o 121
ORIGINAL ARTICLE / ORIJINAL MAKALE —

An Examination of the Relationship between Anger, Stress,
Hopelessness and Perceived Social Support in Nursing Students

Hemsirelik Ogrencilerinin Ofke, Umutsuzluk, Stresle Bas Etme Diizeyleri ile
Sosyal Destek Algilari Arasindaki lliskinin incelenmesi

Sat1 DiL, Burcu AYKANAT GIRGIN

SUMMARY

Objectives: This study aims to examine the relationship between the
levels of stress and feelings of anger and hopelessness experienced by
nursing students and the perceptions they have of the provision of so-
cial support.

Methods: The study sample included 231 nursing students studying
in the nursing department of a university’s Vocational School of Health
from October to November, 2011. Data for the study were collected
using a personal information form, the Hopelessness Scale, the Multi-
dimensional Scale of Perceived Social Support, the Coping with Stress
Scale and the State-Trait Anger Expression Inventory. For evaluation of
the data, t test, ANOVA and Pearson’s correlation analysis tests were used.

Results: Findings from the analysis showed that to cope with stress, fe-
male students engaged in social support activities and sought spiritual
guidance, while male students applied passive coping mechanisms,
such as denial, substance abuse and humor. The levels of perceived so-
cial support were determined to be higher in the students who were
between the ages of 19 and 21 (p<0.05), and the anger-in scores were
found to be higher in the students who were between the ages of 22
and 24 and in fourth-year students (p<0.05). Students whose parents
held strong democratic attitudes were demonstrated to have low levels
of hopelessness and higher perceptions of social support (p<0.05).

Conclusion: The increased number of effective coping mechanisms for
dealing with stress and the higher positive perceptions of social sup-
port in nursing students leads to the development of suitable behav-
jor for coping with stress and the diminishment of feelings of hope-
lessness. The study found that when nursing students have a greater
perception of social support they express their anger in an appropriate
way and are able to cope with stress effectively. Therefore, it is recom-
mended that relevant training programs be organized to individually
empower students.

Keywords: Anger; hopelessness; nursing students; perceived social support;
stress.

OZET

Amag: Bu arastirmada, hemsirelik 6grencilerinin 6fke, umutsuzluk ve
stresle bas etme dlizeyleri ile algilanan sosyal destek diizeyleri arasinda-
ki iliskinin belirlenmesi amaglanmustir.

Gereg ve Yontem: Tanimlayici tipte olan bu ¢alismada drneklemi Bir
Universitenin Sadk Yiiksekokulu'nda Ekim-Kasim 2011 tarihinde 64-
renim gérmekte olan 231 hemsirelik béliimi 6grencisi olusturmustur.
Veri toplama araci olarak, anket formu, Beck Umutsuzluk Olcegi (BUO),
Stirekli Ofke ve Ofke Ifade Tarzi Olcegi (SOOITO), Stresle Basa Cikma Ol-
cedi (SBCO) ve Cok Boyutlu Algilanan Sosyal Destek Olcedi ((BASDO)
kullanilmugstir. Verilerin dederlendirilmesinde, t-testi, ANAVO, Pearson’s
korelasyon analizi testleri kullaniimistir.

Bulgular: Erkek dgrenciler stresle bas etmede yadsima, madde kullani-
mi, mizahi yaklasim gibi stresle etkin olmayan bas etme yontemlerini
kullanirken, kiz 6grencilerin sosyal destek arama ve dine y6nelme aktivi-
telerini kullandiklan, 19-21 yas arasindaki 6grencilerin algilanan sosyal
destek diizeyinin daha fazla oldugu (p<0.05), 22-24 yas araliginda ve 4.
sinifta olan 6grencilerin 6fke ice vurum puanlarinin daha yliksek oldu-
gu (p<0.05), anne-baba tutumlarini demokratik yénde algilayan égren-
cilerin umutsuzluk diizeylerinin digerlerine gére daha diistik ve sosyal
destek algilarinin daha ytiksek oldugu belirlenmistir (p<0.05).

