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ABSTRACT 

This study is based upon the Ecosystem Model developed by 

the Western Interstate Commission for Higher Education (WTCHE), which 

provides a sequence of steps for identifying unhealthy student/environ

ment. relationships and initiating the processes for change. The model 

was tested for its value in primary prevention in mental health on the 

college campus. An attempt was made to identify sub-environments 

within the larger college environment in which students shared common 

pressures and stresses and establish a relationship between these fac

tors and high levels of anxiety. The identification of high risk popu

lations and environmental pressures would then allow for the design of a 

college environment in which these pressures could be reduced or 

eliminated. 

The College of Nursing of a large western university was the 

environment studied. Groups within the college, based on enrollment in 

a core clinical course, formed the sub-environments. Group A consisted 

of 22 Sophomore Nursing students not currently enrolled in a clinical 

course; Group B, 24 Sophomore Nursing students enrolled in their first 

clinical nursing course; Group C, 34 Junior Nursing students in the 

second core course; Group D, 14 Senior Nursing students enrolled in 

vii 
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"Leadership Nursing"; Group E, 12 Senior Nursing students enrolled in 

"Mental Health - Psychiatric Nursing" and "Community Health Nursing. " 

The College and University Environment Scales (CUES) was 

used to identify the salient aspects of the environment perceived by the 

students. Sources of stress were reported on a Personal Experience Form 

on which students were asked to list their five most stressful experi

ences in the past semester. The IPAT Anxiety Scale was used to measure 

anxiety level. 

The hypotheses were: (1) Nursing students grouped according 

to core clinical course would differ in perceptions of their college en

vironments. (2) Different student groups would differ in levels of anxiety. 

(3) There would be differences between groups of students in what they 

reported as their most stressful experiences. (4) There would be a 

relationship between scores on the IPAT Anxiety Scale, CUES and reports 

of stressful experiences. 

The first hypothesis was supported. Significant differences 

between groups were found on the Practicality and Awareness Scales of 

CUES with lower classmen tending to score higher on all scales than 

upper classmen. The second hypothesis was not supported: groups did 

not differ significantly in levels of anxiety as measured by the IPAT 

Anxiety Scale. There were significant differences between groups in 



their reports of stressful experiences supporting hypothesis three, par

ticularly in the qualitative aspect of the responses. 

Several correlations were found between CUES, categories of 

stressful experiences and the IPAT Anxiety Scale which supported hypoth

esis four and suggest that the most important dimension of the college 

environment for the mental health of the student is their relationships 

with people—instructors, peers and members of the opposite sex. The 

relationships found between CUES scores and categories of stressful ex

periences also suggest that extreme scores on CUES may reflect areas of 

frustration for the student in the college environment. 

It was concluded that although one could not identify high risk 

individuals on the basis of their sub-environment, an environment de

signed to facilitate personal growth, involvement and scholarly activity 

should serve to reduce the number of students needing psychiatric 

intervention. 



INTRODUCTION 

The Problem 

Community mental health practice has shown increasing growth 

throughout the past decade. Similar growth has been seen in the field of 

college psychiatry which is sometimes viewed as an early example of 

community mental health. There are a number of assumptions which follow 

from the practice of community mental health. First, there is the attempt 

to serve the total population of the community. On the college campus 

the population is not defined by a geographical catchment area but rather 

by affiliation with the institution. Second, the professional is involved 

with the community on a number of levels. There are the students who 

can be viewed as the primary consumer and there are the faculty and staff 

who serve as the caretakers of the community and with whom the mental 

health workers interact, most often in the form of consultation. Finally a 

number of therapy modalities are employed in campus mental health 

(Arnstein 1972). 

The need for prevention of psychiatric disability on college cam

puses has also been stressed (Eissele 1971, Farnsworth 1959). Three 

levels of precention in Community Mental Health have been described 

(Hume 1966). The lowest level is referred to as "tertiary prevention" and 
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involves eliminating or reducing the impairments which result from mental 

disorder or deficiency. The next level of prevention is described as the 

elimination or reduction in the signs of pathological processes of mental 

disease and called "secondary prevention." Finally there is "primary 

prevention" which eliminates from within an individual or his environ

ment the predisposing factors toward mental or emotional disability. It 

is this last level of prevention on the college campus which is the focus 

of the present paper. 

A model developed by the task forces of the WICHE program 

on improving mental health services on western campuses reported 

by Wilner (1973) is seen as one which could be used for primary pre

vention in the college setting. The campus unrest of the '60's according 

to the WICHE task force report precipitated efforts by colleges and uni

versities to define those environmental factors which were interfering 

with the goals of higher education. One of the results was the Ecosys

tem model designed by the WICHE task force which has as its aim de

signing college environments that both foster student growth and 

development and reduce student problems through identification and 

treatment of the factors in the environment which shape the behavior. 

The following are the assumptions upon which the Ecosystem Model is 

b a s e d  ( W i l n e r  1 9 7 3 ,  p .  6 ) .  
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1. The campus environment includes all those stimuli which the 

student can perceive through any of his sensory modalities. This con

cept of environment includes chemical, biological and social stimuli. 

2. Students shape the campus environment and are shaped by it. 

This is called a transactional relationship. 

3. Although students are viewed as having the choice of trans

forming or nullifying environmental influences, the Ecosystem model 

focuses upon the shaping properties of the college environment. 

4. The campus environment may facilitate or inhibit any one of the 

wide spectrum of possible behaviors which a student possesses. A 

campus should be designed to promote growth and development. 

5. If an environment is not compatible with students, they may 

develop coping strategies that involve negative reaction to college or 

failure to develop desirable qualities. 

6. Because there is such a wide range of individual differences 

among students, campuses should be designed to include a wide variety 

of subenvironments. 

7. Every campus has a design, although administration, faculty 

and students may not be aware of it or have consciously planned it. The 

model therefore should be useful for the analysis of an existing campus 

environment as well as the design of new ones. 

8. Successful campus design is dependent upon participation of 

the entire university community at all levels. 
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Seven steps are then presented by the task force for the use of 

the Ecosystem Model. The first step is to select the educational values 

of the institution. The second is to transform these values into goals. 

Third, environments are then designed which contain the means by which 

the goals can be reached. In the fourth step, the designed environments 

are fitted to students. Fifth, students' perceptions of the environments 

are measured; sixth, student behavior resulting from environmental per

ceptions is monitored. Finally, data on the environmental design's sue-
t 

cesses and failures is fed back to the planners so that modifications may 

be made , which then restarts the process at step one. Design work may 

begin at any one of the seven steps. 

In addition to steps in the process of design the Ecosystem Model 

also provides levels at which the Model may be implemented. Level I is 

concerned with the development of environments for a large population of 

students, Level II with the designing of environments for sub-groups 

within the larger population and Level III with designs related to the good

ness of fit between the individual and his college environment. 

Purpose 

The present study was designed to partially test the Ecosystem 

Model in order to evaluate its effectiveness as a model for primary pre

vention in campus mental health. The steps provided by the Model to be 

included in the study were, first, the measurement of student perceptions 
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of the environment, which is step 5, and the monitoring of student be

havior resulting from environmental perceptions (step 6). The behavior 

to be monitored for the purpose of primary prevention in mental health was 

that of anxiety level and reports of stress. The seventh step, feedback 

of data to concerned administration, faculty and students was also 

planned through the use of the present written report and through formal 

and informal oral presentation. 

Level II, the designing of environments for specific groups on 

campus, and Level III, the goodness of fit between the individual and 

his environment, were the levels at which the study was carried out. 

The subenvironment chosen was the College of Nursing of a large western 

university. 

There were a number of reasons for this choice of population. 

It was assumed that the environmental stimuli, in the sense of the Eco

system Model, would be more homogeneous for groups of nursing students 

than for other groups of students. For example, while Liberal Arts stu

dents might have only one class in common, or only participate in the 

same residence hall environment, nursing students would share a number 

of classroom and clinical experiences. It was also assumed that the 

nursing students would tend toward more similarity in their college goals 

than would other available student groups. These similarities were seen 

as facilitating the identification of subgroups within the larger 
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environment who shared similar perceptions of and pressures from the 

environment. 

Although there is no documentation that nursing students consti

tute a high risk population in mental health, there have been a number of 

studies suggesting that they experience episodes of anxiety and de

pression related to their clinical work in nursing (Olesen & Whittaker 

1968, Rosenberg & Fuller 1957). It was assumed that the varying clinical 

experiences at different class levels might allow for the identification of 

a group experiencing higher levels of anxiety than other groups and that 

such experience could be related to the environment. 

Hypotheses 

In order for the Ecosystem Model to serve as a model for primary 

prevention it would have to demonstrate several properties. First, for 

implementation at Level II, one must be able to identify sub-populations 

within the larger college population who share common environmental 

pressures. A relationship between these environmental pressures and 

either high anxiety levels or stressful experiences would have to be 

shown. It would also be necessary, in order to utilize Level III of the 

Ecosystem Model to identify high risk individuals as well as the high 

risk sub-populations. On the basis of these assumptions the following 

hypotheses were formulated. 



1. Within the College of Nursing students grouped according to 

the clinical core course in which they are enrolled will differ in 

perceptions of their college environments. 

2. Different student groups will differ in level of anxiety as 

measured by a standardized test. 

3. There will be differences between groups of students in what 

they report as their most stressful experiences during the 

semester. 

4. There will be a relationship among perception of the college 

environment, level of anxiety and reports of stressful 

experiences. 



REVIEW OF THE LITERATURE 

Research pertaining to the present study was found chiefly in 

the area of student perceptions of the college environment and the ex

perience of stress among nursing students. The literature has been 

grouped into the following categories for discussion: 

1. Student perceptions relative to type of college attended. 

2. Student perceptions relative to major field of study. 

3. Student perceptions relative to class level. 

4. Intrapersonal variables affecting perceptions of the college 

environment. 

5. The college environment of nursing students. 

The majority of the studies relating to student perceptions of the 

college environment have used as their measuring instruments some form 

of the College Characteristics Index (CCI) or the College and University 

Environment Scales (CUES). The CCI was developed by Pace & Stern 

(1958) and was based on Henry Murray's assumptions about the relation

ship between personal needs and environmental press. The items in the 

CCI measured the features in the environment which were relevant to the 

satisfaction or frustration of a need. 

8 



9 

CUES was developed by Pace in 1963 (Pace 1969) to differ

entiate among college environments and is based on the assumption 

that college environments can be studied in their own right rather than 

as counterparts of personality needs. 

Student Perceptions Relative to Type of College Attended 

The major portion of the work on differing environmental per

ceptions according to type of institution attended has been done by Pace 

(1969) in collecting the normative data for CUES. Pace categorized 

colleges in the following manner: selective liberal arts colleges; se

lective universities; general liberal arts colleges; general universities; 

state colleges and universities; teachers colleges; strongly denomina

tional liberal arts colleges; colleges and universities emphasizing engi

neering and science. 

Pace reports considerable differences from one type of institution 

to the other. For example, selective liberal arts colleges were found to 

be typically very high on the Scholarship and Awareness scales of CUES, 

higher than average on the Community and Propriety scales and very low 

on the Practicality scale. (CUES scales are described on pages 32-33 

of this paper.) Selective universities also had high scores on Scholar

ship and Awareness and low scores on Practicality but differed from the 

liberal arts colleges by showing low scores on Community and Propriety. 
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Chickering, McDowell & Campagna (1969) administered CUES to 

freshmen at 13 small colleges at the beginning and end of the first year. 

