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ABSTRACT
Objective: This study was conducted to evaluate the levels of psychological resilience, academic stress and social support available to nursing 
students and the relationship between these factors.
Methods: The population of the study, which had a descriptive and correlational research design, was made up of 1202 students, while the sample 
consisted of 322 students selected using the sample size formula for a known population. Data were collected using a Structured Questionnaire, the 
Psychological Resilience Scale for Adults, the Nursing Education Stress Scale and the Multidimensional Scale of Perceived Social Support.
Results: 76.7% of students were female and 23.3% were male. A statistically significant correlation was found between scores for psychological 
resilience and perceived social support (p<0.05). It was found that the individual characteristics of students affected their psychological resilience. 
Levels of psychological resilience, academic stress, and social support among nursing students are at a moderate level.
Conclusion: The significance of resilience is clear, a better understanding is needed of what factors affect a student’s level of resilience and how this 
resilience can best be improved.
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1. INTRODUCTION

Individuals generally encounter a number of challenges and 
problems over the course of their lives; these can range from 
day-to-day issues to specific crises or other events. Managing 
individuals’ environment carefully to help them overcome 
any adversities is of vital importance (1). Some professionals 
employed in highly stressful situations are particularly at risk 
of suffering problems such as depression, anxiety, burnout 
and traumatic stress. One occupational group particularly 
vulnerable to high levels of stress at work are those working 
in health care (2).

Nurses in particular work in tense and demanding 
environments. They often experience conditions that are far 
from optimal (including lengthy or unpredictable hours) and 
these can increase their psychological vulnerability (3). During 
nursing education, nursing students can also be under stress 
as they attempt to deploy the new ideas and skills they have 
learned in a practical setting. As nursing students experience 
higher levels of stress than students in other health subjects 
it is essential to understand how their degree of resilience 
affects them (4).

Psychological resilience can be viewed as a multi-dimensional 
construct and it is critical that is clearly defined in order to 
differentiate it from related constructs, some of which may 

have overlapping meanings (2). Psychological resilience can 
be defined as a person’s capacity to adapt and cope in the 
face of difficult situations (5,6,7). Psychological resilience is 
a complicated and dynamic process that is affected by bio-
physiological, psychological, socio-cultural and politico-
economic factors (8,9). Psychological resilience is increased 
by becoming more healthy, improving the quality of life and 
developing and improving coping mechanisms (6,7,10,11).

Improving psychological resilience and managing stressful 
situations are capacities that society at large expects from 
nurses. These qualities can be fostered in nursing students 
with the aid of the educational process and educational 
experience. Like every university student, nursing students 
will have various stress-oriented experiences (7,12). 
However, worries concerning academic success remain one 
of the most important reasons for stress. Academic stress 
consists of the physical, mental and emotional responses 
that emerge because of the emotions and thoughts related 
to educational conflict, disappointment, pressure and the 
fear of being unsuccessful (13). It may have an impact on 
one’s concentration, memory, and the processes making 
decisions and solving problems. As a result of this, it may 
also affect the level of academic success and resilience of 
nursing students. Increasing academic success and adapting 
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to changing situations require effective stress management 
and the use of various coping mechanisms (12,14).

Studies about protecting and improving the resilience of 
nursing students have reported that social support plays a 
significant role. The perception of social support is associated 
with an individual’s appraisal of their value. An individual who 
thinks that they are loved, valued, helped when needed, and 
that their relationships are satisfying, perceives themself as 
more supported. Social support systems have an important 
role in decreasing or balancing the damage caused by the 
stressful situations that individuals face (10,15,16). Studies 
note that one’s perception of social support is related to the 
level of resilience felt and demonstrated (17-19).

In this context, it can be asserted that the concept of nursing 
students’ resilience is important, that it is directly related to 
academic success and that it affects their coping mechanisms. 
However, there is limited research on this subject. Within this 
context, there is a clear need for studies aimed at determining 
the factors that affect resilience and that create strategies to 
improve it (20-22).