Sonug: Odrencilerin stresle etkili bas etme ve sosyal destek algilarinin
artmasi, umutsuzluk diizeylerinin azalmasina ve stresle etkili bas etme
davranislarinin gelismesine yol agmaktadir. Calismamizda égrencilerin
algilanan sosyal destek algisi arttik¢a stresle daha etkili basetme ve 6f-
keyi uygun bicimde ifade ettikleri gosterilmistir. Bu nedenle grencilerin
bireysel olarak gticlenmelerine yénelik egitim programlarinin diizenlen-
mesi dnerilir.

Anabtar sozciikler: Oﬂe; umutsuzluk; hemgsirelik ogrencileri; algilanan sosyal destek;
stres.

Introduction

University life marks a period in individual development
when diverse changes are experienced all at once and adult
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roles and responsibilities are assumed. During this period,
factors like departure from family and friends, establishment
of new social relations, adoption of an independent life, as
well as excessive course loads and an intense academic envi-
ronment, can negatively affect students and thereby, require
them to strengthen their coping skills.[?!

University-level nursing students may experience frustra-
tion, strain, and disappointment due to the traumatic and
stressful circumstances they encounter during both the appli-
cation and actual education process and the biopsychosocial
development process.>* These sources of stress experienced
by students in their learning processes may negatively affect
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their professional identity development and health*® and
potentially undermine their thinking and problem solving
skills, which in turn will decrease their academic achieve-
ment®” and cause them to feel unsafe, angry, desperate,
hopeless, lonely, and unsupported.®® Social relations and the
qualities of perceived social support play an important role
in facilitating the ability of students to overcome these prob-
lems they feel or experience.!1%!

Perceived social support is the awareness of the presence
of support sources needed by an individual. As a biopsycho-
social factor, perceived social support is important insofar as
it has a major impact on one’s sense of social acceptance and
self-esteem, as well as on one’s ability to bring a certain de-
gree of sustainability and certainty to their life, to limit or
balance the harm caused by stressful life events and to protect
mental health.’4

Numerous studies have demonstrated that students who
encounter a multitude of stressors in many different areas
manifest efficient coping patterns and make use of social sup-
port resources, the results of which have proven to be strong
means for preventing and treating mental and behavioral
problems.['®! Social support not only decreases stress and
anxiety levels of students, but also increases the sense of con-
trol and the desire to try new ways of coping with stress, re-
duces despair and hopelessness and increases self-confidence,
sense of satisfaction and productivity,'"! all of which help
students to feel valuable, to develop a healthy identity and to
succeed in their professional practices.

In nursing education, students are expected to confi-
dently communicate, cope with stressful events efficiently,
express their anger in a healthy way, have an optimistic view
on life, make plans and arrive at their own decisions and
demonstrate positive attitudes. Given that nursing students
are tasked with the future responsibility of protecting and
developing community health, it is important that they use
social support resources in an efficient and timely manner, as
these resources play an important role in enabling them to
efficiently cope with stressors caused by personal issues and
professional practices, conveniently express and control an-
ger, have a greater sense of confidence in their ability to fulfill
objectives and plans in life, develop a stronger ego and sense
of self-sufficiency and provide more efficient and a higher
quality of service in their professional practices.!*)

In this study, results from analysis of the data shall serve
to determine the behaviors nursing students adopt to cope
with anger, hopelessness and stress and to reveal the relation-
ship these variables have with perceived social support in or-
der that proper measures may be taken to decrease the nega-
tive effects these variables have on students. To successfully
achieve this outcome, it is important that nursing students be

sufficiently aware of this issue. Should the results show there
to be a correlation between social support and the behaviors
that nursing students who are in the process of occupational
identity development adopt to cope with hopelessness, anger
control and internal and external stresses, then it may be pos-
sible to lower the levels of hopelessness through the aid of
interventions that serve to develop social support for coping
with stress and anger control.

