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Abstract
Background: There is an increased and continuous demand for nurses. The accelerated nursing program is a
fast-track entry-level program and offers the quickest route to provide a baccalaureate degree in nursing for
non-nursing graduates. Most of the enrolled students, particularly those who graduated from art and
philosophical colleges, are beginners in complex and dense nursing curricula, e.g. critical care and emergency
nursing courses. Those students experienced several stressors and challenges while trying to adapt or integrate
into these complex nursing courses and these stressors contributed to students’ dissatisfaction and altered
students well-being, academic achievement, and increased failure rates. Aim: Determine the stressors, coping
strategies used for stress resolution, and faculty support as perceived by accelerated students who enrolled in
the critical care courses. Design: the study includes 2 parts quantitative and qualitative. For the quantitative
part, a descriptive cross-sectional study design was employed. In addition, for the qualitative part. a qualitative
survey consisting of one open-ended question was used to get an in-depth understanding of the other stressors
that were not captured in the questionnaire. Setting: the study was conducted in the critical care nursing
department at the faculty of nursing, Alexandria University. Sample: A convenience sampling of all students
enrolled in the critical care nursing courses (I & II) who agreed to participate in the study were recruited. Tools:
a self-reported online package included three tools used to determine stressors, coping strategies, and faculty
support namely: (1) Student Nurse Stress Index Scale (SNSI). (2) Coping Orientation to Problems Experienced
Inventory (Brief- COPE) Scale, and (3) Perceived Faculty Support Scale (PFSS). In addition, The qualitative
survey consists of one structured open-ended question that asks the students to mention other stressors or
challenges that were not captured in the SNSI and/or to provide more elaboration regarding their stressors.
Results showed that the “fear of failing a course” was perceived as the most stressful among all students. In
addition, the highest coping strategy adopted was “religion-related strategies”, and the lowest adaptive coping
strategy adopted by both groups was “humor”. Adaptive coping styles had a significant negative correlation
with maladaptive coping styles as (r = -0.374, p < 0.001) and a significant positive correlation with the
perceived faculty support scale as (r = 0.098, p = 0.027). Maladaptive coping styles were significantly
negatively correlated with the perceived faculty support scale as (r = -0.244, p < 0.001). These correlations
suggest that higher stress levels were associated with more maladaptive coping styles and less perceived
faculty support, while more adaptive coping styles were associated with less maladaptive and more perceived
faculty support. Furthermore, qualitative analysis of the open-ended question revealed that the highest three
themes that emerged were: limited time too much academic load, and financial burden. Conclusions: Based
on the results of the current study, it could be concluded that all students who participated in this study were
experiencing stressors. Adaptive coping styles had a significant negative correlation with maladaptive coping
styles and a significant positive correlation with the perceived faculty support scale. While maladaptive coping
styles were significantly negatively correlated with the perceived faculty support scale. These correlations
suggest that higher stress levels were associated with more maladaptive coping styles and less perceived
faculty support, while more adaptive coping styles were associated with less maladaptive and more perceived
faculty support. Finally, limited time due to heavy academic loads, and financial burdens extracted from the
analysis of the qualitative survey were identified as stressors by the vast majority of the students.
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Introduction

The shortage of nurses is a worldwide
problem that results from a discrepancy between
the need and supply of nurses. Several studies
have shown that the shortage of nurses was
strongly associated with safety concerns for

patients, as shortages could increase medical
errors, morbidity, and mortality rates (AACN,
2022; Drennan & Ross, 2019; Juraschek et al,
2019). The accelerated program was introduced
to Egypt in September 2012 to overcome some
issues related to the nursing shortage, to develop
new careers in nursing (NCIN), and to solve the
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unemployment problem. The basic concept of this
program is to attract graduates from other higher
education disciplines rather than nursing and rely
on their previous learning experiences to attain a
Baccalaureate degree in nursing in a shorter
period (fast track - 24 months) than the traditional
bachelor programs (DeWitty et al., 2016). The
students admitted to the accelerated program
receive the same educational instructions (theory
and practice) attained by the students in the
regular bachelor program, however, instructions
are intense with no breaks between the academic
semesters.

