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Abstract

Purpose: The aim of this study was to determine the relationship between

depression, anxiety, cognitive distortions, and psychological well‐being among nursing

students.

Design and Methods: This descriptive, correlational, cross‐sectional study was

conducted with 330 nursing students. Data were collected using the Beck Depression

Inventory (BDI), the Beck Anxiety Inventory (BAI), the Cognitive Distortion Scale

(CDS), and the Psychological Well‐being Scale (PWBS).

Findings: The PWBS negatively correlated with the BDI, BAI, and CDS (P < .05).

Preoccupation with danger was the strongest predictor, followed by hopelessness,

self‐blame, total CDS and BDI (P < .05).

Practice Implications: Nursing students should be evaluated for psychological well‐
being to prevent psychiatric symptoms such as anxiety and depression.
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1 | INTRODUCTION

1.1 | Overview

Nursing students attending a nurse education program are exposed to

academic and clinical stressors.1 These academic and clinical stressors can

be triggered by examination preparation, course workload, paying course

fees, not meeting personal needs, heavy workload, taking care of patients,

being criticized by teachers, encountering a dying patient, the fear of

making practice errors and experiencing bullying and discrimination in

clinical settings.1-4 It has been demonstrated that nursing students use a

variety of both adaptive and maladaptive coping strategies to manage

these academic and clinical problems.5 Particularly in relation to stress

and coping, the psychological well‐being of nursing students is an

important focus of nurse education research.6 Considering that

psychological well‐being is a component of general health, the more

psychologically healthy the nursing students are, the more likely they will

be productive and successful in their academic and clinical training.7

1.2 | Background

Known stressors that have a negative impact on the well‐being of

students include the pressure of academic assignments, long study

hours and lack of freetime and poor faculty support, as well as

financial worries and separation from home.6 According to He et al,8

in coping with these stressors, the predictors of psychological well‐
being among undergraduate nursing students include internal factors

such as self‐efficacy, resilience, and mindfulness, as well as external

factors such as social support. Some studies focusing on psycholo-

gical well‐being have reported that well‐being is associated with

resilience, self‐esteem, behavioral and affect‐focused strategies,

family cohesion and social support.9-11

Ratanasiripong and Wang,7 in their study assessed students’ well‐
being using the Rosenberg self‐esteem scale, the Center for

Epidemiology Studies‐Depression Scale Satisfaction with Life Scale,

and the Revised Cheek and Buss Shyness Scale. They found that

compared with students who were recruited from a comprehensive
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college with degree programs in education, arts, sciences, technology,

and management, nursing students had higher levels of self‐esteem
and life satisfaction and that they reported lower levels of depression

and social difficulties. Smith and Yang12 assessed psychological well‐
being using the General Health Questionnaire to identify the specific

symptoms related to psychological distress, anxiety, and depression.

The findings demonstrated that impaired psychological well‐being
was associated with stress and showed a negative correlation with

resilience. In another study, psychological well‐being was assessed

using the Center for Epidemiology Studies‐Depression Scale and the

Korean‐translated Rosenberg self‐esteem scale, and it was observed

that impaired psychological well‐being, such as high depression and

low self‐esteem, was associated with bullying.13

Priesack and Alcock6 reported that psychological well‐being
correlated positively with self‐efficacy, whereas low self‐efficacy
was associated with negative feelings such as anxiety, depression,

and helplessness. Furthermore, Smith and Yang12 stated that

psychological well‐being was related to anxiety and depression,

and according to Strohmeier et al,14 anxiety and depression were

associated with cognitive distortions. Guided by the results

obtained from the above‐mentioned studies, the aim of this study

was to determine the relationship between depression, anxiety,

cognitive distortions, and psychological well‐being among nursing

students. To accomplish this aim, the study sought to answer the

following questions:

• What degree do anxiety, depression and cognitive distortions

influence overall psychological well‐being?
• What are the predictors of psychological well‐being among nursing

students?

