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Abstract

Background: University training in nursing together with other student variables can

increase the risk of anxiety in students. It is important to assess the student's level of

anxiety, which can have repercussions on their training and mental health. There are

several validated tools such as the generalized anxiety disorder scale (GAD‐7).

Objective: To know which factors are associated with the appearance of anxiety and

which protect against it in university nursing students.

Method: A cross‐sectional descriptive study was carried out in which 170 university

nursing students from University of Jaén participated. A bivariate and multivariate

analysis was performed, calculating odds ratio and adjusted odds ratio (aOR) with

95% confidence intervals (CIs) to determine which factors were associated with a

higher score on the GAD‐7 questionnaire, and therefore with the presence of

anxiety.

Results: In total, 66.5% (113) of the students have suffered an anxiety crisis on some

occasion and 48.8% (83) of the students did not carry out activities of any kind to

control anxiety and stress. Practicing religious and spiritual beliefs increased the

probability of having anxiety compared to those who did not have religious beliefs

(aOR = 3.92; 95% CI = 1.09, 14.08), as well as having previously suffered an anxiety

crisis (aOR = 5.13; 95% CI = 2.39, 11.04). Protective factors against anxiety appear to

be second‐year students (aOR = 0.33; 95% CI = 0.16, 0.72) and being deeply satisfied

with the teaching staff (aOR = 0.03; 95% CI = 0.01, 0.79).

Discussion/Implications for practice: Knowing the factors that are associated with

the appearance of anxiety is necessary to facilitate early detection and care in

nursing university students.
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1 | INTRODUCTION

Nursing students, during their training, must acquire practical and

theoretical skills needed for carrying out the nursing profession.1–3

This knowledge, skills, and abilities are developed through theoretical

and practical lessons, including real simulations and placements in

health centers, where the student faces real cases.4,5

In this training process, clinical placements notably affect the

development of anxiety and its symptoms in students6 and this is

enhanced by different factors such as contact in these placements

with patients suffering from infectious diseases.7 Other factors that

can influence are the lack of experience in the field where the

placements are carried out, with students perceiving a lack of

competence,8 excess clinical hours during critical periods such as the

pandemic,9 and family,10,11 financial, emotional, or personal prob-

lems.10 On the other hand, having unsatisfactory academic results

and being female have also been associated with anxiety levels in

university students.8,11 These groups can develop anxiety in clinical

placements, even if they have adequate training and preparation at

the university and good levels of support.12

This increased level of anxiety could negatively influence

academic performance12–14 and learning ability,8 being able to

generate issues from “burnout” to affecting general mental health,

surpassing the symptomatology of anxiety.15,16 To assess this

anxiety, validated instruments have been developed in the Spanish

university context among nursing students, which have proven to be

simple to use and efficient in detecting anxiety symptoms.

Early detection and prevention through the identification of

factors that increase the vulnerability of the nursing student

population makes it possible to reduce the impact of anxiety among

students. For this, the objective of determining the prevalence of

anxiety among nursing students, and the personal and academic

factors that may be associated was proposed.

2 | MATERIALS AND METHODS

2.1 | Design

A cross‐sectional descriptive study was carried out during

March–May 2022 at the University of Jaén.

2.1.1 | Subject selection

The study population was Nursing degree students enrolled in the

first or second year during the 2021–2022 academic year (N = 360).

For the estimation of the sample size, a prevalence of anxiety among

university students of 31% was used, the intermediate point between

the 20.7% and 42.8% observed in the literature,15,17,18 an absolute

error of 6%, a percentage of losses of 10% and a student population

of 360. With these criteria, a minimum of 149 students would be

needed.

2.1.2 | Information source, clinical resources, and
study variables

A self‐administered questionnaire was distributed to the students

during face‐to‐face classes, making it easier to fill it out at that

moment with access by Smartphone, tablet, or laptop. Sociodemo-

graphic variables, information on the studies, and characteristics of

profile of the students were collected. To determine the level of

anxiety, the generalized anxiety disorder scale (GAD‐7) was used,

which has been validated in a population of nursing students in

Spain.19 The GAD‐7 questionnaire consists of 7 items, with four

response options each, where each item scores from 0 to 3, with 21

being the maximum score and detecting the presence of anxiety from

5 points.20 Knowing that the questionnaire is able to detect general

anxiety disorder could be used as a detection of clinical symptoma-

tology from anxiety. The questionnaire, by itself has proven to be a

reliable tool to collect data from the sample.21 No other clinical

resources were used when conducting the study.