Critical care nursing is an emotionally
demanding and stressful course “Nurses are
always in contact with victims suffering, or in
pain, with a disability, and even going to death.”
There is comprehensive literature about the
stressors, coping strategies, and students’ views
regarding their instructors among students in
traditional/baccalaureate nursing programs
(Baluwa et al., 2021; Bhurtun et al., 2021;
Chaabane et al., 2021; Galvan et al., 2022;
Hamadi et al., 2021; Lavoie-Tremblay et al.,
2022; Onieva-Zafra et al., 2020). However, in
the case of students enrolled in accelerated
nursing education, little information is available
(DeWitty et al., 2016). In Egypt, the main
motivation for students’ enrollment in the
accelerated baccalaureate is economic reasons
that are aggravated by the unemployment
problem. Students admitted to accelerated
baccalaureate nursing programs experience
stressors and challenges higher than their
counterparts. (Wolf et al., 2015). Some of the
stressors are unique to accelerated students.
Because of the students enrolled after they
finished the first baccalaureate degree, the
majority of them are older, household and often
have children, are employed while attending a
program, have financial obligations, have family
responsibilities, and encounter other personal
problems. Most of the enrolled students,
particularly those who graduated from art and
philosophical colleges, are beginners in complex
and dense nursing curricula, and new careers
(Bell et al., 2017; Juraschek et al, 2019).

Coping, a stress-resolution strategy, is the
student’s ability to cope with various sources of
stress and it is as important as the stress itself.
Stress resolution strategies, also called coping
strategies, are used to reduce the negative impacts

and consequences of stress, and unpleasant
emotions, such as anxiety, fear, and anger. The
coping process is described as a behavioral and
cognitive effort to manage internal and external
stresses (Stallman, 2020). Two styles could be
used to manage the stressors associated with
nursing education: problem-focused and emotion-
focused. Each student will adopt one of these
strategies depending on the type of stress the
student's personality and the type of feedback.
Several research studies have demonstrated that
nursing students employ a variety of coping styles.
These styles are either adaptive or maladaptive.
Adaptive coping strategies or styles include
thoughts, behaviors, and actions such as
acceptance, active coping, planning, religion, and
positive reframing to deal with and resolve stress,
resulting in improved student responses and
outcomes (García et al., 2018). However,
maladaptive coping strategies often result in
negative unacceptable consequences, such as
substance abuse, denial, and venting (Raymond
& Sheppard, 2017; Tate, 2019).

Positive relationships between faculty and
students had been identified as one of the most
important factors contributing to students’ success,
this fact is supported by several research results.
They had shown that strong faculty-student
relationships (FSRs) are a mandatory element for
students’ motivation, belonging, academic
achievement, well-being, and retention so strong
FSRs must be considered a significant
educational aim (Dübbers, 2022; Murray et al.,
2022; Snijders et al., 2022). Faculty-student
relationships could be performed in a formal or
informal form, inside or outside the classrooms
with the emphasis that the informal relationship
between student and faculty increases social and
academic integration and belonging for students.
Furthermore, and based on the fact that
accelerated students are older and might be
household and have children, FSRs must be
established as an adult-adult relationship.
Inherently the FSR is still hierarchical, a power
advance in favor of the faculty, however, the
faculty should try to flatten the hierarchy through
learner-centered approaches respect student
suggestions and opinions, and deal with course-
related topics where students should in turn take
more responsibility for their studies. Nursing
students are affected by faculty support in many
ways, for example, students can benefit from
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faculty support through mentoring and advising
(Juraschek et al, 2019;Murray et al., 2022).

Although the accelerated nursing program has
been introduced at Alexandria University for
more than 12 years, no research studies were
conducted to address the accelerated nursing
students' stressors or challenges that could affect
the students well being and academic success.
This study will be considered an initial reference
and will shed light on this group of students to
improve their success and retention in the
program till graduation.

Significance of the Study

Recognizing the sources of stressors and
challenges faced the accelerated nursing students
could significantly impact the students’ success in
the critical care nursing courses and the program
as a whole. Likewise, the lack of understanding
may increase student failures and students leaving
the program. Additionally, by researching and
understanding the unique characteristics of this
student population, faculty could assign mentors
to help students address their stressors, encourage
more proactive faculty engagement with students,
follow more flexible time schedules, teach well-
designed courses, facilitate the adoption of
effective coping strategies, promote students
‘success, satisfaction and retention in the program
until graduation (Alharbi et al., 2019; Bell et al.,
2017; Riley et al., 2019;Wolf et al., 2015).

Aim

Determine the stressors, coping strategies
used for stress resolution, and faculty support as
perceived by accelerated students who enrolled in
the critical care courses.

ResearchQuestions
1. What are the stressors and challenges

perceived by accelerated students enrolled in
critical care nursing courses?

2. What are the coping strategies used by
accelerated nursing students to deal with
these stressors and challenges?

3. How do accelerated nursing students
enrolled in the critical care nursing courses
describe their experiences of faculty support?

Materials &Methods
Study Design: the study includes 2 parts

quantitive and qualitative design. A
descriptive cross-sectional study design was

employed to conduct the quantitive part of the
current study while the qualitative parts
followed the thematic analysis approach.

