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Abstract
AIM: This study aims to explore the impact of undergraduate nursing students’ clinical practice stress on nursing professional competence.
METHODS:  The research was performed as a cross-sectional study. From January 2023 to February 2023, a total of 114 nursing students in their 
first clinical practice at a university in Taiwan were included in the survey. Data collection was conducted using the Clinical Practice Stress Scale 
and the Nurse Professional Competence Scale. Pearson’s correlation analysis was used to analyze the relationship between clinical practice stress 
and nursing professional competence, and multiple regression analysis was used to explore predictors of nursing professional competence.
RESULTS: The clinical practice stress of nursing students was at a medium level (37.75 ± 12.24), and the nurse professional competence was 
at a high level (79.34 ± 10.12). Clinical practice stress was negatively correlated with nurse professional competence (r = −.311, p = .001). Clinical 
practice stress could predict nursing professional competence (F = 3.041, p = .013), which explained 12.3% of the total variance (adjusted R2 = .083, 
p < .001), among which the stress of taking care of patients in clinical practice had the highest β value (β = −.336, p = < .001).
CONCLUSION: Clinical practice stress can predict nursing professional competence. The stress of taking care of patients in clinical practice is a 
major predictor of nursing professional competence. Nursing students who experience the stress of clinical practice tend to develop lower nursing 
professional competence, highlighting the need for effective coping strategies and supportive learning environments for nursing students.
Keywords: Clinical practice, competence, nursing student, stress

Introduction

Clinical practice constitutes a vital aspect of nursing education, 
affording students the chance to apply theoretical knowledge 
in authentic patient care contexts (Gülnar et al., 2024; Liu et al., 
2022; Sanad, 2019). However, the transition from classroom 
learning to clinical environments presents unique challenges for 
undergraduate nursing students. The demands of clinical envi-
ronments often lead to stress among undergraduate nursing 
students and affect nursing professional competence (Mauriz 
et  al., 2021; Sanad, 2019). Given the importance of clinical 
placements in nursing education, it is essential to investigate 
how clinical practice stress affects the professional compe-
tence of entry-level nursing students. By addressing clinical 
practice stress and its impact on nursing professional compe-
tencies, nursing education program can better prepare students 
to cope with and support them in meeting the challenges of 
clinical practice.

The challenges faced by undergraduate nursing students in clin-
ical practice environments are well documented in the literature 
(Bahadır-Yılmaz, 2016; Ching et al., 2020), and stress is a com-
mon issue that may impact nursing professional competence 

(Seo & Park, 2014; Visiers-Jiménez et al., 2021). The transition 
to clinical practice can be daunting for many nursing students, 
especially those who have never had clinical practice experi-
ence (Sanad, 2019). Studies by Sanad (2019) and Onieva-Zafra 
et al. (2020) have highlighted the prevalence of stress among 
nursing students throughout their clinical training, showing that 
47.92% and 67% of nursing students were at moderate levels 
of stress, respectively (Onieva-Zafra et al., 2020; Sanad, 2019). 
Mauriz et al. (2021) emphasized the significant impact of the 
clinical environment on nursing professional competence, which 
can have a negative impact on clinical practice (Lee et al., 2022). 
Sanad (2019) reported a high percentage of nursing students 
experiencing moderate stress in clinical practice, demonstrat-
ing the pervasiveness of this challenge. Similarly, Onieva-Zafra 
et  al. (2020) identified a notable association between stress 
experienced during clinical practice and anxiety levels among 
nursing professional competencies include a variety of attri-
butes, including clinical competency, ethical behavior, commu-
nication skills, and professional identity (Valizadeh et al., 2019). 
Stress experienced during clinical placements can affect these 
aspects of professionalism, potentially affecting the quality and 
safety of patient care (Labrague, 2024; Visiers-Jiménez et  al., 
2021).
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Nurses appear to be required to possess many competencies 
in their professional practice; competence is considered as the 
ability to make decisions to solve problems. Professional com-
petence is defined as a collection of professional knowledge 
that forms intellectual, technical, functional, behavioral, ethical, 
and political competences (Camelo & Angerami, 2013). Nursing 
professional competence is a comprehensive, complex, multidi-
mensional, context-dependent concept composed of different 
domains (Valizadeh et al., 2019). Nursing competency is defined 
as “the ability of nursing staff to act through acquired knowl-
edge, skills, values, beliefs and experiences”; competencies can 
be viewed as reflecting the overall performance of the nursing 
profession’s feelings, thoughts, and judgments; and perform 
duties through nursing practice (Fukada, 2018).

Studies examining stress factors in clinical practice have revealed 
that nursing students face heightened stress risks during their 
clinical placements, with second-year nursing students exhibit-
ing the highest stress levels (Wu et  al., 2021). Factors associ-
ated with clinical practice stress include general health status 
(Wu et  al., 2021), while personality traits are good predictors 
of clinical practice stress in nursing students (Xu et al., 2023). 
The stress is created by students integrating their expectations 
with the demands of clinical placement to meet the practical 
demands of a busy ward and seek learning opportunities (Ching 
et al., 2020). Students face new learning environments and new 
interpersonal relationships when studying in the hospital; the 
clinical practice environment is one of the common stressors 
for nursing students (Welch, 2023). Furthermore, environmen-
tal changes and academic pressures, such as excessive clini-
cal responsibilities, risks of infectious diseases, or relationships 
with medical staff, patients and their families, and nursing 
techniques in clinical practice, may present great challenges to 
nursing students (Xu et al., 2023). Generally speaking, factors 
related to clinical nursing competency include age, marital sta-
tus, level of education, participation in ongoing education, cur-
rent workplace, clinical practical experience, and total years of 
work experience (Yamamoto et al., 2021), knowledge, position, 
employment status, salary, critical thinking (Rizany et al., 2018; 
Seo & Park, 2014), job satisfaction, and good interpersonal rela-
tionships (Gunawan et al., 2020). Furthermore, relevant factors 
that affect nursing students’ clinical performance and nursing 
competence include the environment for clinical learning, self-
assessed nursing competence, satisfaction with nursing educa-
tion (Taylor et al., 2020; Visiers-Jiménez et al., 2021), resilience 
(self-efficacy, reflective ability, and self-confidence) (Aryuwat 
et al., 2023), academic year, and clinical skill preparation (Welch, 
2023).