2.1.3 | Statistical analysis

All statistical analyses have been performed with SPSS version 24.0.

First, descriptive statistics were carried out using absolute and

relative frequencies in the qualitative variables. The mean and

standard deviation (SD) were used for quantitative variables. Next, a

bivariate analysis was carried out between the different independent

variables and anxiety, using binary logistic regression and estimating

odds ratios (OR) with their respective 95% confidence intervals.

Subsequently, a multivariate analysis was performed using binary

logistic regression to control for confounding bias. To finalize the

model, the adjusted OR (aOR) with the corresponding 95%

confidence interval (CI) was obtained using the backward stepwise

method.

3 | RESULTS

A total of 170 nursing students from the University of Jaén

participated. Of which, 48.2% (82) were enrolled in the first year

and 51.8% (88) of students in the second. The majority of the sample

came from university access, with 106 (62.4%) students who

achieved university access through this route. In total, 66.5% (113)

of the students had suffered an anxiety crisis on some occasion.

Furthermore, 90 (52.9%) had had a covid‐19 infection, and 48.8%

(83) of the students did not carry out activities of any kind to control

anxiety and stress. The rest of the information that characterizes the

sample can be consulted in Table 1.

Next, anxiety levels were determined, observing an average

score on the GAD‐7 of 7.61 points (SD = 5.37 points) out of a

maximum of 21. Categorizing the results, anxiety was not identified

in 35.3% (60) students, 59 of them had mild anxiety symptoms

(34.7%), 28 of them had moderate anxiety symptoms (16.5%), and
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TABLE 1 Characteristics of the
sample included in a validation study.

Academic year

Variable
Total
N (%)

1st
course (%)

2nd
course (%)

Sex

Men 25 (14.7) 10 (12.2) 15 (17.0)

Women 144 (84.7) 72 (87.8) 72 (81.8)

Nondefined 1 (0.6) 0 (0.0) 1 (1.1)

Married status

Single 147 (86.5) 73 (89.0) 74 (84.1)

Married 8 (4.7) 5 (6.1) 3 (3.4)

Divorced 2 (1.2) 1 (1.2) 1 (1.1)

Other 13 (7.6) 3 (3.7) 10 (11.4)

Spiritual beliefs (religiosity)

No 59 (3.4) 27 (32.9) 32 (36.4)

Yes, nonpractising 78 (45.9) 35 (42.7) 43 (48.9)

Yes, practising 33 (19.4) 20 (24.4) 13 (14.8)

Has children

No 162 (95.3) 79 (96.3) 83 (94.3)

Yes 8 (4.7) 3 (3.7) 5 (5.7)

Working status (currently)

No 155 (91.2) 74 (90.2) 81 (92.0)

Yes 15 (8.8) 8 (9.8) 7 (8.0)

Nursing as first choice

No 40 (23.5) 20 (24.4) 20 (22.7)

Yes 130 (76.5) 62 (75.6) 68 (77.3)

Scholarship

No 62 (36.5) 32 (39.0) 30 (34.1)

Yes 108 (63.5) 50 (61.0) 58 (65.9)

Previous clinical experience (not clinical placement)

No 142 (83.5) 65 (79.3) 77 (87.5)

Yes 28 (16.5) 17 (20.7) 11 (12.5)

Previous clinical placement experience

No 137 (80.6) 58 (70.7) 79 (89.8)

Yes 33 (19.4) 24 (29.3) 9 (10.2)

Reason to enroll in nursing

Professional future 29 (17.1) 10 (12.2) 19 (21.6)

Vocational 115 (67.6) 58 (70.7) 57 (64.8)

Salary/payment 1 (0.6) 0 (0.0) 1 (1.1)

International options 1 (0.6) 1 (1.2) 0 (0.0)

First choice not available 16 (9.4) 10 (12.2) 6 (6.8)

Other 8 (4.7) 3 (3.7) 5 (5.7)

