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Abstract

Background: Anxiety is highly prevalent among nursing students, even in normal circumstances. This is because of the demanding academic workload, which includes both theoretical and work-integrated learning, as well as caring for ill patients and working shifts. Nursing students experience anxiety as a result of different factors and employ various coping mechanisms to manage their responses.

Objective: To develop and validate supportive strategies that will enable nursing students to manage their anxiety during training.

Method: A qualitative descriptive phenomenological design was employed. This approach enabled the researcher to explore and describe the lived experiences of nursing students and the perspectives of nurse educators regarding students’ anxieties. The study was conducted in two phases. In phase 1, an empirical study was conducted through semi-structured interviews and focus group discussions; data were analysed using a phenomenological method. In phase 2, supportive strategies for managing students’ anxiety during training were developed and validated using the World Health Organization’s (2018) guidelines.

Results: The integrated results from phase 1 are presented as a summary of findings. Both groups revealed a limited understanding of anxiety-related conditions. New students are not assessed for mental health, and supportive resources are lacking.

Conclusion: Supportive strategies are essential to enable nursing students to manage their anxiety in an attempt to promote mental well-being during training.

Contribution: Developed and validated supportive strategies to manage anxiety during training, which were paramount to increasing retention rate, promoting academic success and mental well-being of nursing students.
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Introduction

Nursing education programmes include theoretical, clinical and psychosocial components, which can make nursing students more susceptible to anxiety-related conditions (Savitsky et al. 2020:1). Nursing programmes are the most stressful and emotionally draining profession, with demanding theoretical and work-integrated learning (Manana et al. 2023:1). Research shows that anxiety-related disorders are more common among nursing students than in the general population (Otim et al. 2021:1863). Anxiety-related conditions are the most common mental disorders globally, with a current prevalence of 7.3% (Stein et al. 2021:336). Anxiety is an uneasy feeling that manifests as a non-adaptive physical and psychological reaction when individuals encounter intrusive thoughts and uncertainty (Xi 2020:10). Anxiety disorder is a chronic emotional state that is unpleasant and affects psychological and physiological aspects, including obsessive-compulsive, trauma and stress-related disorders (Keltner & Steele 2023:316). This state of anxiety is characterised by discomfort and worry caused by various stressors and manifests through both physical and psychological symptoms (Middleton 2020:288). Anxiety-related conditions are rooted in stress and encompass disorders like obsessive-compulsive disorder, trauma and specific phobias (Macintyre, Zare & Williams 2023:31). Several factors contribute to anxiety in nursing students, including financial constraints, academic pressures and the need to balance multiple responsibilities (Jacobs, Scrooby & Du Preez 2019:6).

Anxiety can impact nursing students’ motivation to learn, academic effectiveness and even their willingness to pursue a nursing career (Garcia-Gonzalez et al. 2021:8). Promotion, of strategies, prevention and early intervention strategies may produce the greatest impact on individuals’ mental health and well-being (Colizzi, Lasalvia & Ruggeri 2020:2). Jamil et al. (2022:112) assert that there is a negative relationship between anxiety and academic performance, highlighting the importance of prevention efforts to reduce student attrition.

In South Africa, nursing students face a high failure rate, which leads to demotivation and dropout (Savitsky et al. 2020:1). The study of Mudaly (2023:2) shows that 22% of nursing students leave the programme after the first year of study. Among nursing students, 37.1% experience anxiety disorders, while 38.7% have disruptive behaviours, making these disorders more common than other types of disorders (Bantjes et al. 2023:217). Lazarus and Folkman’s (1987) Transactional Theory of Stress and Coping served as a theoretical framework for the study, highlighting the importance of understanding how nursing students cope with anxiety-related conditions, with an emphasis on positive coping strategies (Lazarus & Folkman 1987). Middleton (2020:14) argued that simply identifying and referring individuals is not enough to address the country’s increasing demand for mental health services.

This study developed supportive strategies to enable nursing students to manage their anxiety and to promote academic success and well-being. These strategies were guided by the World Health Organization’s (WHO 2018) steps of strategy development.

Research methods and design

Study design

This article is part of a larger two-phase descriptive phenomenological study. In phase 1, the researcher explored and described the lived experiences of nursing students and the perspectives of nurse educators regarding students’ anxieties, which were used as a foundation. The study setting was three Nursing Education Institutions (NEIs) in Gauteng Province, South Africa.