'The literature features a number of studies that address
the factors affecting the ability of nursing students to cope
with stress>71015:17 and their perceptions of social support
levels.”1517181 Among these studies, however, there are none
that investigate the relationship between stress, hopelessness,
anger control and perceived social support. Therefore, this
study seeks to provide answers to the following questions:
“How do nursing students cope with the hopelessness, anger,
and stress experienced in their personal and/or educational
environments?” and “Is there a relationship between the lev-
els of hopelessness, anger and ability to cope with stress and
perceived social support resources?”

Materials and Method
Sample

This study was designed as a descriptive and quantitative
study for the purpose of examining the relationship between
hopelessness/anger levels and ability to cope with stress and
perceived social support in nursing students studying in the
nursing department of a university’s Vocational School of
Health. The population of the study consisted of 341 nurs-
ing students studying during the fall term of the 2011-2012
academic year. As the study involved no sample selection
process, it was completed on the basis of the 231 nursing
students, approximately 67.7% of the population, who agreed
to participate in the study.

Data Collection Tools Used in the Study

The data were collected using a personal information
form featuring 12 questions on socio-demographic charac-
teristics, the Multi-Dimensional Scale of Perceived Social
Support (MSPSS), the Beck Hopelessness Scale (BHS), the
Coping with Stress Scale (CSS) and the State-Trait Anger
Expression Inventory (STAXI).

Personal Information Form: The Personal Information Form
includes a total of 12 questions on the descriptive character-
istics of students (like age, gender, residence type, family type,
socio-economic level, educational level of parents, number of
children in family, surviving parents and parental attitudes).

Beck Hopelessness Scale (BHS): Developed by Beck, Weiss-
man, Lexter and Trexler in 1974 for measuring the negative
expectations individuals have about the future, the scale con-
sists of 20 items.”?” The validity and reliability study for the
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Turkish version of the scale was conducted by Seber, Dilbaz,
Kaptanoglu and Tekin in 1993.121) As a result of the analyses,
the Cronbach’s alpha coefficient was determined to be a=.86
tor reliability, while the Pearson product-moment correlation
was determined to be r=.73 at the end of the retest. The range
of possible scores to obtain on the scale varies between 0-20,
with higher scores indicating a high sense of hopelessness in
individuals. In the reliability analysis conducted in the pres-
ent study, the Cronbach’s alpha coefficient was determined
to be .84.

Multi-Dimensional Scale of Perceived Social Support
(MSPSS): The Multi-Dimensional Scale of Perceived Social
Support was developed by Zimet et al. (1988) and adapted
into Turkish by!'8! Eker, Akar and Yaldiz (2001) for the pur-
pose of conducting validity and reliability studies.?? This
scale consists of 12 items, which serve to evaluate the suf-
ficiency of social support, as perceived from three different
sources, namely, family, friends, and significant others.!!*]
Results from the validity and reliability study conducted as
part of the adaption of the scale into Turkish, the Cronbach’s
alpha coefficient was determined to be .85. The reliability
analysis conducted in the present study, however, found the

Cronbach’s alpha coeflicient to be .87.

Coping with Stress Scale (CSS): Developed by Carver et
al. (1989), the CSS consists of 15 subscales, which seek to
examine the responses and coping mechanisms of individuals
who are under difficult and stressful conditions. Each sub-
scale has four items and is scored separately.! Gok (1995),
who adapted the scale to make it fit for Turkish culture and
conducted its validity and reliability study, omitted 2 sub-
scales, leaving the final version with 13 subscales.?* In Gok’s
validity and reliability study, the total score internal consis-
tency coefficient was determined to be .78 for the scale while
in the reliability analysis conducted for the present study, the
Cronbach’s alpha coefficient was determined to be .86 for the
overall scale.