(Continues)
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TABLE 1 (Continued)
Academic year

Variable
Total
N (%)

1st
course (%)

2nd
course (%)

Academic level before nursing degree

Primary school 2 (1.2) 0 (0.0) 2 (2.3)

Secondary school 7 (4.1) 4 (4.9) 3 (3.4)

High school 154 (90.6) 75 (91.5) 79 (89.8)

Degree 5 (2.9) 3 (3.7) 2 (2.3)

Master's degree 2 (1.2) 0 (0.0) 2 (2.3)

Nursing degree access

University access test (after
high school)

106 (62.4) 49 (59.8) 57 (64.8)

Access exam 13 (7.6) 6 (7.3) 7 (8.0)

Job training 48 (28.8) 27 (32.9) 22 (25.0)

Other 2 (1.2) 0 (0.0) 2 (2.3)

Suffered anxiety crisis

No 57 (33.5) 21 (25.6) 36 (40.9)

Yes 113 (66.5) 61 (74.4) 52 (59.1)

Chronic illness

No 145 (85.3) 69 (84.1) 76 (86.4)

Yes 25 (14.7) 13 (15.9) 12 (13.6)

All subjects passed until now

No 87 (51.2) 29 (35.4) 58 (65.9)

Yes 83 (48.8) 53 (64.6) 30 (34.1)

Activity to relax (paint, meditation, yoga, etc.)

No 83 (48.8) 35 (42.7) 48 (54.5)

Yes 87 (51.2) 47 (57.3) 40 (45.5)

Had Covid‐19 infection

No 80 (47.1) 36 (43.9) 44 (50.0)

Yes 90 (52.9) 46 (56.1) 44 (50.0)

Exercise regularly

No 92 (54.1) 43 (52.4) 49 (55.7)

Yes 78 (45.9) 39 (47.6) 39 (44.3)

Living in city during degree

No 81 (47.6) 43 (52.4) 46 (52.3)

Yes 89 (52.4) 39 (47.6) 42 (47.7)

Motivation to finish degree

No 21 (12.4) 13 (15.9) 8 (9.1)

Yes 149 (87.6) 69 (84.1) 80 (90.9)
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13.5% (23) had severe anxiety symptoms at the time of completing

the questionnaire. Over half, 64.7% (110), of the sample had

symptoms of anxiety. Figure 1 collects these results and the

distribution of the scores in the questionnaire.

Subsequently, bivariate and multivariate analyses were per-

formed to determine which factors were associated with a higher

score on the GAD‐7 questionnaire. As factors that were associated

with a higher score in the questionnaire, it was found that practising

religious and spiritual beliefs increased the probability of having

anxiety compared to those who did not have religious beliefs

(aOR = 3.92; 95% CI = 1.09, 14.08), as well as having previously

suffered an anxiety crisis (aOR = 5.13; 95% CI = 2.39, 11.04). Other

factors that were associated with a lower presence of anxiety was

the course to which they belonged, in such a way that being a

second‐year student decreased the probability with respect to being

a first‐year student (aOR = 0.33; 95% CI = 0.16, 0.72) and being

extremely satisfied with the faculty (aOR = 0.03; 95% CI = 0.01, 0.79)

versus not being so. The rest of the bivariate and multivariate analysis

results can be seen in Table 2.

4 | DISCUSSION

Approximately two‐thirds of the students surveyed had symptoms of

anxiety. The factors associated with a higher score on the GAD‐7

questionnaire, and therefore with anxiety, were having religious and

spiritual beliefs, practising them routinely, and having previously

suffered an anxiety crisis. Conversely, factors associated with a lower

presence of anxiety were being a second‐year student and being very

satisfied with the teaching staff.

The prevalence was significantly higher in our sample compared

to studies in similar populations.15,17,18,22,23 Although Savitsky

et al.,15 did obtain prevalence figures closer to ours (42.8% for

moderate anxiety). The authors establish that their minimum score

for anxiety symptomatology is 10 or higher, contrasting with our

chosen cut‐off point, 5 or higher, as established by the tool and its

validation in the Spanish university educational context.20 In addition,

Savitsky et al.15 used the GAD‐7 in the same way as our research, but

the interpretation is different, which may affect the total prevalence

count.15 The average score obtained in the questionnaire was 7.61.