Undergraduate nursing students were purposively sampled based on anxiety-related experiences during training and were referred to the counselling department and consulted for support. Nurse educators were purposely sampled based on their experience teaching nursing students with anxiety. All nursing student participants were above 18 years and had been supported by the counselling department from January 2019 to December 2020.

Eight nursing students and four nurse educators who work in the counselling department were interviewed individually, and four focus group discussions with five nurse educators in each group were conducted on Microsoft Teams. The duration of the interviews were 30–60 min, and the focus group was about 90 min.

Data collection was conducted from May 2021 to September 2021. Data were analysed using Giorgi’s (2009) four-step method, where the entire set of transcripts was read to gain a holistic understanding of the data in order to identify the meaning units; the data were synthesised, and themes and sub-themes were identified.

Ethical considerations

Ethical approval was obtained from the University of South Africa’s Health Research Ethics Committee (Reference 08039992_CREC_CHS_2021) and the Gauteng Department of Health (Reference number: 2021 03080). Permission to conduct the study was obtained from the head of each nursing education institution (Reference Number: 2021/04/002). Confidentiality was maintained throughout the presentation of findings and the development of strategies. Participants’ data were kept confidential, and no names were linked to participants’ data. Informed consent was obtained voluntarily after the participant understood the information about the phenomenon. Participants were not coerced to participate and had the right to change their minds after they had agreed. The researcher had arranged with the counselling staff to attend to the nursing students after the interviews.

Results

In Seshabela and Shakwane (2024:4), the findings related to nurse educators highlighted the effects of anxiety-related conditions on the academic progress of nursing students. This article will focus on phase 2 of the study, which was promoting supportive strategies that will enable nursing students to manage their anxiety.

Phase 2: Development of strategies to manage anxiety-related conditions

The researchers used the findings from data collection and analysis (empirical phase) to develop the strategies. The WHO (2018) five steps guided the researcher to develop strategies to manage anxiety-related conditions.

Step 1: Situational analysis

Conducting a situational analysis was the first step in building a better understanding of the current state of quality, the existing strengths and weaknesses of NEIs for quality improvement.

Step 2: Development of goals and priorities

Understanding the existing NEIs’ challenges from the situational analysis was crucial. The data collected allowed the researcher to formulate goals and priorities, focusing on the need to achieve in the management of anxiety-related conditions.

Step 3: Improvement methods and interventions

In the study, provisional strategies were developed to address identified gaps and enhance the implementation of strategies.

Step 4: Defining quality

Strategies for the management of anxiety-related conditions were developed to ensure that anxiety-related conditions were identified at the pre-selection of nursing students’ intake for prompt intervention and for continuity of care to provide a healthy mind among nursing students on completion.

Step 5: Stakeholder involvement

The researcher engaged with stakeholders regarding the proposed strategies. The stakeholders acknowledged the strategies, agreed with the researcher on the identified priorities, formulated new goals and identified gaps. The steps to be discussed on how these steps were applied to the development of strategies after the integrated findings.

The integrated findings from the empirical study

Integrated findings from the two participant groups were: understanding of anxiety-related conditions, influences of anxiety-related conditions, responses to anxiety-related conditions and management of anxiety-related conditions among nursing students.

Understanding of anxiety-related conditions

Participants described their understanding of anxiety-related conditions as an inability to cope with stressful situations, an inability to make decisions, overwhelming feelings, uncertainty, fearfulness, a sense of powerlessness, apprehension, worry and uneasiness. Nursing students reported finding it difficult to cope with their academic studies when anxious.

Influences of anxiety-related conditions among nursing students

Participants highlighted the influence of anxiety-related conditions as those stemming from various sources, which are academic pressure within NEIs, as the programme entails intense theoretical and clinical modules, examinations and tests, including emotional and physical demands of caring for sick patients.

The lack of a supportive environment was another key influence, particularly in clinical settings. Nursing students often face negative attitudes from clinical staff and a lack of mentors, making it difficult for them to build the skills and confidence needed to care for patients effectively. Some nursing students lack discipline, so they team up with friends and use peer pressure, enjoying their freedom while neglecting their academic work, hence poor performance.