He found three clusters of colleges which showed similarities on CUES 

responses: conservative church-oriented colleges, traditional liberal 

arts colleges, student-centered liberal arts colleges. These findings 

would seem to support Pace's assumption that there are differences in 

college environments which are measurable in their own right. However 

Chickering and his co-workers also administered the Omnibus Personality 

Inventory (OPI) to their student groups. They found a relationship be

tween the characteristics of the institution and the characteristics of the 

individuals who entered the institution. For example, one of the findings 

was that the colleges which scored highest on Practicality were attended 

by students who scored highest on the Practical Outlook scale of the OPI 

and whose primary orientation to college was vocational. 

It would then seem that the measurement of college environ

ments is independent of personality needs and traits only to the extent 

that choice of college is independent of these variables. 

Student Perceptions Relative to Major Field of Study 

Thistlethwaite (1960, 1962) in attempting to identify variables 

which differentiated among major fields of study administered the CCI to 

students from 335 different colleges who were majoring in natural sci

ence, engineering, social science, education and business. He found 



significant differences among students in different major fields in their 

descriptions of the college environment on the CCI scales. 

Wilson & Lyons (1961) found differences among students from 26 

Institutions, in responding to CCI items, according to the program in 

which they were enrolled; engineering, business or liberal arts. 

In 1964 , Pace did a series of studies of student descriptions of 

the environment in their major field in nine different colleges and uni

versities. For these studies Pace developed the College Characteristics 

Analysis (CCA) from selected items on the CCI. The CCA had four scales 

Humanism, Scientism, Practicality and Welfare. Pace (1964) found that 

there was a trend for majors within a given area of study to score higher 

on certain scales than for students with different majors. The differences 

which Pace found are: (1) The nursing sub-groups were high in Welfare. 

(2) The business sub-groups were typically low on Humanism and Scien

tism, but high on the Practicality dimension. (3) The natural science 

fields were typically low on the Welfare dimension and high on the Sci

entism dimension. (4) Education groups were typically high on Practi

cality and Welfare. 

At five of the nine schools studied Pace administered one of the 

following instruments: The Heston Personal Adjustment Inventory, the 

Allport-Vernon-Lindzey Study of Values, the Stern Activities Index or the 
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California Psychological Inventory. He found that there were also differ

ences among academic sub-groups on certain of these personality 

measures. 

A study comparing student perceptions of the total university 

and own college environment was done by Centra (1965) at the University 

o f  M i c h i g a n .  T h e  s u b j e c t s  w e r e  a  s a m p l e  o f  u p p e r  d i v i s i o n  m a l e  a n d  f e 

male students from the following colleges: Agriculture, Arts and Letters, 

Business, Communication Arts, Education, Engineering, Home Economics, 

Natural Science, Social Science and Veterinary Medicine. Centra used 

two forms of CUES in order to measure both total university and own 

college environments. 

Centra found that the students in reporting on the total univer

sity environment differed by college on the Community and Scholarship 

scales. In reporting on their major college environments the students 

differed on all five scales of CUES. 

The CCI was used by Kirk (Feldman & Newcomb 1969b, p. 136) 

in comparing students' perceptions of the environment of their major 

field. He also found differences in the way in which students enrolled 

in the natural sciences, engineering, social science, humanities and 

fine arts, business and home economics perceived their college 

environments. 
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What is notable in the group of studies which have just been 

reviewed is that consistencies in the perception of the college environ

ment were found within a major field even when a number of colleges were 

used in one study. This seems to suggest that there are variations 

among subgroups within a university or college which may be just as 

great as those found among institutions. 

Student Perceptions Relative to Class Level 

Feldman & Newcomb (1969b, p. 95) report the findings of Becker & 

Mittman 1962, Rowe 1964, Weiss 1964, Brewer 1963, Webb & Crowder 

1961, and Chickering n.d. , all of whom used the CCI in comparing the 

perceptions of the college environments for different class levels. These 

studies suggest, according to Feldman & Newcomb (1969a, p. 79), that 

in general lower classmen compared with upper classmen describe an 

environment which places higher emphasis on academic and intellectual 

pursuits, achievement and effort in various areas, helpfulness to others, 

emotionality and exhibitionism, change and ability to plan, and orderli

ness. Lower classmen also tended to describe a lower emphasis on 

aggression. 

Kennedy (1971) used CUES to contrast freshman expectations with 

upper class perceptions of the campus environment at a small Roman 

Catholic university. His findings are consistent with those of previous 

studies. The freshman students had high expectations of community, 
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awareness and scholarship in the environments and low expectations of 

the practicality and propriety aspects of the environments. The upper 

class students perceived the university to be low on all five environment 

scales. 

Feldman & Newcomb (1969a, p. 82) suggest that differences 

between class levels could be due, then, to systematic differences in 

the immediate environments of lower and upper classmen which influence 

their perceptions, or to differential knowledge of the total environment 

as the result of being in that environment for different periods of time. 

Thistlethwaite & Wheeler (1966) support Feldman & Newcomb's 

first assumption with their findings which suggest that the teacher and 

peer subcultures to which students are exposed are quite different for the 

lower classmen and the upper classmen. 

Intrapersonal Variables Affecting Perception 
of the College Environment 

Pace's (1964) assumption that college environments could be 

measured in their own right, independent of the characteristics of the 

observer has received both confirmation and negation. 

McFee (1961) correlated scores on the CCI with scores on the 

Activities Index (AI), an instrument developed by Stern to measure the 

needs of the individual. She found that total press scores did not corre

spond to individual needs scores, the coefficients ranging from -.01 to 

+  . 0 6 .  
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Pace reported no correlations greater than zero between CUES 

scores and the Heston Personality Inventory or the ACE Psychological 

Examination. Pace also found that in general males and females tended 

to perceive the total setting similarly except for differences at some col

leges on the Propriety and Community scales. One further finding should 

be noted that has already been mentioned on page 8: in the colleges 

where personality tests were analyzed, Pace found differences among 

academic subgroups on these measures and a corresponding difference in 

environmental perception. 

Becker, Goldstein & Mittman (1965, p. 222) found that environ

mental perception as measured by the CCI was independent of the "level 

and mode of adjustment" as measured by the MMPI. Their subjects 

were 319 undergraduate students from each of the four year levels at the 

University of Iowa. Conner (1966) found no relationship between CUES 

and the following variables in a sample of freshman students at Southern 

Methodist University: (1) dormitory versus non-dormitory residence; (2) 

parents who attended or did not attend college; and (3) attrition from the 

college. 

Berdie (1967) studying University of Minnesota freshman stu

dents reported that he could find no relationship between perception of 

the college environment on CUES and the following variables: (1) high 

school percentile rank; (2) ability test scores; (3) college achievement; 
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(4) personality inventory scores; and (5) parental attitudes and 

background. 

Two studies, however, have found CUES scores to be related 

to measures of achievement. Bodelson (1968) found significant differ

ences between freshman students with Scholastic Aptitude Test (SAT) 

scores of 1200 or above and those with SAT scores of 800 or below on 

CUES scales. Dufault (1972), also using a sample of freshman college 

students, found there was a significant difference on all scales of CUES 

except Propriety between freshman students who had scored above 1140 

on SAT scores and those who had scored below 1140. 

Lawlis Pace (1968) found that students at Colorado State Uni

versity who were satisfied with their roommates viewed the college as 

exhibiting more Propriety and Awareness characteristics than the dissatis

fied roommates. 

Younge (1968) administered CUES and the Omnibus Personality 

Inventory (OPI) to 102 female, junior and senior students enrolled in a 

course in educational psychology. Younge's purpose was to test the as

sumption that there are no reliable differences in environmental percep

tion between students within an institution and that CUES scores are un

related to the characteristics of the individual. 

Younge found "systematic individual differences" (1968, p. 119) 

among students on the Awareness and Scholarship scales. The following 
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correlations were found between CUES and OPI measures: (1) Practical

ity and practical outlook were positively correlated, while complexity was 

negatively correlated. (2) Community was correlated to social extroversion 

and practical outlook and negatively correlated to complexity. (3) The 

Awareness scale was related to scientific interest, social extroversion, 

altruistic concerns, anxiety symptoms and masculine interests. (4) The 

Scholarship scale correlated with conservative authoritarian attitudes, 

and with the Response Bias measure. None of the OPI measures corre

lated with the Propriety scale. 

In the opinion of the present writer a finding of significant dif

ferences on only two out of five scales when measuring 102 students 

seems to indicate consensus between students rather than a lack of con

sensus. The correlations of CUES scales with OPI scales appear to be 

consistent with previously cited findings that individuals within a given 

subgroup tend to have similar personality traits and tend to perceive 

their environment in the same way. 

Of particular interest is the work of Salzman (1970) who inves

tigated the relationship between the perceived college environment as 

measured by the College and University Scales (not to be confused with 

CUES) and need dispositions as measured on the Edwards Personal Prefer

ence Scale (EPPS) and satisfaction with college as measured by the Col

lege Satisfaction Index. The sample consisted of 163 female sophomore, 
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junior and senior liberal arts college students. Salzman's findings were 

as follows: 

1. There was a significant relationship between student needs and 

their perception of the college for the total group irrespective 

of reported satisfaction. 

2. The students who reported a high degree of satisfaction demon

strated a need to be dependent, to conform, to follow instructions, 

to have things run smoothly and to be generous with other 

individuals. 

3. Students who reported a high degree of satisfaction perceived 

the college environment as being friendly, cohesive, stressing 

personality enrichment and expressiveness and as emphasizing 

politeness, consideration and academic pursuits. 

4. Dissatisfied students showed greater needs to be successful and 

recognized, to criticize and attack contrary points of view, to 

experience novelty and change in daily routine. 

5. Students who tended to be dissatisfied tended to perceive the 

environment as less friendly, cohesive and concerned with per

sonality enrichment, expressiveness, intellectual pursuits and 

scholarship. 

6. Satisfied and dissatisfied students showed no significant differ

ences in perceiving the college environment as emphasizing 

status and practical benefit. 
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Of particular significance are findings three, five and six which deal 

with the perception of the environment and its relationship to satisfaction 

or dissatisfaction which may not be independent of stress. It may be 

that students who are experiencing stress constitute a sub-environment 

of the larger college environment. 

The literature on the effect of intrapersonal variables on en

vironmental perception seems to support the concept of a reciprocal re

lationship between the individual and his environment—the selection by 

certain individuals of certain environments and the reinforcement of some 

needs and traits and not others by that environment. It also appears that 

in studies such as those of McFee (1961) and Pace (1964) where individual 

subgroups were not considered, individual needs did not seem to affect 

environmental perception. However when certain subgroups are reported 

upon, such as high scorers on the SAT (Bodelson 1968, Dufault 1972) or 

"satisfied" versus "dissatisfied" students (Salzman 1970) differences in 

environmental perception are found. This is particularly true of Younge 

(1968) and Chickering et al. (1969) who found correlations between OPI 

scores and environmental perception scales. Younge's subjects were for 

the most part students working on a teaching credential and Chickering's 

subjects were divided into subgroups according to college type. 

The significance of these findings for the present paper is that 

they support the assumption that measuring students' perceptions of the 
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College environment may be one way of identifying subenvironments with

in the larger environment (see pages 6 and 7 above). 

