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Abstract
First-year university students often embark on university life with excitement. In addition to 
experiencing greater freedom, they begin to take responsibility for their lives. However, it can be 
challenging for students to balance their studies with their new self-care responsibilities, while 
forming peer relationships. Some students may eat a suboptimal diet, for example they may 
regularly consume ‘fast food’ rather than healthier alternatives. Their physical activity may also 
decrease, as a result of time constraints and/or lifestyle choices. A suboptimal diet and reduction 
in physical activity, combined with possible stress associated with this life transition, can result in 
adverse health effects, for example weight gain and mental health issues. This article aims to 
support nursing students to adopt a practical approach to maintaining their health and well-
being as they adjust to university life.
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Aims and intended learning 
outcomes
The aim of this article is to support nursing 
students to adopt a practical approach to 
improving and maintaining their health 
and well-being. After reading this article 
and completing the time out activities you 
should be able to:
 » Explain the benefits of physical 
activity, healthy eating and maintaining 
psychological well-being.

 » Discuss the effects of inactivity, 
unhealthy eating and stress on students.

 » Outline recommendations for physical 
activity and healthy eating for students.

 » Describe the strategies that can be used 
to reduce stress. 

 » Assess your physical fitness, weight and 
healthy eating behaviours, and examine 
stressors in your life.

Relevance to The Code
Nurses are encouraged to relate their practice 
or experience to the four themes of The 

Code: Professional Standards of Practice and 
Behaviour for Nurses and Midwives to their 
professional practice (Nursing and Midwifery 
Council (NMC) 2015). The themes are: 
Prioritise people, Practise effectively, Preserve 
safety, and Promote professionalism and 
trust. This article relates to The Code in the 
following ways:
 » It provides information about healthy 
diet, physical activity and ways to cope 
with stress. This relates to The Code, 
which emphasises the importance of 
promoting well-being and preventing 
ill-health.

 » The Code states that nurses must 
support nursing students to develop their 
professional competence and confidence. 
Nurses will be able to provide relevant 
and appropriate support by being aware 
of the challenges that nursing students 
may experience. 

 » The information provided about healthy 
lifestyle behaviours can be used to 
inform practice. The Code requires that 
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nurses keep their knowledge and skills 
up-to-date.

 » It contains advice about how to cope 
with stress and maintain well-being. The 
theme of promoting professionalism 
and trust emphasises that nurses must 
maintain the level of health necessary to 
carry out their professional role.

Introduction
For many students, embarking on their 
university experience is exciting, yet it may 
also be daunting and anxiety-provoking. 
Students are often excited by the prospect 
of living away from home for the first time, 
and they may look forward to becoming 
more independent and making new friends. 
However, for many, the reality might 
not be what they expected, because their 
greater freedom involves a variety of new 
challenges, such as managing their finances, 
shopping and food preparation. Other 
challenges might include: time management; 
a lack of structure, which can lead to 
boredom; navigating relationships with 
new friends; coping with loneliness; and, 
for some, living away from home for the 
first time. Unlike other students, nursing 
students experience clinical placements as 
part of their programme of study, which can 
be stressful and tiring.

For many students, maintaining an 
adequate nutritional diet can be a low 
priority during the initial period of 
adjustment. Studies indicate that the first 
year of university is a high-risk period for 
students developing obesity (Ferrara 2009, 
Fedewa et al 2014). Vadeboncoeur et al 
(2015) found that two thirds of students 
gained weight during their first year 
at university, attributing this to stress, 
alcohol consumption, unhealthy eating and 
reduced physical activity.

Some students may increase their alcohol 
intake when making the transition to 
university (Lacaille et al 2011). Increased 
alcohol intake can result in increased 
consumption of highly processed food, 
containing high levels of saturated 
fat, sugar and salt. Thus, it might be a 
challenge for students to maintain adequate 
nutrition and a healthy weight. Students 
may lack the knowledge and awareness of 

what constitutes a nutritionally balanced 
diet, because they have not previously been 
involved in food shopping and preparing 
meals.

Physical activity levels decline as children 
become teenagers, and as teenagers become 
young adults and university students (Ferrara 
2009). Reasons for this decline include lack 
of exercise facilities, the academic demands 
of coursework, and low priority attributed to 
exercise (Ferrara 2009). Declining physical 
activity levels during university years may 
lead to a pattern of inactivity in later life 
(Fielder-Jenks and Chelsea 2010).