There was a notable correlation between clinical practice stress 
and nursing students’ clinical competence; higher levels of clini-
cal competence were linked to reduced stress during clinical 
practice (Lee et al., 2022). Furthermore, the clinical performance 
and nursing competence of nursing students are often related 
to stress in the clinical learning setting (Welch, 2023). Lee et al. 
(2015) pointed out that stress affects the clinical competence 
among nursing students during clinical practice; in other words, 
higher clinical competence is associated with lower clinical prac-
tice stress (Lee et  al., 2015). Perceived stress among nursing 
trainees is negatively correlated with clinical performance, and 

excessive or sustained stress can affect clinical performance (Ye 
et  al., 2018). The clinical practice stress experienced is signifi-
cantly related to clinical competencies, and the decline in clinical 
practice competency of nursing students can even lead to stress, 
anxiety, and unnecessary errors for students at clinical sites 
(Song & Lee, 2020). Sustained increased stress levels can nega-
tively impact nursing students’ perceptions of their competence, 
confidence, and ultimately clinical performance (Welch, 2023).

The originality of this study lies in its focused investigation of 
how clinical practice stress specifically affects the professional 
competence of entry-level nursing students. While previous 
research (Mauriz et  al., 2021; Sanad, 2019) has established 
a general link between stress in clinical settings and nursing 
competence, this study points to the unique stressors faced by 
entry-level students as they transition from classroom learning 
to clinical practice.

Moreover, this research distinguishes itself by concentrating 
on clinical practice stress as a predictor of professional com-
petence. Many previous studies have explored stress in nursing 
education, but have not specifically examined its direct impact 
on the development of core competencies in real-world clini-
cal settings. By doing so, this study seeks to provide a clearer 
understanding of how to better prepare and support nursing 
students during their critical early clinical experiences, thus fill-
ing a gap in the existing literature. The aim of this study was 
to explore how clinical practice stress impacts the nursing pro-
fessional competence of undergraduate nursing students. The 
conceptual framework for the impact of clinical practice stress 
on nursing professional competence is shown in Figure 1.

Research Questions
1.	 Is clinical practice stress related to nursing professional 

competence?

Figure 1.
Conceptual Framework of the Impact of Clinical Practice Stress 
on Nursing Professional Competence.
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2.	 Can clinical practice stress predict nursing professional 
competence?

Methods

Study Design
The study was designed as a cross-sectional study. 

Sample
Data were collected between January 16 and February 19, 
2023. The sample size was based on the entire second-grade 
population of nursing students. Furthermore, the sample 
size was determined using G-power, test family (F test, lin-
ear multiple regression: fixed model, R2 deviation from zero), 
power = .80, number of predictors = 8, and the final calculated 
sample size was 109. Eligibility criteria were: all participants 
were second-year nursing students at this university, com-
pleted the fundamental nursing clinical practice course, and 
must be in a clinical practice setting when researchers access 
collected data. In this study, nursing students enrolled in the 
nursing major at a university in Taiwan during the academic year 
2023 were recruited, specifically during the fundamental clini-
cal practice course held from January to February. Currently, 
in Taiwan, university nursing degree programs last 4 years. At 
the beginning of their second grade, nursing students alternate 
between studying academic subjects (theoretical courses in 
the classrooms) and clinical practice in clinical settings. After 
completion of the second year of the Fundamental Nursing 
course, students begin clinical practice. Fundamental nursing 
clinical practice is the first clinical practicum for these nursing 
students, which lasts two weeks and takes place in a hospital 
setting. Furthermore, informed consent for participation was 
obtained. The number of second-year nursing students was 
125; out of these, 11 participants were excluded due to not 
meeting the eligibility criteria. Finally, 114 students completed 
the self-administered questionnaire, with a response rate of 
91.2%.

Data Collection Tools
Demographic data included age, sex, application process, rea-
sons for studying nursing, and level of interest in nursing.

Clinical Practice Stress Scale (CPSS)
Clinical practice stress scale is a psychometric tool designed 
to assess the level of stress experienced by students under-
taking clinical placements in hospitals (Sheu et al., 2002). The 
scale consists of 29 items divided into 6 factors. These six fac-
tors are stress from taking care of patients (8 items), stress of 
expectations from teachers and nursing staff (6 items), stress 
from homework and workload (5 items), stress from peers and 
daily life (4 items), stress from lack of professional knowledge 
and skills (3 items), and stress from the clinical environment (3 
items). Participants used a 5-point scale to indicate the extent 
to which they experienced each stressor (from “not at all” to 
“very much”) (Sheu et al., 2002). The overall score spans from 0 
to 116. Add the raw scores for each item in a factor, then divide 
by the maximum score for that factor, and finally multiply by 
100. A higher score indicates elevated stress levels. Cronbach’s 
alpha of .89 and the content validity index of .94 proved its 
validity (Sheu et al., 2002).

Nurse Professional Competence Scale (NPC Scale)
A 35-item NPC scale short form (SF) was developed (Xu et al., 
2021), and the Chinese version was translated (Xu et al., 2021). 
The SF questionnaire contains six competence aspects: nursing 
care (5 items), value-based nursing care (5 items), medical and 
technical care (6 items), care pedagogics (5 items), documenta-
tion and administration of nursing care (8 items), and develop-
ment of nursing care (6 items) (Xu et al., 2021). Responses to 
each item are expressed on a 7-point scale ranging from 1 (very 
low degree) to 7 (very high degree). It is calculated by summing 
the raw scores of the items within a factor, dividing the total 
item score by the total scale score, and multiplying by 100, with 
higher scores indicating higher degrees of nursing competence. 
This scale was reliable, with Cronbach’s alpha ranging from 
.71 to .86 (Halabi et al., 2021), and the Cronbach alpha of the 
Chinese version for the factors ranging from .78 to .95, while the 
total scale was .97 (Xu et al., 2021).