The aim of this study was to evaluate levels of psychological 
resilience, academic stress and social support among nursing 
students and determine the relationships between them. 
The research questions were as follows:

• What are the nursing students’ psychological resilience 
levels?

• What are the nursing students’ academic stress levels?

• What are the nursing students’ social support levels?

• Is there any relationship between the nursing students’ 
levels of resilience, academic stress and social support?

• Which factors affect levels of psychological resilience, 
academic stress and social support in nursing students?

2. METHODS

2.1 Design and Participants

This study used a descriptive and correlational research design. 
The population of the study was made up 1202 students 
studying in 2015-2016 academic year at the Istanbul University, 
Florence Nightingale Nursing Faculty, while the sample of 
study included 322 students selected using the sample size 
formula for a known population. Sampling was conducted 
by a stratified random sampling method. The stratification 
criteria were the classes which the subjects taking part were 
attending. Potential participants were selected and assigned 
at random by researchers from a table constructed of random 
numbers. The inclusion criteria was that students were willing 
to participated and did so voluntarily.

2.2. Data collection

Researchers collected data via one-on-one interviews. 
Investigators met with the students and explained the aim 

and scope of the study, its duration and what was expected 
of the participants. In the data collection, a Structured 
Questionnaire Form, the Psychological Resilience Scale for 
Adults and the Nursing Education Stress Scale were used.

Structured Questionnaire Form: The questionnaire form 
was prepared by considering studies related to the literature 
(10,12,16). The form contains variables of gender, age, year of 
education, income, average success, marital status, number 
of siblings, working status, living area and health insurance.

Psychological Resilience Scale for Adults: The scale was 
developed by Friborg et al. to measure the level of adults’ 
psychological resilience and a six-dimensional structure was 
then created by the same researchers in 2005. The scale has 
a total of 33 items with 6 dimensions including “structural 
style” and “perception of future “ with 4 items each, “family 
cohesion”, “perception of self” and “social competence” 
with 6 items each and “social resources” with 7 items. The 
Cronbach alpha internal consistency coefficient was found 
to be 0.86 in the Turkish version of the study conducted by 
Basım and Çetin in 2011 (9). A format was used in which 
positive and negative attributes were on different sides, 
and for answers, five separate options were given in order 
to avoid prejudiced evaluations of preference for items 
of scale. A score of 1 to 5 was accepted as showing that 
psychological resistance increased as the score increased. 
Questions 1, 3, 4, 8, 11, 12, 13, 14, 15, 16, 23, 24,25, 27, 31 
and 33 in the scale were accepted as inverse questions and 
scored accordingly.

Nursing Education Stress Scale: The scale was modified and 
developed by Rhead from the Nurse Stress Scale developed 
by Gray-Toft and Anderson. Karaca et al. conducted a Turkish 
validity and reliability study in 2014 (23). The scale is made up 
of two sub-dimensions and 32 items and is a quadratic (0-3 
points) Likert type. For the “practice stress” sub-dimension, 
questions 4, 5, 7, 9, 11, 13, 15, 16, 18, 19, 21, 24, 25, 27, 29 
and 32 are used; for the “academic stress” sub-dimension, 
questions 1, 2, 3, 6, 8, 10, 12, 14, 17, 20, 22, 23, 26, 28, 30 
and 31 are used. Each subscale has a value from 0 to 48 
and the total score obtainable from the scale is between 0 
and 96. An increase in score indicates an increasing level of 
stress. Since the Cronbach’s alpha values of the scale items 
are higher than 0.83, the internal consistency is high and the 
scale is reliable.

Multidimensional Scale of Perceived Social Support: This was 
developed in 1988 by Zimet and his colleagues. The validity 
and reliability studies in Turkey were carried by Eker and Arkar 
in 1995 (24). The scale is a Likert type instrument arranged in 
a range from 1 to 7, from “absolutely no” (1) to “absolutely 
yes” (7). There are three subgroups: “family”, “friend” and 
“someone special” which reflect the support resources given 
in the scale. Each group consists of 4 items, and there is a 
total of 12 items. Support from family is measured by items 
3, 4, 8 and 11 on the scale, support from friends is measured 
by items 6, 7, 9 and 12, and items 1, 2, 5 and 10 measure the 
support from a partner or someone very close. A high score 
on the scale indicates that perceived social support is high. 
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The internal consistency Cronbach alpha values are 0.85 for 
the “family” subscale, 0.88 for the “friend” subscale and 0.92 
for the “someone special” subscale.