A pattern of consuming processed 
food that has low nutritional content, 
combined with declining physical activity, 
presents health risks for young adults. 
There is an increasing risk of becoming 
overweight or obese during this stage 
in life and this may then become the 
norm (Gropper et al 2009). The risk of 
weight gain is significantly higher in the 
critical transition period from secondary 
education to university, than at other 
times (Levitsky et al 2004). Weight gain 
that occurs at university is typically 
maintained (Gropper et al 2009), and 
weight gain may continue to occur 
throughout university years (Lloyd-
Richardson et al 2009).

Stress often compounds dietary and 
inactivity problems. The stressful nature of 
university life, particularly the first year, is 
well documented (Brougham et al 2009, 
Bewick et al 2010, Patterson 2016). The 
first semester is often a particularly high-risk 
period, as students adjust to this significant 
life transition. McSharry and Timmins 
(2016) found that students’ main need in 
the first year at university was psychological 
support, particularly from their peers. This 
adjustment period was so stressful that 
other needs, such as adequate nutrition and 
exercise, became low priorities. For many 
students, the first year at university is a highly 
emotional period in their lives; therefore, it 
is important for them to feel safe, secure and 
supported and to have a sense of belonging.

Physical activity
The World Health Organization (WHO) 
(2016a) defines physical activity as ‘any 
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bodily movement produced by skeletal 
muscles that requires energy expenditure’. 
The energy expenditure on physical activity 
depends on its duration, intensity and 
frequency, and the interaction of these 
three factors determines its overall effects 
on health (Keating et al 2005). In contrast, 
exercise is defined as ‘physical activity 
that is planned, structured, repetitive, and 
aims to improve or maintain one or more 
components of physical fitness’ (WHO 
2016a). Physical fitness is a set of health or 
skill-related attributes that people have or 
achieve that relate to the ability to perform 
physical activity (Caspersen et al 1985).

TIME OUT 1
Following the instructions in the second paragraph on 
the following website: www.health.harvard.edu/staying-
healthy/aerobic-fitness-test-the-step-method, undertake 
a modified version of the three-minute step test. Record your 
results and identify your aerobic fitness. You may wish to 
carry out this activity with a friend and compare your results. 

One in four adults worldwide is not 
sufficiently active (WHO 2016a). 
More than 80% of adolescents are not 
sufficiently physically active, with girls 
being less active than boys (WHO 2016a). 
Surveys indicate a trend of decreasing 
activity from childhood to adolescence and 
into young adulthood (Morgan et al 2008, 
Ipsos MRBI 2015). Lunn et al (2013) 
found that one in ten children who was 
physically active in primary school no 
longer participated in sports by the first 
year of secondary school. The transition 
to university has been considered to 
be a particularly high-risk period for a 
reduction in the level of physical activity, 
associated with students moving away 
from home and potentially away from 
team sports.

TIME OUT 2
List five benefits of physical activity to health and well-
being. Consider your role in health promotion and how 
you might disseminate your knowledge of the importance 
of physical activity to nursing students.

Benefits of physical activity 
There is evidence that physical activity 
improves health (Warburton et al 2006, 

Wen et al 2011, Lee et al 2012, 
Ekelund et al 2015). The health benefits of 
physical activity are summarised in Box 1. 
‘In virtually all disease states, there exists 
strong or moderate evidence to show that 
physical activity improves functional 
capacity and quality of life’ (WHO 2007). 
Nikander et al (2005) found that high-
impact exercise improved skeletal integrity, 
muscular performance and dynamic balance 
in pre-menopausal women, helping to 
prevent osteoporosis. Evidence has also 
demonstrated the beneficial health effects of 
physical activity on conditions such as 
chronic obstructive pulmonary disease, 
osteoarthritis, fibromyalgia, chronic fatigue 
syndrome, depression and some types of 
cancer (WHO 2007). 

The health benefits of physical activity 
are clear; therefore, it is important for every 
individual to engage in physical activity. 
However, there are several barriers to 
engaging in physical activity, including lack 
of time or facilities and lack of motivation 
(Lacaille et al 2011). The authors consider 
it essential for healthcare professionals to 
understand what motivates an individual 
to undertake physical activity to provide 
effective health promotion. It is necessary for 
individuals to feel motivated and to see the 
potential benefits of engaging in a physical 
activity programme. Often, young people 
who have not experienced any health risks 
do not consider health improvement and 
disease prevention to be strong motivators, 
despite the health benefits of engaging in 
physical activity. Egli et al (2011) indicated 
that regulating energy balance, and thus 
losing weight, is the strongest motivator 
for engaging in physical activity for young 