Statistical Analysis
Statistical analysis was conducted using the Statistical Package 
for Social Sciences version 26.0 software (IBM Corp.; Armonk, 
NY, USA), with a significance level (alpha) established at .05. 
Statistical significance was determined by the p-value < .05. 
Demographic characteristics, CPSS, and NPC scale were 
described using frequency, percentage, mean, and standard 
deviation (SD). Pearson’s correlation analysis was employed to 
measure the strength of linear associations between demo-
graphics, CPSS, and NPC scale. Multiple regression analysis was 
used to evaluate the association between several independent 
and dependent variables and to identify predictors of nursing 
professional competence.

Ethical Considerations
The study protocol was approved by the Ethics Committee of 
Chung Shan Medical University Hospital (Approval no: CS2-
22150, Date: November 22, 2022). The objectives and meth-
odologies were explained to the participants and their informed 
consent was obtained. Participants were assured of their pri-
vacy and confidentiality, and they retained the option to with-
draw from the study at any time without explanation or negative 
consequences.

Results

Demographic Characteristics
The study involved 114 participants (114 of 125 eligible par-
ticipants from the departments of nursing at the university), 
consisting of 37 men (32.5%) and 77 women (67.5%), with 
an average age of 20.91 years (±1.49). Among the admission 
methods, 77 students (67.5%) were admitted through exami-
nation and 37 students (32.5%) were admitted through appli-
cation. It can be seen that most of the students were admitted 
through examination. The reasons for studying nursing include 
parents’ expectations (n = 6, 5.3%), relatives and friends who 
are medical staff (n = 35, 30.7%), easy employment (n = 55, 
48.2%), interest in nursing (n = 37, 32.5%), and other (admis-
sion scores reached or no comments) (n = 65, 57.0%), show-
ing that most students are motivated to study nursing because 
their test scores are up to standard and they have no ideas. The 
level of interest in nursing (on a scale of 1–10) is 6.82 (±1.86), 
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indicating that the students have a moderate interest in nurs-
ing (Table 1).

Descriptive Survey of Participants
The mean CPSS score was 37.75 (12.24), indicating that the 
clinical practice stress of nursing students was moderate. The 
mean CPSS subscale scores were: stress from taking care of 
patients 50.17 (±15.49), stress from expectations from teachers 
and nursing staff 22.84 (±12.39), stress of homework and clini-
cal workload 45.75 (±20.12), stress of peers and daily life 13.43 
(±13.49), stress from lack of professional knowledge and skills 
58.04 (±17.70), and stress of the clinical environment 33.26 
(±18.44), respectively. The mean score on the NPC scale was 
79.34 (±10.12), of which nursing care was 77.47 (±11.94), value-
based nursing care was 87.17 (±10.40), medical and technical 
care was 77.00 (±12.18), care pedagogics was 77.64 (±13.21), 
documentation and administration of nursing care was 76.58 
(±12.09), and development of nursing care was 85.27 (±12.76), 
respectively (Table 2).

Correlations Between Clinical Practice Stress and Nursing 
Professional Competence
The six CPSS subscales and CPSS were negatively correlated 
with the overall NPC scale (r = − .311, p = .001), that is to say, 
there was a moderate negative correlation between clinical 
practice stress and nursing professional competence. In other 
words, the lower the clinical practice stress, the higher the nurs-
ing professional competence. Stress of taking care of patients 
was negatively associated with the NPC subscale that included 
nursing care (r = − .372, p = .000), value-based nursing care (r = − 
.295, p = .001), medical and technical care (r = − .249, p = .007), 
care pedagogics (r = − .265, p = .004), and documentation 
and administration of nursing care (r = − .296, p = .001), which 
showed that stress of taking care of patients was not related to 
the development, leadership, and organization of nursing care. 

The stress of expectations from school faculty and hospital staff 
was negatively associated with nursing care (r = − .303, p = .001), 
value-based nursing care (r = − .343, p = .000), and development, 
leadership, and organization of nursing care (r = - .226, p = .016). 
The stress of homework and clinical workload was negatively 
associated with nursing care (r = − .291, p = .002) and develop-
ment, leadership, and organization of nursing care (r = − .187, 
p = .046). The stress of the clinical environment was negatively 
associated with nursing care (r = − .249, p = .008), medical and 
technical care (r = − .299, p = .001), and documentation and 
administration of nursing care (r = − .254, p = .006). The stress of 
gaining professional knowledge and skill was negatively associ-
ated with nursing care (r = .211, p = .024), medical and techni-
cal care (r = − .207, p = .027), and development, leadership, and 
organization of nursing care (r = − .211, p = .024) (Table 3).

Predictors of Nursing Professional Competence
Since there is a significant correlation between CPSS and the 
NPC scale, significant independent variables were included 
in the multiple regression model, and the regression analysis 
method was selected as the enter method. The multiple regres-
sion model used in this study is meaningful and valid, that is, 
the regression variable examinations were consistent with the 
predictions of the multiple regression model. In this regression 
model, the age and level of interest in nursing were not related 
to nursing professional competence and therefore excluded 
from further analyses (Table 3).

Clinical practice stress was shown to predict nursing profes-
sional competence (F = 3.041, p = .013), explaining 12.3% of the 
total variance (adjusted R2 = .083, p < .001), for the overall NPC 
scale, stress from taking care of patients significantly negatively 

Table 1.
Demographic Characteristics of Participants (n = 114)

Variables n (%) Mean (SD)

Age ​ 20.91 (1.49)

Sex ​ ​

  Men 37 (32.5) ​

  Women 77 (67.5) ​

Admission methods ​ ​

  Exam admission 77 (67.5) ​

  Apply for admission 37 (32.5) ​

Reasons for studying nursing ​ ​

  Parents’ expectations 6 (5.3) ​

  Relatives and friends are medical staff 35 (30.7) ​

  Easy employment 55 (48.2) ​

  Interested in nursing 37 (32.5) ​

  Others (admission score reached or no 
comments, etc.)