2.3. Ethical Considerations

Ethical approval for this study was granted by the Istanbul 
University Ethics Committee (Date: 25.05.2016 Number: 
112). The researchers explained the purpose of the research, 
roles of participants, benefits and potential risks of the study 
and their right to withdraw at any time. Students’ written 
consents/approvals were received with Used Confidentiality 
Agreement Form.

2.4. Research Limitations

This study involved nursing students in only one nursing 
faculty. Therefore, the results cannot be generalized to all 
other nursing schools. The results might not be representative 
of the wider nursing student population.

2.5. Statistical analysis

Data were analysed using the Statistical Package for Social 
Sciences 22.0 (SPSS 22.0) using frequency, percentage, 
minimum, maximum, mean, standard deviation for 
descriptive analyses. Student t tests, the One way ANOVA 
test and Tukey HSD were used for comparison of the groups. 
The relationships between levels of psychological resilience, 
academic stress and perceived social support were analyzed 
using Pearson’s Correlation Analysis. p < 0.05 was considered 
statistically significant.

3. RESULTS

3.1. Students’ socio-demographic characteristics

The average age of the students was 20.65±1.65. 76.7% 
(n=247) of the students were female, and 23.3% (n=75) 
were male. 32.6% (n=105) were sophomore students and 
their average academic success level was 2.70±0.41 (in a 4 
point grading system). 48.8% (n=157) lived with their families 
and 38.8% (n=125) had 2 siblings. 88.5% (n=285) were not 
employed, 74.8% (n=241) were self-employed and 86% 
(n=277) had health insurance.

3.2 Average total scores and sub-dimension scores for 
the Psychological Resilience Scale For Adults, the Nursing 
Education Stress Scale and the Multidimensional Scale of 
Perceived Social Support

The average scores of the students for the Psychological 
Resilience Scale for Adults were as follows: 3.61±0.76 for 
“structural style”, 3.79±0.85 for “perception of future”, 
3.77±0.77 for “family cohesion”, 3.71±0.69 for “perception 
of self”, 3.69±0.71 for “social competence”, and 4.01±0.67 
for “social resources”. The average total score of the 

Nursing Education Stress Scale was 63.84±16.83; for its sub-
dimensions, it was found to be 32.17±8.81 for “practice 
stress” and 31.66±8.86 for “academic stress”. The average 
total score for the Multidimensional Scale of Perceived 
Social Support was 65.16±14.08; for the sub-dimensions, 
it was 22.84±5.22 for “family”, 22.78±5.16 for “friend”, and 
19.54±8.01 for “someone special” (Table 1).

Table 1. Average total scores and sub-dimension scores of the 

Psychological Resilience Scale for Adults, Nursing Education Stress 

Scale and Multidimensional Scale of Perceived Social Support 

(n=322)

Scale Sub-dimension Min.-Max. Avg.±SD

Psychological 
Resilience Scale 
for Adults

Structural Style
Perception of Future
Family Cohesion
Self Perception
Social Competence
Social Resources

1-5
1-5
1.17-5
1.67-5
1.5-5
2-5

3.61±0.76
3.79±0.85
3.77±0.77
3.71±0.69
3.69±0.71
4.01±0.67

Nursing 
Education Stress 
Scale

Practice Stress
Academic Stress
Total

3-48
3-48
6-96

32.17±8.81
31.66±8.86
63.84±16.83

Multidimensional 
Scale of 
Perceived Social 
Support

Family
Friend
Someone Special
Total

4-28
4-28
4-28
18-84

22.84±5.22
22.78±5.16
19.54±8.01
65.16±14.08

Min.:Minimum Max.:Maxsimum
Avg. Average, SD: Standartd Deviation

3.3. Correlation of psychological resilience and academic 
stress

No statistically significant correlation was found between 
the nursing students’ average scores for the Psychological 
Resilience Scale for Adults and the Nursing Education Stress 
Scale and their sub-dimensions (p>0.05; Table 2).