Sample: A convenience sampling of all students
enrolled in the critical care nursing courses (I
& II) who agreed to participate in the study
were recruited. The sample size was
determined by online sample size calculation
based on the following parameters:
confidence level (95%), the margin of error
(5%), the proportion of the population (50%),
and the minimum population size was 302.

Setting: the study was conducted in the critical
care and emergency nursing department at the
faculty of nursing,Alexandria University.

Tools: A self-reported online package of three
tools was used to determine stressors, coping
strategies, and faculty support.

Tool One consists of two parts:

Part I: Students’ Personal and Academic
Characteristics

The researcher developed this part to capture
the basic personal and academic information of
the students. It includes eight items: sex, marital
status, age upon entering the accelerated program,
living with your family during the study, working
during the study, number of working hours, head
of the household, number of children, and the first
bachelor's degree.
Part II: Student Nurse Stress Index Scale
(SNSI)

A self-reported scale was developed by Jones
and Johnston (Junious et al., 2010) to evaluate
nursing students' sources and levels of stress and
it was adapted by the researcher.

Scoring System: A three-point Likert scale; 1
(not stressful), 2 (moderately stressful), and 3
(high stressful) with a minimum score of 22 and a
maximum score of 66. A higher score means a
higher level of stress. The scale consists of four
subscales, and each subscale includes a group of
items. Academic load evaluates the academic-
related stressors and includes five items with a
minimum score of 5 and a maximum score of 15.
Clinical concerns deal with the students’ stressors
in the clinical environment. It consists of six items
with a minimum score of 6 and a maximum score
of 18. Personal problems evaluate the student's
problems, health issues, and the
health/relationships of other family members. It
consists of four items with a minimum score of 4
and a maximum score of 12. Interface worries
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describe relations with others. It involves seven
items with a minimum score of 7 and a maximum
score of 21.
The validity of this tool was done by five experts
in the field of nursing (3 critical care experts and
2 experts in psychiatric nursing) Additionally, the
reliability was assessed by using Cronbach’s
alpha with an overall reliability score of (0.78).
Tool Two: Coping Orientation to Problems
Experienced Inventory (Brief-COPE) Scale

A self-self-reported scale, a brief version (28
items). The scale was developed by Carver et al.,
1997 to find out the coping responses of the
participants. On a 4-point Likert scale where 1 =
“I usually do not do this at all” and 4 = “I
usually do this a lot”. The scale consists of two
types of coping strategies: adaptive and
maladaptive. Adaptive coping strategies consist
of seven subscales and each subscale includes
two items. Active coping, planning, positive
reframing, acceptance, humor, religion, using
emotional support, and using instrumental
support. Maladaptive coping consists of seven
subscales and each subscale includes 2 items.
Self-distraction, denial, venting, substance use,
behavioral disengagement, and self-blame. The
brief COPE scale revealed an appropriate
construct validity and a high level of reliability
(Cronbach's alpha: 0.72 to 0.82).
Tool Three: Perceived Faculty Support Scale
(PFSS)

A self-reported scale was developed (Shelton.,
2012) and aims to measure the students'
perception of faculty support. It consists of two
parts psychological support (14 items) and
Functional support (10 items). The students'
responses were presented on a five-point Likert
scale; where five means “strongly agree” and one
means “strongly disagree”.

Scoring System: the higher the score, the
higher the satisfaction with faculty support, with
scores ranging from 24 to 120. The reliability
coefficient of the entire scale by Cronbach’s alpha
was 0.96.
Ethical Considerations:

The ethical approval to conduct the research
was obtained from the Research Ethics
Committee of the Faculty of Nursing at
Alexandria University (IRB0003620). All
students were informed that there were no
negative consequences or repercussions to their
refusal to participate. Students' anonymity was
assured. Students' clicking on the link to the

online survey was considered a student agreement
to participate in the study. All data were managed
confidentially. Data were only accessible to the
researcher
Pilot Study:

A pilot study was conducted among 50
students to examine the clarity of the
questionnaires as well as any other practical
problems that the participants faced while filling
out the questionnaires. The results of the pilot
study indicated that the questionnaires were clear
and understandable.
Method:

The same faculty and clinical instructors
managed all students in both courses (I & II) in
the critical care and emergency nursing
department. The online surveys (tools I, II, & III)
and the qualitative survey were created by the
researcher using Google Drive Forms, and the
link was sent to all students through WhatsApp.
Before data collection, All the quantitative
questionnaires were translated into Arabic to suit
the students’ context.. Two bilingual experts in
English and their mother tongueArabic translated
the English version into Arabic. The two versions
were submitted to the third bilingual expert to
compare them for concept similarity and
equivalence. The researcher sent a voice message
explaining the study's aim and the strategy to
complete or fill in each survey. All students’
responses were collected and revised by the
researcher and any incomplete responses were
excluded from the sample. the results of the
qualitative survey were sent to the biostatistician
expert in the analysis of qualitative data.
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DataAnalysis
IBM SPSS software package version 23.0

was used for data entry and analysis. The chi-
square test (Monte Carlo correction) was used to
compare categorical variables between different
groups. A comparison between the two categories
was performed using the ANOVA test. The
student’s t-test was used to compare two
categories of normally distributed quantitative
variables. The correlation coefficient between
quantitative variables with a normal distribution
was used. The significance of the obtained results
was evaluated at the 5% level.

