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ABSTRACT 

Introduction:
The world is facing unprecedented challenges in the face of a global 

pandemic. Isolation unit, are risked for nursing students and family. 

The objective to assess level of stress, related behaviour, factors 

causing stress and coping strategies practiced by Nursing students to 

manage stress in isolation unit of covid 19. 

Methodology: 
A non-experimental quantitative research approach, descriptive 

survey design. An online google survey was conducted using self 

reported rating scale and purposive sampling techniques from 120 

nursing students.
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Results 

The demographic findings of study shows that 79 (65.8%) were aged 
hetween 20 24 years, most 104 (86.7%) of the students were from 
Basic Bsc. Nursing. 111(92.5%) were given pre training whereas 

113(94.2%) received prophylaxis treatment. Most 60(50%) students 
showed low stress related to behavior and 65(54.26) students displayed

moderate perceived stress. Among factors causing stress maximum 
mean percentage was depicted in Social media stress (32%), Nursing 
cnonsibility (29.1%), Personal protection and safety (27.5%) and 
Knowledge and skill deficiency (30.2%). Among coping strategies
racticed by students maximum mean percentage was seen in Adaptive 

cOping strategy (47%) and Confrontative coping strategy (44.8%) was 

the most used by students to combat stress. Correlation between stress 

and Coping strategies shows there is no statistical correlation between 

them. Stress is associated and dependent on Age, Nursing course, 

Prophylaxis treatment, Medical facility provided 

Conclusion: 

Moderate perceived stress related to Social media, Knowledge, skill 

deficiency and responsibility and Personal protection and safety stress. 

Orientation, training programme amd provision of personal safety 

and protection will definitely help to reduce stress. Recommenced 

research needed for reducing level of stress by using innovative

supervision technique and practices
KEY WORDS:- Perceived Stress Coping Strategies. 

Introduction: 

Stress is the trash of modern life we all generate it but 

if you dont dispose of it properly, it uwill pile up and 
overtake your life. - Danzae Pace1 

In January 2020 the World Health Organization (WH0) declared 
the outbreak of a new coronavirus disease, COVID-19, to be a Public 

Health Emergency of International Concern. WHO stated that there 
is a high risk of COVID-19 spreading to other countries around the 

world. In March 2020, WHO made the assessment that COVID-19 can 
De characterized as a pandemic. WHO and public health authorities
round the world are acting to control the COVID-19 outbreak.

ever, this time of crisis is generating stress throughout the 

population.2
ealth-care workers will go to clinics and hospitals, putng 

selves at high risk from COVID-2019. Figures from China 
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National Health Commission show that more than 3300 health-care

workers have been infected .according to local media, by the end of 
February at least 22 had died. In Italy, 20% of responding health-cara 
workers were infected, and some have died. Reports from medical staff 

describe physical and mental exhaustion, the torment of difficult triage 

decisions, and the pain of losing patients and colleagues, all in addition 

to the infection risk. As the pandemic accelerates, access to personal 
protective equipment (PPE) for health workers is a key concern. 

Alongside concerns for their personal safety, health-care workers are 
anxious about passing the infection to their families. Health-care 

workers who care for elderly parents or young children will be 
drastically affected by school closures, social distancing policies, and 

uption in the availability of food and other essentials.3 

The world is facing unprecedented challenges in the face of a global 
pandemic. Isolation unit, are risked for nursing students and family. 

Background of the Study 
Health care personnel (HCP) worldwide are at-risk for contractin 

SARS-CoV-2. the virus that causes coronavirus disease 2019 (COVID. 
19). On 3 April 2020 in the People's Republic of China, 4.4% of those 
who fell ill were health care personnel. In Italy, the rate of infected 
health care personnel reached 20%. In the United States, more than 
10,000 cases were registered among health care personnel in only the 
first two months of the pandemic. Among health care personnel, nurses 
are at a particularly high risk of illness and death from COVID-19 due 
to the physical proximity and duration of time spent providing direct 
care to patients.4 