State-Trait Anger Expression Inventory (STAXI): 'The
STAXT is a self-assessment inventory of 34 items that mea-
sures the sense and expression of anger. It was developed by
Spielberger (1983), and Ozer (1994) conducted the validity
and reliability study for the Turkish version,!*! for which the
Cronbach’s Alpha values calculated for the subscales were
determined to be .79 for the subscale of “Trait Anger”, .84
for the subscale of “Anger-control in”, .78 for the subscale
of “Anger Expression-in” and .62 for the subscale of “Anger
Expression-out”. In the reliability analysis conducted for the
present study, the internal consistency coefficient was deter-
mined to be .80 for the overall scale.

Data Collection

'The objective of the study was explained to the students

in face-to-face interviews, and the data collection forms were
completed by them after obtaining their written consent. In
order to conduct the study, written permissions were obtained
from the Directorate of the Health Vocational School and
the Research Commission of the Health Vocational School
(no. 111, dated 20.10.2011).

Data Assessment

The SPSS 15.0 software package was used for analysis
of the data. Since mean scores obtained from the scale (in
the Kolmogorov-Smirnov and Shapiro-Wilk tests) showed
a normal distribution, parametric tests were used. The BHS,
STAXIT, CSS and MSPSS scores of the students functioned
as the dependent variables, while their socio-demographic
characteristics (grade, age, gender, parents’ education etc.)
functioned as the independent variables. Number and per-
centage distributions were used in defining the socio-de-
mographic data of the students. The scores obtained by the
students on the scales according to their gender, age, student-
year level, family type, number of siblings, surviving parents,
residence type, socio-economic level and their parents’ level
of education and attitude approach to parenting were com-
pared by using the independent samples t-test between two

Table 1. Socio-demographic Characteristics of the Students

(n=231)

Characteristics n %
Year of study

15t year 79 34.2

2" year 57 24.7

3 year 42 18.2

4 year 53 22.9
Gender

Female 178 77.1

Male 53 22.9
Age

17-19 65 28.1

20-22 111 48.1

23+ 55 23.8
Number of children in family

3 or below 158 68.4

4 or above 73 31.6
Mothers’ educational level

Did not complete primary school 35 15.2

Primary school 157 68.0

High school or higher 39 16.8
Fathers’ educational level

Did not complete primary school 8 3.5

Primary school 134 58.0

High school or higher 89 38.5
Surviving parents

Both alive 222 96.1

Mother/father deceased 9 3.9
Mothers’ /fathers’ attitude

Protective 157/116 68.0/50.2

Authoritarian 26/54 11.3/23.4

Democratic 46/49 19.9/21.2

Unconcerned 2/8 0.9/3.5
Total 231 100.0
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Table 2. BHS, STAXI, MSPSS and CSS Mean Scores of the Students (n=231)

Scales Min.—Max. MeanSD
BHS 0-19 4.19+3.86
MSPSS Total Score 29-84 65.06+12.02
Family support 5-28 24.13+4.07
Friend support 4-28 21.67+4.50
Significant other support 4-28 19.25+7.51
CSS
Subgroups of efficient coping
Active coping 7—-16 11.49+1.96
Planning 6—16 12.24+2.19
Focusing on problem 5-16 10.17+2.13
Positive reinterpretation 7—-16 12.66+2.13
Seeking social support (instrumental) 5-16 11.97+2.46
Subgroups of non-efficient coping
Seeking social support (emotional) 4—16 10.84+2.51
Acceptance 4—16 10.28+2.54
Orientation towards religion 4—16 13.64+2.45
Focusing on and manifesting emotions 4—16 11.56+2.63
Denial 4—13 6.96+2.13
Behavioral disconnection 4—13 6.64+1.89
Alcohol/substance abuse 4—16 4.87+2.25
Humorous approach 4—15 7.17+2.46
STAXI
Trait anger 10—40 23.25+5.74
Anger expression-in 9-29 17.30+4.19
Anger expression-out 8-32 17.18+4.22
Anger control 13-32 21.79+4.76

BHS: Beck Hopelessness Scale; STAXI: State-Trait Anger Expression Inventory; MSPSS: Multi-Dimensional
Scale of Perceived Social Support; CSS: Coping with Stress Scale; Min.: Minimum; Max.: Maximum; SD:

Standard deviation.

groups and the One-Way ANOVA analysis between 3 and
more groups. Furthermore, the relationships between stu-
dents’ hopelessness, anger control, ability to cope with stress
and perceived social support levels were calculated through
the Pearson’s correlation analysis.