BOX 1. Health benefits of physical activity

 » Improves muscular and cardiorespiratory fitness
 » Improves bone and functional health
 » Reduces the risk of cardiovascular disease, stroke, diabetes, hypertension, breast and colon 

cancer, depression and osteoporosis
 » Reduces the risk of falls and the risk of vertebral or hip fractures
 » Improves musculoskeletal conditions, such as osteoarthritis
 » Is fundamental to energy balance and weight control
 » Enhances psychological well-being and improves mental health by reducing depression 

and anxiety
(World Health Organization 2007, 2016a, Morgan et al 2013) 
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people, particularly young women. Engaging 
in physical activity can be perceived as 
hard work, requiring considerable time and 
effort. Total energy expenditure increases 
with increased physical activity. However, 
Pontzer et al (2016) suggested that total 
energy expenditure plateaus for those 
engaging in high levels of physical activity. 
Thus, it may not be necessary for individuals 
to push themselves to extremes to achieve 
weight loss associated with physical activity. 

Health effects of inactivity
Research has indicated that 15-20% of 
the overall risk for coronary heart disease, 
type 2 diabetes, colon cancer, breast 
cancer, and hip fractures in older adults, 
is attributed to physical inactivity (WHO 
2007). ‘Physical inactivity is estimated to 
cause approximately 21-25% of breast 
and colon cancer burden, 27% of diabetes 
and about 30% of ischaemic heart disease 
burden’ (WHO 2009). Physical inactivity 
is estimated to cause 3.5% of the overall 
disease burden in the European region 
(WHO 2007).

TIME OUT 3
Keep a diary of what and how much physical activity 
you undertake in the next week. Using the information 
in Table 1, identify if you undertook adequate physical 
activity to gain health benefits. Use the recommendations 
in Table 1 to formulate a physical activity plan for a 
nursing student aged 20 years.

Physical activity recommendations
Policies and plans to increase physical 
activity have been developed in 80% of 

WHO member states (WHO 2016a), 
for example the Get Ireland Active! 
National Physical Activity Plan for 
Ireland (Department of Health and 
the Department of Transport, Tourism 
and Sport 2016). Table 1 shows the 
recommended levels of physical activity 
for different age groups.

The recommendations in Table 1 reflect 
the minimum levels of physical activity 
required to gain health benefits. The WHO 
(2007) indicated that for many people, 
45-60 minutes of moderate-intensity 
physical activity per day is necessary to 
prevent weight gain or to lose weight. 
Lack of time is the most frequently cited 
barrier to engaging in physical activity 
(Lacaille et al 2011). Therefore, the 
WHO (2007) recommendations suggest 
that the 30 minutes of physical activity 
can be divided into shorter periods. 
Ideally, these periods would not be less 
than ten minutes, but even short sessions 
of physical activity can contribute to 
substantial health benefits (WHO 2007). 
Students should be aware of their physical 
activity levels and understand how they 
relate to recommended levels. Box 2 
contains practical advice for students in 
relation to exercise. 

Healthy eating 
A healthy diet consists of macronutrients, 
such as carbohydrates, fats and proteins, 
and micronutrients, such as vitamins and 
minerals. It is essential for individuals to 
have a balanced intake of macronutrients 

TABLE 1. Recommendations for physical activity to gain health benefits

Age Recommended level of physical activity Should include

Children and young 
people (2-18 years)

At least 60 minutes per day at a moderate-to-
vigorous level.

Muscle strengthening, flexibility and bone-
strengthening exercises, three times per 
week.

Adults 
(18-64 years)

At least 30 minutes per day of moderate-
intensity activity on five days per week (or 150 
minutes per week).

Activities that increase muscular strength 
and endurance on two to three days per 
week.

Older people 
(65 years and over)

At least 30 minutes per day of moderate-
intensity activity on five days per week (or 150 
minutes per week).

Focus on aerobic activity, muscle-
strengthening and balance.

(Department of Health and Children and Health Service Executive 2009)

KEY FACT

Research has indicated 
that 15-20% of the overall 

risk for coronary heart 
disease, type 2 diabetes, 

colon cancer, breast 
cancer, and hip fractures in 

older adults, is attributed 
to physical inactivity 

(WHO 2007). ‘Physical 
inactivity is estimated 

to cause approximately 
21-25% of breast and 

colon cancer burden, 27% 
of diabetes and about 

30% of ischaemic heart 
disease burden’ (WHO 

2009). Physical inactivity is 
estimated to cause 3.5% of 
the overall disease burden 

in the European region 
(WHO 2007)
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to achieve a healthy diet. Fat is the most 
energy-dense macronutrient, containing 
9 kilocalories per gram of fat. Fat is 
essential for steroid production and 
forms part of cell membranes. Protein 
contains 4 kilocalories per gram and is 
essential for growth and repair of the body. 
Carbohydrate is the main energy source 
of the body; it contains 4 kilocalories 
per gram and is made up of complex and 
simple carbohydrates. Alcohol contains 
7 kilocalories per gram and has no 
nutritional value (NutriStrategy 2015).