65 (57.0) ​

Level of interest in nursing (1–10 points) ​ 6.82 (1.86)

Table 2.
The Mean Scores of Clinical Practice Stress and Nurse Professional 
Competence (n = 114)

Variables n (%) Mean (SD)

Clinical practice stress Scale ​ 37.75 (12.24)

  Stress from taking care of patients ​ 50.17 (15.49)

  Stress of expectations from teacher and 
nursing staff

​ 22.84 (12.39)

  Stress of homework and clinical workload ​ 45.75 (20.12)

  Stress of peers and daily life ​ 13.43 (13.49)

  Stress from lack of professional knowledge 
and skills

​ 58.04 (17.70)

  Stress of the clinical environment ​ 33.26 (18.44)

Nurse professional competence Scale ​ 79.34 (10.12)

  Nursing care ​ 77.47 (11.94)

  Value-based nursing care ​ 87.17 (10.40)

  Medical and technical care ​ 77.00 (12.18)

  Care pedagogics ​ 77.64 (13.21)

  Documentation and administration of 
nursing care

​ 76.58 (12.09)

  Development of nursing care ​ 85.27 (12.76)
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predicts competence (β = −.336, p = < .001), meaning higher 
stress reduces competence. Therefore, clinical practice stress 
was considered to be a predictor of nursing professional compe-
tence of nursing students. The results of the multiple regression 
analysis for the six subscales of the NPC scale indicated: (1) Stress 
of taking care of patients, expectations from school faculty and 
hospital staff, homework and clinical workload, clinical environ-
ment, and lack of professional knowledge and skill accounted 
for 15.9% of the total variance in nursing care subscale scores 
(F = 4.074, p = .002), the stress of taking care of patients pre-
dicted 13.8% of the variance and was regarded as a predictor of 
nursing care. (2) Stress of taking care of patients and expecta-
tions from school faculty and hospital staff accounted for 13.3% 
(F = 8.522, p < .001) of the total variance in the value-based nurs-
ing care subscale score and were therefore considered predictors 
of value-based nursing care. (3) Stress of taking care of patients 
and clinical environment accounted for 9.7% of the total vari-
ance in the medical and technical care subscale score (F = 3.940, 
p = .010), and stress from taking care of patients is a strong pre-
dictor of medical and technical care. (4) Stress of taking care of 
patients is a predictor of care pedagogics (R2 = 7.0%, F = 8.428, 
p = .004). (5) Stress of taking care of patients is a predictor of 
documentation and administration of nursing care (R2 = 9.5%, 
F = 5.798, p = .001). (6) Stress of taking care of patients is a pre-
dictor of development, leadership and organization of nursing 
care (R2 = 6.5%, F = 2.546, p = .016) (Table 4). Table 4 presents 
multiple regression analyses to identify the predictors of nurs-
ing professional competence, divided into several subscales. 
Subscales such as value-based nursing care and medical and 
technical care show similar findings where stress from patient 
care and expectations from school faculty also negatively impact 

competence. However, factors such as stress from workload and 
lack of professional knowledge have minimal effects across the 
subscales. Each subscale explains varying degrees of variance in 
competence (e.g., R2 change = .113 for the NPC scale).

Discussion

In the CPSS of this study, the students were under great stress 
from taking care of patients, and stress from lack of profes-
sional knowledge and skills belonged to the moderate stress 
level; homework, stress from clinical workload, and clinical envi-
ronment were moderate; and there was less stress from teach-
ers, nursing staff, peers, and daily life. Several studies indicate 
that nursing students experience moderate levels of stress 
while undertaking clinical placements (Bahadır-Yılmaz, 2016; 
Liu et  al., 2022; Wu et  al., 2021). The most stressful situation 
for students was taking care of patients and the basic com-
petencies and skills required (Lepiani-Díaz et al., 2023; Toqan 
et al., 2023). The results of this study show that the NPC scale 
scores range from 77.00 to 87.17, indicating that students have 
a high degree of self-evaluation of nursing professional com-
petencies. However, the research results of Wang et al. (2024) 
show that the core competencies of higher vocational nursing 
students are at a moderate level. There is evidence that there 
is no international/global agreement on core competencies and 
their domains for undergraduate nursing students (Purabdollah 
et al., 2023). Therefore, the development of competence is an 
important aspect of nursing education.

Regarding the correlations between CPSS and the NPC scale 
in this study, preliminary analysis showed that the “stress of 

Table 3.
Correlations Between of Demographic, CPSS, and NPC Scale (n = 114)

Variable

Nursing Care

Value-Based 
Nnursing 

Care

Medical and 
Technical 

Care
Care 

Pedagogics

Documentation 
and 

Administration 
of Nursing Care

Development, 
Leadership, 

and 
Organization of 

Nursing Care NPC Scale

r p r p r p r p r p r p r p

CPSS −.355** .000 −.285** .002 −.260** .005 −.207* .027 −.243** .009 −.209* .026 −.311** .001

  Stress of taking care 
of patients

−.372** .000 −.295** .001 −.249** .007 −.265** .004 −.296** .001 −.140 .139 −.336** .000

  Stress of expectations 
from school faculty 
and hospital staff

−.303** .001 −.343** .000 −.160 .088 −.167 .075 −.157 .096 −.226* .016 −.256** .006