Thematic analysis was used to analyze the
open-ended question. texts written by the students
were read carefully, and coded, themes were
generated and reviewed, provided names to the
themes, and created a report.

Results
Table 1 reveals the personal and academic

characteristics of the students. A total of 510
students (276 students enrolled in CCNgI and 234
students enrolled in CCNgII) participated in the
study. Regarding the students’ gender, slightly
more than half of all students were females
(53.3%) compared to 46.7% males with statistical
significance between both groups as (p= 0.010).
Moreover, the highest age group among both
groups ranged between 25 – 30 years old. This
age group was higher among the first year than
second-year students (95% vs 81.6%) with
statistical significance between both groups as (p
<0.001). Additionally, about two-thirds of the
first–year students were single (66.7%) compared
to 51.7% of the second-year students with
statistically significant as (p=0.002). As regards
the living city, more than fifty percent of all
students (56.9%) were living in their hometown
away from Alexandria and 49.4% needed
between 2 – 3 hours to reach the faculty.
Furthermore, among all students, 78.1% were
households and 67.9% had 2 – 3 children. In
addition, 73.7% worked during the study and
62.5% of them worked more than 6 hours. As
regards the first bachelor's degree, students came
graduated from scientific background colleges
were higher among the students enrolled in
CCNgII than students enrolled in CCNgI ( 66.7%
& 49.3%) respectively.

Table 2 illustrates the perceived stressors
according to the student nurse stress index scale
among the studied groups. According to the four

subscales of the SNSI, academic loads, clinical
concern, and personal problems subscales were
significantly higher in the first-year students
(55.51±19.49, 52.11±16.58, & 42.87 ±25.50) than
in the second-year students. However, the fourth
subscale of the interface worries was significantly
higher in the second-year students (53.66 ±22.97)
compared to the first-year students. The SNSI
total mean scores for both groups were (48.69
±13.61 & and 46.36±21.10) with no statistically
significant differences.

Table 3 portrays the coping styles (adaptive
and maladaptive) that the students used or
adopted to alter and adapt to the different stressors
they experienced. It can be noted that the highest
mean score of adaptive coping strategies adopted
among both groups (1&II) was Religion-related
strategies (96.86 ±11.98 & 82.05 ±19.43)
respectively, and the lowest mean scores of
adaptive coping strategies among both groups
(1&II) were “humor” (27.42±20.77 & 34.19
±31.82) respectively. Moreover, the highest mean
score of maladaptive coping strategy adopted by
the first–year study Venting compared to
Behavioral Disengagement (39.25±24.85) &
(68.95 ±27.44) respectively. In addition,
Substance Use was the lowest mean score of
maladaptive coping strategies among the first and
second–year students respectively (0.00 ±0.00 &
4.84 ±11.77).

Table 4 portrays the students ' perceptions and
experiences with faculty support. The finding
highlighted that the minority of both groups of
students found the faculty support was
inadequate; low (2.2% & 4.3%) respectively. On
the other hand, about one-third of both groups
perceived the faculty support as moderate (30.3%
and 32.5%) respectively. Furthermore, slightly
more than two-thirds of both groups perceived
faculty support as high (67.4% and 63.2%)
respectively.

Table 5 presented the correlations between
student nurse stress, adaptive and maladaptive
coping styles, and the perceived faculty support
scale. The student nurse stress index scale had a
significant positive correlation with maladaptive
coping styles as (r = 0.212, p < 0.001) and a
significant negative correlation with the perceived
faculty support scale as (r = -0.314, p < 0.001).
Adaptive coping styles had a significant negative
correlation with maladaptive coping styles with (r
= -0.374, p < 0.001) and a significant positive
correlation with the perceived faculty support
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scale with (r = 0.098, p = 0.027). Maladaptive
coping styles were significantly negatively
correlated with the perceived faculty support scale
with (r = -0.244, p < 0.001). These correlations
suggested that higher stress levels were associated

with more maladaptive coping styles and less
perceived faculty support, while more adaptive
coping styles were associated with less
maladaptive and more perceived faculty support.

Part one: Quantitative Data

Table (1): Distribution of Study Sample According to the Personal and Academic Characteristics.