Some nursing students have chronic medical conditions that require regular follow-up, appointments, tests and medications. Nursing students with chronic medical conditions expressed their frustrations when they had to juggle medical appointments with academic load. Social responsibilities also contributed to nursing students’ anxiety as some had to care for family members, including spouses, children and siblings. Some needed to share their bursary money to support their families financially. Some come from dysfunctional families with abusive parents, which further increases their anxiety levels.

Responses to anxiety-related conditions

Nursing students experience physical and emotional responses when anxious. Physical manifestations such as sweaty hands, breathlessness, headache, fatigue and disturbed sleep. Emotional responses are irritability, worry, decreased concentration, fear, suicidal ideas and powerlessness.

Management of anxiety-related conditions among nursing students

Participants used various constructive methods to manage anxiety-related conditions, including deep breathing exercises, listening to music and meditation. Time management skills, self-awareness, building self-esteem, participating in group discussions and practising stress management techniques were also used. Singing, cleaning, praying, meditation and doing other things assist nursing students in coping, as it takes their minds off the anxiety. Studying timetables and a range of supportive techniques helps to reduce anxiety-related conditions among nursing students.

The availability of support from relevant professionals such as nurse educators, psychologists, pastors and peer mentors was emphasised as a crucial factor in helping students cope with anxiety. Figure 1 illustrates the summary of integrated findings from the empirical phase.
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Presentation of developed strategies

Strategies involve the creation of unique and valuable positions that utilise different sets of activities (Cory 2024:4). The integrated findings from the empirical phase of the study were used to develop strategies to manage anxiety-related conditions among nursing students. The WHO’s (2018) strategy development steps were utilised in the Development of Strategies. The steps are briefly explained under the above methodology. Each step demonstrates the integration of the methods employed in developing strategies for managing anxiety-related conditions and was incorporated with the theory of Lazarus and Folkman’s (1987) Transactional Stress and Coping Theory. The WHO’s (2018) steps of strategy development are discussed individually below.

Step 1: Situational analysis: Reviewing the environment, personnel and procedures

The first step in developing the strategy for managing anxiety-related conditions among students was a situational analysis. This approach mapped key human and non-human elements, emphasising relationships and social factors. The researcher analysed the physical environment, personnel and procedures to gain a better understanding of the current state of the existing strengths and challenges of NEIs in the management of anxiety-related conditions. Using Lazarus and Folkman’s (1987) Transactional Theory of Stress and Coping, the researcher assessed mental health influences and triggers. A survey tool was utilised to evaluate the existing management mechanisms, consulting rooms, counsellors’ qualifications and additional training and experiences. Additionally, data on the number of nursing students referred in 2019 and 2020, as well as the reason for referrals, were reviewed.

The findings from the situational analysis of NEIs were as follows: In NEI – 001, three counsellors and soundproof consulting rooms were available. Seven nursing students consulted, including one male, according to records. Level 3. R.425 were referred to a psychologist, and six females (level 4, R.425) were treated in the counselling department (2019–2020). The records showed 40 students had academic issues, 30 had personal problems and one was referred to a psychologist. Academic support included study schedules and counselling sessions.

Nursing education institution – 002 had two counsellors and two non-soundproof consulting rooms. From 2019 to 2020, 14 students had academic issues, two had personal problems, one had chronic medical challenges and three had psychological issues, with no psychological referrals. The counsellors provided study schedules during theoretical blocks. The R.683 nursing programme met the inclusion criteria according to the records but was unavailable as its programme was phased out.

Nursing education institution – 003 lacked a counselling department, relying on affiliated psychologists. No situational analysis was conducted, and no clear guidelines existed for supporting nursing students with anxiety-related conditions. All counsellors in NEIs had no special training.

Step 2: Identification of gaps and development of priorities and goals

The future of the new NEIs’ curriculum programme is uncertain because of congested academic activities and a lack of recreational facilities for relaxation to alleviate anxiety. Situational analysis in two NEIs revealed that policies and guidelines neglect mental health issues, providing no direction to counsellors or nurse educators on the management of anxiety-related conditions. Academic policies do not address anxiety, highlighting their disregard for students’ mental health. Medical surveillance during pre-selection identifies support needs but only includes physical assessments, excluding mental health evaluations.