  Stress of homework 
and clinical workload

−.291** .002 −.147 .118 −.165 .080 −.130 .167 −.168 .074 −.187* .046 −.213* .023

  Stress of balancing 
peers and personal 
life

−.060 .528 −.109 .249 −.100 .290 .007 .940 .019 .843 −.002 .981 −.048 .613

  Stress of the clinical 
environment

− 
.249**

.008 −.180 .056 −.299** .001 −.125 .186 −.254** .006 −.175 .062 −.264** .005

  Stress from lack of 
professional know-
ledge and skill

−.211* .024 −.160 .089 −.207* .027 −.160 .089 −.154 .103 −.211* .024 −.214* .022

Note: *p < .05. **p < .01. CPSS = Clinical Practice Stress Scale; NPC scale = Nurse Professional Competence Scale. Statistical tests: Pearson 
correlation. 
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taking care of patients,” the “stress of the clinical environment,” 
“stress of expectations from school faculty and hospital staff,” 
the “stress from lack of professional knowledge and skill,” and 
“stress of homework and clinical workload” were significantly 
negatively correlated with nursing professional competence, in 
this order, the stress of taking care of patients had the stron-
gest negative correlations with the NPC scale. Furthermore, the 
nursing care subscale of the NPC scale had the strongest nega-
tive correlation with CPSS. In short, students who experienced 
higher levels of stress in clinical practice tend to develop lower 
nursing professional competencies.

The findings of this study align with research showing that the 
lower the stress from taking care of the patients, school fac-
ulty and hospital staff, and clinical environment, the higher the 
nursing professional competence (Welch, 2023; Wu et al., 2021; 
Toqan et al., 2023). Students generally had a high clinical work-
load, and lack of professional knowledge and skills, which had a 
highly negative correlation with nursing competence. Students 
report academic load as a fairly common source of stress in clini-
cal practice (Bahadır-Yılmaz, 2016; Wu et al., 2021). Furthermore, 
the higher frequency of faculty criticism in clinical settings and 
concerns about practice errors and lack of preparation are also 

Table 4.
Multiple Regression Analysis to Identify Predictors of Nursing Professional Competence (n = 114)

Model B SEb β t p
R2 

Change F p R2 
Adjusted 

R2

NPC scale ​ 3.041 .013 .123 .083

Stress of taking care of patients −.219 .058 −.336 −3.770 .000 .113 ​ ​ ​ ​

  Stress of expectations from school faculty and hospital 
staff

−.071 .103 −.087 −.694 .489 .007 ​ ​ ​ ​

  Stress of homework and clinical workload .003 .065 .006 .048 .961 .000 ​ ​ ​ ​

  Stress of the clinical environment −.037 .073 −.065 −.515 .608 .003 ​ ​ ​ ​

  Stress from lack of professional knowledge and skill −.019 .064 −.034 −.294 .769 .001 ​ ​ ​ ​

Subscale 1—Nursing care ​ 4.074 .002 .159 .120

  Stress of taking care of patients −.223 .099 −.290 −2.263 .026 .138 ​ ​ ​ ​

  Stress of expectations from school faculty and hospital 
staff

−.081 .119 −.084 −.683 .496 .013 ​ ​ ​ ​

  Stress of homework and clinical workload −.072 .075 −.121 −.961 .339 .007 ​ ​ ​ ​

  Stress of the clinical environment .015 .084 .022 .175 .861 .000 ​ ​ ​ ​

  Stress from lack of professional knowledge and skill .013 .074 .021 .179 .858 .000 ​ ​ ​ ​

Subscale 2—Value-based nursing care ​ 8.522 .000 .133 .117

  Stress of taking care of patients −.198 .061 −.295 −3.272 .001 .087 ​ ​ ​ ​

  Stress of expectations from school faculty and hospital 
staff

−.217 .090 −.258 −2.424 .017 .046 ​ ​ ​ ​

Subscale 3—Medical and technical care ​ 3.940 .010 .097 .072

  Stress of taking care of patients −.196 .072 −.249 −2.727 .007 .062 ​ ​ ​ ​

  Stress of the clinical environment −.162 .081 −.236 −1.996 .048 .032 ​ ​ ​ ​

  Stress from lack of professional knowledge and skill −.038 .071 −.057 −.531 .596 .002 ​ ​ ​ ​

Subscale 4—Care pedagogics ​ 8.428 .004 .070 .062

  Stress of taking care of patients −.225 .078 −.265 −2.903 .004 .070 ​ ​ ​ ​

Subscale 5—Documentation and administration of nursing care ​ 5.798 .004 .095 .078

  Stress of taking care of patients −.231 .070 −.296 −3.283 .001 .088 ​ ​ ​ ​

  Stress of the clinical environment −.074 .081 −.108 −.913 .363 .007 ​ ​ ​ ​

Subscale 6—Development, leadership, and organization of nursing care ​ 2.546 .060 .065 .039

  Stress of expectations from school faculty and hospital 
staff

−.233 .095 −.226 −2.456 .016 .051 ​ ​ ​ ​

  Stress of homework and clinical workload −.013 .081 −.021 −.167 .868 .003 ​ ​ ​ ​

  Stress from lack of professional knowledge and skill −.087 .079 −.125 −1.101 .273 .010 ​ ​ ​ ​

Note: p < .05.
NPC scale = Nurse Professional Competence Scale.
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stressors for nursing students in clinical placements (Lepiani-
Díaz et al., 2023; Liu et al., 2022; Toqan et al., 2023).

In this study, the stress of taking care of patients in clinical prac-
tice was the main predictor of nursing professional competence, 
with multiple regression analysis showing a low but signifi-
cant predictive relationship between the CPSS and NPC scale, 
explaining 8.3% of the total variation. Although this percent-
age may seem modest, despite the relatively lower coefficient, 
it suggests that clinical practice stress plays a role in affecting 
nursing competence. This is consistent with findings from pre-
vious studies, which have also highlighted the impact of stress 
on nursing competence (Welch, 2023; Wu et al., 2021). Higher 
levels of clinical practice stress were associated with lower nurs-
ing competence among students (Welch, 2023; Wu et al., 2021), 
especially under the stress of taking care of patients (Toqan 
et al., 2023). The findings of this study suggest that clinical prac-
tice stress affects not only overall nursing professional compe-
tence but also specific domains of nursing practice. Specifically, 
stress of taking care of patients had a significant predictive rela-
tionship with five factors on the NPC scale (nursing care, medical 
and technical care, value-based nursing care, care pedagogics, 
and documentation and administration of nursing care). These 
findings are consistent with previous research, which similarly 
identified patient care stress as a significant predictor of various 
aspects of nursing professional competence. Research shows 
that stress during patient care can affect clinical decision-mak-
ing, technical skill proficiency, and interpersonal communication 
skills, all of which are essential components of nursing compe-
tence (Almarwani & Alzahrani, 2023). The consistency of these 
findings highlights the robustness of the relationship between 
patient care stress and nursing competence.