Characteristics

N = 510

χ2 P
First Year
(CCNgI)
(n= 276)

Second Year
(CCNgII)
(n= 234)

No % No %
Age at the time of entry into the accelerated
program

20-<25 168 60.9% 98 41.9%

35.704*
MCp

<0.001*
25-<30 94 34.1% 93 39.7%
30-<35 14 5.1% 28 12.0%
35-<40 0 0.0% 9 3.8%
45-45and more 0 0.0% 6 2.6%

Gender
Male 114 41.3% 123 52.8% 6.698* p= 0.010*Female 162 58.7% 110 47.2%

Marital status
Single 184 66.7% 120 51.7%

12.069* p=0.002*Married 88 31.9% 105 45.3%
Separated 4 1.4% 7 3.0%

Living in or out of Alexandria during the
study

In my hometown (not Alexandria) 168 60.9% 122 52.1%
14.435* p= 0.001*In Alexandria with family 98 35.5% 83 35.5%

In a rented house in Alexandria 10 3.6% 29 12.4%
The duration (minutes/hours) needed to
reach the place of the study if you live
outside of Alexandria,

 one hour 96 34.8% 82 35.0%
0.759 p=0.6842- 3 hrs. 140 50.7% 112 47.9%

≥ 3 hrs. 40 14.5% 40 17.1%
Head of the household

Yes 76 27.5% 118 50.6% 28.601* p <0.001*No 200 72.5% 115 49.4%
Number (s) children do you have

0 – 1 196 71.0% 140 59.8%
9.223*

MCp =
0.006*2 – 3 80 29.0% 91 38.9%

4-5 0 0.0% 3 1.3%
Work during the study

Yes 198 71.7% 178 76.1% 1.225 p= 0.268No 78 28.3% 56 23.9%
Number of hours of work (n = 376)

 6 hrs. 32 16.2% 25 14.0% 0.327 p= 0.568
 6 hrs. 166 83.8% 153 86.0%

First bachelor's degree
Science degree 136 49.3% 156 66.7% 15.650* P<0.001*Non–science degree 140 50.7% 78 33.3%

CCNg1 = Critical Care Nursing I CCNgII = Critical Care Nursing II
2: Chi-square test MC:Monte Carlo
*: Statistically significant at p ≤ 0.05
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Table (2): Perceived Stressors according to the SNSI Scale among the Studied Groups

Subscales of SNSI.
First-year
(n= 276)

Second year
(n= 234) t p

Mean ±SD Mean ±SD
Academic Load

Total score 10.55 ±1.95 9.99 ±2.24 3.040* 0.002*Mean Percent score 55.51 ±19.49 49.87 ±22.38
Clinical Concerns

Total score 12.25 ±1.99 10.81 ±3.12 6.312* <0.001*Mean Percent score 52.11 ±16.58 40.10 ±26.00
Personal problems

Total score 5.57 ±1.53 5.16 ±1.74 2.829* 0.005*Mean Percent score 42.87 ±25.50 35.97 ±29.04
Interface Worries

Total score 13.07 ±2.66 14.51 ±3.22 5.448* <0.001*Mean Percent score 43.37 ±19.02 53.66 ±22.97
Overall Student Nurse Stress Index Scale

Total Score 41.45 ±5.71 40.47 ±8.86 1.504 0.147Total Mean Score 48.69 ±13.61 46.36 ±21.10
t: Student t-test
*: Statistically significant at p ≤ 0.05

Table (3): Adaptive and Maladaptive Coping Strategies Employed by the Studied Groups

COPE Scale Items

Critical I (First-
year)

(n= 276)

Critical II
(Second year)

(n= 234) t p

Mean ±SD Mean ±SD
Active Coping
Total score 4.90 ±2.05 5.87 ±1.31 6.448* <0.001*Mean Percent score 48.31 ±34.13 64.46 ±21.92
Emotional Support
Total score 6.26 ±1.70 4.91 ±1.69 8.931* <0.001*Mean Percent score 71.01 ±28.38 48.58 ±28.18
Instrumental Support
Total score 5.21 ±1.45 4.90 ±1.48 2.403* 0.017*Mean Percent score 53.50 ±24.16 48.29 ±24.70
Planning
Total score 5.83 ±1.40 6.12 ±1.63 2.190* 0.031*Mean Percent score 63.77 ±23.35 68.66 ±27.11
Positive Reframing
Total score 5.67 ±1.52 6.66 ±1.48 7.415* <0.001*Mean Percent score 61.11 ±25.37 77.64 ±24.72
Acceptance
Total score 4.40 ±1.46 6.41 ±1.33 16.129* <0.001*Mean Percent score 39.98 ±24.33 73.50 ±22.23
Humor
Total score 3.64 ±1.25 4.05 ±1.91 2.885* 0.008*Mean Percent score 27.42 ±20.77 34.19 ±31.82
Religion
Total score 7.81 ±0.72 6.92 ±1.17 10.138* <0.001*Mean Percent score 96.86 ±11.98 82.05 ±19.43
Adaptive Coping Styles
Total score 43.72 ±6.23 45.84 ±7.05 3.575* <0.001*Mean Percent Score 57.74 ±12.98 62.17 ±14.70
Self-Distraction
Total score 3.66 ±1.49 4.08 ±1.41 3.259* 0.001*Mean Percent score 27.66 ±24.90 34.69 ±23.51
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COPE Scale Items
Critical I (First-