The College Environment of Student Nurses 

Studies in which student nurses were asked to report on their 

college environments (directly or indirectly) with the exception of Pace 

(1964) have dealt with the phenomena of stress. Considering that Pace 
i 

(1964) using the CCA found that nursing students at the University of 

Florida described an environment whose emphasis was low on (1) intel-

lectualism, humanism and estheticism, (2) friendliness and group welfare 

orientation and (3) scientism, one could guess that stress or depression 

are pervasive variables in a college of nursing. Further support for this 

assumption is provided by Lough (Feldman & Newcomb 1969b, p. 131) 

who found that nursing students ranked lower in "psychological well 

being" as measured on the MMPI than did students in liberal arts, edu

cation and music. 

Rosenberg & Fuller (1957) conducted a series of group dis

cussions for nursing students enrolled in the Newton-Wellesley Hospital 

School of Nursing. Starting in 1952 , one class was followed for a three-

year period. The class was divided into groups of 10 at the beginning of 

each academic year and met once a week for six weeks. Rosenberg and 



Fuller give the general content of the meetings for the three years as 

falling into the following categories: (1) frustrations of present life sit

uations; (2) inadequacies of their present educational system and (3) 

depression and inertia resulting from the two previously-mentioned 

conditions. 

During the first year the investigators report that the students 

were concerned with becoming a perfect nurse, the pressure of work and 

studies, nurse-patient relationships and separation from home. The con

ferences in the second year were concerned more with the second-year 

students' perceptions of the other students—the first-year students were 

viewed to be indulged, the third-year students were said to be beginning 

to show the "coldness" which the students saw in the graduate nurses, 

and they thought they themselves were required to carry the heaviest 

burdens. 

Third-year students expressed concern over their futures in the 

form of discussions relating to state board examinations and what would 

be expected of them as professional nurses and as women. In addition, 

the third-year students were observed by faculty to be late in turning in 

assignments, appear unhappy or bored and occasionally direct "aggres

sive speech" or "hostile questions" toward the faculty. This was inter

preted by Rosenberg and Fuller as signs of increasing tension due to a 

process of "role development" which reaches its peak at graduation. 
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Three aspects of the Rosenberg and Fuller study should be noted. 

First, they observed differences among class levels of nursing students 

which were attributable to tension resulting from the phase of nursing 

education which they were experiencing. Secondly, it appears that the 

greatest amount of stress was reported while the students were Seniors, 

followed by their experiences as Freshmen and the least amount of stress 

reported during the Sophomore year. Third, Rosenberg and Fuller state that 

the purpose of the project was that of testing small group discussions as 

a possible means of relieving some of the emotional tensions found during 

the educational process of the nurse before they became incapacitating. 

The emotional tensions related to the educational process of nursing ap

pears to have been a faculty assumption and not empirically derived. 

Williams & Williams (1959) studied five schools of nursing in 

different geographic locations in the United States from the point of view 

that a school of nursing is a special secondary agency of socialization. 

The following methods of data collection were used: (1) participant ob

servation; (2) informal interviews; and (3) review of the records and liter

ature of the school which referred to the training of the students and the 

educational philosophy employed. The authors conclude that the stressful 

experiences told them were the result of the discrepancy between the 

ideas and expectations with which the students entered a school of 

nursing and the necessary daily nursing activities. Specifically, 



Williams and Williams list the following as sources of stress: (1) inti

mate physical care; (2) contact with female sexual organs and viewing male 

sexual organs; (3) caring for bodily disfigurements such as amputations; 

(4) patient and family reactions to pain and death; (5) handling of soiled 

linens and the associated odors; (6) authoritarian control of the students' 

private as well as professional life by the school. 

Mitchell, Mutch & Wood (1962) reported on a cross-sectional 

study of students' perceptions of their problems in the Lankenau School 

of Nursing in 1960. The method they employed was to ask the students 

to list in order of their importance the areas of most concern to them as 

a student nurse at that time. The results are given by class. The first-

year students reported that their chief problem was the academic demands 

of the school, second were problems related to the clinical aspects of 

their education such as initial ward duties and contact with supervisors 

and doctors. Ranked behind these were a variety of personal problems 

such as dormitory living, male companionship and finances. 

In the second year, the major concern of the students was found 

to shift from the academic to the professional aspects of their nursing 

education. Specific situations were not given by the authors. In ad

dition, second-year students showed more concern with problems relating 

to social relations or courtship and marriage. Of the third-year students, 

58 percent ranked, as first, problems which were related to their future, 

vocation and career as well as personal life. The findings of the study 



suggest to the authors that "... there are significant transitional points 

in the students' perception of their 'chief complaints' from year to year. 

These problems seem to be related to transitional phases of training out

lined by other investigators and inherent in the environmental demands of 

a hospital oriented nursing program (Mitchell et al. 1962, p. 25). 

Olesen & Whitaker (1968) studied the process of professional 

socialization of students enrolled in the University of California Medical 

Center School of Nursing from the fall of 1960 to the summer of 19 63. The 

focus of the study was the class entering in 1960 but data was collected 

on the two classes preceding and the two classes following for compari

son purposes. The major data-gathering technique employed was that of 

Participant Observation followed by a series of questionnaires based on 

the observations given at the beginning and end of each academic year. 

In addition, semi-annual interviews were held with 15 randomly selected 

students from the focal class during each of the three years of the study. 

The Non-authoritarian, Complexity and Impulse-expression scales of the 

Omnibus Personality Inventory were administered at the beginning and 

end of the study. 

Of particular interest is the observation by Olesen and Whitaker 

that students experienced cycles of depression and elation. The cycles 

seemed to appear at specific points in the students' experiences and were 

believed to occur with greatest intensity during the first year. The cycles 



25 

of depression were related by Olesen and Whitaker to the following 

feelings and experiences: 

1. Feelings of incompetence on the wards, usually prior to the 

first time on the ward, or first time on a new ward or service. 

2. Fears of making mistakes and not being able to attain the 

patient's confidence. 

3. Not knowing what to study for exams in nursing courses. 

4. Receiving poor grades or evaluations of clinical performance. 

5. The psychiatric nursing experience. 

6. The public health nursing experience. 

7. Being demeaned by patients or staff. 

No measures of depression were taken and the above were in

ferred by the investigators from observations of the students, discussions 

with faculty and the informal interviews. 

Fox & Diamond (1964) undertook a study to determine what it was 

like to go to nursing school from the students' point of view. Descriptions 

of satisfying and stressful situations were collected every three months 

from September, 1957 through August, 1958. The populations sampled 

were students in 29 nursing programs within 1 ,000 miles of New York City. 

The experiences which were reported as stressful were similar to 

those found by the other investigators and differences are probably due to 

differences in data-collecting techniques. Fox and Diamond give nine 



areas in which stressful experiences were reported from the most frequent 

to the least frequent: (1) first day on the ward or new ward or service; 

(2) patient care; (3) evaluations of clinical ability; (4) assignment to 

special services (e.g., Operation Room) or shifts; (5) responsibility; 

(6) new procedures; (7) quality of .clinical supervision; (8) clinical inter

personal relationships; and (9) quality of patient care. 

The basis for the Fox and Diamond study is of interest. Faculty 

members at Teachers College, Columbia University observed that begin

ning nursing students were typically described as "interested," "enthusi

astic," "eager for opportunities for patient care," "warm" and 

"sympathetic." The faculty saw the more advanced students and graduate 

nurses as less "interested" and "enthusiastic," "colder" and "less 

sympathetic." The faculty felt, according to Fox and Diamond, that these 

changes were reactions to stress implicit in nursing education. 

In their conclusions, Fox and Diamond point outthatthe stressful 

experiences appeared to be manifestations of educational stress in the 

clinical setting which could be manipulated. For example, the stress 

reported for first day on the ward could be dealt with through an orien

tation program to prepare the student more adequately for the new experi

ence. In other words, Fox and Diamond seem to feel that it is possible to 

design an environment for nursing students in which some of the stressful 

experiences could be minimized. 
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Davitz (1972) replicated the Fox and Diamond study using 37 

second- and third-year nursing students in a Nigerian hospital school of 

nursing as subjects. Like Fox and Diamond, Davitz found that the Nigerian 

nursing students most frequently reported their stress experiences in 

terms of clinical interactions and much less frequently reported experi

ences of a personal, social or academic nature. She suggests that these 

findings indicate that the clinical practicum experience represents a 

primary area of stress which is intrinsic to the education of nurses, re

gardless of their culture. 

There seems to be much consistency in the findings of events 

leading to the experience of stress in student nurses irrespective of the 

means of data-collection. In some cases the experience was seen as 

part of the professional socialization process and no suggestions for its 

reduction were made. The Rosenberg & Fuller (1957) study was an attempt 

to reduce stress through the use of group discussion and Fox gives a 

number of suggestions for manipulating the educational environment in 

order to reduce the number of stressful experiences. In none of the _ 

studies were there reports of objective data-collection on the amount and 

degree of stress the student experienced. 

Summary 

The previous research can be summarized in the following 

manner: 
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There are differences in the descriptions that students give of 

the social, cultural and academic climate of their institutions 

that vary according to type of institution. These descriptions 

can be considered to be independent of personality needs and 

values to the degree that selection by a student of a given in

stitution is independent of these variables. 

There are variations between subgroups within a given college 

or university, such as for those in one major dield or within a 

certain class level, in their perceptions of the college environ

ment which may be just as great as those found between 

institutions. 

The values and personality characteristics of students within a 

major field have been found to be similar. 

The college environments of different class levels are probably 

different from each other. 

Student perceptions of the college environment have in some cases 

been found to be related to measures of achievement and measures 

of satisfaction with college. 

Students enrolled in schools or colleges of nursing report simi

lar stressful experiences related to their professional education 

irrespective of the method of data-collection. 



DESIGN 

Subjects 

The students who participated in the study were Sophomore, 

Junior and Senior students enrolled in one of the core courses in the 

College of Nursing. No clinical nursing courses are offered for Freshman 

students. Subjects were grouped according to course enrollment into the 

following five groups. 

Group A consisted of 22 students, 22 percent of those who had 

successfully completed their first clinical nursing course the previous J 

semester and were currently enrolled in Microbiology lb, a required 

course for all nursing students. The majority were university Sopho

mores whose mean age was 21 years. Group A will also be referred to as 

Sophomore s/Micro. 

Group B was comprised of 24 students enrolled in "Introduction 

to Nursing," the first clinical core course. They represented 23 percent 

of the students who had enrolled at the beginning of the semester. Data 

on the number who had dropped during the semester was not available. 

The majority of the students were university Sophomores and the mean 

age 24 years. The three-year difference in mean age between two groups 

of Sophomores may seem unusual. In a college of nursing, however, 

there are a number of students who work on a degree after having received 

29 
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a diploma from a hospital school. In this group there were eight subjects 

between the ages of 25 and 36 while in Group A there were only two sub

jects in this age range. The differences in age will be considered in 

discussing differences found between the two groups. Group B will also 

be called Sophomores/Nsg. I . 

There were 34 subjects in Group C which is 24 percent of the 

students who had enrolled in "Nursing of Adults and Children," the 

second core clinical course which was offered. The majority of the 

students in this group were university Juniors with a mean age of 23 

years. Only five students from this group were over 25 years of age. 

Group C will be referred to as Juniors/Nsg. II. 