Results

A majority of the students in the study were between the
ages of 20-22 (48.1%), female (77.1%), in their first year of
study(34.2%), living in a nuclear family (85.3%), staying at
state dormitories (40.7%), and had mothers who were pri-
mary school graduates (68%) and fathers who were the same
(58%) and had three siblings or less (68.4%). To continue,
83.5% of them reported a moderate socio-economic level,
96.1% had living parents, 68% had mothers whose attitudes
were protective and 50.2% had fathers whose attitudes were
also protective (Table 1).

Table 2 shows the mean scores obtained by the nursing
students on the BHS, MSPSS, CSS and STAXI. The highest
mean scores obtained by the students were 13.64+2.45 on the
Orientation toward Non-efficient Religion subscale of the
CSS, 23.25+5.74 on the Trait Anger subscale of the STAXI,
4.19+3.86 on the BHS and 65.06£12.02 on the MSPSS.
Among the perceived social supports of the nursing students,
the subscales with the highest scores were Family Support

(24.13+4.07), Positive Reinterpretation, among the efficient
methods for coping with stress (12.66+2.13), Orientation to-
ward Religion, among the non-efficient methods for coping
with stress (13.64+2.45) and Trait Anger, on the anger levels
subscale (23.25+5.74).

'The difference between the mean scores obtained in the
area of coping with stress was statistically significant accord-
ing to gender. Female students used emotional support and
religion in coping with stress more than the male students
did. In contrast, male students used denial, alcohol/substance
abuse and a humorous approach in coping with stress sig-
nificantly more than female students did (p<0.05) (Table 3).

'The difference between the mean scores obtained in the
area of coping with stress was statistically significant accord-
ing to student-year level. It was observed that second-year
students were able to construct better plans in coping with
stress, whereas first-year students were at the lowest level
among all year levels in terms of being able to construct plans
under stressful conditions. Furthermore, second-year stu-
dents were shown to accept stressful conditions rather than
seek a solution, while first-year students had lower levels of
acceptance behaviors than those seen in other year levels. It
was found that third-year students were able to reveal their
feelings about coping with stress at a higher rate and had
higher levels of emotional behaviors in problem solving. The
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Table 3. Score Distribution of the CSS Subgroup of Non-Efficient Coping according to Gender of the Students (n=231)
Coping with Stress Scale Subgroups of Non-Efficient Coping
Seeking social Orientation toward Denial Alcohol/substance Humorous
support religion use approach
Gender
Female (n=178), (Mean+SD) 11.03£2.30 13.94£2.19 6.80+1.97 4.38+1.21 6.92+2.28
Male (n=53), (Mean+SD) 10.20+3.07 12.62+2.99 7.50+2.55 6.52+3.71 8.03+2.84
t 2.112 3.517 2.126 6.615 2.944
p 0.015 0.032 0.022 0.000 0.020

SD: Standard deviation.