The energy requirements of adults 
depend on the amount of energy required to 
maintain the essential functions of the basal 
metabolic rate (BMR), the amount of energy 
that a person requires to keep the body 
functioning at rest, and their physical activity 
levels (PAL). Thus, total energy expenditure 
in kilocalories equals BMR x PAL. 

Adult energy requirements depend on 
an individual’s body size, age, gender and 
physical activity levels. On average, an 
adult male who is sedentary requires 2,200 
kilocalories per day, whereas an active male 
may require 2,400-2,800 kilocalories per 
day, depending on their PAL. A typical 
adult female requires 1,800 kilocalories per 
day if they are sedentary, or 2,000-2,200 
kilocalories per day if they are active (Food 
Safety Authority of Ireland 2012). It is 
important to acknowledge that physical 
activity only enables females to consume 
an additional 400 kilocalories a day, or 
males to consume an additional 400-800 
kilocalories a day, before their energy intake 
exceeds energy demands. Some individuals 
may believe that if they have undertaken 
adequate physical activity, they do not 
need to control what they eat to remain a 
healthy weight. However, research evidence 
suggests that ‘you cannot outrun a bad diet’ 
(Malhotra et al 2015). 

TIME OUT 4
Estimate how many kilocalories there are in:

 » One 25g packet of crisps.

 » One iced doughnut. 

 » Two wholegrain biscuits.

 » One large chocolate muffin. 

 » One slice of apple tart. 

 » One 50g chocolate bar. 

Answers to this time out activity are provided at the end 
of the article (page 60). 

The WHO (2009) stated that the mean 
body mass index (BMI) is increasing 
worldwide, because of changes in diet 
and increasing physical inactivity. The 
worldwide prevalence of obesity more 
than doubled between 1980 and 2014; in 
2014, approximately 13% of the global 
adult population were obese, while 39% 
of adults worldwide were overweight 
(WHO 2016b). Being overweight or 
obese is linked to more deaths worldwide 
than being underweight (WHO 2016b). 
However, obesity and undernutrition may 
co-exist in the same community. 

TIME OUT 5
List seven benefits of healthy eating. What do you 
consider to be the strongest motivator for you to achieve 
a healthy diet? How might you support nursing students 
in university to identify and use their motivators to 
achieve a healthy diet?

Benefits of healthy eating
The Food Safety Authority of Ireland 
(2011) stated that effective nutrition, 
together with an active lifestyle, has a 
crucial role in the prevention of chronic 
conditions such as obesity, cardiovascular 
disease, diabetes, osteoporosis and some 
types of cancer (Box 3). Healthy eating 
also contributes to an overall sense 
of well-being and is important in the 
prevention of dental caries and asthma 
(Shepherd et al 2006).

BOX 2. Practical exercise advice for students

 » Choose activities you enjoy
 » Exercise with a friend for social support
 » Invest in some exercise clothing or equipment, since this will increase your motivation 
 » Be organised – for example, bring your trainers and exercise gear with you in the morning 
 » Walk to work or university – this will also save money
 » Sign up for a 5km or 10km fundraiser, since having a goal will enhance your motivation
 » Use interval training to build up your level of exercise gradually, for example, run for one 

minute, then walk for two minutes
 » Download exercise apps, such as sports trackers
 » Keep an activity diary and document your activity. Ensure you enjoy each achievement,  

as it happens
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Effects of unhealthy eating
Obesity is caused by an energy imbalance 
between kilocalories consumed and 
kilocalories used for metabolic activities. It is 
increasingly prevalent as a consequence of an 
unhealthy diet (WHO 2016b). Weight gain 
results from an individual’s energy intake 
exceeding energy expenditure. This is often 
a consequence of a high-fat, high-sugar diet 
and a decrease in physical activity. However, 
individual decisions about food intake are 
not the sole cause of obesity. 

Factors relating to the increased 
prevalence of obesity are complex, but 
include: increasing availability of foods 
high in sugar, fat and salt (Gortmaker et al 
2011); the global food industry (Walker 
2011); an obesogenic environment 
(Health Service Executive 2010); increased 
automation as a result of advances in 
technology; and decreased physical activity 
(Irish Heart Foundation 2010). 

The effects of increases in portion 
size and the marketing strategies of 
food manufacturers have contributed 
significantly to the rapid rise in levels 
of obesity. SafeFood (2014) found that 
the portion size of some foods increased 
significantly from 1997-1999 to 2009-
2010; for example, the size of unpackaged 
Danish pastries and muffins increased four-
fold in this period. This may contribute 
to the difficulty some individuals have in 
maintaining a healthy weight.