The stress of expectations from school faculty and hospital 
staff as a predictor of value-based nursing care, integrat-
ing stress from academic and institutional expectations as a 
predictor of competence in value-based nursing care, high-
lights the multifaceted nature of the stressors encountered 
by nursing students. This aligns with the findings of Bahadır-
Yılmaz (2016) and Toqan et  al. (2023), who confirmed that 
students perceived stress during their first clinical training. 
One of the most common sources of this stress was interac-
tions with teachers and nursing staff, with the highest levels 
of stress attributed to teachers’ criticism in clinical environ-
ments. These results highlight the critical impact that faculty 
behavior and feedback have on nursing students’ stress levels 
in clinical settings.

Research in the existing literature suggests that institu-
tional factors such as workload, role ambiguity, and hierar-
chical structures influence clinical practice stress (Noor et al., 
2023). Similarly, educational pressures and evaluation crite-
ria imposed by faculty can influence students’ perceptions 
of nursing practice and their adherence to professional val-
ues (Ammari & Gantare, 2023). Although the stress of tak-
ing care of patients is often considered an important factor, 
the stress generated by school faculty and hospital staff is 
equally important and deserves attention in nursing educa-
tion and practice. This study’s findings suggest that the chal-
lenges and stress inherent in clinical settings not only impact 

overall nursing competence but also specifically impact nurses’ 
abilities to perform medical and technical tasks effectively. The 
significance of stress in the clinical environment as a predic-
tor of medical and technical care aligns with the existing lit-
erature that highlights the impact of stress on nursing skills 
and procedural proficiency. Studies have shown that stress can 
alter nurses’ cognitive functioning, attention, and skills, all of 
which are critical to accurately performing medical and techni-
cal tasks (Babapour et al., 2022). Furthermore, stress has been 
associated with errors and adverse events in clinical practice, 
underscoring its potential to compromise patient safety and 
quality of care (Labrague, 2024).

Study Limitations
This study only explored second-year nursing students who 
had completed a clinical fundamental nursing internship. It is 
recommended that studies be conducted with second-, third-, 
and fourth-year nursing students using a stratified proportional 
sampling method to explore differences between different 
grades. Additionally, it is recommended that the sample size be 
increased and expanded to different schools in the future to fur-
ther validate the results of this study, which are expected to be 
increased to establish results that can be broadly extrapolated. 
Sources of stress in clinical practice can vary depending on the 
experience of a student in the practicum, thus affecting the per-
formance of nursing competencies in clinical practice. Therefore, 
longitudinal studies are recommended to expand the findings.

Conclusions and Recommendations

This study identified clinical practice stress as a predictor of 
nursing professional competence; and the stress of taking care 
of patients in clinical practice is being a major predictor of nurs-
ing professional competence. Training programs can focus on 
enhancing students’ coping mechanisms, communication skills, 
simulated clinical environments for skill practice, and clinical 
decision-making abilities to better prepare them to meet the 
challenges of patient care (Gülnar et  al., 2024). In addition, 
innovative and creative teaching methods (Gibson-Young et al., 
2023) and incorporating stress management and coping skills 
into the curriculum, can equip educators to identify and support 
students experiencing stress, improve clinical settings, and cre-
ate a positive and inclusive clinical learning environment (Gülnar 
et al., 2024), and these efforts help nursing students overcome 
adversity in clinical practice. By understanding the factors that 
influence nursing professional competence and highlighting 
the significance of clinical practice stress, particularly in patient 
care, it underscores the importance of proactive measures to 
support nursing students in managing stress and ultimately 
enhancing their professional competence.

Availability of Data and Materials: The data that support the findings of 
this study are available on request from the corresponding author.

Ethics Committee Approval: This study was approved by the Ethics 
Committee of Chung Shan Medical University Hospital (Approval no: 
CS2-22150, Date: November 22, 2022).

Informed Consent: Written informed consent was obtained from par-
ticipants who participated in this study.



Florence Nightingale J Nurs 2024; 32(3): 206-214

213

Peer-review: Externally peer-reviewed.

Declaration of Interests: The author has no conflict of interest to 
declare.

Funding: This research was supported by the Chung Shan Medical 
University in Taiwan (Grant no: CSMU-INT-111-14).

References

Almarwani, A. M., & Alzahrani, N. S. (2023). Factors affecting the 
development of clinical nurses’ competency: A systematic review. Nurse 
Education in Practice, 73, 103826. [CrossRef]

Ammari, N., & Gantare, A. (2023). The impact of university-based 
education on nursing professional identity: A qualitative examination of 
students’ experiences. International Journal of Nursing Education 
Scholarship, 20(1), 20220086. [CrossRef]

Aryuwat, P., Asp, M., Lövenmark, A., Radabutr, M., & Holmgren, J. 
(2023). An integrative review of resilience among nursing students in 
the context of nursing education. Nursing Open, 10(5), 2793–2818. 
[CrossRef]

Babapour, A.-R., Gahassab-Mozaffari, N., & Fathnezhad-Kazemi, 
A. (2022). Nurses’ job stress and its impact on quality of life and car-
ing behaviors: A cross-sectional study. BMC Nursing, 21(1), 75. 
[CrossRef]