3.4. Correlation of psychological resilience and perceived 
social support

A statistically significant correlation was found between the 
scores for all the sub-dimensions of Psychological Resilience 
Scale for Adults and the “family” sub-dimension of the 
Multidimensional Scale of Perceived Social Support (p<0.05). 
A significant correlation was found between the score for 
the “friend” sub-dimension of the Multidimensional Scale 
of Perceived Social Support, and the scores for “perception 
of future”, “family cohesion”, “perception of self”, “social 
competence” and “social resources” sub-dimensions of the 
Psychological Resilience Scale for Adults (p<0.05). A significant 
correlation was found between the “someone special” sub-
dimension of the Multidimensional Scale of Perceived Social 
Support, and the scores for “perception of future” and “social 
resources” sub-dimensions (p<0.05; Table 2).
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3.5. Correlation of nursing education stress and perceived 
social support

No statistically significant correlation was found between 
the total scores and sub-dimensions of the Multidimensional 
Scale of Perceived Social Support and total scores of “practice 
stress” and “academic stress” sub-dimensions and the 
Nursing Education Stress Scale (p>0.05; Table 2).

3.6. Socio-demographic characteristics and psychological 
resilience levels

The score for the Psychological Resilience Scale for Adults 
for 20 years-old and younger students was found to be 
significantly higher than the scores for the “family cohesion” 
and “social resources” subscales (p <0.01). The average 
scores of women for the sub-dimensions of the Psychological 
Resilience Scale for Adults were higher than that of men at 
a statistically significant level (p<0.05). The average scores 
of sophomore students in the Social Resources and Family 
Cohesion sub-dimensions of Psychological Resilience Scale 

for Adults are higher than that of students in other classes 
and this difference was statistically significant (p<0.05). 
There was no significant difference between the resilience 
levels of the individuals that had nuclear families or extended 
families (p> 0.05). The mean score for the “structural style” 
subscale scores of those who had four or more siblings was 
significantly higher than the others (p <0.05). The mean 
score for the “social sufficiency” subscale of individuals 
who had 2 siblings or fewer was found to be statistically 
significantly higher than those had four siblings or more (p 
<0.01). The mean score for the “social resource” subscale of 
those whose income matched their expenditure was found 
to be statistically significantly higher than those who could 
not meet their expenses (p <0.01). The “social assistance” 
subscale mean score of those with social security was found 
to be statistically significantly higher than those without social 
security (p <0.05). The mean score for the “family cohesion”, 
“social qualification” and “social resources” subscales of the 
unemployed were found to be statistically significantly higher 
than those who were employed (p <0.01, Table 3).

Table 2. Correlation analyses of Psychological Resilience Scale for Adults and Nursing Education Stress Scale and Multidimensional Scale of 
Perceived Social Support (n=322)