Table 4. Score Distributions of the CSS and STAXI Subscales according to Student-Year Level (n=231)

Student year CSS

STAXI

Subgroup of efficient
coping with stress,

Subgroup of non-efficient
coping with stress,

Subgroup of non-efficient coping
with stress, focusing on and

Subgroup of
anger

planning acceptance manifesting emotions expression-in
Year of study (Mean+SD)
15t year (n=79) 11.64+2.27 9.54+2.63 10.97+2.71 16.50+3.78
2" year (n=57) 12.71£2.10 10.92+2.20 11.43£2.59 16.42+3.61
3 year (n=42) 12.42+2.18 10.61+2.57 12.14+2.86 18.40+4.14
4t year (n=53) 12.47+2.01 10.43+2.52 12.13+2.18 18.58+4.92
F 3.240 3.890 2.933 4.613
p 0.02 0.01 0.034 0.004

CSS: Coping with Stress Scale; STAXI: State-Trait Anger Expression Inventory; SD: Standard deviation.

Table 5. Score Distributions of the Total Score of MSPSS and STAXI and the Subscale of Family Support according to Age of

Students and Perceived Maternal Attitude (n=231)

Characteristics STAXI MSPSS Subscale of Family Support MSPSS total
MeanzSD Mean+SD MeanzSD
Maternal attitude
Authoritarian (n=26) 26.53+4.95 22.69+5.16 58.07+11.30
Protective (n=157) 23.05+5.48 24.32+3.78 66.05+11.63
Democratic (n=46) 22.28+6.45 24.58+4.11 66.47+12.16
Unconcerned (n=2) 19.00+5.65 18.00+1.41 46.50+9.19
F=3.841, p=0.01 F=2.976, p=0.032 F=5.368, p=0.001
Age of student
17—19 (n=65) 22.24+5.44 24.29+3.79 64.66+12.31
20—-22 (n=111) 23.54+5.58 24.81+3.35 66.23+11.36
23+ (n=55) 23.87+6.32 22.60+5.22 63.20+12.90

F=1.474, p=0.231

F=5.703; p=0.004 F=1.225, p=0.296

MSPSS: Multi-Dimensional Scale of Perceived Social Support; STAXI: State-Trait Anger Expression Inventory; SD: Standard deviation.

difference between the mean scores obtained on the STAXI
subscale of Anger Expression-in was statistically significant
according to student-year level. Fourth-year students were
shown to have statistically significant higher scores in Anger
Expression-in under stressful conditions compared to those

determined in the other year-levels (p<0.05) (Table 4).

Table 5 shows the statistically significant difference be-
tween the mean scores of the MSPSS subscale of Family
Support according to age (p<0.05). Students between the
ages of 20-22 were observed to perceive higher degrees of

family social support than other age groups, whereas stu-
dents aged 23 and older had lower degrees of perceived fam-
ily social support. However, no statistically significant dif-
ference was determined between total scores obtained on
the MSPSS and STAXI according to the age of students
(p>0.05). The difference between the total mean scores on
the STAXT was statistically significant according to maternal
attitudes perceived by the students (p<0.05). Under this mea-
surement, it was observed that as the authoritarian attitudes
of mothers increased, the scores students obtained on trait
anger increased. The difference between the total mean scores
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Table 6. Mean Scores Obtained by the Students on MSPSS and CSS according to Parents’ Educational Levels (n=231)

Characteristics MSPSS Subscale MSPSS Total CSS Subscale of Positive
of significant other Reinterpretation
Mean+SD Mean+SD MeantSD
Mothers’ educational level
Did not complete primary school (n=35) 15.97+7.85 59.08+12.72 12.08+2.18
Primary school (n=157) 20.04+7.47 67.14+11.26 12.90+2.05
High school or higher (n=39) 19.05+6.63 62.07+12.22 12.20+2.28
F=4.350, p=0.014 F=8.389, p=0.000 F=3.232, p=0.041
Fathers’ educational level
Did not complete primary school (n=8) 12.25+5.84 53.37+9.69 10.50+1.69
Primary school (n=134) 18.79+7.83 65.20+11.82 12.68+2.24
High school or higher (n=89) 20.58+6.72 65.91+£12.07 12.77+2.03

F=5.314, p=0.006

F=4.118, p=0.018 F=4.412, p=0.013

MSPSS: Multi-Dimensional Scale of Perceived Social Support; CSS: Coping with Stress Scale; SD: Standard deviation.

on the MSPSS and its subscale of Family Support was found
to be statistically significant according to maternal attitudes
perceived by the students (p<0.05). Here, it was observed that
as the democratic attitudes of mothers increased, the stu-
dents’ levels of perceived social support and family support

increased (Table 5).