This figure is slightly higher than that obtained by Hasanpour et al.,17

with an average score of 6.05. This may be due to the context in

which the data collection takes place, which may be affected by the

current COVID pandemic and the repercussions on the health

system, an environment where these students will develop part of

their training.

Students, who had religious beliefs and, in addition, practised

them regularly, had higher anxiety scores than those who did not

profess any religion. This contrasts with what was found by Bryan

et al.,24 where religion was a buffer mechanism for anxiety,

especially after events with a negative impact such as serious

illness or trauma. Similarly, and also in Nursing university

students, Savitsky et al.,15 found results opposite to ours,

religious beliefs being an indicator of protection against anxiety,

not finding differences between the different groups of religious

practice, secular or traditional, with both acting as an umbrella

against anxiety. Other authors, such as Mckee et al.,25 obtained

results along the same lines, with religion being the method

chosen to deal with daily discomforts, especially among women.

Stoppa and Leftkowitz,26 found that religion and how it affects

university life is changing in the educational paradigm. Spain is

mostly a secular country, which may have influenced our results

regarding religious beliefs.

Having previously suffered an anxiety crisis emerged as a risk

factor. Although there are no studies that analyse this variable as a

factor associated with anxiety among university nursing students.

Even without suffering from previous crises but with prior anxiety,

the prognosis in university students is not positive, with various

authors finding associations with worsening aggravated by self‐

medication.27,28 various strategies can help combat this symptoma-

tology, and can be recommended in the classroom, such as

mindfulness or aromatherapy, which have been shown to be effective

in nursing university students.29,30

Seniority in the degree, in this case, second year, acted as a

protective factor against anxiety. This contrasts with what was found

by Onieva‐Zafra et al.,31 where students of higher courses were

those that had the highest levels of anxiety and stress. Similarly,

Jiménez et al.32 found that an increase in anxiety is established in

higher grades, or at least in the risk of developing it. This may be

influenced by the proximity of the completion of studies and

inclusion in the world of work, where different authors find a

correlation between taking this step and increasing anxiety symp-

toms.33 On the other hand, previous research points to results in line

with ours, where progress throughout the courses decreases anxiety

levels among students.34–36 This may be because in the first year

they are unaware of what studying the nursing degree will entail;

however, in the second year, they have already had contact with

F IGURE 1 Mean GAD‐7 score. Boxplot diagram.
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TABLE 2 Association between the different variables and the presence of anxiety.

Anxiety disorder (GAD‐7≥5)

Variable
No Yes

OR 95% CI aOR 95% CIN (%) N (%)

Age, mean (SD) 22.22 (6.65) 21.95 (7.26) 1.00 (0.95, 1.04)

Mean degree grades (out of 10)

mean (SD)

7.77 (1.66) 8.22 (1.21) 1.27 (0.99, 1.62)

Course

1st course 17 (20.7) 65 (79.3) 1 (ref.) 1 (ref.)

2nd course 43 (48.9) 45 (51.1) 0.27 (0.14–0.54) 0.33 (0.16, 0.72)

Gender

Men 12 (48.0) 13 (52.0) 1 (ref.)

Women 48 (33.3) 96 (66.7) 1.85 (0.78, 4.35)

Nondefined 0 (0.0) 1 (100.0) NC

Married status

Single 52 (35.4) 95 (64.6) 1 (ref.)

Married 3 (37.5) 5 (62.5) 0.91 (0.21, 4.00)

Divorced 0 (0.0) 2 (100.0) NC

Other 5 (38.5) 8 (61.5) 0.88 (0.27, 2.81)

Spiritual beliefs (religiosity)

No 24 (40.7) 35 (59.3) 1 (ref.) 1 (ref.)

Yes, nonpractising 32 (41.0) 46 (59.0) 0.99 (0.50, 1.96) 0.94 (0.42, 2.10)

Yes, practising 4 (12.1) 29 (87.9) 4.97 (1.55, 15.98) 3.92 (1.09, 14.08)

Has children

No 56 (36.6) 106 (65.4) 1 (ref.)