2 | METHODS

2.1 | Design

This is a descriptive, correlational, cross‐sectional study conducted in

May 2017 at a state university in Aksaray, Turkey.

2.2 | Participants

The study population consisted of 421 nursing students who were

enrolled in the Department of Nursing of the Health Science Faculty

in the 2016‐2017 academic year. From this population, the 330

nursing students who volunteered to participate in the study

constituted the sample. No sampling method was performed for this

study. The total response rate of the participants was 78.4%; the

mean age of the students was 20.77 ± 1.59 years, with 40.0% being

aged 20‐21 years and 33.6% being aged ≥22 years, and the majority

of the participants were female (70.0%). The data for the study were

collected from 84 first‐year, 83 second‐year, 80 third‐year, and 83

fourth‐year nursing students.

2.3 | Ethical considerations

Written approval to conduct this study was obtained from the ethics

committee of Aksaray University (number: 2017/43 and date: 08

May 2017), as well as from the Nursing Department of the Faculty of

Health Sciences in Aksaray University. Verbal and written consent to

participate in the study was received from all participants. The study

was conducted according to the ethics guidelines set out in the

Declaration of Helsinki.

2.4 | Measures

The data for the study were collected using a Personal Information

Form (PIF), the Beck Depression Inventory (BDI), the Beck Anxiety

Inventory (BAI), the Cognitive Distortion Scale (CDS) and the

Psychological Well‐being Scale (PWBS).

• PIF. This form was developed by the researcher based on the most

recent literature and includes questions on age, sex, type of family

structure, place of residence, parents’ education level, and parents’

working status.

• BDI. This scale was developed by Beck et al15 and adapted for use

in Turkey by Hisli.16,17 The BDI, consisting of 21 items, was used to

assess depressive symptoms on the basis of a 4‐point Likert‐type
scale. Possible scores on the BDI range from 0 to 63, with higher

scores indicating higher levels of depression. The standard cut‐off
values are as follows: 0‐9 indicates minimal depression, 10‐18
indicates mild depression, 19‐29 indicates moderate depression

and 30‐63 indicates severe depression. In the present study,

Cronbach’s alpha of the scale was 0.87.

• BAI. This scale was developed by Beck et al18 and the Turkish

adaptation was done by Ulusoyet al.19 The BAI, consisting of 21

items, was used in assessing anxiety symptoms rated on a 4‐point
Likert‐type scale. Scores obtaining from the BAI ranged from 0 to

63. Higher scores indicated higher levels of anxiety. The standard

cut‐off values are as follows: 0‐7 indicates minimal anxiety, 8‐15
indicates mild anxiety, 16‐25 indicates moderate anxiety and 26‐
63 indicates severe anxiety. In the present study, Cronbach’s alpha

of the scale was 0.94.

• CDS. This scale was developed by Briere,20 and the validity and

reliability of the Turkish version were assessed by Ağır.21 The

CDS, consisting of 40 items, was used to determine cognitive

distortions. Responses to each item ranged from 1 (never) to 5

(very often), with higher scores indicating greater cognitive

distortions of an individual. The subdimensions of the scale

included self‐criticism (SC), self‐blame (SB), helplessness (HLP),

hopelessness (HOP) and preoccupation with danger (PWD). In

the present study, the Cronbach’s alpha values were calculated

as 0.80 for SC, 0.88 for SB, 0.89 for HLP, 0.92 for HOP, and 0.86

for PWD.

• PWBD. This scale was developed by Diener et al22 and Diener

et al,23 and its adaptation to the Turkish setting was made by

Telef.24 The PWBD, consisting of eight items, assesses the
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positive relationship, self‐perceived emotional competencies

and self‐perceived feelings of having a meaningful and purpose-

ful life. Responses to the items are based on a 7‐point Likert‐
type scale, ranging from 1 (I don’t agree at all) to 7 (I completely

agree). Total scores on the PWBD range from 8 to 56, with

higher scores indicating greater psychological well‐being of an

individual. In the present study, Cronbach’s alpha of the scale

was 0.91.