Table 6 shows a statistically significant difference between
the mean scores obtained by the students on the MSPSS
subscale of Significant Others, their MSPSS total score and
their mean scores obtained on the CSS subscale of Positive
Reinterpretation according to the educational level of the
students’ mothers (p<0.05). Students whose mothers were
primary school graduates were shown to have significantly
higher mean scores than those of the other groups. Similarly,
a statistically significant difference was found between the
mean scores obtained by the students on the MSPSS sub-
scale of Significant Others, the MSPSS total score, and the
CSS subscale of Positive Reinterpretation according to the
educational level of the students’ fathers (p<0.05). Students
whose fathers had high/higher education had significantly
higher mean scores than those in other groups (Table 6).

Another substantial result from the study was that as the
students’ scores on the CSS subscale of Efficient Coping
(r=0.22) and on the MSPSS (r=0.44) increased in the corre-
lation analysis, their scores on the BHS and the STAXIT (an-
ger control) decreased (p<0.01). Additionally, when the stu-
dents’ mean scores in the area of support of family (r=0.33)
and friends (0.368) on the MSPSS increased, their hopeless-
ness levels decreased (p<0.01), and when their scores on per-
ceived social support increased, their scores on active coping
(r=0.19) and planning skills (r=0.187), which are among the
efficient methods for coping with stress, increased in a statis-
tically significant way (p<0.01), with a positively strong rela-
tionship determined between them.

Lastly, in terms of the other independent variables used
in the study, no statistically significant difference was found

between the students’ scores on hopelessness, coping with
stress, anger control behavior and perceived social support,
according to the students’ residence, socio-economic level,
family type and surviving parents (p>0.05).

Discussion

The present study has investigated the relationship be-
tween the perceived social support of nursing students and
their levels of hopelessness and anger and styles of coping
with stress. In confirmation of the study’s hypothesis, the
results have shown that as the scores related to the behav-
ioral ability of students to efficiently cope with stress and
perceived social support increase, the scores on hopelessness
and anger decrease (p<0.05). This finding indicates the posi-
tive effect that adequate skills in efficiently coping with stress
and sufficient social support has on decreasing the levels of
hopelessness and anger in nursing students.

When evaluating the mean scores obtained by the nurs-
ing students on the main scales and their subscales, it was
determined that the students had moderate levels of hope-
lessness, attached importance to family support, among the
social support resources, and most frequently used the meth-
od of positive reinterpretation, among the options indicat-
ing efficient stress coping mechanisms, and the method of
orientation towards religion, among the options indicating
non-eflicient stress coping mechanisms. Social support was
found to be mainly derived from the family. The theory of
social support points to the preventive effect that family sup-
port has on the lives of individuals, in terms of stress and
anger, and its importance in sustaining both mental health
and physical health.!?>2]

The difference between the mean scores on coping with
stress was statistically significant according to gender. Female
students used emotional support and orientation towards
religion in coping with stress more than male students. On
the other hand, male students used denial, alcohol/substance
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abuse and a humorous approach in coping with stress more
than female students. In their study examining the stress
levels of nursing students and their methods of coping with
stress, Montes-Berges and Augusto (2007) observed that
female students used the method of seeking social support
to cope with stress more than male students.l*”) This finding
supports the results of the present study.

Fourth-year students in particular had statistically sig-
nificant higher scores in the area of anger expression-in un-
der stressful conditions than those obtained by the students
in other year levels. In the study by Tully (2004), it was de-
termined that final-year students had higher levels of stress
than other year students.["” The bleak employment outlook
that has characterized the job market in recent years and
the accompanying anxieties about the future are thought to
be associated with the higher scores of anger expression-in
in the fourth-year students who participated in the present
study.