Yes 4 (50.0) 4 (50.0) 0.53 (0.13, 2.19)

Working status (currently)

No 55 (35.5) 100 (64.5) 1 (ref.)

Yes 5 (33.3) 10 (66.7) 1.10 (0.36, 3.38)

Nursing as first choice

No 15 (37.5) 25 (62.5) 1 (ref.)

Yes 45 (34.6) 85 (65.4) 1.13 (0.54, 2,36)

Scholarship

No 22 (35.5) 40 (64.5) 1 (ref.)

Yes 38 (35.2) 70 (64.8) 1.01 (0.53, 1.95)

Previous clinical experience (not

clinical placement)

No 49 (34.5) 93 (65.5) 1 (ref.)

Yes 11 (39.3) 17 (60.7) 0.81 (0.35, 1.87)

Previous clinical placement
experience

No 50 (36.5) 87 (63.5) 1 (ref.)

Yes 10 (30.3) 23 (69.7) 1.32 (0.58, 3.00)
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TABLE 2 (Continued)

Anxiety disorder (GAD‐7≥5)

Variable
No Yes

OR 95% CI aOR 95% CIN (%) N (%)

Reason to enroll in nursing

Professional future 12 (41.4) 17 (58.6) 1 (ref.)

Vocational 39 (33.9) 76 (66.1) 1.37 (0.60, 3.17)

Salary/payment 1 (100.0) 0 (0.0) NC

International options 1 (100.0) 0 (0.0) NC

First choice nonavailable 4 (25.0) 12 (75.0) 2.12 (0.55, 8.20)

Other 3 (37.5) 6 (62.5) 1.18 (0.24, 5.90)

Academic level before nursing
degree

Primary school 2 (100.0) 0 (0.0) 1 (ref.)

Secondary school 2 (28.6) 5 (71.4) NC

High school 52 (33.8) 102 (62.2) NC

Degree 2 (40.0) 3 (60.0) NC

Master's degree 2 (100.0) 0 (0.0) NC

Nursing degree access

University access test (after high

school)

39 (36.8) 67 (63.2) 1 (ref.)

Access exam 6 (46.2) 7 (53.8) 0.68 (0.21, 2.17)

Job training 14 (28.6) 35 (71.4) 1.46 (0.70, 3.03)

Other 1 (50.0) 1 (50.0) 0.58 (0.04, 9.57)

Suffered anxiety crisis

No 35 (61.4) 22 (38.6) 1 (ref.) 1 (ref.)

Yes 25 (22.1) 88 (77.9) 5.60 (2.80, 11.21) 5.13 (2.39, 11.04)

Chronic illness

No 54 (37.2) 91 (62.8) 1 (ref.)

Yes 6 (24.0) 19 (76.0) 1.88 (0.71, 5.00)

All subjects passed until now

No 30 (34.5) 57 (65.5) 1 (ref.)

Yes 30 (36.1) 53 (63.9) 0.93 (0.50, 1.75)

Activity to relax (paint, meditation,
yoga, etc.)

No 30 (36.1) 53 (63.9) 1 (ref.)

Yes 30 (34.5) 57 (65.5) 1.08 (0.57, 2.02)

Had Covid‐19 infection

No 28 (35.5) 52 (65.0) 1 (ref.)

Yes 32 (35.6) 58 (64.4) 0.98 (0.52, 1.83)

Exercise regularly

No 32 (34.8) 60 (65.2) 1 (ref.)

Yes 28 (35.9) 50 (64.1) 0.95 (0.51, 1.79)

(Continues)

MARTÍNEZ‐VÁZQUEZ ET AL. | 7 of 11



clinical and care subjects and have even carried out internships in

nursing laboratories, simulations, and placements in health centers.

Having a high degree of satisfaction with teachers acted as a

protective factor. Although we did not find other research that

studies this factor and its association with anxiety, some researchers

have found general satisfaction with the experience during academic

and practical training and simulations as a protective element against

anxiety.37–39 While other researchers have not find a sufficient

association between good training rich in high‐fidelity simulations,

together with student satisfaction, and the reduction of subsequent

anxiety levels.40 Li et al.,41 found that dissatisfaction with university

education does increase the risk of suffering from anxiety, something

that is in line with other authors.42 This highlights the importance of

the role of the teacher, especially in health degrees, giving priority to

their face‐to‐face pedagogical function.