Group D was composed of 14 Senior students enrolled in a 

course called "Leadership in Nursing." All other courses in the core 

nursing curriculum had been completed by these students. The number 

who participated in the study was 34 percent of the total enrollment for 

the course. Their average age was 27 years. Of the group, one student 

was 28 years while three ranged from 40 to 44, with the remainder under 

25, which accounts for the high mean age in this group of college Seniors. 

They will be called Group D or Seniors/Leadership. 

Group E consisted of 12 Seniors enrolled in both "Mental Health -

Psychiatric Nursing" and "Community Health Nursing." They represented 

31 percent of the students who had enrolled in this course and had an 



average age of 25 years with five students in the group between the ages 

of 28 and 33. This group in addition to being referred to as Group E will 

also be referred to as Seniors/Psych.-Comm. 

The total sample of 106 students represented 24 percent of the 

students enrolled in the core courses of the College of Nursing and 28 

percent of those to whom test packets were distributed. 

Instruments 

The instrumentation of the study was accomplished through the 

use of two standardized tests, the College and University Environment 

Scales (CUES), and the Institute for Personality and Ability Testing 

Anxiety Scale (IPAT Anxiety Scale), a Personal Experiences Form and 

Personal Information Form. 

CUES was the chief instrument for measuring the perception of 

the college environment. It was chosen for use in the study because of 

its design for this purpose and because of evidence of its being well re

searched and validated. In addition, the various scales seemed to 

measure salient variables in the environment which could be related to 

stress or anxiety. One difficulty in the use of this test, however, was 

that the names given to the various scales can lend themselves to a 

variety of interpretations. The following is a description of the CUES 

scales based on Centra (1965) and Pace (1969) as well as the writer's 

experience with the test. 
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Scale 1. Practicality; This scale does not measure practical

ity in the sense of how well it pertains to business or work of the world 

or emphasis on useful activities. Instead emphasis appears to be on ex

pediency. There are items relating to maintaining order and supervision 

in the classroom. There are also items related to knowing the right people, 

being in the right groups and giving faculty their proper status. 

Scale 2. Scholarship: In addition to demands placed upon 

students for academic achievement the items in this scale also deal with 

the rewards for and attitudes toward scholarly activity and role-modeling 

by the faculty. 

Scale 3. Community: In this scale the subject reports on diffi

culty in getting acquainted and adjusting on campus; involvement with 

faculty outside of class; emphasis on traditions of the school; in general, 

a concern for and involvement with the others in the environment. 

^cale 4. Awareness: Awareness in the sense it is used for 

Scale 4 means being aware of the major political and social issues out

side of campus and involvement with them. There is role-modeling by the 

faculty of this involvement. Other items relate to personal creativity and 

expression of beliefs and emphasis upon the arts. 

Scale 5. Propriety: The items on this scale refer to the idea of 

conformity to established standards of behavior and manners. There is not 

much risk-taking behavior if the scores are high. 
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Scale 6. Campus Morale; A high score on this scale describes 

a feeling of satisfaction with the institution which includes attitudes to

ward school policies, instructors, physical setting and fellow students. 

Students perceive an openness of communication. 

Scale 7. Quality of Teaching and Student Faculty Relationships: 

Quality of teaching refers to seeing faculty as scholarly, setting high 

standards, being clear, adaptive and flexible. Faculty-student relation

ships refers to the perception by the student of the teacher as warm, 

interested and helpful." 

There are 20 items on the first five scales of the CUES, which 

are to be answered True or False. The majority are keyed for True. 

Scale 6 has 22 items and Scale 7 has 17. The items for these scales are 

from those included in the first five scales. Students were instructed to 

answer the questions as they relate to the College of Nursing. 

The Institute of Personality and Ability Testing (IPAT) Anxiety 

Scale (title on test, IPAT Self Analysis Form) appeared to be a suitable 

instrument for measuring the degree of anxiety the different groups of 

students were experiencing. This test was designed to measure anxiety 

as distinct from psychopathology and is assumed to be sensitive to 

variation in normal anxiety (Cattell & Schier 1963). In addition norma

tive data is available for anxiety levels which are found in various 

clinical groups. There are 40 items, each of which has three possible 



34 

responses along a most-to-least or True-False continuum. Time to com

plete is estimated to be from five to 10 minutes. The five scales were 

selected from items on the Sixteen Personality Factor Questionnaire which 

describe the following characteristics: 

Scale 1. Self Sentiment Development:—This scale is said to 

measure the extent to which the individual demonstrates what can be 

called a well-integrated, self-disciplined life style. Individuals mani

festing high anxiety tend to score low on this scale. 

Scale 2. Ego Strength—The high anxious person will tend to 

score low on this scale. It is said to be a measure of general emotion

ality, unstableness, neurotic fatigue and worry. 

Scale 3. Protension—High protension indicates high inner 

tension, feelings of social insecurity, projection and paranoid tendencies. 

Scale 4. Guilt Proneness— This scale is said to be a direct 

measure of subjective distress which can be characterized as anxiety, 

guilt or depression. 

Scale 5. Ergic Tension — The emphasis in this factor is on 

somatic manifestation of anxiety. It is said to involve being irrationally 

worried, tense, irritable, anxious and in turmoil. 

From these scales one derives a total anxiety score which can 

also be converted to sten scores and allows for comparison with a wide 

variety of normative groups. Sten scores of 8, 9, or 10 are said to be 
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indices of psychological impairment to the degree that the individual 

should seek help, especially if this level persists over a period of time 

(Cattell & Scheier 1963). Therefore subjects with a Sten Score of over 7 

would be the group toward whom primary prevention should be directed. 

In order to be consistent with the assumptions of the Ecosystem 

Model and the suggestion of the task force for its use, it was felt neces

sary to devise a means for determining the specific referents in the en

vironment which were related to the more global perceptions measured 

by CUES and to the stress or anxiety the students were experiencing. It 

was decided that the Critical Incident Technique (Flanagan 1954) would 

be an effective means of obtaining this information. Fox (1966) found 

that the paper and pencil critical incident technique provided him with 

the same kind of information as did individual interview and had the ad

vantage of allowing more students to be surveyed. Since this technique 

had been used by others (Fox & Diamond 1964, Davitz 1972, Mitchell et 

al. 1962) in research with nursing students it was felt that it had the 

additional advantage of allowing for some comparisons to be made with 

other groups of nursing students. 

Fox (1966, p. 13) gave the following instructions: 

Sometimes things happen which are stressful to us. We 
may feel nervous, tense, fearful, rushed, anxious, confused, 
excited or tired. Of course all people feel and react differ
ently and when you are in stressful situations, you may ex
perience one or more of these feelings. 
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Recall an incident that occurred during the past three 
months that was stressful to you. Describe the incident. 
Please be specific and tell exactly what happened. 

The directions given by Mitchell et al. (1962, p. 21) were as 

follows: 

Please list in order of their importance the five areas of 
most concern to you as a student nurse at this time. 
This can be in relation to the school, hospital as well 
as outside. 

The writer felt that for the purposes of the study it would be 

more informative to have several stressful incidents reported„ although 

there might be a loss in amount of detail given. It was decided to ask 

for five stressful experiences in their order of importance. In order to 

make comparisons from both studies (Fox & Diamond 1964; Davitz 1972, 

Mitchell et al. 1962) as well as to attain the objectives of the present 

study, the instructions from both the previous studies were combined in 

the following fashion: 

Sometimes things happen which are stressful to us. 
We may feel nervous, tense, fearful, rushed, anxious, 
confused, excited or depressed. Of course all people feel 
and react differently and, when you are in stressful situ
ations you may experience one or more of these feelings or 
you may experience other feelings. 

Please list in order of their importance five incidents 
or worries which have been most stressful to you in the past 
three months. These can be in relation to the school or hos
pital as well as outside. Remember that this form is anony
mous. Please be as specific as possible in describing the 
incident or worry, 
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On the Information Form subjects were asked to indicate marital 

status and number of years married, number and ages of children if any, 

sources of support, hours per week of outside employment, place of resi

dence and number of units taken. Age and sex were recorded on the IPAT 

Anxiety Scale Form. These variables were seen as factors in the indi

vidual's environment which could be related to high anxiety levels and 

could serve as a means of identifying high risk subgroups. 

To summarize the instrumentation of the study, CUES was used 

to obtain measures of the students' perceptions of the college of nursing 

environment to determine in what general areas of their environment the 

different groups in the study saw emphasis placed. The IPAT Anxiety 

Scale was given to determine if there were group differences in anxiety 

level in order to identify high risk subgroups and to determine if there is 

a relationship between environmental perception and anxiety level. Re

ports of stressful incidents were collected in order to identify more spe

cifically the sources of stress affecting the five groups of subjects and 

for the purpose of making comparisons with other nursing research. 

Demographic data were also collected on an Information Form in a further 

attempt to identify high risk subgroups. 

Procedure 

Permission was received from the College of Nursing for the 

Investigator to use 10 minutes at the beginning of a formal class to 



request volunteers and distribute materials. It was decided that an opti

mal time for distribution of questionnaires would be the second to last 

week prior to the end of the semester. This allowed the student oppor

tunity to become most familiar with the environment and to have been ex

posed to the full range of clinical experiences available in the semester. 

The disadvantage to collecting data at this point in the semester was 

that there might be a higher than usual rate of absenteeism and that 

students because of pressure to finish course requirements would be un

willing to take the time to participate. Time to complete all tests was 

estimated to be 45 minutes. 

Packets were prepared for subjects (see Appendix A) which in

cluded an Introductory Letter, the Information Form, Personal Experi

ences Form, the IPAT Anxiety Scale and CUES test booklet and answer 

sheet. All forms in each packet had an identifying number for each sub

ject. The envelope containing the materials was addressed to the 

Investigator at her campus location. 

On the appointed morning the Investigator was accompanied by 

an assistant to help in the distribution of materials. A 10-minute script, 

similar to the letter of introduction, had been prepared and memorized 

with time allotted for questions and answers. All students were asked to 

take a packet and look over the materials before deciding on participation. 

It was also asked that all materials be returned whether or not the student 



had completed the forms. Because of the high absenteeism, the Inve 

tigator was allowed to return a second day in the two large classes 

(Group B and Group C) in an attempt to reach more students. 



RESULTS 

Statistical tests of the following hypotheses were carried out: 

(1) Nursing students grouped according to core clinical course will differ 

in perception of their college environments. (2) Different student groups 

will differ in levels of anxiety. (3) There will be differences among 

groups of students in what they report as their most stressful experi

ences. (4) There will be a relationship among scores on the IPAT 

Anxiety Scale, CUES and Reports of Stressful Experiences. 

Differences Among Groups in Perception of the College 
Environment and Measures of Anxiety 

A score on the seven CUES scales was determined for every 

subject according to the key provided in the test manual (Pace 1969). 

The score range for each of the scales is from 0 to 20. A one-way analy

sis of variance with unequal N's was carried out for each scale. The 

results, shown on Table 1, indicate that the groups differed significantly 

on the Practicality (p<C. 01) and Awareness scales (p<. 05). The figures in 

Appendix B further illustrate the differences by showing the profile for 

the total sample as well as for each group and the percentile ranking 

when compared with other large universities. 