Need for the Study 
prospective cohort study were to analyse the mental health and 

health related quality of life (HRQoL) of a broad sample of healthcare 
workers (HCWs) in Spain. 2089 HCWs who completed the Generalized 
AnxietyDisorder7 item (GAD 7) Scale. Major findings of study shows 
that the group of HCWs suffering the worst mental state were nursing 
home workers. 50. 1 7% were nurses or auxiliaries; 80.42% of the health 
workers have directly treated patients with Covid 19 and 12.28% have 
themselves tested positive for Covid 19. 38.58% of HCWs had clinical 
depression; over half (51.75%) had clinical anxiety; 60.4% had clinical 
stress; and 21.57% had clinical insomnia. Older professionals (P5o 
years) reported lower rates of anxiety, depression, insomnia, and stress. 
study confirms that symptomatology of anxiety, depression, stress 
(116) October-December 2021 
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and HRQoL were affected amongst HCW during the Covid 

insomnia, and H 

19 pandemic.5 

To nSvchological impact of the 2008 outbreak of severe a niratory syndrome (SARS) on hospital employees in Beijing, China Randomly selected employees b49 of a hospital n Beijing were surveved concerning their exposure to the 2003 SARS outbreak. The findings shows 10% of the respondents had experienced high levels of post traumatic stress (PTS) symptoms since the SARS outbreak. Perceptions of SARS-related risks were significantly positively associated with PTS symptom levels and partially mediated the effects of exposure. 6 
A descriptive correlational study to explore the relationship between 

iob stress and coping strategies of Hong Kong nurses working in an 
acute surgical unit. Data were collected firom 98 Hong Kong surgical 
nurses using the Nursing Stress Scale and the Jalowiec Coping Scale. 
Results showed that workload ,lack of support and inadequate 
preparation are the most common stressors for Hong Kong surgical 
nurses. The most frequent strategies used by nurses to cope with stress 

can be characterized as evasive, confrontive , and optimistic. All of 
which are also rated as the most effective strategies in reducing stress 
levels. Only the confirontive, optimistic, supportant, and emotive coping 
strategies reveal significant correlations, with the stress levels of 
nurses. Recognizing the impacts of job-related stress and making use 
of effective coping methods play a vital role in reducing nurse's stress. 

7 

Problem Statement 

A study to assess the level of stress, stress related behaviour, factors 

causing stress and the coping strategies practised by Bsc Nursing 

Sstudents to manage stress while working in isolation unit of covid 19. 

Objectives: 
1) To assess the level of stress among the nursing students while 

working in isolation unit of covid 19. 

2) Toassess 
the stress related behaviour 

amongnursing students 

while 
working in isolation unit of covid 19. 

3) To assess 
the factors causing stress among nursing students 

while 
working 

in 
isolation unit of covid 19 

ategies practised by studentsito manage 

olation unit of covid 19. 

4) To assess 
the coping strategies practised by students to mana 

4) while 
working in isol: 

stress 

correlation of the coping strategies practised by students 

5) To find 
correlation 

of t 

to 
manage 

stress 
whil 

manage 
stress 

hile working in isolation unit of covid1
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6) To find out the association between selected demographi. 

variables, factors causing stress and coping strategies practis 

by the nursing students while working in isolation unit of covid 

19 

Hypothesis 
H- There will no correlation between level of stress among the 

nursing students while working in isolation unit of Covid19 and the 

coping strategies practiced by them. 

H-There will a correlation between level of stress among the nursing 
students while working in isolation unit of Covidl9 and the coping 

strategies practiced by them. 

Assumptions 
High level of stress while working is leading to adopt negative coping 

strategies in student nurses. 

High level of stress is leading to poor performance in clinical field 
in student nurses. 

Review of Literature 
Being novel corona virus very few literatures is available. Studies 

and articles reviewed are arranged under following headings. 

Studies and articles related to stress among the nursingg 
students 

Studies about stress related behaviour, causes of stress in 
nursing profession and health impact of it. 

Studies related to various copies strategies adopted by nursing 
students. 