2.5 | Data collection

After obtaining ethical and institutional permission to conduct the

study, the researchers explained the study at the end of the lessons

in the students’ classrooms. The data collection forms were

distributed and students were asked to complete them, which took

approximately 20‐25minutes.

2.6 | Data analysis

All data were analyzed using the IBM SPSS, version 23. Descriptive

statistics were defined by number, percentage, mean, standard

deviation, and minimum and maximum values. Reliability analyses of

the scales were performed using Cronbach’s alpha coefficients. The

conformity of data to normal distribution was evaluated using the

Kolmogorov‐Smirnov test. Spearman’s correlation coefficient test

and multiple linear regression analysis were used to evaluate the

relationship between BDI, BAI, CDS, and PWBS. The results were

evaluated in a reliability range of 95%. Statistical significance was

accepted at P < .05.

3 | RESULTS

3.1 | Sociodemographic characteristics

Among the study sample that consisted of 330 nursing students,

77.6% of the students had a nuclear family type (a family group

consisting of two parents and their children), 54.8% came from a city

and 25.5% came from a town. Furthermore, 45.8% of the students’

mothers had graduated from elementary school and 82.1% of the

mothers were unemployed. Regarding the students’ fathers, 33.0%

had graduated from elementary school and 23.6% had graduated

from high school and 37.6% were unemployed 20.6% were public

officers and 20.3% were retired.

3.2 | Mean scores on BDI

The mean BDI total score of the students was 12.45 ± 8.59%, and

20.3% of them had moderate depression, whereas 5.8% had severe

depression (Table 1).

3.3 | Mean scores of BAI

The mean BAI total score of the students was 16.34 ± 13.13%, and

19.7% of them had moderate anxiety whereas 25.2% had severe

anxiety (Table 2).

3.4 | Mean scores of CDS and PWBS

The mean CDS total score of the students was 84.02 ± 28.54,

whereas their mean PWBS total score was 41.16 ± 9.53 (Table 3).

TABLE 1 Students’ mean scores of the BDI

N (%) Mean ± SD Min‐Max
Cronbach’s
alpha value

Total BDI 12.45 ± 8.59 0‐45 0.87

Minimal

depression

135 (40.9) 5.22 ± 3.09 0‐9

Mild

depression

109 (33.0) 12.51 ± 1.88 10‐16

Moderate

depression

67 (20.3) 20.28 ± 3.05 17‐29

Severe

depression

19 (5.8) 35.94 ± 4.33 31‐45

Abbreviation: BDI, Beck Depression Inventory.

TABLE 2 Students’ mean scores of the BAI

N (%) Mean ± SD Min‐Max
Cronbach’s
alpha value

Total BAI 16.34 ± 13.13 0‐55 0.94

Minimal

anxiety

104 (31.5) 2.79 ± 2.38 0‐7

Mild anxiety 78 (23.6) 11.39 ± 2.43 8‐15

Moderate

anxiety

65 (19.7) 20.04 ± 2.84 16‐25

Severe anxiety 83 (25.2) 35.06 ± 7.20 26‐55

Abbreviation: BAI, Beck Anxiety Inventory.

TABLE 3 Students’ mean scores of CDS and PWBS

Mean ± SD Min‐Max

Cronbach’s

alpha value

Self‐criticism 16.39 ± 5.84 8‐36 0.80

Self‐blame 17.73 ± 6.21 8‐37 0.88

Helplessness 17.09 ± 6.17 8‐36 0.89

Hopelessness 15.44 ± 6.87 8‐40 0.92

Preoccupation with

danger

17.36 ± 6.30 8‐37 0.86

CDS 84.02 ± 28.54 40‐174 0.96

PWBS 41.16 ± 9.53 8‐56 0.91

Abbreviations: CDS, Cognitive Distortion Scale; PWBS, Psychological

Well‐being Scale.
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3.5 | Correlation among study variables

As shown in Table 4, PWBS negatively correlated with depression,

anxiety, SC, SB, HLP, HOP, PWD, and cognitive distortions. The

correlational coefficients (r) ranged from 0.28 to 0.43 (P < .01).