'The difference between the mean scores on the MSPSS
subscale of Family Support was statistically significant ac-
cording to age. Students aged between 2022 years perceived
a higher degree of family social support than the other age
groups, whereas students aged 23 and older perceived a lower
degree of family social support. This result suggests that stu-
dents aged 23 and older rely more heavily on environmental
support and support from friends during the early stages of
their developmental period, at the time when they leave their
parents and become independent. These results are compat-
ible with the findings in the literature.?8)

The study showed that with the increase in the demo-
cratic attitudes of the students’ mothers, the students’ levels
of perceived social support and family support increased; in
contrast, with the increase in the authoritarian attitudes of
the students’ mothers, the students’ scores on trait anger in-
creased. Akal (2010) reported that it was important for young
people to feel that they are in a positive and supporting en-
vironment, as this will help them to be more self-controlled,
have greater self-esteem and self-confidence and eliminate
the negative effects of anger.?) In the same study, it was
found that as the university students’ perceived social support
from their families increased, the frequency of their expres-
sions of anger decreased. These study finding are supported
by the results of the present study.

It was observed that as the socio-economic level of fami-
lies increased, the students’ sense of hopelessness decreased,
but to a statistically insignificant degree. In the study con-
ducted by Celikel and Erkorkmaz (2008) examining the fac-
tors related to the hopelessness levels of university students,
they found that university students who struggled to afford
the cost of their education, due to being at the lower end of

the socio-economic scale, had higher levels of hopelessness.
(%) These findings support the results of the present study.

Finally, when the mean scores that were obtained by the
students whose fathers had high/higher levels of education
were high on the MSPSS subscale of Significant Others, the
MSPSS total score and the CSS subscale of Positive Reinter-
pretation score were significantly higher than those of other
groups (Table 6). Related studies!***! also reported that stu-
dents whose fathers had high/higher levels of education had
higher mean scores on the aforementioned variables. These
findings suggest that high educational levels may result in
parents adopting a democratic and supportive attitude to-
ward their children and contributing to the provision of more
social support, in addition to increasing students’ self-esteem
and self-confidence, enabling them to cope with stress more
efficiently. Furthermore, in the present study, the students
whose mothers were primary school graduates had signifi-
cantly higher mean scores than those determined in the other
groups (all measurements) (Table 6), the result of which was
associated with the study’s higher number of mothers who
were primary school graduates. The higher mean scores were
even more pronounced when the students’ mothers had high/

higher education levels (Table 6).
Study Limitations

Since the study was conducted with nursing students
studying at a health vocational school of only one university,
the results are unable to be generalized beyond that of the
study sample alone.

Conclusion and Suggestions
According to the study results, it is recommended that;

* Learning environments capable of providing more ef-
ficient methods of coping with stress and managing
anger be established for university-level nursing stu-
dents,

* 'The study be implemented in different and larger sam-
ple groups using experimental methods, taking into
consideration the fact that a number of variables and
cultural factors impact nursing students’level of ability
to cope with stress, their perception of social support,
their ability to exercise anger control and their sense of
hopelessness,

* Qualitative studies be conducted to determine the
reasons attributed to why nursing students primarily
prefer non-efficient approaches to coping with stress
and anger expression-in behaviors as they advance in
their years of study.

When a society protects and promotes the health of their
youth and provides them with sufficient support resources,
the result will be a healthier society in the future. By support-



128

Psikiyatri Hemsireligi Dergisi - Journal of Psychiatric Nursing 2016;7(3):121-128

ing nursing students socially, economically and culturally to
achieve this goal, their biopsychosocial health will improve.
Nursing students who benefit from a high quality of life dur-
ing their youth and undergo a quality educational process
will become healthier and more successful and productive in
their professional life and thereby be able to constructively
contribute to the betterment of society.
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