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This study evaluated the effectiveness of training problem-solving skills on coping
skills of depressed nursing and midwifery students. Methods: The Beck Depression
Scale and coping skills questionnaire were administered in Tabriz and Urmia nursing
and midwifery schools. 92 students, who had achieved a score above 10 on the Beck
Depression Scale, were selected. 46 students as study group and 46 students as control
group were selected randomly. The intervention group received six sessions of
problem-solving training within three weeks. Finally, after the end of sessions, coping
skills and depression scales were administered and analyzed for both groups. Results:
Comparing the mean coping skills showed that before the intervention there were no
significant differences between the control and study groups. However, after the
intervention, a significant difference was observed between the control group and the
study group. By comparing the mean coping skills before and after the intervention, a
significant difference was observed in the study group. Conclusion: Training problem-
solving skills increased the coping skills of depressed students. According to the role of
coping skills in people's mental health, increasing coping skills can promote mental
health, provide the basis for caring skills, and improve the quality of nurses’ caring
skills.

Introduction

moments, experiencing patient’s life and
death, and they have to adapt themselves

Stress is an integral part of human life which
people frequently encounter.! Stress as a
psychological phenomenon is an important
factor in the occurrence and persistence of
mental disorders.2 Nursing is a profession
that involves stress. Students form a large
population of a country, but the nursing
students have very different position than the
other students. They struggle with many
different situations such as working with
different medical staff, having happy and sad

with these situations.? Nurses and nursing
students have a high level of stress during
their daily life and profession.#5 Patients
expect that these students make the best
decisions in dealing with their problems.¢
However, this stress causes interference with
their decision making, decreases the quality
of nursing care, and increases health
problems for the nurses and students.

It is clear that care is the most important
part of health and treatment services and
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among all the provided care services in the
hospitals nursing care is the most important.”
Among health staff, midwives not only have
an important task in health counseling and
education for women, but also for all the
family and society. They are responsible for
maintaining and improving mother and child
health, and providing high quality care and
information for the patient® Providing
quality care and services is always a priority
in the health care system specially in nursing
and midwifery services.® Therefore, the rating
and validation of hospitals are dependent on
the quality of nursing care.l0 It is estimated
that more than half of the health care services
are representative of care and the rest
representative of treatment. For this reason
there should be more emphasis on care.!

One of the factors that can influence
nursing care and its quality is the cognitive
and emotional preparation of the caregiver.
Stress and depression can lead to inability in
finding solutions to problems, reducing
coping strategies in dealing with emergency
stressors, and lack of flexibility in
performance.!! Therefore, to reduce stress and
make adjustments, using coping strategies is
important.12

The concept of coping as cognitive and
behavioral efforts is defined as taking over
threatening  situations.’3¢  Based  on
psychological theories, coping styles have an
important role in reducing stress and
improving general health.’> Smith et al.¢
define the concept of coping as a process by
which an individual tries to control and
manage psychological stress. According to
Brannon et al. coping behaviors include the
problem oriented process, in which the
person is faced with the reason for his/her
disturbance, and the emotional oriented
process, based on which the person tries to
adjust his/her emotional responses.”

One way of improving coping skills is
training of problem-solving skills.’® Problem-
solving is a cognitive behavioral process that
provides potential effective responses for a
difficult situation, and increases the

possibility of selecting the best answer. The
training of problem-solving can be defined as
a process that helps a person to develop
problem-solving skills and as a result
increases the possibility of effective coping.1?
Some researchers believe that training and
implementing problem-solving skills
provides a purposeful guideline, through
which people define the problem, provide
different solutions, decide to choose the best
solution and therefore demonstrate their
problem-solving strategy.20 From a scientific
view point, problem-solving training solves
people’s difficulties in problem-solving.2!