Results from Duncan's Multiple Range Test (Li 1964), Table 2, 

show that on Practicality the means for Groups B, A and D were 

40 
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Table 1. Mean, Standard Deviation and F Ratio from an Analysis of 
Variance of Between-Group Differences in Scores on Each 
Scale of CUES 

GROUPS 
A B C D E 

Senior Senior 
Soph Soph Junior Leader Psych-

Scale Micro Nsg I Nsq II ship Comm 

Practicality 
Mean 8.41 8.18 5.79 8.54 6.15 
Stand. Dev. 2.87 2.74 2.15 2.07 2.76 
F Ratio 6.17* 

Scholarship 
Mean 12.73 10.50 10.21 8.54 10.85 
Stand. Dev. 3.81 4.95 4.31 3.57 2.85 
F Ratio 2.36 

Community 
Mean 9.50 7.77 8.51 8.08 6.38 
Stand. Dev. 3.19 3.88 2.83 3.84 1.85 
F Ratio 2.13 

Awareness 
Mean 8.00 7.33 5.79 5.08 4.75 
Stand. Dev. 4.11 3.64 3.72 3.04 2.60 
F Ratio 2.73** 

Propriety 
Mean 8.77 8.86 11.34 9.61 9.46 
Stand. Dev. 3.57 4.50 4.58 3.75 4.20 
F Ratio 1.80 

Campus Morale 
Mean 10.73 8.95 9.51 8.23 9.00 
Stand. Dev. 4.47 4.80 4.05 4.57 3.21 
F Ratio .86 

Quality of Teaching 
Mean 6.77 5.67 6.61 4.77 5.85 
Stand. Dev. 1.85 2.73 2.34 2.24 2.19 
F Ratio 2.18 

*p<".01. 
**p<.05. 
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Table 2. Results of Duncan's Multiple Range Test on Each CUES Scale 
for Which Significant Differences Were Found* 

GROUPS 
C E B A D 

Senior Senior 
Junior Psych- Soph Soph Leader-

Scale Nsg II Co mm Nsg I Micro ship 

Practicality 5.79 6.15 8.18 8.41 8 .54 

E D C B A 
Senior Senior 
Psych- Leader- Junior Soph Soph 
Comm ship Nsg II Nsg I Micro 

Awareness 4.75 5.08 5.79 7.33 8.00 

* 

Means within a subset, which is shown by underscoring, can
not be declared significant. Means of different subsets are significantly 
different at the .05 level. 



significantly higher than those for Groups C and E (pC. 05). For Aware

ness, the mean for Group A was significantly higher than for Groups E, 

D, and C (p^. 05). The position of B is not clear, as it overlaps with 

both subsets. 

The answer to the research question, "Do student nurses when 

grouped according to core clinical course differ in their perception of the 

college environment?" appears to be yes. First, they differ in the 

amount of emphasis they see placed on expediency in their environment, 

knowing the right people, being in the right groups. Secondly, they dif

fer in the amount of emphasis they perceive as placed on personal growth, 

esthetic and political involvement. This represents two of the seven 

dimensions of the college environment upon which subjects reported. 

Significant differences between groups in anxiety as measured 

by the IPAT Anxiety Scale were not found, using a simple Analysis of 

Variance. Table 3 shows the percent of students from the five groups 

scoring in each sten. A group or individual sten of 1, 2 , or 3 is said to 

indicate stability, security and good mental health (Cattell & Scheier 1963). 

Stens 4 through 7 are considered to be in the normal range while 8,9, and 

10 suggest that the individual is in need of counseling or some form of 

psychological intervention. Of the total group of subjects 26.6 percent 

fit into this last category. 
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Table 3. Percent of Students From Each Group Scoring in the Ten Stens 
on the IPAT Anxiety Scale 

Sten 1 2 3 4 56789 10 

Group 

A 
Soph 0 4 17 13 8 4 25 17 8 4 
Micro 

B 
Soph 0 14 5 24 10 10 10 5 24 0 
Nsg I 

C 
Junior 3 0 6 12 21 21 15 912 3 
Nsg II 

D 
Senior 0 7 0 7 7 14 29 14 14 7 
Leader
ship 

E 
Senior 0 25 8 81717 8 0 8 8 
Psych-
Comm 

Total 1 7 7 14 14 14 17 10 14 4 
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Between-Group Differences in Reports 
of Stressful Experiences 

Students had been requested to report their five most stressful 

experiences in hierarchical fashion listing the most stressful first. Their 

responses were grouped into the following 10 categories: 

51 Financial--All direct references to financial problems. Also 

included were problems indirectly related to finances such as automobile 

repair and maintenance and conflicts with significant others if the source 

of the conflict appeared to be financial. Not included were conflict over 

working unless there was some reference to finances being an issue» 

52 Academic—Included in this category were all references to 

grades, tests, pressure of time in completing course work, the relevance 

of the course work and fear of academic failure. 

53 Clinical — All stressful experiences related to a setting in 

which nursing is practiced were included here. These related to patient 

care, relationships with hospital personnel, feelings elicited by the 

clinical situation and anticipatory anxiety such as reports of inability to 

sleep the night prior to first operating room experience. Also included 

were experiences which occurred while the student was working. 

54 Professional — Stressful experiences in this category were 

those related to one's performance as a professional. These were broader 

and more abstract than those placed in S3 Clinical. Included were problems 
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related to finding and maintaining a'job in nursing which did not have 

financial implications. Any references to nursing as a profession; this 

included passing state boards, one's future as a nurse, and decisions 

about seeking a graduate degree. 

55 Instructors — In all instances the experience was one with a 

clinical instructor and usually involved an unfavorable evaluation al

though there were reports of not being allowed to do what one felt capable 

of and of conflict resulting from differing opinions. 

56 Family—Sources of stress in this category were related to 

conflicts with parents, siblings, grandparents and children. In addition 

to conflicts, also included were reports of concern over the health or 

well being of these people. 

57 Heterosexual Relations—Stress that resulted from a conflict 

with or about a male—either a husband or a boyfriend. Included were 

reports of divorce. Excluded were wedding plans as these most often 

were related to finances or the ritual itself and worries over pregnancy 

or possible pregnancy. 

58 Peer Relations — Conflicts or other stress resulting from re

lationships with peer group or an individual of the same sex. This usu

ally referred to a stressful experience involving a roommate or concern 

over some problem of the roommate. 

59 Self—Stress in relation to the self meant a report of some 

dissatisfaction with oneself apart from performance as a nurse. Concern 
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with physical symptoms, reports of illness and problems with obesity or 

assertiveness were typical. Also included were general difficulties in 

interpersonal relationships which would not fit into the heterosexual or 

peer relations categories. 

SI 0 Other — Incidents which did not fit into the previous cate

gories and occurred too infrequently to form a category of their own. The 

following were included: wedding plans, pregnancy or fear of pregnancy, 

changing either major or school, remaining in school, problems related to 

living conditions aside from those with people, such as moving to a new 

home or adequacy of the house. 

In most instances the category to which a stressful experience 

belonged was quite clear. However, in 22 of the 107 reports there was 

some question on the part of the Investigator about the category. Two 

nurse-anthropologists were asked to make independent judgments of the 

reports in these cases. When a consensus of two (including Investiga

tor's judgments) was found, the response was placed in that category. 

In three instances in which consensus was not found the response was 

placed in the S10 Other category. Table 4 shows the percent of responses 

given for each category. 

The proportion of the groups' responses in each category was the 

value used in a one-way analysis of variance to determine if there were 

between group differences in Reports of Stressful Experiences. 



Table 4. Percent of Stressful Experiences Reported for Each Category 

Category SI 
Fin 

S2 
Acad 

S3 
Clin 

S4 
Prof 

S5 
Inst 

S6 
Fam 

S7 
Het Rel 

S8 
Peer 

S9 
Self 

S10 
Other 

Group 

A 
Soph 
Micro 

8 27 2 4 0 10 10 3 12 10 

B 
Soph 
Nsg I 

5 26 15 2 2 14 4 1 6 8 

C 
Junior 
Nsg II 

6 29 8 4 14 8 9 1 8 9 

D 
Senior 
Leadership 

7 21 13 13 6 6 14 6 6 7 

E 
Senior 
Psych-Comm 

8 23 6 18 6 12 8 2 5 3 

Total 7 26 9 7 6 10 9 2 8 8 

Because of missing data, 
rows do not equal 100. 

not all students listed five stressful experiences, the sums of the 
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Significant differences were found for S4 Professional (p<".01) and S5 

Instructors (pc. 01). These findings are shown on Table 5. 

Duncan's Multiple Range Test (Li 1964) results indicated that 

for S4 Professional there were three separate subsets of group means, 

shown on Table 6. Groups A, B, and C formed the first subset having 

the smallest proportion of students reporting S4 Professional as a stress

ful experience. The econd subset was formed by Group D and the third 

by Group E which had the largest proportion of students reporting stress

ful experiences related to professional issues. 

The results for S5 Instructors are less clear. Again three sub

sets were found but this time there is overlap. Groups A and B form the 

first subset which has the smallest means. Groups B, D, and E form the 

second, and Groups D, E, and C the third. These results suggest that 

Group C's subjects reported difficulty significantly more often (p<.05) 

than did the subjects in the other groups. Students in Groups A and B, 

on the other hand, reported problems with instructors significantly less 

often {p<. 05) than did those in the other groups. As can be seen on 

Table 7 those students not currently enrolled in a core clinical nursing 

course did not report a single stressful experience with an instructor. 

Correlations Between Dependent Variables 

The dependent variables of the study, CUES scores, IPAT 

Anxiety Scale scores, Reports of Stressful Experiences and demographic 
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Table 5. Mean, Standard Deviation and F Ratio from an Analysis of 
Variance of Between-Group Differences in Proportion of 
Responses in Each Category of Stressful Experience 

Stress 
Category 

A 
Soph 

Micro 

B 
Soph 
Nsq I 

GROUP 
C 

Junior 
Nsq II 

D 
Senior 
Ldrshp 

E 
Senior 

Psych-Comm 

SI Financial 
Mean .33 
Standard Dev .48 
F Ratio .41 

.23 

.43 
.23 
.43 

.29 

.47 
.38 
.50 

S2 Academic 
Mean . 83 
Standard Dev .38 
F Ratio .04 

. 8 2  

.39 
.85 
.36 

. 8 6  

.36 
.85 
.38 

S3 Clinical 
Mean .12 
Standard Dev .34 
F Ratio 1.75 

.45 

.51 
.35 
.48 

.43 

.51 
.31 
.48 

S4 Professional 
Mean .12 
Standard Dev .34 
F Ratio 9.11* 

.14 

.35 
.23 
.43 

.50 

.52 
.85 
.38 

S5 Instructors 
Mean 00 
Standard Dev 00 
F Ratio 5.37* 

09 
29 

.44 

.50 
.29 
.47 

.31 

.48 

S6 Family 
Mean .42 
Standard Dev .50 
F Ratio .46 

,36 
,49 

.29 

.46 
.29 
.47 

.46 

.52 

S7 Heterosexual 
Mean .42 
Standard Dev .50 
F Ratio 1.59 

, 1 8  
,39 

.38 

.49 
.57 
.51 

.31 

.48 
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Table 5 , Continued 

Stress 
Category 

GROUP 
A 

Soph 
Micro 

B 
Soph 
Msg I 

C 
Junior 
Nsg II 

D 
Senior 
Ldrshp 

E 
Senior 

Psych-Comm 

S8 Peer Group 
Mean .17 
Standard Dev .38 
F Ratio 1 .46 

.04 

. 2 1  
. 0 8  
.29 

.29 

.47 
. 0 8  
. 2 8  

S9 Self 
Mean .33 
Standard Dev .48 
F Ratio .34 

.23 

.43 
.32 
.47 

. 2 1  

.43 
.23 
.44 

S10 Other 
Mean .37 
Standard Dev .49 
F Ratio .54 

.32 

.48 
.35 
.48 

.29 

.47 
.15 
.38 

*p<. 05 
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Table 6. Results of Duncan's Multiple Range Test on Two Categories of 
Stressful Experiences Which Showed Significant Differences* 

GROUP 
A B C D E 

Stressful Soph Soph Junior Senior Senior 
Experience Micro Nsg I Nsq II Ldrshp Psych-Comm 

S4 Professional .13 .14 .24 .50 .85 

A B D E C 
Soph Soph Senior Senior Junior 

Micro Nsq I Ldrshp Psych-Comm Nsq II 

S5 Instructors 00 .09 .29 .31 .44 

Means within a subset, which is shown by underscoring, can
not be declared significant. Means of different subsets are significantly 
different at the .05 level. 