Being overweight or obese is considered 
a significant risk factor for several 
conditions, including cardiovascular 
disease, diabetes, musculoskeletal disorders 
and some types of cancer, including 

endometrial, breast and colon cancer 
(WHO 2016b). Globally, 44% of diabetes 
burden, 23% of ischaemic heart disease 
burden and 7-41% of some types of cancer 
burdens can be attributed to the individual 
being overweight or obese (WHO 2009). 

Obesity is associated with psychological 
difficulties, including body dissatisfaction, 
low self-esteem and stigmatisation about 
weight (Neumark-Sztainer and Haines 
2004). O’Connell (2012) suggested that 
people who are obese are highly stigmatised 
and experience prejudice and discrimination 
because of their weight. Trew et al (2005) 
described the occurrence of disordered 
eating patterns among adolescents, 
particularly among women. Body image 
concerns were prioritised over nutritional 
concerns, and many adolescents were 
motivated by a diet that would help them 
lose weight, regardless of its nutritional 
content. Many adolescents viewed healthy 
eating as a ‘quick fix’ solution for weight 
control, rather than as a commitment to a 
healthy lifestyle (Trew et al 2005).

 As with physical activity, encouraging 
young people to eat healthily to provide 
health benefits may not motivate them. 
Mooney et al (2009) suggested that girls 
in particular, may misuse the concept of 
healthy eating as a mechanism to achieve 
weight loss, rather than to prioritise a 
nutritionally balanced diet. The diet industry 
has a responsibility to provide information 
on nutritionally balanced diets for weight 
reduction that provide the essential 
macronutrients and micronutrients necessary 
to sustain a healthy lifestyle. 

Recommendations for healthy eating 
Energy intake (kilocalories) should be 
balanced with energy expenditure, so that 
the body receives the necessary energy 
requirements, avoiding excess calorie intake 
that will result in weight gain (WHO 2016b). 
Many resources provide information about 
diet and nutrition. However, there is a 
plethora of information available, which 
can result in the public and healthcare 
professionals being confused about what they 
should eat to remain healthy and to maintain 
their weight within healthy weight limits. 

A healthy diet should achieve an 

BOX 3. Benefits of healthy eating

 » Promotes growth and repair of body cells
 » Promotes weight management and maintenance of a healthy weight
 » Boosts the immune system, thereby reducing illness
 » Promotes overall well-being, and improves mood and self-esteem 
 » Promotes cognitive functioning
 » Prevents constipation 
 » Reduces dental caries 
 » Prevents conditions such as obesity, type 2 diabetes, cardiovascular disease, hypertension, 

stroke, musculoskeletal conditions and some types of cancer
(Shepherd et al 2006, Food Safety Authority of Ireland 2011)
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appropriate energy balance, provide 
optimum nutrition and enable the 
individual to maintain a healthy weight. 
It is important that an individual is 
consuming the right type and amount of 
nutritious foods to achieve this. The WHO 
(2015) recommended that individuals 
should limit their fat intake to less than 
30% of total energy intake. Fats should 
be in the form of unsaturated fats, such as 
olive oil and avocado. Trans fats, which are 
found in processed foods such as pastries, 
should be avoided. 
The WHO (2015) indicated that a healthy 
diet should include 400g (five portions) 
of fruit and vegetables a day, as well as 
legumes, grains and nuts. They recommend 
that free sugars, such as sweeteners, 
which are often added to confectionary 
and soft drinks during manufacturing, 
should be less than 10% of an individual’s 
daily energy intake (equivalent to 12 
level teaspoons), while reducing the free 
sugar to 5% provides additional health 
benefits. They also recommend reducing 
salt intake to less than 5g per day, which 
is equivalent to one teaspoon per day 
(WHO 2015). The WHO (2015) advised 
that these recommendations should be 
considered by member states when devising 
national guidelines for healthy eating. In 

the Republic of Ireland, the food pyramid 
(Figure 1) (SafeFood 2016) is used as a 
guide to demonstrate healthy eating.

TIME OUT 6 
Write down what you ate yesterday. How does it compare 
to the recommended number of portions on each shelf 
of the food pyramid (Figure 1)? How many kilocalories do 
you think you consumed? Undertake this exercise with a 
university nursing student or a colleague and develop a 
healthy eating plan.