Scales Sub-dimensions Scales

Ps
yc

ho
lo

gi
ca

l R
es

ili
en

ce
 S

ca
le

 fo
r A

du
lts

Nursing Education Stress Scale

Practice Stress Academic Stress Total
Practice 
Stress

Academic 
Stress

Total

r p r p r P

Structural Style 0.035 0.535 -0.009 0.876 0.014 0.809

Perception of Future -0.041 0.462 -0.106 0.057 -0.077 0.166

Family Cohesion -0.036 0.522 -0.091 0.104 -0.067 0.234

Self Perception -0.105 0.060 -0.095 0.088 -0.105 0.060

Social Competence -0.011 0.849 -0.066 0.237 -0.040 0.470

Social Resources 0.093 0.095 0.024 0.664 0.061 0.271

Ps
yc

ho
lo

gi
ca

l R
es

ili
en

ce
 S

ca
le

 fo
r 

Ad
ul

ts

Multidimensional Scale of Perceived Social Support

Family Friend Someone Special Total

r P r p r p r p

Structural Style 0.161 0.004** 0.099 0.075 0.065 0.242 0.134 0.016*

Perception of Future 0.289 0.001** 0.252 0.001** 0.125 0.024* 0.271 0.001**

Family Cohesion 0.628 0.001** 0.458 0.001** 0.105 0.060 0.460 0.001**

Self Perception 0.123 0.027* 0.171 0.002** 0.057 0.310 0.141 0.011*

Social Competence 0.231 0.001** 0.360 0.001** 0.094 0.091 0.271 0.001**

Social Resources 0.550 0.001** 0.556 0.001** 0.166 0.003** 0.502 0.001**

N
ur

sin
g 

Ed
uc

at
io

n 
St

re
ss

 
Sc

al
e

Multidimensional Scale of Perceived Social Support

Family Friend Someone Special Total

r P r p r p r p

Practice Stress 0.036 0.515 0.032 0.568 -0.040 0.475 0.002 0.964

Academic Stress 0.005 0.931 -0.039 0.491 -0.020 0.717 -0.024 0.670

Total 0.022 0.699 -0.004 0.949 -0.032 0.573 -0.011 0.841
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4. DISCUSSION

Nursing students have to cope with various stressors in both 
educational and the clinical environments. A high level of 
resistance is needed to be able to manage this and progress. 
Psychological resilience is an important factor affecting the 
academic life of nursing students. Learning to limit stress and 
developing psychological resilience in the clinical practice 
environment are important topics in helping students to 
gain new perspectives and to cope with stress during clinical 
practice (20,24,25). This research was carried out to evaluate 
levels of psychological resilience of nursing students, explain 
the relationship of these to academic stress, which is thought 
to have an important effect on resilience, and also to examine 
the effect of social support, which is an external factor.

In this study, the scores obtained from the subscales of the 
Psychological Resilience Scale showed that the psychological 

resilience of the students was at medium level. In the research 
by Smith and Yang, and Rios-Risques et al., the resilience level 
of nursing students was also found to be moderate (26,27). 
The finding obtained from this research was thus similar to 
other research findings. In this respect, it can be said that 
the psychological resilience of the students was not at a 
sufficient level and that it needs to be increased. Academics 
are an important resource for increasing the resilience 
level of students. Professional resilience should begin by 
developing acute care areas and educational strategies within 
nursing education and it should continue with postgraduate 
experience. New nurses may increase their level of resilience 
as they become familiar with the social environment of the 
clinic and develop their own skills, but they may also need 
more time to develop (28).

Stress in nursing education is a very controversial issue. 
Stress is an issue that can negatively affect the psychological 

Table 3. Comparison of socio-demographic characteristics and sub-dimension scores of Psychological Resilience Scale for Adults (n=322)

Socio-demographic
Characteristics

Psychological Resilience Scale for Adults

n
Structured 
Style

Perception of 
Future

Family 
Cohesion

Self Perception
Social 
Competence

Social 
Resources

Avg.±SD Avg.±SD Avg.±SD Avg.±SD Avg.±SD Avg.±SD

Age
≤20 157 3.65±0.76 3.79±0.83 3.94±0.69 3.68±0.72 3.72±0.71 4.13±0.60
>20 165 3.57±0.76 3.79±0.87 3.61±0.82 3.74±0.67 3.66±0.72 3.90±0.71
t; p 0.945; 0.345 -0.077; 0.939 3.986; 0.001** -0.805; 0.421 0.714; 0.476 3.091; 0.002**

Gender
Women 247 3.67±0.76 3.86±0.82 3.84±0.77 3.72±0.67 3.76±0.69 4.13±0.63
Man 75 3.42±0.75 3.55±0.91 3.54±0.75 3.67±0.75 3.48±0.76 3.63±0.64
t; p 2.558; 0.011* 2.823; 0.005** 3.001; 0.003** 0.519; 0.604 2.911; 0.004** 5.980; 0.001**