3.6 | Predictors of psychological well‐being

The results shown in Table 5 suggest that five independent variables

significantly predicted PWB, with all variables explaining 47.30% of

its variance. PWD was the strongest predictor (β = 0.66, P < 0.01),

followed by HOP (β = 0.56, P < 0.01), SB (β = 0.56, P < 0.01), total CDS

(β = 0.40, P < 0.01) and BDI (β = 0.26, P < 0.01).

4 | DISCUSSION

This study aimed at determining the relationship between depres-

sion, anxiety, cognitive distortions, and psychological well‐being
among nursing students. Results demonstrated that there was a

moderate and negative relationship between PWBS and BDI scores

and a weak and negative correlation between PWBS and BAI scores.

This result was consistent with another study that reported that the

psychological well‐being indicators such as autonomy, environmental

mastery, personal growth, positive relationships with others, purpose

in life and self‐acceptance showed a moderately negative correlation

with depression and anxiety in Japanese university students.25

Another study reported that psychological well‐being decreased as

anxiety and depressive symptoms increased.26 Yet another study

stated that psychological well‐being was related to anxiety and

depression.27 In a similar vein, Smith and Yang12 observed a low level

of psychological well‐being in Chinese undergraduate nursing

students due to high levels of anxiety and depression. In light of

these findings, it can be said that anxiety and depression are

important predictors of psychological well‐being among nursing

students.

In the present study, a negative relationship was detected

between psychological well‐being levels and SC, SB, HLP, HOP,

and PWD among nursing students. Similarly, a study on the

retention of university students indicated that as the students’

control requests, perfectionist tendencies, and expectations

increased, their psychological well‐being levels decreased.28 Other

research has demonstrated a significant negative association

between psychological well‐being, HOP, and HLP.29,30 In a study

conducted by Yavuzer and Karataş,31 negative automatic thoughts

were significant predictors in explaining the depression level of

young adults. Karabacak32 found a significant negative relation-

ship among cognitive distortions, avoidance of intimacy subscale,

and psychological well‐being and a significant positive relationship

between psychological well‐being and mind reading, which occurs

when a person believes that he or she knows the thoughts or

feelings of another person without asking the other person.

Another study revealed that defense mechanisms activated

cognitive distortions, which in turn intensified the severity of

depression. It can be said that cognitive distortions are important

predictors of psychological well‐being.33

TABLE 4 The correlations between BDI, BAI, CDS, and PWBS

BDI BAI SC SB HLP HOP PWD CDS

BDI

BAI 0.388*

SC 0.396* 0.386*

SB 0.382* 0.422* 0.779*

HLP 0.446* 0.424* 0.764* 0.787*

HOP 0.432* 0.366* 0.711* 0.652* 0.833*

PWD 0.448* 0.469* 0.774* 0.774* 0.818* 0.782*

CDS 0.471* 0.454* 0.880* 0.877* 0.936* 0.883* 0.919*

PWBS −0.373* −0.285* −0.307* −0.286* −0.403* −0.430* −0.346* −0.396*

Abbreviations: BAI, Beck Anxiety Inventory; BDI, Beck Depression Inventory; CDS, Cognitive Distortion Scale; HLP, helplessness; HOP, hopelessness;

PWBS, Psychological Well‐being Scale; PWD, preoccupation with danger; SB, self‐blame; SC, self‐criticism.

*P < .01.