Table 7. Pearson Product Moment Correlations Between Dependent Variables: CUES Scales, IPAT 
Anxiety Scale and Reports of Stressful Experiences 

Category of 
Stressful Scale 
Experience Pract. Schol. Comm. Aware. Prop. Morale Qualtch. IPAT 

SI Financial -.01 -.05 .09 .02 -.13 .01 .03 -.11 

S2 Academic . 0 1  .10 .11 .00 -.06 -.07 .00 -.03 

S3 Clinical -.15 -.04 -.10 .05 .03 
C

O
 o
 • -.09 .03 

S4 Professional -.05 -.04 -.07 -.10 -.02 -.13 

r̂ o
 • 

i • o
 

o
 

S5 Instructors -.13 

C
O

 o
 • 

1 -.04 -.22** .35*** .02 .09 .11 

S6 Family .05 -.05 i • o
 

c
n
 

.13 -.01 -.06 -.03 .04 

S7 Heterosexual 
Relations 

-.01 .06 .20* -.10 .09 .20 .06 .18* 

S8 Peer Relations -.08 -.26** i • o
 

00
 

- .18* -.03 -.20 -.14 .17* 

S9 Self .00 -.01 .04 i 
• o

 

.06 .00 -.07 .11 

S10 Other .08 

o
 

o
 • .11 .04 -.05 .06 .04 -.06 

* *  

** * 

p<. 05 
p<. 01 
pc. 001 

cn 
CO 



data were correlated through the use of the Pearson Product Moment Cor

relation. No significant relationships were found between CUES scores 

and the IPAT Anxiety Scale or for IPAT Anxiety Scale and demographic 

data. 

Several significant relationships were found between reports of 

stressful experiences in a given category, CUES scores and IPAT Anxiety 

Scale scores as well as intercorrelations among the stressful experience 

categories. These relationships are shown on Tables 7 and 8. 

S5 Instructors was negatively correlated with Awareness Scale 

scores and positively correlated with the Propriety Scale of CUES. In 

other words, students who reported stressful experiences involving in

structors were less likely to perceive their college environment as pro

moting personal, political or esthetic growth. They were more likely to 

perceive the environment as emphasizing politeness and conventionality. 

S7 Heterosexual Relations was related to scores on the Commu

nity Scale and to scores on the IPAT Anxiety Scale. S8 Peers was also 

significantly related to scores on the IPAT Anxiety Scale and negatively 

correlated to the Scholastic and Awareness Scales of CUES. These 

findings suggest that the highest level of anxiety is found among sub

jects who are having difficulties of an interpersonal nature. These indi

viduals also tend to perceive their environment as more friendly and 

group oriented than do others, at the same time seeing fewer opportunities 



Table 8. Pearson Product Moment Correlations Between Categories of Stressful Experiences 

Categories 
of 

Experiences 
SI S2 S3 

Fin. Acad. Clin. 
S4 

Prof. 
S5 

Inst. 
S6 

Fam. 
S7 

Het-Sex 
S8 

Peer 
S9 

Self 
S10 

Other 

SI Financial .10 -.12 .09 -.10 -.11 -.08 -.10 -.02 .15* 

S2 Academic -.19* .06 -.18* -.05 .06 .08 -.01 .19* 

S3 Clinical - -.10 -.05 .02 -.07 .08 .01 -.18* 

S4 Professional - -.02 -.06 -.07 -.12 .00 -.18* 

S5 Instructors - -.13 .09 .06 -.10 .09 

S6 Family -.03 -.10 .01 -.09 

S7 Heterosexual 
Relations 

- .13 .17* -.02 

S8 Peer 
Relations 

- .02 -.01 

S9 Self - -.02 

S10 Other -

*p<.05 
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for personal, political and esthetic growth and little emphasis on scho

lastic achievement. The correlations found between CUES and Cate

gories of Stressful Experiences suggest that CUES may be measuring 

more than the objective features of the college environment. It is sug

gested that extreme scores on CUES may reflect an area in which an 

individual or group is experiencing the greatest frustration. 

Amont the intercorrelations between stressful experiences 

(shown on Table 8) S2 Academic was negatively correlated with S3 Clini

cal and S5 Instructors. A positive correlation was found between SIO 

Other and SI Financial and S2 Academic. These significant findings 

suggest that when students have academic difficulties they are less 

likely to focus upon problems involving clinical matters or relations with 

instructors. When stressful experiences are either financial or academic 

there is a tendency to show diversity in reports of stressful experiences. 

On the other hand the significant negative correlation of S3 Clinical and 

S4 Professional with SIO Other suggests that problems of this nature are 

not related to a variety of other problems. 

The positive correlation between S7 Heterosexual Relations and 

S9 Self appears to be almost self-explanatory, when an individual is ex

periencing difficulty with members of the opposite sex he may also experi

ence difficulty in relation to his sense of self. 



DISCUSSION 

In order to accomplish the purpose of testing the Ecosystem 

Model as a model of primary prevention several questions must be 

answered. (1) Was it possible to identify sub-populations who shared 

common environmental pressures? (2) Was there a relationship between 

environmental pressures and high anxiety level or reports of stressful 

experiences? (3) On the basis of the findings who are the high risk 

individuals in the population studied? (4) What sort of college environ

ment would minimize the emotional hazards for these individuals? 

Identification of Sub-populations Sharing 
Common Environmental Pressures 

The way in which the answer to the first question will be ap

proached is to describe the groups according to the distinct character

istics which they showed from the statistically significant results on 

measures of the dependent variables, CUES scores and reports of stress

ful experiences as well as the impressions of the writer from inspection 

of the data,, 

Group A (Sophomores/Micro); This group which was not cur

rently enrolled in a nursing course, on the Practicality Scale of CUES 

along with Group B (Sophomore/Nursing I) and Group D (Seniors/ 

57 



Leadership) saw greater emphasis placed on personal status and practical 

benefits than did the other two groups in the study. On the Awareness 

Scale of CUES Group A scored significantly higher than the other groups 

in the study. These findings are consistent with those of Kennedy (1971) 

and King & Walsh (1972) that on CUES, upper classmen tend to score 

significantly lower. 

In the reports of stressful experiences Group A reported signifi

cantly fewer stressful experiences in the S4 Professional Issues and S5 

Instructors categories than other groups. This finding makes sense from 

the practical point of view since they were not enrolled in a nursing 

course. 

What seems to be the most salient finding for this group rela

tive to environmental sources of stress came from inspection of the data. 

This showed that 27 percent of all stressful experiences reported by the 

group were academic. Closely related is the observation that on the 

Scholastic scale of CUES, Group A would rank in the 86th percentile of 

normative sample. While all groups in the study reported high degrees 

of academic stress on both these measures, those reported by Group A 

showed characteristics that differed from those of other groups. The 

type of academic pressures which they wrote about were of maintaining 

good grades and the pressure of time, which were usually mentioned to

gether, and their Physics class. Here is an example of the former: 
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School work comes next. I am always concerned about my 
grades. I seem to always be so close to an A but can't 
quite make it. The most stressful times are when I have a 
paper due and I'm usually a wreck when it's finally turned 
in. I'm usually most upset when I have to work the night 
before an exam and more pressure for time is put on me. 

It appeared that a large number of the subjects in Group A were 

enrolled in the same Physics class; it was the only class which students 

in this group mentioned by name. Most simply listed "Physics grade" or 

"physics test." Here are two comments which provide more information 

on the type of difficulty the students may have been experiencing: 

Physics 5 is a very hard course for me since I don't do well 
in math. I have worried about getting a good grade in this 
class all semester. 

A second student wrote: 

Another thing has been my Physics class. I just found out 
yesterday that I am going to pass with a decent grade so 
that has lightened some of my worry toward it. But the 
final exam must take all the time I can devote to it. 

The stressful experiences reported suggest that for these stu

dents maintaining good grades was the aspect of their environment that 

was creating the most stress: this was not true for other groups. Stu

dents in the stage of their educational program in which Group A found 

themselves may need to be well aware of grades as this is the chief 

means by which they are evaluated and their insurance for achieving 

their goal of becoming nurses. The emphasis on grades expressed by 

Group A may also be a reflection of those aspects of their environment 
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which led the group to score significantly higher than others on the 

Practicality scale of CUES. 

One final feature in the reports of stressful experiences stands 

out for Group A. The proportion of stressful experiences in the S9 Self 

category was twice that of all other groups except for one (Table 6). In

spection of the stressful incidents showed diversity in this area, as well 

as congruity. There were reports of obesity, discomfort with groups of 

people in general as well as specific groups and feelings of immaturity. 

Similar findings have been reported by Fox & Diamond (1964) and Mitchell 

et al. (1962) who report that 20.1 percent of second year students had 

problems in the categories of "Internalized Psychological Factors" and 

"Health and Physical Factors," in contrast to third year students who 

reported only 13.6 percent in these categories. 

These findings could also reflect personal growth of the student 

away from self centeredness toward awareness of the more global aspects 

of their environment. They can also be seen as supporting Sanford's 

(1962) view that development in college occurs through sequences of 

differentiation and integration. Stressful experiences related to "Self" 

illustrate the process of differentiation. 

To summarize the characteristics of Group A, this group per

ceived the environment to be higher in emphasis on personal status and 

practical benefits and in emphasis on self understanding, personal 



identity and involvement with the world's problems than did other groups. 

However, stress for this group was related to academic demans, pri

marily obtaining good grades in order to remain in the system, and to 

problems related to self-image. 

Group B (Sophomores/Nursing II): On the statistically signifi

cant measures of the study, CUES Practicality and Awareness scores and 

stressful experiences S4 Professional and S5 Instructors , Group B did not 

differ from Group A. This suggests that enrollment in a clinical nursing 

course was not the critical variable for the between-group differences 

found. While CUES discriminated between class levels on two scales, 

it did not discriminate between groups within the same class level. 

The areas of stressful experiences most frequently reported by 

Group B were S2 Academic, S3 Clinical and S6 Family. The rank ordering 

of proportion of these experiences reported is the same as that found by 

Mitchell et al. (1962) for first-year nursing students in a diploma program. 

In reporting stressful experiences in the S2 Academic category, 

Group B showed itself to differ from Group A. The emphasis in their re

ports was not upon grades but upon the effect of their course work on 

their futures as nurses. Here are two typical examples: 

The second stress I can think of is the constant taking of 
tests which 11 J have undergone this semester. Most of the 
tests in Nursing have far from tested by ability as a Nurse 
and in most cases have only succeeded in bringing down 
my grades. This goes for the rest of my classes also. 
What I have learned in my other science classes can't be 
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tested in 50 multiple choice, it can only be applied. The 
constant competition brought on by these tests almost made 
me consider quitting school just to be able to relax at night 
and sleep. 