Following the recommendations for a healthy 
diet can be challenging. It is important for 
healthy eating practices to become habitual, 
because unhealthy eating practices can also 
become a habit. Individuals should begin 
by making a small change to their diet, to 
develop the confidence that they are able to 
achieve change, before undertaking bigger 
changes. For example, they could start by 
ensuring they drink eight glasses of water 
per day. It is often more appealing and 
motivational for individuals to consider 
adding something to their diet, rather than 
to consider cutting something out. This 
might be in the form of an increased intake 
of water, an increased intake of fruit and 
vegetables, or deciding to eating fish at least 
once per week. Box 4 contains practical 
healthy eating advice for university students.

Figure 1. The food pyramid

(© SafeFood 2016)

KEY POINT

Following the 
recommendations for 
a healthy diet can be 

challenging. It is important 
for healthy eating practices 

to become habitual, 
because unhealthy eating 
practices can also become 
a habit. Individuals should 
begin by making a small 
change to their diet, to 

develop the confidence that 
they are able to achieve 

change, before undertaking 
bigger changes. For 

example, they could start 
by ensuring they drink eight 

glasses of water per day
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Psychological well-being and 
positive mental health
Keyes (2002) considered psychological 
well-being to be one aspect of positive 
functioning. Positive mental health and 
psychological well-being are closely related 
and result in increased resilience that enables 
an individual to cope with stressors. Positive 
mental health has been conceptualised 
in various ways, including: as a positive 
emotion (affect), such as a subjective sense 
of well-being and feelings of happiness; 
as a personality trait encompassing self-
esteem and mastery; and as resilience during 
adversity and the ability to cope with life 
stressors (WHO 2004).

Benefits of positive mental health 
Positive mental health has many benefits, 
including a healthier lifestyle, improved 
physical health, improved recovery 
from illness, fewer limitations in daily 
living and higher educational attainment 
(Friedli 2009). Positive mental health also 
leads to greater productivity, improved 
employment and earnings, enhanced 
relationships, enhanced social cohesion 
and engagement, and improved quality 
of life (Friedli 2009). Barry and Jenkins 
(2007) stated that ‘the determinants of 
mental health reside in the physical and 
psychological make-up of the individual, 
their interpersonal and social surroundings 
and the external environmental and 
broader social influences’. They emphasised 
the importance of establishing emotional 

resilience in individuals to manage stress. 

Types of stress experienced by nursing 
students
Stress can manifest as physiological 
symptoms, such as headaches, chest 
pain and insomnia, or as psychological 
symptoms, such as anxiety, low mood 
and loss of concentration. However, 
psychological symptoms are more common 
than physiological symptoms (Jimenez et al 
2010). Levels of psychological distress are 
higher in university students than in the 
general population (Bewick et al 2010), 
and the well-being of first-year university 
students is lower than that of the general 
population (Topham and Moller 2011). 
Pillay and Ngcobo (2010) found that 
academic work and fear of failing were 
the most prominent stressors for university 
students. Pulido-Martos et al (2012) found 
that levels of stress are higher in healthcare 
professionals than in other workers, while 
Beck et al (1997) observed that nursing 
students experience higher levels of 
psychological symptoms than students in 
other healthcare professions.

Psychological stress and a career in 
nursing are closely associated (Patterson 
2016). The pressured and immediate 
demands of nursing in a rapidly changing 
healthcare environment are one reason for 
this (Patterson 2016). Examinations and 
assignments are recognised stressors for all 
university students (Gibbons et al 2008, 
Jimenez et al 2010). Nursing students 
experience the same academic stresses 
as other university students. However, 
they also experience stressors related to 
their clinical placements. The demands of 
clinical nursing practice are an additional 
source of stress and are perceived by 
nursing students to be greater than other 
stressors (Jimenez et al 2010). 

Pulido-Martos et al (2012) identified 
that the most common sources of stress 
for undergraduate nursing students related 
to academic demands, for example their 
workload and problems associated with 
studying. Other stressors related to clinical 
practice, for example fear of unknown 
situations, or of making mistakes with 
patients. Pryjmachuk and Richards (2007) 

BOX 4. Practical healthy eating advice for university students

 » Drink more water
 » Avoid added sugar in hot beverages
 » Eat salad with every meal – this will reduce the amounts of other foods that you eat at 

mealtimes
 » Replace rice with quinoa, which is lower in fat and more nutritious
 » Replace sugary drinks with water, and drink artificially sweetened drinks in moderation
 » Eat wholemeal bread or oat bread instead of white bread 
 » Eat wholegrain rice and pasta
 » Eat tinned fish, which is nutritious and affordable. Choose low sugar baked beans
 » Include eggs in your diet. These are nutritious and affordable, and can be cooked in many 

different ways 
 » Plan your meals according to a healthy diet. Shop according to your plan and prepare a 

packed lunch for university. A sandwich you make for yourself is usually much lower in 
kilocalories than those available in sandwich bars, and will also save money

 » Snack wisely and read food labels
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identified three main sources of stress for 
nursing students:
 » Academic stressors, for example 
examinations and assignment deadlines, 
fear of failure, evaluation and testing, 
and workload problems.