TABLE 5 Predictors of psychological well‐being among nursing
students

β SE Beta t P value

BDI −0.258 0.064 −0.232 −4.056 .000

BAI −0.048 0.041 −0.066 −1.166 .245

Self‐criticism 0.275 0.244 0.168 1.129 .260

Self‐blame 0.563 0.175 0.367 3.221 .001

Helplessness 0.139 0.285 0.090 0.486 .627

Hopelessness −0.566 0.070 −0.408 −8.094 .000

Preoccupation with

danger

0.666 0.245 0.440 2.715 .007

CDS −0.398 0.144 −1.190 −2.757 .006

R = 0.473; R2 = 0.223; F = 13.226; P < .01.

Abbreviations: BAI, Beck Anxiety Inventory; BDI, Beck Depression

Inventory; CDS, Cognitive Distortion Scale.
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A review of the studies in the literature shows that the students’

psychological well‐being levels were affected by their personal

characteristics such as coping styles8,33,34 and resilience.12,35-39

Coping styles and resilience were accepted as predictors of cognitive

distortions in these studies. However, the low psychological well‐
being levels experienced by students may originate not only from

student personal characteristics but also from family expectations of

having a high status and education relative to a decent earning

potential in Turkey.

Bölükbaş40 determined that the students preferred nursing accord-

ing to the wishes of the family and the thoughts that they would not

face unemployment in the future. Similarly, Özdelikara et al41 found

that 63.4% of students who chose to nurse without their desire

preferred nursing for an employment opportunity. Another study

reported that 50.7% of students chose the nursing profession due to the

high number of job opportunities.42 The students who chose to nurse

without their desire did not feel themselves in the profession. It has also

been reported that the students who do not feel themselves in the

profession have a higher level of stress.43 Therefore, it is important to

increase the psychological well‐being levels and reduce the anxiety and

depression levels of students having high stress. These goals can be

achieved by determining the predictors of psychological well‐being of

the students.

The available literature suggests that nursing educators, inter-

nationally, recognize that, despite their many strengths, nursing

students have a substantial need for a variety of psychological and

concrete supports to promote their wellness and retention in school.

Student needs vary by culture and the personal characteristics of

students, with substantial overlap existing among students from

different countries. This study presents the authors' attempt to

develop a scale for the Turkish nursing student population that helps

identify students who need such support to complete their nursing

education. This scale, either directly or with some modification, may

also be of value to those concerned with promoting the welfare of

nursing students being educated in other countries.

4.1 | Limitations

Few limitations exist in this study that may have affected the results.

First, the results lack generalizability because the study sample

comprised only Turkish nursing students. Second, the results may

have been affected by the fact that the study was conducted in only

one set. For future studies, it can be recommended that different

settings be used to explore this topic further.

5 | CONCLUSION

The purpose of this study was to determine the relationship between

depression, anxiety, cognitive distortions, and psychological well‐
being among Turkish nursing students. The results demonstrated

that there was in fact a relationship between depression, anxiety,

cognitive distortions, and psychological well‐being in nursing

students. In addition, cognitive distortions such as PWD, HOP, SB,

and the students’ depression level predicted their psychological well‐
being level. The findings derived from this study are considered to be

of vital importance for nurse educators and clinical trainers in terms

of empowering nursing students who are experiencing academic and

clinical stressors, having anxiety and depressive symptoms and

having cognitive distortions to achieve psychological well‐being.

6 | IMPLICATIONS FOR NURSING

The cognitive distortions about relationships and depression pre-

dicted the psychological well‐being level of Turkish nursing students.

To improve nursing students’ psychological well‐being, their cognitive
distortions and depression level should be determined, and for

students at risk, mindfulness‐based intervention should be imple-

mented in nurse education settings. Because mindfulness‐based
intervention increased coping and well‐being in medical and

psychology students.44 According to,45 mindfulness meditation

programs had a positive impact on nursing students' stress, anxiety,

depression, burnout, sense of well‐being and empathy.
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