Conceptual Frame Work- Health Belief Model 
The health belief model asserts that when a nursing students 

believes he or she is susceptible to a health problem with severe 
consequences, she will more likely conclude that the benefits outweigh 
the barriers associated with changing one's behavior to prevent the 
problem and Improve quality of life 

Research Methodology 
Quantitative Research Approach and non-experimental Descriptive 

Survey Design was used. 120 Sample of nursing students who has 
experience of working in covid19 isolation unit was selected by using 

purposive sampling technique .Technique and tool for data collection 
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used was 
stress related behaviour ,perceived stress score -10 points / 

state divided in social media, personal protection and safety support 
academic andi 1emic and financial,nursing role and responsibility.knowledge and 

Validity of the Tool 

The validity of the tool was obtained by giving it to the experts in 
various fields. Various suggestions given by the experts were

incorporated in the lDemographic data, social stigma stress and coping 
strategies and Modification of objectives. 

FINDINGS OF THE STUDY 

SECTION1: This section analyses the demographic data of the 
nursing students while working in isolation unit of Covid19. 

The data is represented as Table 1 in terms of frequency and 

percentage. 
Table 1 - Distribution of Nursing students according to their 

demographic data like Age, Sex, BscNsg Batch and Medium 

Demographic characteristicFrequency Percentage 
Age 

Sr. No. 

18- 20 years 39 32.5 
65.8 20 24 years 

Above 24 years 

79 

2 1.7 

2 Sex 

Male () 

Female () 120 100.0 

3 Nursing course 

RANM 16 13.3 

104 86.7 
Basic Bsc. Nursing 

Nursing course year 4 
2nd year 56 46.7 

3rd year 40 33.3 

20.0 
4th year 24 

5 
Whether training given to work in Covid unit 

9 7.5 
No 

111 92.5 Yes 
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6 
Whether 

Prophylaxis 
treatment given 

5.8 

No 7 94.2 

Yes 113 

Whether medical facility provided 

5.8 7 

No 7 94.2 
Yes 113 

120% 9424 94.2 
100 0% 92.5% 

100% B6.7% 

80% 65.8 

46.7% 
33.3% 

40% 32.S% 2.0% 
13.3% 7.5% 5.8 5.8 20% 

N 

Trainang Prphylaxis Medical 
facility 

Yer 
Age GenderNsg Course 

Fig It Demographie dets 

wwiwwwww.wvwww.wwwtwwi wwwwwwwwwwwwwwuwwwwww.wwwwwwwwwwwwww 

wwwwww www.w wwwwww 

Table 1 and figure 1 represents the demographic data of the nursing 

students. 

Data of age shows that maximum students 79 (65.8%6) were aged 

between 20-24 years and 39 (32.5%) students were aged between 18 

- 20 years. Only 2 (1.7 %) of the students were aged above 24 yrs. 

Gender data shows that all the students 120 (100 %) were females 

and none were males. 

Most of the 104 (86.7%) of the students had completed Basic B.sc. 

Nursing. Rest 16(13.3%) students had completed RANM Course. 47 

(39.2%) students were in their 4th year, 52 (43.3%) students were in 

the 3rd year and rest 21 (17.5%) students were in their 2nd year. 

111(92.5%) students were given training regarding working in Covid 
unit, 113(94.2%) students were given Prophylaxis treatment and Ilo 

(94.2%) students said they were given medical facility. 
SECTION II- This section assesses the level of stress faced by n 

nursing students while working in isolation unit of Covid19. 
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Assessment of stress related behaviour and sign and Table 2- 

symptoms among nursing students 

Stress related behaviour and Frequency Percentage Sr. no. 

sign and symptoms 
Low stress related behaviour 60 50.0 
Moderate stress related behaviour45 

High stress related behaviour 
37.5 

15 12.5 
Total 120 100 

800% 

70.0% 

600 

37.S% 

|30.0 

20 0 
125 

20.0% 

o0% 
Low behavioral stress Mcderate behaiaral stress High behaiaral stresz 

Fig 2: Assessment of behavioral stress among nursing students 

Table 2 and fig 2 focuses on Assessment of stress related behaviour 

and sign and symptoms among nursing students working in Covid 

lsolation unit. Most 60(50%) students displayed Low stress related 

behaviour and sign and symptoms, 45(37.5%) students displayed 

moderate stress related behaviour and sign and symptoms and rest 

15(12.5%) students displayed high stress related behaviour and sign 

and symptoms. 