Stakeholders acknowledged that anxiety-related conditions are neither assessed nor managed at any level, leaving them unaddressed pre-selection and orientation. Early identification and intervention could improve students’ mental well-being and academic achievement and reduce long-term psychological problems (Coetzer, Bold & Van der Mark 2022:2). A summary of all Gauteng Colleges of Nursing policies highlights that these gaps can be found in Table 1.
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Development of priorities

Setting out priorities in this study was vital to addressing the gaps and needs. Priorities are needed to ensure the development of quality strategies that target anxiety (Wong et al. 2022:1). The researcher used these gaps and findings to establish priorities as outlined in Figure 1. The results highlight the need to prioritise mental health in nursing education as healthcare professionals face various stressors, like staff shortages, critical patients and the coronavirus disease 2019 (COVID-19) pandemic. Once priorities were developed, goals were set to establish the required results. Goal setting is the process through which individuals establish aims and objectives for their actions in managing intended outcomes (Bird, Swannb & Jackman 2024:2). The study’s goal, based on identified priorities, guides strategic implementation. According to WHO (2018), setting priorities and goals is key to strategy development.

Priority 1: Understanding anxiety-related conditions: Situational analysis gaps were identified and assisted in the formulation of priority 1. Table 2 explains priority 1, the identified gaps and goals to be achieved, followed by a discussion of priority 1.
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Priority 1, focused on enhancing understanding of anxiety-related conditions by raising awareness, providing education, and establishing adequate infrastructure to meet the diverse needs of students and ensure the delivery of quality support services.

Priority 1 was understanding anxiety-related conditions. Identified gaps included the absence of guidelines about mental health issues in NEIs, the lack of discussion during orientation and the exclusion of mental health in professional development for nurse educators. Additionally, there is insufficient infrastructure for the quality of mental health services within NEIs. Mental health impacts productivity and well-being, which can be increased by long shifts and a lack of support among nursing students, leading to poor academic success (Hussein, Hashish & Younes 2024:1). Middleton (2020:149) highlighted that cultural diversity influences health definitions and decision-making. Therefore, NEIs should review policies to prioritise mental health in nursing education. The findings in the table emphasise an age gap between nursing students, suggesting potential differences in approach.

Priority 2: Assessment of the influences of anxiety-related conditions among nursing students: Assessment of the influence of anxiety-related conditions among nursing students in priority 2 is important, aimed at educating nursing students on the influences of anxiety-related conditions and empowering nurse educators to assess these influences among students. This is to be achieved by closing this gap, that is, while physical assessments are conducted during the pre-selection period, mental health and professional development programmes often neglect mental health issues. Table 3 explains Priority 2, its gaps and goals, followed by a discussion of Priority 2.
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Physical and mental health significantly affect the independence of individuals (Mahindru, Patil & Agrawal 2023:1). Nursing education has long been associated with anxiety, with students experiencing it throughout their training (Garcia-Gonzalez et al. 2021). Therefore, it is essential to educate nursing students and equip nurses to assess anxiety-related conditions. Academic pressure, combined with social issues such as trauma or physical illness, increases anxiety (Savitsky et al. 2020:2). A new environment, unfamiliar peers and a lack of support can be challenging. According to Lazarus and Folkman (1987), the relationship between an individual and their environment can influence communication and comfort levels. To address these challenges, the clinical setting must be prepared for nursing students’ placements. This includes assessing clinical facilities, providing them with the necessary information and documents, learning outcomes, as well as offering clinical mentors and ensuring that supportive clinical coordinators are available (Bester, Van Wyk & Maree 2024:2).

Priority 3: Responses to anxiety-related conditions: The researchers aimed to educate nursing students to recognise physical and emotional symptoms of anxiety and to empower nurse educators to effectively address anxiety-related conditions. Table 4 describes priority 3, identified gaps and goals. The table is followed by a priority 3 discussion.
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Mental health issues are currently not addressed in NEIs’ policies, and there are no workshops or training for nurse educators on how to respond. Also, the nature of anxiety-related disorders, which increase the risk of depression and substance use disorders, affected individuals are also at risk of suicidal thoughts and behaviours (WHO 2025). Mental health disorders are more prevalent in nursing students, making it crucial for students and nurse educators to be aware of anxiety symptoms and responses.