Bahadır-Yılmaz, E. (2016). Academic and clinical stress, stress 
resources and ways of coping among Turkish first-year nursing students 
in their first clinical practice. Kontakt, 18(3), e145–e151. https​://do​i.org​
/http​s://d​oi.or​g/10.​1016/​j.kon​takt.​2016.​08.00​1

Camelo, S. H. H., & Angerami, E. L. S. (2013). Professional compe-
tence: The construction of concepts, strategies developed by health 
services and implications for nursing. Texto & Contexto – Enfermagem, 
22(2), 552–560. [CrossRef]

Ching, S. S. Y., Cheung, K., Hegney, D., & Rees, C. S. (2020). Stressors 
and coping of nursing students in clinical placement: A qualitative study 
contextualizing their resilience and burnout. Nurse Education in Prac-
tice, 42, 102690. [CrossRef]

Fukada, M. (2018). Nursing competency: Definition, structure and 
development. Yonago Acta Medica, 61(1), 1–7. [CrossRef].

Gibson-Young, L., Lambert, A. W., Yordy, M., & Wang, C.-H. (2023). 
Exploring outcomes from an innovative, pediatric-focused intervention 
with undergraduate nursing students. Journal of Pediatric Nursing, 68, 
30–34. [CrossRef]

Gülnar, E., Aşık, E., & Özveren, H. (2024). The effect of a stress man-
agement program on first-year nursing students’ clinical stress: A ran-
domized controlled experimental study. Nurse Education Today, 136, 
106131. [CrossRef]

Gunawan, J., Aungsuroch, Y., Fisher, M. L., Marzilli, C., & Liu, Y. (2020). 
Factors related to the clinical competence of registered nurses: Sys-
tematic review and meta-analysis. Journal of Nursing Scholarship, 
52(6), 623–633. [CrossRef]

Halabi, J. O., Lepp, M., & Nilsson, J. (2021). Assessing self-reported 
competence among registered nurses working as a culturally diverse 
work force in public hospitals in the Kingdom of Saudi Arabia. Journal 
of Transcultural Nursing, 32(1), 69–76. [CrossRef]

Labrague, L. J. (2024). Relationship between transition shock in nov-
ice emergency room nurses, quality of nursing care, and adverse patient 
events: The mediating role of emotional exhaustion. Australasian Emer-
gency Care, 27(1), 9–14. [CrossRef]

Labrague, L. J. (2024). Emergency room nurses’ caring ability and its 
relationship with patient safety outcomes: A cross-sectional study. 
International Emergency Nursing, 72, 101389. [CrossRef]

Lee, A. K., You, H. S., & Park, I. H. (2015). Affecting factors on stress 
of clinical practice in nursing students. Journal of Korean Academy of 
Nursing Administration, 21(2), 154–163. [CrossRef]

Lee, H.-K., Choi, H.-W., Kim, M.-J., Kim, Y.-S., Kim, J.-S., Park, D.-I., 
Lee, H.-S., Jung, S.- H., & Choi, Y.-S. (2022). Influence of nursing stu-
dents’ clinical practice anxiety and clinical practice stress on nursing 
professionalism in the COVID-19 situation. Journal of Industrial Conver-
gence, 20(5), 101–110. [CrossRef]

Lepiani-Díaz, I., Paramio, A., Palazón-Fernández, J. L., Román-
Sánchez, D., Carranza-Naval, M. J., Mata-Pérez, C., Cruz-Barrientos, A., 
& Paramio-Cuevas, J. C. (2023). The impact of clinical training seminars 
on stress and perception of clinical placement stressors among Spanish 
undergraduate nursing students: A two-phase mixed-methods study. 
Healthcare, 11(3), 300. [CrossRef]

Liu, J., Yang, Y., Chen, J., Zhang, Y., Zeng, Y., & Li, J. (2022). Stress and 
coping styles among nursing tudents during the initial period of the 
clinical practicum: A cross-section study. International Journal of Nurs-
ing Sciences, 9(2), 222–229. [CrossRef]

Mauriz, E., Caloca-Amber, S., Córdoba-Murga, L., & Vázquez-Casares, 
A. M. (2021). Effect of psychophysiological stress and socio-emotional 
competencies on the clinical performance of nursing students during a 
simulation practice. International Journal of Environmental Research 
and Public Health, 18(10), 5448. [CrossRef]

Noor, N., Rehman, S., & Gull, M. (2023). Determinants of work-related 
stress among nursing professionals. Pakistan Journal of Humanities and 
Social Sciences, 11(2), 1836–1849-1836–1849. [CrossRef]

Onieva-Zafra, M. D., Fernández-Muñoz, J. J., Fernández-Martínez, E., 
García-Sánchez, F. J., Abreu-Sánchez, A., & Parra-Fernández, M. L. 
(2020). Anxiety, perceived stress and coping strategies in nursing stu-
dents: A cross-sectional, correlational, descriptive study. BMC Medical 
Education, 20(1), 370. [CrossRef]

Purabdollah, M., Zamanzadeh, V., Ghahramanian, A., Valizadeh, L., 
Mousavi, S., & Ghasempour, M. (2023). Competencies expected of 
undergraduate nursing students: A scoping review. Nursing Open, 
10(12), 7487–7508. [CrossRef]

Rizany, I., Hariyati, R. T. S., & Handayani, H. (2018). Factors that affect 
the development of nurses’ competencies: A systematic review. Enfer-
meria Clinica, 28, 154-157. [CrossRef](18)30057-

Sanad, H. M. (2019). Stress and anxiety among junior nursing stu-
dents during the initial clinical training: A descriptive study at College of 
Health Sciences, University of Bahrain. American Journal of Nursing 
Research, 7(6), 995–999. https​://do​i.org​/DOI:​10.12​691/a​jnr-7​-6-13​

Seo, B.M., & Park, H.J. (2014). Factors affecting clinical competence 
among nursing students. The Korean Journal of Health Service Manage-
ment, 8(4), 149-161. [CrossRef]