Table 3- Assessment of Perceived stress scale among nursing students 

Percentage Frequency Sr. no. Perceived stress scale 
42.5 51 Low perceived stress 

Moderate perceived stress 65 54.2 
2 3.3 4 High perceived stress 

100 120 
lotal 
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4 

42 

F 3: Asessquent f Perrried strrss sr nnong urarg s1urfents

Table 3 and fig 3 displays assessment of Perceived stress scale among 

nursing students working in Covid Isolation unit. Most 65(54.2%) 

students displayed moderate Perceived stress scale, 51(42.5%%) students 
displayed low Perceived stress scale and rest few 4(3.3%) students 

displayed high Perceived stress scale. 

Table 4-Assessment of factors causing stress among nursing students 

Sr. no. Factors causing stress Max score Mean Mean 

Percentage 
Social media stress 20 6.40 32.0 

2 Personal protection and safety stress 32 8.79 27.5 

3 Academic and financial stress 24 5.68 23.7 

4 Nursing responsibility stress 32 9.31 29 1 

5 Knowledge and skill deficiency stress 28 8.45 30.2 

xd veede ues Pesai sistet 

str 

Fig 4:Asessent of Srs Eirtrs amung mursing students 
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. hle 4 and figure 4 shows assessment of Stress factors amana 

Psing students while working in isolation unit of Covid1a 
Scial media stress area showed highest mean percent of 32. Then 

Knawledge and skill deficiency stress was 30.2 mean percent. Next 

vsing role and responsibility stress was 29.1 mean percent. Personal 

Drotection and safety stress displayed 27.5 mean percent. Least me: 

ercent of 23.7 was in area of Academic and fimancial stress. 

SECTION III - This section assesses the Coping strategies practiced 

by the nursing students while working in isolation unit of Covid19. 

Table 5 - Assessment of Coping strategies among nursing students 

ng 

ean 

Sr. no. Coping strategies Max score Mean Mean Percentage 

Adaptive coping 30 14.10 47.0 

2 Optimistic coping 39 15.83 40.6 

3 Evasive coping 24 9.97 41.5 

Emotional coping 21 8.73 41.6 

Confrontative coping 24 10.76 44.8 

41.% 

4 

Fi 5:Assv*snt ut Cuulug strakegiri aung uu slug Sudeuts 

Table 5 and figure 5 shows assessment of various Coping strategies 

among nursing students while working in isolation unit of OCovid19. 

Maximum coping was seen in adaptive coping with 47 mean percent. 

Next 44.8 mean percent was seen in Confrontative coping. Then 

Optimistic coping showed mean percent of 40.6, Evasive coping showed 

mean percent of 41.5 and similarly 41.6 mean percent was seen in 

Emotional coping. 
SECTION IV -The correlation between level of stress and Coping 

strategies among the nursing students working in Covid Isolation uit 

(123) 
October-December 2021 



JOCIPE 

is tested in this section. As the data being in nonparametric format, Spearman's correlation test is conducted to find the correlation 
Table 6-To determine the correlation between Stress and 

Coping strategies among nursing students. 
Correlation n Spearmans correlation Spearmans table Significance 

at 0.05 level p 
valuer value r 

Stress 120 -0.132 0.189 0.151 
Coping 
strategies 120 

122 

102 

82 

2 wwwww.mwwwwwwws.o 

22 

12 17 22 27 32 

Stress 
Fig, 6: Correlation between Stress and Coping strategies wwww.wwwo www 

Table 6 and scatter plot 6 depicts the correlation between level of 
stress and Coping strategies among the nursing students working in 
Covid Isolation unit by Spearmans correlation method. It is seen that 
the Spearmans table (rs) table value is 0.189 at a level of significance 
0.05 with no of pairs being 120. 