 » Clinical stressors, for example fear 
of making mistakes, physical and 
psychological effects of witnessing death 
or patient suffering, and relationships 
with other staff in the clinical area.

 » Personal and social stressors, for 
example economic problems, and 
imbalance between housework and 
university work.

The financial difficulties experienced by 
university students also affect nursing 
students. Historically in the UK, 
government funding for university fees 
and a living expenses bursary provided 
nursing students with some protection from 
financial difficulties. However, this is being 
phased out and it is anticipated that nursing 
students might experience further stress as 
they try to support themselves financially 
through their programme of study. 

TIME OUT 7
List five sources of stress in your life and identify five 
strategies that could help you to reduce your stress levels.

TIME OUT 8
List three things you are grateful for today. Do this for the 
next seven days and note how it affects your well-being.

Coping strategies
Moodie and Jenkins (2005) found that 
a culture of cooperation and tolerance, 
a sense of belonging and strong social 
relationships were protective of mental 
health. Supportive social relationships 
and social engagement serve to protect 
and enhance mental health, and have an 
important role in maintaining resilience 
during adversity (Barry 2009). The loss or 
diminishment of previous social networks 
and the need to establish new networks are 
a major stressor that can have potentially 
harmful effects (Vaez and Laflamme 2008). 
Wilcox et al (2005) suggested that students 
rely on informal social support networks, 
and that the use of these networks strongly 
predicts positive psychological adjustment. 

The psychosocial determinants of mental 
health for individuals are managed 
by interventions designed to promote 
cognitive and emotional resources such 
as self-esteem, identity, self-efficacy and 
resilience, and to enhance coping skills 
and behaviours that protect and promote 
mental health (Barry 2009).

Several protective factors for positive 
mental health have been identified, 
including hardiness, self-esteem, social 
support, optimism and positive affect 
(Steinhardt and Dolbier 2008). Barry and 
Jenkins (2007) advocated focusing on 
interventions that promote psychological 
strengths and competence. According to 
Fredrickson (2009), the way to achieve 
happiness is to cultivate positivity, and to 
develop resilience in the face of negativity 
and adversity. Therefore, positivity is an 
essential component of health and well-
being.

Another effective means of stress 
reduction is mindfulness meditation, which 
involves ‘paying attention in a particular 
way… on purpose, in the present moment 
and without judgement’ (Kabat-Zinn 
2013). Mindfulness meditation aims to 
enable individuals to develop the habit 
of being mindful by focusing on their 
breathing, rather than thinking about 
repetitive concerns, and creates a sense 
of calm that enhances relaxation and 
coping. There are many guided meditation 
apps available, for example Headspace, 
which individuals may find useful. There 
is evidence that mindfulness meditation 
reduces stress and anxiety, and has various 
other health benefits (Williams and Penman 
2011). 

It is essential for nursing students to 
maintain positive mental health and well-
being to enable them to manage stress and 
for them to develop resilience to cope with 
stressors. Social support is a vital part of this 
process, and students should be encouraged 
to take a proactive approach by establishing 
a support network around them. It is 
important for students to cultivate a 
positive approach to issues that cause them 
stress, as well as adopting stress-reduction 
techniques, such as mindful breathing and 
mindfulness meditation. 

KEY POINT

It is essential for nursing 
students to maintain 

positive mental health and 
well-being to enable them to 
manage stress and for them 

to develop resilience to 
cope with stressors. Social 

support is a vital part of 
this process, and students 
should be encouraged to 
take a proactive approach 
by establishing a support 
network around them. It 
is important for students 

to cultivate a positive 
approach to issues that 
cause them stress, as 

well as adopting stress-
reduction techniques, such 
as mindful breathing and 
mindfulness meditation
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The Psychological Society of Ireland 
(2011) has produced practical advice for 
mental health, well-being and prosperity. 
This includes eating well, getting enough 
sleep, drinking alcohol in moderation, 
staying active, engaging in mindful 
breathing and finding something to be 
grateful for. Box 5 provides further coping 
strategies for students.