Priority 4: Management of anxiety-related conditions among nursing students: Management of anxiety-related conditions aimed at educating nursing students and stakeholders on the management of anxiety-related conditions. Table 5 describes priority 4, identified gaps and goals. The table is followed by a priority 4 discussion.
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The management of anxiety-related conditions is a priority for NEIs. However, there is a gap in the provision of sufficient orientation, support and strategies for nursing students to effectively cope with these conditions. Additionally, the availability of qualified counsellors who can provide comprehensive care to nursing students is limited in NEIs. Anxiety can be challenging to diagnose, as somatic symptoms often outweigh psychological ones. Understanding anxiety-related conditions helps differentiate between anxiety and somatic symptoms (Huang et al. 2021:3).

Step 3: Improvement methods and interventions

To implement strategic planning effectively, quality improvement interventions must be identified to address key priorities and achieve specific quality goals (WHO 2018). The theory for the study was the Theory of Stress and Coping by Lazarus and Folkman (Keltner & Steele 2023:317), which emphasises the role of cognitive and/or primary appraisal in evaluating stress levels and stressors. The theory suggests that stressors from the environment and responses to them can threaten an individual’s well-being. If the stress persists despite primary appraisals, secondary appraisals are utilised, leading to further management through referrals (Lazarus & Folkman 1987). Primary prevention occurs during primary appraisals, while secondary appraisals involve treatment. Effective management of anxiety-related conditions is essential for nursing students to succeed academically. The Theory of Stress and Coping by Lazarus and Folkman (1987) also emphasises the importance of secondary appraisals in dealing with ongoing issues and implementing improved interventions.

Step 4: Defining quality

The researchers developed strategies based on gaps identified from situational analysis. Priorities formulated from findings were established, and goals were written based on the desired outcomes. These strategies aim to increase awareness of anxiety-related conditions among nursing students, helping them manage distressing moments. They also intend to empower nurse educators with the knowledge and skills to assist students with anxiety-related conditions for quality improvements. Tentative strategies were developed and presented to stakeholders for their validation and input to enhance the quality of the methods and interventions for managing anxiety in nursing students. Also, their advice on monitoring and evaluations is very important for quality improvement and for the NEIs.

Effective monitoring and evaluation are crucial in determining the quality of strategies addressing anxiety-related issues (Mabizela & Zwane 2023:2). The WHO (2018:13) defines health quality by its effectiveness, efficiency, safety, individual-centred timeliness, equity and integration. The Transactional Theory of Stress and Coping by Lazarus and Folkman (1987) focuses on primary appraisals as the continuous evaluation of events based on their impact on well-being (Lazarus & Folkman 1987). The individual assesses their resources, skills and knowledge in coping with the situation (Lazarus & Folkman 1987). The study raises awareness of anxiety-related conditions among nursing students, their influences, responses and management. Nursing students are to be introduced to anxiety-related influences, responses and management. Students will be oriented to anxiety-related issues during their first year of training, with effective monitoring and evaluation tools used to enhance quality in managing anxiety in nursing education.

Step 5: Stakeholder engagement and validation

Engaging stakeholders was essential for the continuity and sustainability of care. The researcher shared the tentative strategies with stakeholders for feedback and refinement to address implementation gaps. Stakeholders were carefully selected based on their expertise with nursing students, including counsellors. Heads of Department, nurse educators and occupational health nurses from three NEIs, which were two public colleges and one university. Appointments were scheduled via email, with presentations held on Microsoft Teams, and in one institution, face-to-face meetings were conducted. Strategies were presented according to the gaps and priorities identified through the study’s themes and goals. The discussion was recorded for reference. Most stakeholders recognised the importance of strengthening mental health support in NEIs. The tentative strategies were seen as a valuable tool for promoting mental health stability in nursing students, thereby enhancing academic success.