Sheu, S., Lin, H. S., & Hwang, S. L. (2002). Perceived stress and 
physio-psycho-social status of nursing students during their initial 
period of clinical practice: The effect of coping behaviors. International 
Journal of Nursing Studies, 39(2), 165–175. [CrossRef]

Song & Lee. (2020). Effects of clinical practice stress and moral sen-
sitivity on clinical competency in nursing students. The Journal of 
Korean Academic Society of Nursing Education, 26(2), 157-166. https://
doi.org/ https​://do​i.org​/10.5​977/j​kasne​.2020​.26.2​.15

Taylor, I., Bing‐Jonsson, P., Wangensteen, S., Finnbakk, E., Sandvik, L., 
McCormack, B., & Fagerström, L. (2020). The self‐assessment of clinical 
competence and the need for further training: A cross‐sectional survey 
of advanced practice nursing students. Journal of Clinical Nursing, 
29(3-4), 545-555. [CrossRef]

Toqan, D., Ayed, A., Malak, M. Z., & Hammad, B. M. (2023). Sources 
of stress and coping behaviors among nursing students throughout 
their first clinical training. SAGE Open Nursing, I, 9, 23779608231207274. 
[CrossRef]

Valizadeh, L., Zamanzadeh, V., Eskandari, M., & Alizadeh, S. (2019). 
Professional competence in nursing: A hybrid concept analysis. Medical 
– Surgical Nursing Journal, 8(2). [CrossRef]

Visiers‐Jiménez, L., Suikkala, A., Salminen, L., Leino‐‐Kilpi, H., Löyt-
tyniemi, E., Henriques, M. A., & Kajander‐Unkuri, S. (2021). Clinical learn-
ing environment and graduating nursing students' competence: A 
multi‐country cross‐sectional study. Nursing & Health Sciences, 23(2), 
398-4​10.ht​tps:/​/doi.​org/1​0.111​1/nhs​.1281​

Wang, S., Huang, S., & Yan, L. (2024). Higher vocational nursing stu-
dents’ clinical core competence in china: A cross-sectional study. SAGE 
Open Nursing, 10, 23779608241233147. [CrossRef]

Welch, S. R. (2023). Clinical stress and clinical performance in preli-
censure nursing students: A systematic review. Journal of Nursing Edu-
cation, 62(1), 36–41. [CrossRef]

Wu, C.S., Rong, J.R., & Huang, M.Z. (2021). Factors associated with 
perceived stress of clinical practice among associate degree nursing 
students in Taiwan. BMC nursing, 20(1), 89. [CrossRef]

Xu, L., Nilsson, J., Zhang, J., & Engström, M. (2021). Psychometric 
evaluation of Nurse Professional Competence Scale Short-form 

https://doi.org/10.1016/j.nepr.2023.103826
https://doi.org/10.1515/ijnes-2022-0086
https://doi.org/10.1002/nop2.1559
https://doi.org/10.1186/s12912-022-00852-y
https://doi.org/https://doi.org/10.1016/j.kontakt.2016.08.001
https://doi.org/https://doi.org/10.1016/j.kontakt.2016.08.001
https://doi.org/10.1590/S0104-07072013000200034
https://doi.org/10.1016/j.nepr.2019.102690
https://doi.org/10.33160/yam.2018.03.001
https://doi.org/10.1016/j.pedn.2022.09.002
https://doi.org/10.1016/j.nedt.2024.106131
https://doi.org/10.1111/jnu.12594
https://doi.org/10.1177/1043659620921222
https://doi.org/10.1016/j.auec.2023.07.001
https://doi.org/10.1016/j.ienj.2023.101389
https://doi.org/10.11111/jkana.2015.21.2.154
https://doi.org/10.22678/JIC.2022.20.5.101
https://doi.org/10.3390/healthcare11030300
https://doi.org/10.1016/j.ijnss.2022.02.004
https://doi.org/10.3390/ijerph18105448
https://doi.org/10.52131/pjhss.2023.1102.0486
https://doi.org/10.1186/s12909-020-02294-z
https://doi.org/10.1002/nop2.2020
https://doi.org/https://doi.org/10.1016/S1130-8621
https://doi.org/DOI:10.12691/ajnr-7-6-13
https://doi.org/https://doi.org/10.12811/kshsm.2014.8.4.14
https://doi.org/10.1016/S0020-7489(01)00016-5
https://doi.org/
https://doi.org/
https://doi.org/10.1111/jocn.1509
https://doi.org/10.1177/23779608231207274
https://doi.org/10.5812/msnj.90580
https://doi.org/10.1177/23779608241233147
https://doi.org/10.3928/01484834-20221109-03
https://doi.org/https://doi.org/10.1186/s12912-021-00602-


Wu. Stress and Nursing Professional Competence

214

Chinese language version among nursing graduate students. Nursing 
Open, 8(6), 3232–3241. [CrossRef]

Xu, Q., Li, D., Dong, Y., Wu, Y., Cao, H., Zhang, F., Xia, Y., Chen, J., & 
Wang, X. (2023). The relationship between personality traits and clinical 
decision-making, anxiety and stress among intern nursing students 
during COVID-19: A cross-sectional study. Psychology Research and 
Behavior Management, 16, 57–69. [CrossRef]

Yamamoto, Y., Okuda, R., & Fukada, M. (2021). Factors affecting clini-
cal nursing competency: A cross sectional study. Yonago Acta Medica, 
64(1), 46-56. [CrossRef]

Ye, Y., Hu, R., Ni, Z., Jiang, N., & Jiang, X. (2018). Effects of perceived 
stress and professional values on clinical performance in practice nurs-
ing students: A structural equation modeling approach. Nurse Educa-
tion Today, 71, 157-162. [CrossRef]

https://doi.org/10.1002/nop2.1036
https://doi.org/10.2147/PRBM.S387682
https://doi.org/https://doi.org/10.33160/yam.2021.02.00
https://doi.org/https://doi.org/10.1016/j.nedt.2018.09.03

