 45..9% | 32.8% | 100%
source of stress.

3 Decline in personal health

! 1.6% | 13.1% | 10.7% | 42.6% | 32.0% | 100%
contribute alot to stress.

4 Lack of confidence and
inability to decision making 0% 13.9% | 10.7% | 44.9% | 31.1% | 100%
enhance stress.

(SD = Strongly Disagree, DA = Disagree, N = Neutral, A = Agree, SA = Strongly Agree)
Environmental sour ces as stressor

Environmental factors also create stress among the nursing students. Table 9 shows that
most of the students responded between neutral to strongly agree regarding the environmental
factors as stressor for the nursing students. Thus, it proves that environmental factors also
create stress for the nursing students.

Table 9. Freguency Stressors (Environmental sources of stress)

S. Environmental Sources as SD DA N A SA Total
No Stressors
1 Lack of recreational
facilities/activities during 1.6% | 17.2% | 14.8% | 33.6% | 32.8% | 100%
semester is a source of stress.
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2 Difficulties with transportation

0% 11.5% | 16.4% | 35.2% | 36.9% | 100%
also a source of stress.

3 Not enough leisure time

0 9 ) 9 9 0
creates frustration. 0% 82% | 18.0% | 39.%3 | 34.4% | 100%

4 Absence of calm and quite
environment in classincreases | 0% 13.9% | 12.3% | 45.1% | 28.7% | 100%
stress level.

5 Congested class room creates

. 49% | 15.6% | 13.1% | 35.1% | 31.1% | 100%
anxiety.

(SD = Strongly Disagree, DA = Disagree, N = Neutral, A = Agree, SA = Strongly Agree)
Discussion

In the current study four main categories of stressors were selected which are academic,
clinical, personal and environmental. Table 6 show the response of the nursing students was
highest to the strongly agree regarding the academic stressor questions. Thus, results show
that students face highest level of stress from the academic sources. Similarly, nursing
students face the stress through the clinical rotation. The situations in clinical practice that
produces the stress due to the differences between the ideal practice learned in the classes and
real situations in the healthcare environment, indifference from more senior staff, being
criticized in front of staff and patients (Pulido, et a.,2012). Thus, results (Table 7) of the
current study also show that nursing students face stress through the clinical practices.

In addition, table 8show that students were majorly agrees that personal factors also create
stress among the nursing students. The students feel lack of self-confidence in general.
Confidence is crucial for being able and sufficient in one’s profession (Kim, et a., 2010).
Likewise, financial status of the studentsis one of the most associated factors related to stress,
might be financial crisis affected the entire world and the rise in cost of living. The study
finds that lack of financial support is one of the factors that contributed to stress among
university students (Redhwan, 2009).

Furthermore, environmental factors also cause stress among nursing students. Table 9
clearly shows that the nursing students were agreed regarding environmental factors as the
stressor for the nursing students.

Table 10. Descriptive Statistics

N Minimum | Maximum Sum Mean Std.
Deviation
Academic Sources 122 2.17 5.00 522.67 4.2842 .55863
Clinical Sources 122 2.20 5.00 483.40 | 3.9623 .65117
Persona Sources 122 1.50 5.00 481.00 | 3.9426 .79108
Environmental Sources 122 2.40 5.00 472.6 3.873 .69909
Valid N (Listwise) 122

Table 10 shows the descriptive statistics of the four stressors which are considered in the
current study. The current study considered academic sources, clinical sources, personal
sources and environmental sources as the mgjor four contributors to the nursing student’s
stress. In the table 10, nursing student’ s response to all the stressors is given. The mean value
of the four major stressors shows the major responses of the nursing student to the options of
the Likert scale. Moreover, the comparison of the stressors can be seen by the nursing
student’ s response. Thus, nursing student’ s responded highest factor of stress to the academic
sources of stress as the mean value of 4.2842 show that majority of the students were agree
and strongly agree on the point that academic sources create stress. Similarly, the nursing
students consider clinical sources, personal sources and environmental sources as stressors
respectively. However, environmental sources are considered as the lowest source of stress
than the other 3 categories.
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Conclusion

“The current study investigates the magjor sources of stress among the nursing students of
private universities. The sources which are considered as the stressors are academic, clinical,
personal and environmental. The study reveals the moderate to high level of stress among the
nursing students. The findings of the study indicate that students experience highest level of
stress through the academic, however clinical and personal sources as moderate level.
Furthermore, environmental stressors as the lowest stressors than the other 3 categories.”

Recommendations

The current study suggests that high level of academic stress found among the nursing
students of private universities, so, it is recommended that authorities should consider this
situation in the curriculum. Management should encourage the university faculty and the staff
to work in cooperation with the students to improve the use of support services for the
students. Further studies should consider the mediations which may provide socia and
psychosocia support to the nursing students.”

Limitations of the study

This study has aso some limitations which can be fulfilled in the further studies. This
study conducts research on limited scale due to shortage of time. This is a descriptive study
that is done among nursing students of only private universities. The findings of this study are
based on the quantitative techniques, so the qualitative approach can also be used to have the
better analysis and comparison.
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