Strategies for managing anxiety-related conditions

The developing strategies to manage anxiety-related conditions among nursing students were guided by four key priorities identified from empirical findings of participants’ feedback. However, priorities two and three were closely related and were combined, resulting in three priorities. Strategies were then developed to address identified gaps, aligned with these priorities, and establish new objectives aimed at fostering mental resilience and promoting academic success among nursing students. This approach was informed by Lazarus and Folkman’s (1987) Transactional Theory of Stress and Coping, which provided a theoretical framework for understanding anxiety management. The process begins with cognitive or primary appraisals, where interventions such as awareness creation, empowerment and competency development are introduced. If anxiety persists despite these measures, a secondary appraisal follows, necessitating additional support and treatment. The proposed strategies were reviewed and endorsed by stakeholders who reached a consensus with the researcher on their relevance and applicability. Figure 2 presents the summary of the final strategies for managing anxiety-related conditions.
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Discussion of the supportive strategies

Strategy 1: Understanding anxiety-related conditions

This is a foundational step in supporting nursing students, involving the improvement of understanding and recognition of anxiety-related conditions. This includes reviewing existing policies and procedures to ensure they address anxiety-related conditions, establishing support infrastructure within NEIs and offering in-service training and workshops. Anxiety disorders are associated with significant morbidity, including substance abuse, alcoholism and major depression with a high risk of suicide (Chand & Marwaha 2025:1). As noted by Naveen et al. (2024:2), effective intervention requires a comprehensive understanding of both the psychological and physiological components of anxiety. Additionally, Ratering, Van der Heijden and Martens (2024:1) highlight the importance of understanding how anxiety influences individuals’ mobility behaviour and opportunities, an essential consideration in efforts to promote inclusive practice. For nursing students, developing a thorough understanding of anxiety-related conditions is not only for their personal well-being and academic performance but also for their professional preparedness in addressing mental health needs in the clinical setting. Without this understanding, students experiencing anxiety may be more vulnerable to other mental health issues, which can adversely affect their academic success (Rani 2024:1). Moreover, unrecognised or misunderstood anxiety can manifest as impulsive behaviour and emotional instability, further disrupting the students’ learning process (WHO 2025).

Strategy 2: Providing a user-friendly environment in nursing education

Creating a user-friendly environment within nursing education is essential for supporting students’ mental health and academic performance. This involves understanding students’ responses and triggers, prioritising early identification of anxiety-related conditions and monitoring nursing students’ progress and absenteeism. Mental health issues and associated stressors can significantly interfere with nursing students’ academic performance. Early identification and intervention can help minimise these risk factors (Hawamdeh et al. 2023:2). Identifying and understanding the unique challenges nursing students face in the learning environment allows nurse educators and stakeholders to implement targeted support strategies to promote both academic success and long-term professional sustainability (Ahmed et al. 2023:2).

Therefore, nursing education programmes must prioritise mental health assessments of nursing students. This includes equipping all nurse educators and counsellors with clear responsibilities and standardised tools embedded within institutional guidelines. The assessment tool should be integrated with the internal guidelines and procedures and used consistently during the pre-assessment stage and when needed. Conducting assessments during these stages can facilitate timely support and ensure continuity of care for nursing students experiencing anxiety-related conditions and immediate treatment. Stress, physical health and environmental factors can contribute to the development of anxiety symptoms and play a role in intensifying anxiety experiences (Adwas, Jbireal & Azab 2019:2). Adjustment to a new lifestyle at a higher education institution necessitates flexibility and discipline; failure to adapt effectively to a new environment can increase vulnerability to anxiety (Mofatteh 2020:9). Assessment periods are often reported as high-stress times because of the significant academic demands faced by nursing students (Stevens, Nussbaum & Blake 2019:17). Nursing students with chronic medical conditions are particularly at high risk of developing anxiety disorders, which may negatively impact both their academic and health outcomes (Cobham et al. 2020:1). Emotional responses often stem from the accumulation of unresolved emotional memories over time, whereby an individual may interpret experience to find meaning in their trauma and open the door to healing and growth (Helio, Adonis & Guilherme 2022:7).

Strategy 3: Management of anxiety-related conditions

Effective management of anxiety-related conditions within nursing education requires a multi-pronged approach that includes professional development, institutional collaboration and holistic support for students. Institutions should encourage the qualification advancement of employed counsellors and ensure the recruitment of sufficient mental health personnel. These efforts should be complemented by a recognition of the diverse backgrounds and mental health challenges faced by nursing students, which will need to be supported by a transparent and accessible referral system. There is increasing recognition of the important role of physical activity, which plays in the treatment of mental disorders, including anxiety (Carter et al. 2021:1). Nursing students employ a variety of coping strategies to manage anxiety, including venting, humour, religious practices and seeking social support (Savitsky et al. 2020:1). However, without structured support, these strategies may not be sufficient.