And: 

At this point in my education I wonder how I'll ever learn 
all I need to know to be a good nurse. When you look back 
you forget so much of what you learn. 

Similar concerns among first-year students are reported by Fox & Diamond 

(1964) and Rosenberg & Fuller (1957) who state that the first-year nursing 

students viewed themselves as on the way to becoming "perfect nurses." 

Stressful experiences related to S3 Clinical were also similar to 

those reported by others (Fox & Diamond 1964 , Mitchell et al. 1962). 

Anticipatory stress for the Operating Room experience was the most fre

quently reported stress in this category followed by caring for patients in 

a Nursing home and giving injections. The following example includes 

all three of these experiences. 

The Nursing 94 Course was a big worry. I wondered if I 
would be able to handle the course; i.e. if I could perform 
all the tasks I would be asked to perform. For example in 
the O.R. I worried about getting the right instruments and 
using the correct technique to pass them. In the Nursing 
Home I worried about caring for my patient in the correct 
manner and providing good care. Giving injections wor
ried me; I was so upset that my hands shook. I was 
worried about giving the injection in the right place and 
not hurting the patient. Most of the Nursing 94 course 
made me question my decision to become a nurse. 

The third category of most frequently reported stressful experi

ences for this group was S6 Family, which constituted 14 percent of their 



responses. The data showed that it was the student in the older age 

group (eight of the subjects were over the age of 25) who reported on 

family problems. Here is an example which, while not typical, shows 

how family problems can interact with the college environment of the 

married student with children. 

(1) My son was hospitalized by a lymph node biopsy. 
Awaiting the results was an extremely tense situation. 

(2) My husband was hospitalized 3 days. 

(3) In both #1 and 2, I was worried, rushed and de
pressed wondering about them, traveling to and from home 
and/or school to visit them, doing my assignments and 
keeping up with the 2 girls at home. 

(4) Having 3 tests or 2 tests and a term paper due in 
the same week brings on a great deal of pressure. 

(5) I study a great deal yet my grades have fallen 
this semester. It depressed me as well as I felt demoral
ized to receive poor grades (/C) I do not consider D a 
passing grade. 

In summary, Group B can be said to have perceived the college 

environment in the same way as other groups of Sophomore students and 

to show the same concerns as other students in their first Nursing course. 

The focus of their academic stress was on their preparation as nurses. 

Their clinical experiences were the second largest category of stress re

ported. They differed from other groups of students in that one-third of 

the group was over the age of 25 and these students tended to report dif

ficulties with family which interacted with their college press. 
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Group C (Juniors/Nursing II): The results on CUES showed 

Group C to have the lowest mean on Practicality differing significantly 

from all groups except E. Group C was also significantly lower on Aware

ness than Groups A and B. These results are viewed as supporting the 

previously cited findings (Kennedy 1971, King & Walsh 1972) that upper 

classmen tend to score lower on CUES. On S4 Professional, Group C 

scored like Groups A and B with significantly fewer stressful experiences 

in this category than Groups D and E. This finding will be discussed 

later in the paper. 

The group had the largest proportion of responses in the S5 In

structors category, differing significantly from all groups except E (Table 

8). The incidents reported in this category seem to support the findings 

of other studies (Fox & Diamond 1964 , Mitchell et al. 1962), Rosenberg 

& Fuller 1957) that clinical practice dominates the experiences Junior 

nursing students report and that there is an increase in intrapersonal/ 

interpersonal concerns. The following are examples: 

Each time we change to a new clinical situation with a new 
instructor I would get apprehensive because I didn't know 
what she would expect from us. Something that is excep-
table [acceptable to one instructor won't be to another. 

The same student also wrote: 

Everytime I have an appointment to discuss my grade I get 
very nervous. With a lot of instructors you don't know what 
you will get because you don't get much feedback from them 
during the class. 
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Another student's experiences: 

Participating in the 2 day/week clinical labs for Nursing 
120. They tend to often be a negative experience because 
the atmosphere is hectic, nursing students are considered 
a bother by the hospital staff and some instructors empha
size that what the student does wrong over what she does 
right. In this type of a situation it is difficult for the 
student to be able to 'let what she has learned come forth' 
and try to use knowledge in a creative manner. Despite 
the faculty claim that they want students to develop in
dependent thinking and approaches to patient care, some 
clinical instructors object when you don't do everything 
their way. 

Finally: 

Constantly being watched over by an Instructor her face 
exuding anxiety. 

The impression of the writer is that these students had developed 
Y 

a sense of identity as nurses characterized by a feeling that they had 

some of the knowledge and skills of the nurse. The strength of this 

identity, however, was probably very weak and supervision by their In-

structors hence posed a threat. Another way of interpreting the higher 

proportion of stressful experiences in the S5 Instructors category would' 

be that it was evidence of the progress of the student toward the develop

ment of "competence" and "autonomy" described by Chickering (1972). 

Like other groups, Group C reported a large proportion of stress

ful experiences (29 percent) of an academic nature. Although the majority 

of the students were enrolled in non-nursing courses, chiefly electives 

in Anthropology, Psychology and Sociology, all stressful experiences in 



category S2 Academic were related to nursing courses. This finding 

along with Group B's concern for the relevance of their course work tends 

to support Fox & Diamond's conclusion (1964, p. 195) that students do 

not value the academic components of their program in the way that they 

do the experiential. 

To summarize: Group C is best characterized by their concern 

for their performance as nurses, as is reflected in the stressful experi

ences related to S5 Instructors. They perceive their environment as low 

in emphasis upon personal status, order, supervision and upon personal 

and political awareness. 

Group D (Seniors/Leadership): This group had the highest score 

of all groups for the Practicality Scale of CUES, the differences from 

Groups C and E being significant. This finding differs from those who 

have found that upper classmen score lower than lower classmen on CUES 

(Kennedy 1971, King & Walsh 1972). It could be that it is the result of 

the concern the students expressed in reports of stressful experiences 

over their impact on other people. This concern may well have led them 

to perceive press from the environment which is related to status and 

order. 

Further support of these assumptions is found in the results 

which showed that Group D reported significantly more stressful experi

ences in the S4 Professional and S5 Instructors categories than did other 
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groups. Also supported in these findings are those of others who have 

studied Senior nursing students (Fox & Diamond 1964, Mitchell et al. 

1962, Olesen & Whitaker 1967, Rosenberg & Fuller 1957) and have ob

served them to be concerned over assuming future roles both as nurses 

and women. All five responses of the following student will serve to 

demonstrate: 

(1) Scared to death when I'm team leading that the 
Doctor will ask me something about the patient I don't 
know (since I have not met the pt. but a possible hour 
prior to this.} 

(2) Uptight, tense very nervous—giving shift re
port at the hospital, ex. Afraid I'll forget something 
about a patient or that the staff will see me as JUST a 
student and not listen attentively. But mostly fear that 
I won't live up to my own expectations as a team leader. 

(3) Depressed at the thought of graduating feeling 
you aren't capable as an R.N. Your role instantly changes 
from 'just a student' to the 'R.N.' know all. 

(4) Tense when you first start off on a new ward with 
new staff and doctors. 

(5) Worried about grades and papers due. (This used 
to be my #1 worry but I've gotten now to where I'll just take 
the grades I get and not care so much.) 

Another student expresses it more succinctly: 

Uncertainty about future -- now that I'm ready to graduate, 
I'm at a low point. I'm dissatisfied, restless and feel I've 
been too involved with the 'goal' without considering what's 
happening in between. 

Group D differed from other groups in the types of experiences 

reported in the S2 Academic category in that there were frequent 
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expressions of hostility toward faculty: this was also found in the S4 

Instructors category. Rosenberg & Fuller (1957) also report expression 

of hostility toward faculty on the part of Senior nursing students. They 

suggest that it is an indication of fear over entering a new state in life 

and guilt about not having learned enough. These feelings can also be 

inferred from the experiences cited above. The following are typical of 

the responses in the S2 Academic category which demonstrate expressions 

of hostility toward faculty: 

Poor unplanned lectures which supposedly cover exam 
material. 

Lecture or discussion hrs. [hours ]which are so bad that 
they are a waste of the students valuable time. 

Disagreement with nervous instructor. 

Research paper. My instructor (Nsg. 180) has not been 
in agreement with any of my chosen topics. Consequently 
I wasted a lot of time and ended up doing it on what she 
wanted in the first place. 

Summary of the characteristics for Group D. The group was one 

which perceived emphasis in their environment upon status, order and 

knowing the right people. They are best characterized by their concern 

for their future, both as women and as nurses. This concern may have 

taken the form of expression of hostility toward faculty. 

Group E (Seniors/Psych-Comm. Health): The finding that this 

group scored significantly lower on the Practicality Scale of CUES than 

did Group D (Seniors/Leadership) lends itself to further explanation than 



that already given. Group E students in their reports of stressful experi

ences also showed concern for their future status. The most obvious 

difference in the environments of the two groups is found in their core 

clinical courses. What is suggested is that Psychiatric and Community 

Health Nursing, which are less bound to the "Medical Model" than Leader

ship Nursing, may constitute an environment in which there is less em

phasis on status, order and knowing the right people. 

Another distinction between Group E and all other groups, in

cluding 13, is the significantly greater proportion of responses in the S4 

Professional category. Inspection of the data, however, did not reveal 

any differences in the kind of responses given by this group. 

The class which was referred to most often by Group E for both 

S2 Academic and S3 Clinical was their class in Community Health 

Nursing. The following are some of the typical experiences which were 

related and similar to those previously reported (Fox & Diamond 1964, 

Olesen & Whittaker 1967): 

At times I have been concerned about how my approach to 
my N-150 families would affect them and if I was doing 
the right things for them. 

My public health families have overwhelming problems. 

In Community Health feel like I didn't accomplish very 
much — depressing! Really like the people and tried but 
did I really help them to prolong their life ? Rather 
doubt it. 
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Although this group was at the same time enrolled in psychiatric 

nursing which has been reported to be accompanied by a number of 

stresses, chiefly anticipatory (Fox & Diamond 1964, Olesen & Whittaker 

1967), there was only one reference to this course and that was fear of 

failing due to inability to meet the academic requirements. This would 

allow for two conclusions. The first is that psychiatric nursing is no 

longer a stressful experience for student nurses in general. The alter

native is that for this group of students the experience was designed in 

such a way that the usual fears did not occur. 

Group E in summary can be said to have displayed the charac

teristics of upper classmen in their perception of the college environment. 

Their reports of stressful experiences showed them to be like other Senior 

nursing students. Their most frequently reported stressful experiences, 

both academic and clinical, were related to Community Health Nursing. 

From the description of the distinguishing characteristics of the 

five groups one can say that it was possible to identify sub-environments 

within a larger environment which differed in their perception of the en

vironment on some measures and in the stresses which they were ex

periencing. CUES used alone would have been limiting in describing the 

sub-environments of Nursing students as there was more consensus than 

difference. This is understandable since CUES was designed to show 

differences between institutions rather than within. 
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Core clinical courses appear to have been a meaningful way to 

group nursing students for the identification of common encironmental 

stresses; however, this grouping did not allow for the identification of 

groups who would most likely need to seek mental health care. 