year)
(n= 276)

Critical II
(Second year)

(n= 234)
t p

Self-blame
Total score 3.84 ±1.43 3.49 ±1.69 2.556* 0.011*Mean Percent score 30.68 ±23.80 24.79 ±28.23
Venting
Total score 4.36 ±1.49 4.22 ±1.42 1.024 0.307Mean Percent score 39.25 ±24.85 37.04 ±23.73
Behavioral Disengagement
Total score 4.01 ±1.81 6.14 ±1.65 13.736* <0.001*Mean Percent score. 33.57 ±30.22 68.95 ±27.44
Denial
Total score 3.46 ±1.41 3.49 ±1.68 0.171 0.864Mean Percent score 24.40 ±23.54 24.79 ±28.02
Substance Use
Total score 2.00 ±0.00 2.29 ±0.71 6.836* <0.001*Mean Percent score 0.00 ±0.00 4.84 ±11.77
Maladaptive Coping Styles
Total score 21.33 ±6.06 23.71 ±5.39 4.634* <0.001*Mean Percent score 25.93 ±16.83 32.51 ±14.96
Overall COPE Inventory Scale
Total score 65.05 ±9.10 69.55 ±11.36 4.873* <0.001*Mean Percent score 44.11 ±10.83 49.46 ±13.52

t: Student t-test *: Statistically significant at p ≤ 0.05

Table (4): Perceived Faculty Support by Studied Students

Perceived Faculty Support
Scale

First-year
(n= 276)

Second year
(n= 234) χ2 p

No % No %
Low 6 2.2 10 4.3
Moderate 84 30.4 76 32.5 2.280 0.320High 186 67.4 148 63.2
Total score 102.37±14.33 98.99± 17.07 t= 2.395* 0.017*Mean Percent score 98.99±17.07 78.13 ±17.76

2:Chi-square test t: Student t-test *: Statistically significant at p ≤ 0.05

Table (5): Correlations between student nurse stress, adaptive, maladaptive coping styles, and
perceived faculty support scale (n = 510)
(n = 510) Student Nurse Stress

Index Scale
Adaptive Coping

Styles
Maladaptive Coping

Styles
Student Nurse Stress

Index Scale
r
p

Adaptive Coping Styles r -0.054
p 0.220

Maladaptive Coping
Styles

r 0.212* -0.374*
p <0.001* <0.001*

Perceived Faculty Support
Scale

r -0.314* 0.098* -0.244
p <0.001* 0.027* <0.001*

r: Pearson Correlation Statistically significant at p ≤ 0.05
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Part Two: Qualitative Data
Other Stressors/ Challenges Extracted by Qualitative Survey

Some Students’ Quotes
1) Limited Time

Limited time caused by academic load was perceived by the vast majority of the students as a
stressor. Students expressed limited time as they did not had enough time to finish the required
homework, study and prepare for the exams, take care of their children and or families, had no
social life, and be employed. The students also mentioned inadequate time as a leading cause of
personal mistrust, pressure, and burnout.
“ah…. really, accelerated truly means accelerated, I have a feeling that not the program is
accelerated, it is my breath, my heart rate, and everything around me is accelerated……I cannot
breathe.”
“I did not have the time to absorb everything I learned; I feel heaviness on my chest.”
“I cannot balance between a condensed accelerated academic load, being a mom and a wife, she
described this feeling as trying to drink water from an acid hose.”
“In my other educational experience, the studied subjects were difficult, and my GPA was 3.8/4, this
means I was not an academically weak student; however, I never felt this level of stress. I cannot
schedule any social events because I am always busy with my academic workload. This made me
unwell and unmotivated”.
“My personal and social life are paused until finish the program.”
“Trying to learn and keep up with the grades was hard by absorbing all of this information.”
“I lived in another country, and I found a problem attending lectures, exams, and clinical training
on time. This developed a conflict with the instructor and ended in punishment”.
” half of my grades were deducted as a punching for my lateness.”
“I felt exhausted at the end of the day.”
“Seriously I am thinking about saving my life and my marriage by leaving the program. Now, I
returned with my children to live with mom and dad to help me in caring for my children.”