Nursing education institutions should actively collaborate with both internal and external stakeholders to provide support for nursing students dealing with anxiety (Skeen et al. 2022:3). Nurse educators should develop programmes aimed at assisting and supporting nursing students to cope with anxiety in enhancing their coping skills (Onieva-Zafra et al. 2020:2). Management strategies should adopt a holistic approach incorporating balanced nutrition, regular physical activities, sleep hygiene and opportunities for social interaction, which contribute to overall psychological resilience (Chi et al. 2021:2). These elements are foundational to overall mental wellness and should be integrated into nursing students’ support initiatives. To achieve this, NEIs must establish internal policies and structured guidelines that support nurse educators, counsellors and stakeholders in addressing anxiety. These frameworks should include training, orientation programmes and ongoing support systems, all aligned with institutional and mental health objectives. Such structures not only elevate the quality of care but also ensure efficient implementation and create efficient referral pathways for nursing students in need. As for Sovold et al. (2021:1) highlight, prioritising the delivery of mental health care services to prevent the accumulation of stress and foster academic success.

Conclusion

The purpose of the study was to develop and validate supportive strategies that will enable nursing students to manage their anxiety during training. Comprehensive and supportive strategies are essential for addressing anxiety-related conditions among nursing students effectively. The active involvement of nurse educators is crucial in empowering both nursing students and stakeholders with the necessary knowledge, skills and resources to effectively manage anxiety. These strategies emphasise the importance of creating a supportive and inclusive educational environment, promoting positive attitudes towards mental health. Also, establishing clear collaborative referral pathways with mental health professionals. These measures enable early identification and prompt intervention, ensuring continuity of care and supporting academic success. It is therefore strongly recommended that NEIs adopt, promote and implement these strategies to enhance mental health support, academic success and long-term professional sustainability for nursing students.

Recommendations

Nursing education institutions should align their mental health policies and procedures with the nursing students’ curriculum. These policies should be continuously reviewed and updated based on feedback from nursing students and mental health professionals to ensure they provide ongoing support.

Limitations

Semi-structured interviews were conducted telephonically from May 2021 to September 2021, because of the country being in COVID-19 pandemic alert level 3 lockdown restrictions. The study was limited to a qualitative approach, which was carried out at three selected NEIs. Strategies have not yet been implemented; therefore, the study recommends their implementation to enable evaluation of their effectiveness.
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Strategy 1: Understanding of
anxiety-related conditions.
Goal: To create awareness of
anxiety-related conditions in
nursing education institutions.

1.1. Prioritizing mental health in
nursing education and training.

1.2. Empowering nurse educators and
counsellors: To provide comprehensive
mental health care.

1.3. Preparing nursing students for
mental health issues

Actions: For strategy 1

1.1. Review current policies and procedures.

Include anxiety-related conditions during

recruitment and training.

 Establish infrastructure within NEIs.

* Engage stakeholders for sustainability.

1.2. Inclusions of in-service training about

anxiety-related conditions in the calendar CPD

of nurse educators. competencies.

* Employment of qualified personnel in counselling
departments to be considered.

1.3. Create a user-friend environment.

* Take ownership, Attend the orientation
programme, Able to make decision

Strategy 2: Providing a user-friendly
environment in nursing education.
Goal: To provide a user-friendly
environment to support nursing
students

2.1. Primary appraisal of
anxiety-related conditions
Identification of anxiety-related
conditions early

2.2. Developing competency in the

monitoring of anxiety-related conditions.

2.3. Developing self-awareness skills

Actions: For strategy 2

2.1. Incorporate anxiety-related conditions in

clinical professional development.

 Discuss the importance of early identification
with other stakeholders.

2.2. Monitor nursing student’s active

participation progress

* Monitor absenteeism.

2.3. Mastering all the responses, triggers

and self-referral.

Strategy 3: Management of
anxiety-related conditions in
nursing education institutions.
Goal: To manage anxiety- related
conditions at the primary and
secondary levels.

3.1.Establishing of accessible
user-friendly mental health services for
nursing students.