Regarding limitations, the symptoms of anxiety were self‐

reported and were not a diagnosis nor based on an assessment

carried out by a professional. On the other hand, as it was an online

and anonymous questionnaire, we believe that students can respond

more honestly, avoiding socially expected and accepted

responses.25,26,42 In this sense, the online questionnaire has emerged

in recent years as a tool for clinical research, although not without

controversy, and has proven to be useful and reliable for data

collection.43,44 We believe memory bias is not present nor has it

notably influenced the results as the symptoms considered referred

to the last 2 weeks. To increase the response rate, the questionnaire

was designed by adjusting it to parameters recommended by other

authors and clinical research guidelines, thereby reducing the burden

per response and improving participation.45,46

It is essential to determine and understand the factors associated

with anxiety among nursing students to actively monitor those

students at risk of developing anxiety or worsening their symptoms if

they currently suffer from it. More research is needed to analyse the

weight of other variables throughout future nurses’ educational and

TABLE 2 (Continued)

Anxiety disorder (GAD‐7≥5)

Variable
No Yes

OR 95% CI aOR 95% CIN (%) N (%)

Living in City during degree

No 26 (32.1) 55 (67.9) 1 (ref.)

Yes 34 (38.2) 55 (61.8) 0.77 (0.41, 1.44)

Motivation to finish degree

No 4 (19.0) 17 (81.0) 1 (ref.)

Yes 56 (37.6) 93 (62.4) 0.39 (0.13, 1.22)

Satisfaction with lecturers

Very little 1 (12.5) 7 (87.5) 1 (ref.) 1 (ref.)

Satisfied 21 (27.3) 56 (72.7) 0.38 (0.04, 3.29) 0.39 (0.36, 4.24)

Very satisfied 32 (41.0) 46 (59.0) 0.21 (0.02, 1.75) 0.22 (0.02, 2.34)

Extremely satisfied 6 (85.7) 1 (14.3) 0.02 (0.01, 0.47) 0.03 (0.01, 0.79)

Expectations with nursing degree

Little 1 (16.7) 5 (83.3) 1 (ref.)

Just enough 7 (22.6) 24 (77.4) 0.69 (0.07, 6.88)

Well covered 35 (33.3) 70 (66.7) 0.40 (0.05, 3.56)

Very well covered 17 (60.7) 11 (39.3) 0.13 (0.01, 1.26)

Satisfaction with university
(resources, access,
classrooms, etc.)

Very little 1 (33.3) 2 (66.7) 1 (ref.)

Satisfied 14 (23.0) 47 (77.0) 1.68 (0.14, 19.92)

Very satisfied 31 (38.3) 50 (61.7) 0.81 (0.07, 9.27)

Extremely satisfied 14 (56.0) 11 (44.0) 0.39 (0.03, 4.92)

Note: Bivariate and multivariate analysis.

Abbreviations: aOR, adjusted odds ratio; CI, confidence interval.
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professional development, in addition to contemplating the transition

to the professional world.

5 | IMPACT PARAGRAPH

General anxiety disorder (GAD) is present in the university popula-

tion, especially in nursing students as well as in other health degrees.

Recently a tool has been validated with screening properties in

university nursing students. Using it, and seeing how sociodemo-

graphic factors play a role in the appearance of GAD, will help to

detect students at risk or prevent the symptoms to affect

dramatically the students. We know from our results that religious

beliefs and practicing them routinely or previous anxiety crises can

lead to GAD. The power of the findings is based on the direct

application to the academic environment as well as the clinical

environment, being a nursing degree and a mixed‐method learning

process.

6 | CONCLUSION

Having religious beliefs and also practising them routinely, as well as

having suffered a previous anxiety crisis are associated with the

presence of anxiety in Nursing degree students. Second‐year

students (progress in the degree), who are also satisfied with the

Nursing degree faculty, have fewer symptoms of anxiety.

7 | RELEVANCE TO CLINICAL PRACTICE

Knowing the factors that associate with an increased risk of

developing anxiety in nursing students, will allow not only lecturers

but clinical professionals too to approach the cases that may benefit

from early detection and treatment.
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