2) Financial Burdens
The financial burden was perceived by the students as a stressor. They expressed the stress caused
by the financial burden of fear of failing a course because this means they have to pay again to
repeat that course. The vast majority of the students reported that:
“Parental support has been granted with previous degrees; however, students have the responsibility
of financing their education.”
“I have children in school and have to pay for them at the same time. I am in conflict; have I paid
for them or me?”
“The intensity and rigors of the nursing program limit us to work, however, we do work to finance
our education fees, it looks like a vicious circle, and which one comes first, the egg or the chick, all
the students laughed.”
“Financial plan for financing the program should not be developed based on unfixed employment,
such as overtime”
“I planned to pay the expenses of the previous semester from my private work over time; however, I
did not receive the planned money and my dream went away from the window, and the result was I
did not pay on time.”
“We think to leave the program.”

Discussion

Although several studies had been conducted
to determine the stressors and coping strategies
used by the traditional 4 years baccalaureate
nursing students, there are limited references
about accelerated nursing students in Egypt. This

study was the first study aimed at determining the
stressors, coping strategies used for stress
resolution, and faculty support as perceived by
accelerated students who enrolled in the critical
care courses (Abd El-Aziz MohamedMadian et
al., 2019; Amponsah et al., 2020; Anjalatchi,
2023; Baluwa et al., 2021; Bhurtun et al., 2021;
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Chaabane et al., 2021). Moreover, the results of
the current study will put a spotlight on the
stressors nursing students face which could
facilitate effective coping strategies, support
learning, promote student retention, and increase
the number of nurses, which meets the healthcare
needs of the population growing. The discussion
of the study will be extracted from both
quantitative and qualitative results.

Among the accelerated students who enrolled
in the current study, the number of females was
higher than the males. This could be explained by
that the nursing profession continues to be
dominated by females, but the number of male
nurses is growing over time. this is proven by the
increasing number of male students enrolled in
the first year compared to males enrolled in the
second year and they were single. This might be
explained by economic reasons, as the students
need money to fulfill their financial obligations.
In addition, for accelerated students, it is common
to work during their studies. During the study,
approximately two-thirds of students were
working in private institutions. The nursing
graduate students found nursing a rescue for their
financial difficulties as the unemployment rate
increased. To finance their studies and meet
family responsibilities, they may be employed as
nurse assistants during their education time.

The current study revealed that all students,
regardless of their academic level or studied
courses, perceived stressors. Among the stressors
mentioned by four subscales of SNSI (academic
loads, clinical concern, personal problems, and
interface worries), as they mention the following
statements while analyzing their qualitative data
“fear of failing in course”, “examinations or
grades”, “I am not sure what is expected of me”
“Too many responsibilities”, “Personal & family
problems”, and “Lack of free time” were
perceived as the highest sources of stressors by
the first – year and second – year students
respectively. This result could be explained by the
fact that nursing as a profession includes an
emotionally, physically demanding, and highly
stressful profession for all students. in addition to
a multitude of reasons specific to the accelerated
students. Returning to study was difficult for most
of the students, with new complex subjects,
especially for students who graduated from
colleges with philosophical backgrounds such as
arts, law, social work, anthropology, psychology,

and business. They need to learn how to prioritize
the demanding workload and organize their time,
especially if there are no mentors or tutoring
services set up to help students. Fear of failure,
grades, and too many responsibilities could be
linked to a financial burden. Most students
considered the financial burden to be a burden
and feared from the failure of the course because
of the cost of repeating it. The students need to
work because they are responsible for financing
their education, also, they have families’
responsibilities and financial obligations. The lack
of time could be attributed to the rigor and
intensity of the study. In addition, a program
requires a high minimum pass rate in all nursing
courses to progress through the program and
failure of more than one course may result in the
dismissal from the program. The findings of the
current study are consistent with the other studies
that concluded among other healthcare disciplines
colleges, nursing has a higher level of stress.
Some of these stressors are unique to the
accelerated program students. (Ali & El-Sherbini,
2018; Bell et al., 2017; Raymond & Sheppard,
2017; Tate, 2019; Wolf et al., 2015; Zheng,
2022).