Class

1.Class 85 3.56±0.69 3.82±0.85 3.87±0.74 3.73±0.76 3.80±0.65 4.03±0.67
2.Class 105 3.65±0.83 3.82±0.85 3.89±0.75 3.68±0.67 3.66±0.73 4.15±0.60
3.Class 85 3.59±0.78 3.78±0.82 3.61±0.78 3.76±0.70 3.69±0.74 3.92±0.69
4.Class 47 3.65±0.73 3.70±0.93 3.62±0.81 3.65±0.61 3.59±0.74 3.82±0.72
F; p 0.279; 0.841 0.243; 0.866 3.181; 0.024* 0.341; 0.796 1.017; 0.385 3.508; 0.016*

Family Type

Elementary family 262 3.61±0.75 3.79±0.85 3.80±0.77 3.72±0.67 3.71±0.71 4.01±0.67
Extended family and 
others

60 3.64±0.81 3.78±0.85 3.66±0.79 3.68±0.78 3.64±0.71 3.99±0.64

t; p -0.290; 0.772 0.071; 0.944 1.240; 0.216 0.400; 0.689 0.681; 0.497 0.280; 0.780

Number of 
Siblings

2 siblings or less 140 3.69±0.78 3.89±0.80 3.77±0.78 3.75±0.65 3.81±0.69 4.12±0.63
3 siblings 83 3.70±0.73 3.82±0.88 3.89±0.76 3.73±0.74 3.71±0.72 4.05±0.74
4 sibling or more 99 3.43±0.74 3.63±0.89 3.66±0.77 3.63±0.70 3.51±0.72 3.82±0.62
F; p 4.317; 0.014* 2.708; 0.068 1.976; 0.140 0.889; 0.412 5.414; 0.005** 6.041; 0.003**

Income 
Status

Welcomes expense 
income

241 3.65±0.73 3.82±0.87 3.82±0.74 3.72±0.66 3.73±0.68 4.08±0.65

Revenue does not 
meet expenses

81 3.51±0.85 3.70±0.78 3.62±0.86 3.68±0.77 3.57±0.80 3.81±0.68

Health 
Insurance

Yes 277 3.63±0.75 3.82±0.83 3.78±0.78 3.74±0.69 3.72±0.71 4.03±0.68
No 45 3.49±0.82 3.61±0.97 3.69±0.72 3.56±0.68 3.50±0.71 3.90±0.61
t; p 1.116; 0.265 1.527; 0.128 0.758; 0.449 1.623; 0.106 1.998; 0.047* 1.199; 0.231

Employment 
Status

Working 37 3.62±0.64 3.78±0.94 3.43±0.68 3.76±0.61 3.39±0.72 3.72±0.69
Not working 285 3.61±0.78 3.79±0.84 3.81±0.78 3.70±0.70 3.73±0.70 4.05±0.66

t; p 0.083; 0.934 -0.050; 0.960
2.889-; 
0.004**

0.472; 0.637 -2.792; 0.006**
-2.876; 
0.004**

Avg.: Average t: student t tests’ value F:One way ANOVA test value *p<0.05  **p<0.01
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and physiological health of students and their academic 
achievement. Students with high stress levels also have low 
levels of coping (29,30). When the findings obtained from 
this research related to the academic stress experienced by 
students were examined, it was determined that the academic 
stress levels of the students were slightly above medium, and 
the academic and practice stress subscale scores were also 
similar and slightly above the moderate level. In Pines et al.’s 
study, the students’ stress susceptibility scores were found 
to be around average as well (31). The stress levels of nursing 
students were higher in similar studies conducted in Turkey. 
In these studies, many internal and external factors which 
may cause stress, such as the assessment and examination 
system in Turkey, problems in clinical practice environments, 
the attitudes of educators and the individual characteristics 
of students were identified (32-34). Another study conducted 
with the aim of determining and comparing stress levels 
of nursing students in five countries showed that stress is 
a common problem for nursing students (35). In the light 
of these findings, there is a need to develop programs for 
strengthening students’ ability to cope with stress, to provide 
university and clinical orientation, and to plan the initiatives 
necessary by examining each institution-specific stressor.