Conclusion 
It is essential for nursing students to 
attend to their health and well-being to 
become effective healthcare professionals. 
Diet, physical activity and psychological 
well-being are three important aspects 
of lifestyle that nursing students should 
manage to maintain their health and 
well-being. A nutritionally balanced diet 
is essential to health, although this may 
be challenging for students to achieve. 
Nursing students should be aware of 
the physical and psychological benefits 
of engaging in physical activity, and 
the negative health effects associated 
with inactivity. Nursing students are 
encouraged to engage with their peers, 
who can provide social support, to 
maintain their psychological well-being 
and to develop strategies to cope with 
the stressors they experience. Improving 
lifestyle behaviours in any one of these 
aspects may have a positive effect on the 
other aspects. 

TIME OUT 9
Nurses are encouraged to apply the four themes of The 
Code (NMC 2015) to their professional practice. Consider 
how knowledge of healthy lifestyle behaviours and well-
being relates to the themes.

TIME OUT 10
Now that you have completed the article you might like  
to write a reflective account as part of your revalidation.

BOX 5. Coping strategies to maintain 
mental health, well-being and 
prosperity

 » Get enough sleep and eat a healthy diet
 » Drink alcohol in moderation because it is a depressive 

agent and will accentuate a low mood
 » Establish strong social networks 
 » Talk to a trusted friend
 » Go for a walk or a run. Exercise elevates mood and 

improves cognitive functioning
 » Organise and plan your workload
 » Use ‘plan-ful’ problem solving, by writing down and 

working through difficulties 
 » Familiarise yourself with the support available for 

students. Ask advice from your student welfare officer
 » Use the university counselling service. Ask for help 

when you need it – this shows that you are taking 
responsibility for your health and well-being and is 
not a sign of weakness

 » Take a strengths-based approach to your studies, for 
example by focusing on what is working well

 » Cultivate positivity, for example by keeping a gratitude 
diary

 » Practise mindfulness meditation
(Adapted from The Psychological Society of Ireland 2011)

Answers to time out 4 
One 25g packet of crisps 
is 133 kilocalories; 
one iced doughnut is 
323 kilocalories; two 
wholegrain biscuits are 
140 kilocalories; one 
large chocolate muffin 
is 420 kilocalories; one 
slice of apple tart is 288 
kilocalories; one 50g 
chocolate bar is 260 
kilocalories (Food Safety 
Authority of Ireland 2012)
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You may want to write 
a reflective account based 
on what you have learned. 
Visit journals.rcni.com/r/ 
reflective-account

 1. Which of the following may be an effect of 
transitioning to university for some students?

 a) Decreased physical activity c

 b) Suboptimal diet c

 c) Stress c

 d) All of the above c

 2. Which of the following is not a benefit of  
healthy eating?

 a) Obesity c

 b) Improved overall well-being c

 c) Reduced dental caries c

 d) Improved cognitive function c

 3. Which of the following may not be a health  
effect of inactivity?

 a) Increased risk of coronary heart disease c

 b) Increased risk of diabetes c

 c) Increased weight loss c

 d) Increased risk of some types of cancer c

 4. What is the minimum recommended level of 
physical activity for people aged 18-64 years?

 a) 20 minutes per day, 3 days per week c

 b) 20 minutes per day, 5 days per week c

 c) 30 minutes per day, 3 days per week c

 d) 30 minutes per day, 5 days per week c

 5. How many kilocalories does 1g of fat contain?
 a) 3 c

 b) 6 c

 c) 9 c

 d) 12 c

 6. How many calories are required daily by a 
sedentary female?

 a) 1,800 c

 b) 2,000 c

 c) 2,200 c

 d) 2,400 c

 7. How many calories are required daily by an 
active male?

 a) 1,600-2,000 c

 b) 2,000-2,400 c

 c) 2,400-2,800 c

 d) 2,800-3,200 c

 8. What does BMR stand for? 
 a) Body mass at rest c

 b) Body mass ratio c

 c) Basal metabolic rate c

 d) Basic medical response c

 9. Which of these is not a symptom of stress?
 a) Improved concentration c

 b) Insomnia c

 c) Headache c

 d) Anxiety c

 10. Which of the following strategies can be used  
by nursing students to maintain mental health 
and well-being?

 a) Mindfulness meditation c

 b) Building strong social support networks c

 c) Using the university counselling service c

 d) All of the above c

Healthy lifestyle behaviours
TEST YOUR KNOWLEDGE BY COMPLETING SELF-ASSESSMENT QUESTIONNAIRE 880

This self-assessment questionnaire was compiled by 
Henrietta Cole

The answers to this questionnaire will be published on 22 February

The answers to SAQ 878 on obesity and type 2 diabetes, which 
appeared in the 25 January issue, are:

1. b  2. c  3. b  4. a  5. d  6. c  7. d  8. b  9. c  10. d