Coping strategies could either protect or harm
the students. In the current study, the overall mean
scores of adaptive coping strategies were
significantly higher than the mean scores of the
maladaptive coping strategies. Among the first
and second-year students, coping strategies of
religious-related had the highest mean scores, this
means that the students found comfort in their
religion or spiritual beliefs during praying or
meditating. Moreover, the lowest maladaptive
coping strategy adopted by both groups was
substance use. The adoption of adaptive coping
strategies, especially religious strategies, could be
attributed to the nature of the religious growth of
either Muslims or Christians. They actively grow
their faith, feel the presence of God in their
relationships with others, believe that their lives
have a purpose, share their faith with others,
believe that God guides them, and follow Jesus
Christ in their behavior. use faith to face life's
major events and stresses. This result was
consistent with many studies done in such field
which shown that religion plays an important role
in dealing with stress, depression, and anxiety
(Osman & Ahmed, 2021; Philip et al., 2019;
Waithaka & Gough, 2017). Moreover, the
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findings of a study done byAmponsah et al.2020)
who report that adaptive coping strategies, such
as religious therapy, are more accurate indicators
of adjusting to academic stress.

The success of nursing students is
significantly influenced by the support received
from their faculty and clinical instructors. The
current study revealed that slightly more than
two-thirds of the students perceived high levels of
faculty support. High perceived faculty support
mentioned by the majority of the students is
congruent with Boath et al., (2016) The
qualitative study part had showed that a mobile
text support application increased their sense of
belonging and encouraged them to stay enrolled
in the health care program after the first year.
(Boath et al., 2016). Contrary to the result of the
current research, students did not receive the
support from the faculty they needed with some
students leaving their program due to a lack of
faculty support (Bakker et al., 2019; WHO,
2019). In another study conducted by Ten Hoeve
et al., (2017), they reported that about 92% of the
students found their peers as the first line of
support during the program.

Limitations of the study

The study was based on self-reported
questionnaires that could give rise to possible bias,
although our factor analysis results did not
indicate any significant common methodology
bias. The questionnaires were conducted fully
online. The researcher was unable to reach
students who might not had an internet access or
who were embraced to ask for more clarifications
such students might perceived higher levels of
stress. Such limitations should be further
considered in future studies.

Conclusions

The present study was to determine the
perceived stressors, coping strategies, and faculty
support by the accelerated nursing students
enrolled in the critical care nursing courses. Based
on the results of the current study, it could be
concluded that:

 A vast majority of the students who
participated in this study were experiencing
stressors.

 Religion was the highest adaptive coping
strategy employed almost by all the students to

cope with the stressors. However, the highest
maladaptive coping style employed by the
students enrolled in Critical Care I was
venting compared to behavioral
disengagement among the students enrolled in
Critical Care II.

 Slightly more than two-thirds of the students
had experienced positive relationships with
their faculty and clinical supervisors.

 Limited time due to heavy academic loads,
and financial burdens extracted from the
analysis of the qualitative survey were
identified as stressors by the vast majority of
the students.

 Adaptive coping styles had a significant
negative correlation with maladaptive coping
styles and a significant positive correlation
with the perceived faculty support scale.
While maladaptive coping styles were
significantly correlated negatively with the
perceived faculty support scale. These
correlations suggest that higher stress levels
were associated with more maladaptive coping
styles and less perceived faculty support,
while more adaptive coping styles were
associated with less maladaptive and more
perceived faculty support.

Recommendations:

Recommendations Relevance for Nursing
Education

Based on the fact that accelerated students are
older and might be in households that have
children, employed during the study, the
correlations which suggest that higher stress
levels are associated with more maladaptive
coping styles and less perceived faculty support,
while more adaptive coping styles were
associated with less maladaptive and more
perceived faculty support, the following
recommendations should be considered:

 Faculty and clinical instructors should
understand and establish an adult-to-adult
relationship.Additionally, they should work to
flatten their relationship with students instead
of an inherent hierarchy relationship that
depends only on the faculty who is controlling
the situation and the students’ opinions, and
feedback are neglected, for example, adoption
of student-centered approaches and students’
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feedback and opinions should be respected
and considered as relevant program-related
issues, and in turn, students exhibit more
responsibility regarding their studies.

 Conduct regular meetings with students and
recruit therapeutic and professional
communication skills to discuss the stressful
times and situations in the program, and
possible coping interventions that could help
the students to overcome such events.

 Ensure that the teaching-learning environment
encourages a positive and relaxed atmosphere
as well as emphasizing the role of advising
and guiding students through coaching or
mentoring.

 Assess the frequency, characteristics, and
necessity of tasks. Make sure that the
assignments are convenient and meet the
learning objectives as much as possible to
save time.

Recommendations Relevance for Research

 A further study to explore the influence of
faculty support on students' stress levels,
coping strategies, and student outcomes
would help in academic success and retention
until graduation from the program.

 Future research to determine the perceptions
and experiences of faculty and clinical
supervisors regarding relationships with
accelerated program students.

 Another comparative study to compare the
perceived stressors, coping strategies, and
faculty support among the regular 4–year
bacculate nursing students and accelerated
nursing students.
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