Social support is one of the most significant external factors 
having an impact on an individuals’ capacity to handle stressful 
situations (16,29,30). In this study, it was determined that 
the level of social support students perceived themselves to 
have was moderate, and the subscales of “family”, “friends” 
and “someone special” were also found to be moderate and 
close to each other. Activities could be planned within a 
Faculty to increase the social support provided to students. 
For example, organizing social club activities to increase the 
level of support from friends will also increase the interaction 
of students with each other. Moreover, unlike the findings 
in the literature, in this study, there was no significant 
relationship between the stress level of students and level 
of perceived social support. It will be necessary to carry out 
repeated studies to explain the reasons for this finding.

There is a mutual and negative relationship between stress 
and resilience. Studies have shown that the resilience level 
of stressed individuals is low. In the study by Pines et al., it 
was found that students with higher scores for “psychological 
refreshment” had higher resilience scores (31). In this 
respect, it has been proposed that strategies be developed 
for the psychological strengthening of students. It has 
also been determined in research conducted with nursing 
students that the levels of resilience and academic success 
are negatively affected by academic stress (20,21,29). Smith 
and Yang found a negative relationship between nursing 
students’ resilience, stress and psychological well-being (27). 
However, in this study, a relationship was not found between 
resilience and the stress levels of students.

In this study, the level of resilience, social support the six 
dimensions of psychological resilience of the students were 
found to be significantly correlated. This finding supports the 
literature showing that the level of social support is higher 

for students that have a high level of psychological resilience 
(20,29,36). Programs should aim increase the level of social 
support and thus to strengthen the resilience of students.

The research demonstrated that the socio-demographic 
characteristics of the students affected the resilience level. 
Age is an individual characteristic that affects psychological 
resilience and perceived stress level (26,37). The mean score 
for the “family cohesion” and “social resources” scores of 
students aged 20 and under in this study was found to be 
significantly higher than that of those aged 20 and over. 
The lower “family cohesion” and “social resources” scores 
for younger people may be considered as a reflection of 
the socio-cultural characteristics of the society in which the 
students live.

In the research, the level of resilience demonstrated by 
female students was significantly higher than that of male 
students. This difference may be related to the fact that 
the social support level of female students was higher than 
that of male students (30). In a study conducted by Altıok 
and Üstün in Turkey, it was revealed that male students 
experienced different behaviors from other nurses and 
patients during clinical practice because they were male, and 
this was determined to be an important stressor (33). Male 
students participating in the research may have experienced 
more stress, which may have negatively affected their 
resilience levels.

As the students’ amount of education increases, it is 
expected that the ability to cope with stressful situations 
will also increase. In a study on the psychological well-being 
and resilience of nursing students, it was determined that 
upper-class students experienced more psychological well-
being than other students (27). In this study, the sophomore 
students were found to be stronger and have significantly 
greater social resources in the “family adjustment” subscales 
than the other students. In this context, initiatives to increase 
levels of social support may be useful for increasing levels of 
resilience.

In the study, the number of siblings, income status, access 
to social security and employment situation were also 
found to affect psychological resilience levels of students. 
However, family type did not affect resilience levels. Taking 
individual characteristics into account in efforts to increase 
the resilience of students will have an effect on the success 
of social and institutional support.

5. CONCLUSION

The levels of psychological resilience, stress and social 
support experienced by the students in the sample group 
were moderate. It is thus necessary to increase the students’ 
levels of resilience. It is suggested that nurse educators and 
school administrators plan activities such as mentoring and 
group education sessions, and that they increase the number 
of social activities available and set clear organizational 
strategies.
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The resilience of nursing students needs to be strengthened, 
and their education needs to incorporate ways of doing 
this. Although the significance of resilience is clear, a 
better understanding is needed of which factors affect a 
student’s level of resilience and how this resilience can best 
be improved. For this to happen, a more explicit definition 
of which resilience in nursing students involves should be 
formulated and applied in a consistent manner. This will allow 
better theoretical models to be developed and evaluated.
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