3.2. Transformation of mental health.
3.3. Referrals system

Actions: For strategy 3

3.1. Encourage the qualifications advancement

of already employed counsellors.

 Allocation of a safe, structured environment
that has privacy and resources.

* Recruitment and employing sufficient personnel
in established counselling departments in
nursing education institutions.

3.2. Reflect on the diversity of nursing students.

* CPD according to SANC related to mental
health-scope of practice.

* Accessible, affordable, and equality of mental
health care

3.3. Referral system

* Nurse educator from the classroom to a counsellor.

* From counselling, collaboration with external
stakeholders-enhance the booking system for
experts and continuity of care.

NEI, nursing education institution; CPD, clinical professional development; SANC, South African Nursing Council.

FIGURE 2: Supportive strategies for the management of anxiety-related conditions.
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TABLE 5: Priority 4, identified gaps and goals.

Priority Gap Goal
Priority 4: « Orientation about available  Teach nurse educators,
Management of support and strategies to counsellors and nursing
anxiety-related cope with anxiety-related students about the

conditions among  conditions is not done in NEIs. ~ strategies for managing

nursing students. o sufficient qualified

counsellors to provide
comprehensive care to ensure
that nursing students are

treated holistically in the NEls.

NEI, nursing education institution.

anxiety-related conditions
among nursing students.
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TABLE 4: Priority 3, identified gaps and goals.
Priority Gap

Goal

Priority 3: « Mental health issues are
Responses to not incorporated into the

anxiety-related orientation programme for
conditions the newly appointed intake

of nursing students.

Workshops or in-service
training are not scheduled
for stakeholders in the

NEI:

NEI, nursing education institution.

« Educate nursing students
about self-awareness so that
they are aware of the physical
and emotional symptoms
displayed when anxious.

Empower counsellors and
nurse educators about
responses to anxiety-related
condition
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TABLE 1: Gauteng College of Nursing policies related to mental health.

Name of the policy Number Purpose Gaps
The student monitoring and progression policy are (27/GCON/2018)  The purpose of this policy is to enable the There are gaps in all policies for these priorities.
the policy for the nursing student who has been nursing education institution to structure the  Understanding anxiety-related conditions, responses
identified as making unsatisfactory progress and flow of the programme and create instructor-  displayed by nursing students, influences and
are at risk of not making progress. paced learning for the nursing student. approaches are all neglected in policy number 27/
Teaching and learning policy are the policy that ~ (03/GCON/2018  Support for non-active and at-risk students. f%?'l“/zzgfgs' {03/GCON/2018,06/GCON/2018 and
serves as a guiding framework for decision-making b
regarding teaching and learning in nursing
education institutions.
Support for non-active and at-risk students 06/GCON/2018  The policy provides guidelines on measures to

systematically identify and support non-active

and at-risk students to optimise their personal

and professional growth towards academic

success.
The referral to the counselling department form  (2/6/1:2019) The policy provides guidelines and procedures

(the Gauteng Internal Guideline and Procedures
(IGP) number

for access to services rendered by the
counselling department to provide the
framework to support the development of
quality nursing students who can provide
excellent healthcare services to the communi
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Priority 2, identified gaps and goals.

Priority Gap Goal
Priority 2: « During the pre-selection of « Educating nursing
Assessments of nursing students, during medical students about the
the influences of  surveillance, physical assessments  influences of
anxiety-related are done, but mental health issues iety-related
conditions are neglected. conditions.

among nursing .

« In the clinical professional
development (CPD) programmes
records, mental health issues are
neglected.

students

Empower nurse
educators in assessing
the influence of
anxiety-related
conditions among
nursing students.
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: Priority 1, identified gaps and goals.

Priority Gaps

Goals

Priority 1: .
Understanding
anxiety-related
conditions

Mental health issues were not
incorporated into the Gauteng
College of Nursing procedure
manuals and policies.

Awareness sessions for
stakeholders on mental health
issues are neglected.

Nurse educators reported not
being empowered to identify
anxiety-related conditions among
nursing students.

Insufficient infrastructure to
provide quality mental health care
services in nursing education
institutions (virtual counselling
and diversity [age and culture])

Create awareness
through orientation
and in-service training.
Awareness of
anxiety-related
conditions among
stakeholders.

Educate nursing
students on
self-awareness and
self-monitoring