The calculated 'rs' value is - 0.132 which is less than the (rs) table 
value. Hence we can say that statistically there is no correlation 
between level of stress and Coping strategies. Thus it can be said that 
level of stress is not associated or correlated with Coping strategies 
among the nursing students working in Covid Isolation unit. 
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SECTION V -This section deals with Analysis and interpretation af data in order to find out association of Stress and coping strategies with selected demographic variables among nursing students working in Covid Isolation unit.. 
As the Stress and coping strategies data being in non parametric format, the Kruskal wallis Test is used to find out if any association exists between Stress amd coping strategies with selected demographic variables. 

Table 7 - Association of demographic variables with Stress 
among nursing students. 

Association of denmographic Mean Calc. Table 
P 

Value 
variable with Stress Rank df 

value Value 

18 20 yis 39 48.4 

Age 20-24 y75 79 67 18 9 .12 5.99 0.010 
Above 24 yrs 28 .50 
RANM 16 

Nusing 40.70 
Basie Bse. Nursin 692 3.84 (011 course 104 62 94 

2 year 56 46.48 
Nusing 3 yea 40 65.94 4.71 5,99 0095 course ear 

4yrear 24 60.74 

No 9 58.17 
Trainin 0.04 3.84 0.834 

Yes 111 60.69 
No 7 24.64 

Prophylaxis 7.93 3.84 0.005 
Yes 113 62.72 
No 27.93 Medical 654 3.84 0011 

facility 113 62.52 Y'es 

Table 7 displays association of demographic variables with stress 

among nursing students working in Covid Isolation unit. 

The Kruskal wallis test for independent samples was conducted to 

find the significant difference between groups of Age, Nursing course, 

Nursing course year, Whether training given, Whether ProphylaxXis 

treatment given and Whether Medical facility was provided with respect 

to stress. The calculated X* value of stress for Age, Nursing course,

Whether Prophylaxis treatment given and Whether Medical facility

provided were more than the table value, hence significant at 0.05 
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level. Whereas the 
calculated X value of stress for Nursing 

course 

year and Whether training given were less than the table value, hence 

not significant at 0.05 level 

This shows that stress is independent of demographic 
variables 

Nursing course year and Whether training given. 
Whereas 

stress1s 

associated and dependent on 
demographic 

variables Age, Nursing 

course, 
Whether Prophylaxis 

treatment given and Whether 
Medical 

facility provided. 

Table 8 -

Association of demographic 
variables with CopingS 

strategies among nursing 
students. 

Calc. Table 

Association of demographic 
variable with Coping strategy 

Mean 
Rank 

df VAlue 

Value Valhe 

18-20 yrs 39 63 .78 
0.657 wwwm 

0.84 5,99 
79 
2 72.75 

2 20-24 375 38.57 
Age 

Above 24 yys 

RANM 3.10 1.11 3.84 0.374 

Nursing 
Basic Bsc. Nursing | 104 59.79 Curse 

63.67 
40 2 046 599 0.794 

Nursing 3F year 61.49 

course year 
4 year 24 47.99 

9 
111 59.91 
7 

No 67.72 
0,42 384 0.517 

Training Yes 
No 74.86 

1.27 3 84 0.260 
wwwwm 

Propliylaxis Yes 113 5961 
wwwww.wwww* 

No 7 71.36 
0,73 3.84 0.395 Medical 

113 $9.83 facility Yes 

Table 8 displays association of demographic variables with coping 

strategy among nursing students working in Covid Isolation unit. 

The Kruskal wallis test for independent samples was conducted to 

find the significant difference between groups of demographic variables 

with respect to coping strategy. The calculated X value of coping 

strategy for all the selected demographic was less than their respective 

table value, hence not significant at 0.05 level 

October-December 2021 
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This shows that coping egy is independent of demographic variabie r Prophylax1s treatment given and Whether Medical 

variables Age, Nursing course, Nursing course year, Whether 
of c 

oility was provided, hence not associated with them . 

Conclusion: 

Maderate perceived stress related to Social media, Knowledge. skil deficiency and responsibility and Personal protection and safety stros 
Orientation, training programme and provision of personal safety 

cess. 

and protection will definitely help to reduce stress. 

Recommendation 
Research needed for reducing level of stress by using innovative 

supervision technique and practices. Need to study by practicing stress 

control measures,therapy. 
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