The Relationship Between Environmental Perception, 
High Anxiety Level and Reports of 

Stressful Experiences 

While CUES Scales did not correlate with anxiety level they did 

correlate with some categories of stressful experiences. Although the 

nature of this relationship is not shown, it should be noted that all of 

the significant correlations between a CUES Scale and a category of 

stressful experiences (Table 7) were those which dealt with relationships 

to people—instructors, peers and members of the opposite sex. This 

finding, along with the significant correlation of high IPAT Anxiety Scale 

scores with frequency of stressful experiences S7 Heterosexual Relations 

and S8 Peer Relations suggests that the most important dimension of the 

college environment for psychic well-being may be the relationships which 

students have with the people in their environments. These findings are 

consistent with those of numerous others who report on the impact of the 

peer group or the "student culture" upon the individual (e.g., Appel, 

Berry, & Hoffman 1973, Chickering 1972, Madison 1969). 



72 

Planning a College Environment 

Much has already been written on facilitating the interpersonal 

relationships of college students, the variable related to high anxiety-

levels in the present study. This discussion will be limited to the vari

ables related to the test of the Ecosystem Model as a model for primary 

prevention on campus. 

As was mentioned on page 4 above, the model may be imple

mented at three different levels. This paper was to deal with implemen

tation at Level II, the design of environments for specific groups on 

campus, or Level III, improving the goodness of fit between the indi

vidual and his environment. Since high anxiety levels were not related 

to the sub-groups of the study it was felt that primary prevention at 

Level II could not be developed. 

At Level III, based on the assumption that either high anxiety 

levels or difficulty in interpersonal relationships can be prevented or 

changed through manipulation of salient variables in the environment, 

the results offer some suggestion as to what the variables might be and 

the direction in which they could be changed. 

It was found that high scores on the CUES Awareness Scale 

were negatively correlated with frequency of reports of stressful experi

ences in categories S5 Instructors and S8 Peer Relations, one of two 

variables correlated with high IPAT Anxiety Scale scores. S8 Peer 
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Relations was also negatively correlated with Scholastic Scale scores. 

S7 Heterosexual Relations, the second of the variables found to be cor

related with high IPAT Anxiety Scale scores was positively correlated to 

the Community Scale of CUES, and S9 Self. 

These findings seem to suggest that students with a potential 

for high anxiety or difficulty in interpersonal relations should be di

rected by either his advisor or a counseling service toward those as

pects of his college in which his "transactions" with the environment 

would emphasize personal and esthetic growth and involvement of vari

ous kinds as well as scholarly activity. This would then take us back to 

step 5 of the Ecosystem Model (Wilner 1973, p. 7) where the present 

study started. The greatest difficulty in implementing the Ecosystem 

Model as one of primary prevention at Level III is in the identification 

of students with a potential for high anxiety or difficulty in interpersonal 

relationships before the onset of symptoms. On the basis of the infor

mation from the present study, Level III could only be implemented as 

"secondary prevention," the reduction of manifestations of pathology. 

Another alternative is also possible. Step 7 of the Ecosystem 

Model involves feedback of data on the environment to those concerned 

with its design. Since the proportion of subjects in this study who 

showed debilitating levels of anxiety was 27 percent (Table 3) it might 

be decided that it would be in keeping with the goals of the College to 
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design an environment in which there was stronger emphasis placed upon 

personal growth, involvement and scholarly activity. Implementation 

would then occur at Level I at which the Ecosystem Model would seem to 

have utility as one for primary prevention on a college campus. 



SUMMARY AND CONCLUSIONS 

The chief purpose of the study was to test the Ecosystem Model 

of campus design as one of primary prevention. The population studied 

was the College of Nursing of a large western university with students 

enrolled in core clinical courses forming the sub-groups within the popu

lation. If the Ecosystem Model could serve as one for primary prevention 

it was assumed that the following hypotheses would be supported. 

1. Within the College of Nursing students grouped according to the 

clinical core course in which they are enrolled will differ in 

perceptions of their college environments. 

2. Different student groups will differ in level of anxiety as mea

sured by a standardized test. 

3. There will be differences between groups of students in what 

they report as their most stressful experiences during the 

semester. 

4. There will be a relationship between perception of the college 

environment, level of anxiety and reports of stressful 

experiences. 

Since there were a number of measures involved in the test of each 

hypothesis—for example, CUES has five scales—all hypotheses except 

number two received partial support. 

75 
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CUES was used to test the first hypothesis and it was found 

that the groups differed in their perception of the environment on the 

Practicality and Awareness scales. This information alone would have 

been very limiting for distinguishing between groups without the signifi

cant findings from the test of the third hypothesis in which the sub

jects were asked to list their five most stressful experiences in the past 

semester. 

In addition to the significant differences found between groups 

in two of the 10 categories of stressful experiences, the content of the 

responses revealed difficulties which clearly distinguished one group 

from the other. It was also found that these groups of students for the 

most part were similar in reports of stressful experiences to those of 

nursing students previously studied. 

Hypothesis two was not supported. The groups did not differ in 

levels of anxiety. The findings led to the conclusion that one had not, 

according to the grouping used, been able to identify a sub-environment 

within the larger environment that would be more likely to need secondary 

or tertiary prevention than others. 

Hypothesis four was supported. Several correlations were found 

between the dependent measures used in the study. These findings sug

gested that the most important dimension of the college environment for 

the "mental health" of the student is their relationships with people— 
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instructors, peers and members of the opposite sex. The relationships 

found between CUES scores and categories of stressful experience sug

gest that extreme scores on CUES may reflect areas of frustration in the 

student's environment. On the basis of the findings, a healthy environ

ment for students having difficulties in interpersonal relationships was 

described. 

Two general conclusions were made. First, primary prevention 

would be difficult since individuals with a potential for high anxiety or 

difficulty in interpersonal relationships could not be identified by their 

sub-environment. 

As a second conclusion an alternative was presented. Since 

the proportion of subjects who showed a debilitating level of anxiety was 

27 percent, it might be in keeping with the goals of the College to design 

an environment facilitating personal growth, involvement and scholarly 

activity. This was seen as implementing the Ecosystem Model at Level I. 

It was concluded that at this level the model has utility as one for pri

mary prevention. 



APPENDIX A 

MATERIALS DISTRIBUTED IN TEST PACKETS 
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Dear Student, 

You are asked to participate in a study investigating ways in 

which college environments could be changed so that students, especi

ally nursing students, would experience less stress. The study is being 

done by a nurse working on her doctorate in the Department of Psychol

ogy. Participation is voluntary and anonymous. Do NOT fill in your 

name or matriculation number (student number) on any of the test forms. 

Individual responses will be seen only by the investigator, although 

findings for the whole group will be published. It should take you less 

than an hour to complete the questionnaires. 

Please return all materials to me, whether or not you have filled 

them in, via Campus Mail, in the envelopes you received. 

In order for this study to have impact and by this I mean to 

bring about change which will make education a less stressful experi

ence for future students your participation is urgently needed. 

If you are interested in your scores on the SELF ANALYSIS FORM, 

you may note the number written on the form and contact me at 884-3335 

or 297-2103. 

Sincerely yours, 

Gloria DiCenso 

Graduate Student 
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Please answer the following questions about yourself. Where 
appropriate use a check to indicate the correct answer. 

1. What is your marital status ? 
Single 
Married 
Divorced or Separated 

2. If you are married, indicate for how long. 

3. Do you have children? If so, please list ages. 

4. How are you supported? You may check more than one item. 
Self 
Parents 
Spouse 
Scholarship 
Other 

5. If you are employed give the number of hours per week that you 
work. 

6. Where do you live while attending school? 
Dormitory or Sorority House 
Apartment 
University Married Student Housing 
Own Home 
Parents' Home 

7 i What courses are you enrolled in this semester? List courses 
and number of units for each. 
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PERSONAL EXPERIENCES 

Sometimes things happen which are stressful to us. We may feel 
nervous, tense, fearful, rushed, anxious, confused, excited or depressed. 
Of course all people feel and react differently and, when you are in 
stressful situations you may experience one or more of these feelings or 
you may experience other feelings. 

Please list in order of their importance five incidents or worries 
which have been the most stressful to you in the past three months. 
These can be in relation to the school or hospital as well as outside. 
Remember that this form is anonymous. Please be as specific as pos
sible in describing the incident or worry. 
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CUES 
Score s 

36 

34 

32 

30 

2 8  

26  

24 

22 

20 

18 

16  

14 

1 2  

10 

8 

6 

4 

Scale Pract. Schol. Comnty. Aware. Prop. Camp. M. Q. Tch. 
Percentile 21 46 7 13 69 17 29 

Fig. 1. CUES Profile for entire sample, 103 Sophomore, Junior, 
and Senior Nursing students. — Percentile equivalents based on reference 
group of 100 colleges and universities (Pace 1969). 
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CUES 
Scores 
36 

34 

32 

30 

2 8  

26  

24 

22 

20 

18  

1 6  

14 

12  

1 0  

8 

6 

4 

Scale Pract. Schol. Comnty. Aware. Prop. Camp. M. Q. Tch. 
Percentile 28 86 20 31 75 20 72 

Fig. 2. CUES Profile for Group A. — Twenty-two Sophomore 
Nursing students not enrolled in a nursing course during current semester, 
Percentile equivalents based on reference group of 100 colleges and uni
versities (Pace 1969). 
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CUES 
Scores 
36 

34 

32 

30 

28 

26 

24 

22 

20 

1 8  

1 6  

14 

1 2  

10 

8 

Scale Pract. Schol. Comnty. Aware. Prop. 
Percentile 28 50 8 10 9 

Camp. M. Q. Tch. 
8 17 

Fig. 3. CUES Profile for Group B. — Twenty-two Sophomore Nurs
ing students enrolled in First Clinical course. Percentile equivalents based 
on reference group of 100 colleges and universities (Pace 1969). 
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CUES 
Scores 
36 

34 

32 

30 

28 

26  

24 

22 

20 

1 8  

1 6  

14 

12  

1 0  

8 

6 

4 

Scale Pract. Schol. Comnty. Aware. Prop. Camp. M. Q. Tch. 
Percentile 10 41 17 8 90 22 55 

Fig. 4. CUES Profile for Group C. — Thirty-two Junior Nursing 
students enrolled in Second Clinical Course. Percentile equivalents based 
on reference group of 100 colleges and universities (Pace 1969). 
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CUES 
Scores 
36 

34 

32 

30 

28  

26  

24 

22  

20 

18 

6 

4 

2 

0 
Scale Pract. Schol. Comnty. Aware. Prop. Camp. M. Q.Tch 
P e r c e n t i l e  2 6 1 0  2 5  8  5 7  8  5  

Fig. 5. CUES Profile for Group D. — Thirteen Senior Nursing 
students enrolled in Leadership Nursing. Percentile equivalents based 
on reference group of 100 colleges and universities (Pace 1969). 
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CUES 
Scores 
36 

34 

32 

30 

28 

26 

24 

22  

20 

18  

16 

14 

12 

10 

8 

Scale Pract. Schol. Comnty. Aware. Prop. Camp. M. Q. Tch. 
P e r c e n t i l e  1 3 4 6  5  4  4 9  1 1  1 7  

Fig. 6. CUES Profile for Group E. — Fourteen Senior Nursing 
students enrolled in Community Health and Psychiatric Nursing. Percent
ile equivalents based on reference group of 100 colleges and univer
sities (Pace 1969). 
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