Despite the importance of empowering
nursing students in problem-solving skills,
these skills have not been included and
organized in the nursing and midwifery
educational program.2 Although, the nursing
process is an instructional strategy that is
used specially in clinical trainings, the results
show that this skill is very low in nursing
students and nurses.?32¢ The stages of nursing
process can be compared to the problem-
solving stages.?>

The results of the study by Goff indicated
that high stress interferes in the nurses’ care,
thinking and problem-solving ability.2e One
way to cope with stress is learning to deal
with problems, resolve conflicts and the
ability to make decisions. Phillips also
reported in his study that a coping
mechanism for dealing with stress is essential
for nursing students.?” A coping mechanism
is used in those who have higher problem-
solving skills and are aware of their
emotions. Lim et al. argued that if the nurse’s
stress reduces, they will apply their problem-
solving skills in coping with their
problematic environment.?8 Applying of the
problem-solving trainings will facilitate the
adapting ~ with  different  situations.?
Developing and implementing training
programs for problem-solving that focus on
the general aspects of the problem, especially
in the nursing profession that is more
stressful than other jobs, is of great
importance.?? Depressed caregivers are not
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able to ensure the patient's safety and
provide them with optimal care, and the
nurses play an important role in improving
the quality of care. Therefore, this study
aimed to determine the effects of training of
problem-solving skills on depressed nursing
and midwifery students.

Materials and methods

The present study is a clinical trial, which
aimed to determine the effectiveness of
training problem-solving skills on coping
skills of depressed nursing and midwifery
students. Pretest, posttest and control group
was designed. Two subject groups were used
and were measured twice. This study was
conducted on the nursing and midwifery
students of Tabriz and Urmia University of
Medical Sciences, Iran. The names of all the
students were gathered. Coping skills
questionnaire and Beck Depression Scale
were performed. 92 students, who received a

score of 10 and more on the Beck Depression
Scale, were selected as study samples. They
were randomly divided into control group
and study group. The two groups were
matched according to age, sex, marital status
and family history of psychiatric disorders.
An invitation was sent to the study group for
attending the training classes for solving
problem skills. From the 65 sent invitations,
50 people gave positive responses. Finally 46
students within the age range of 18 to 37,
studying for a bachelor or master’s degree in
nursing and midwifery were chosen as the
study sample. Figure 1 shows the sampling
chart. For the study group six sessions of
training in problem-solving in small groups
were performed during three weeks as the
following:

First session: introduction, program
explanation, introduction of problem-solving,
and providing time for the students to
express their opinions.

Choosing sample
(n=900)

Exclusion criteria (n = 808)
Gaining score of more than
the minimum allowable score
for depression (n = 689)
Rejection to participate in the
training sessions (n = 19)
Other reasons (n = 100)

Random sampling
(n=92)

Allocated to the
study group (n = 46)

Allocated to the

Analyzed (n = 46)

control group (n = 46)

Analyzed (n = 46)

Figure 1. Sampling chart
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Second session: describing the first stage of
problem-solving (identifying the general
situation, defining the problem and
clarifying it).

Third session: remembering different
potential solutions for the problems by using
brain storming,.

Forth session: choosing the best solution
from the ones given and decision making.

Fifth session: implementing the selected
solution and reviewing the results of each
proposed solution.

Sixth session: reviewing the previous
sessions and performing posttest.30

No training sessions were performed for
the control group. After training, a posttest
was conducted on the two groups and the
results of the coping skills questionnaire were
compared. After finishing the study, a six
session training course was held for the
control group for ethical consideration.
Collected data were analyzed by SPSS
software version 13, frequency, mean,
standard deviation and 95% confidence
interval.

To collect data a three part questionnaire
was used. The first part of the questionnaire
included personal information such as age,
sex, marital status, economical status,
residency, parent’s job, and interest in the
studying field. The second part included 21
multi-optioned  questions  related  to
depression. Each question had four parts and
each part had a score range of 0 to 3. The
lowest rate of depression was zero and the
highest was 63. The Beck Depression Scale is
a self-report scale, which measures the
different levels of depression. The reliability
of the questionnaire was reported from 0.73
to 0.93, with the mean of 0.86, and correlation
of 0.73.31 The coefficient alpha to assess the
internal consistency of this scale in Iran is
reported 78%.32

The third part of the questionnaire
included Ways of Coping Questionnaire that
were designed by Lazarus and Fulkman. This
questionnaire has 66 parts that measures two
main methods of problem-focused coping

(seeking social support, accepting
responsibility, planful problem solving and
positive reappraisal) and emotion-focused
coping (confrontive coping, distancing,
escape-avoidance and self-controlling) in 8
scales. This questionnaire has been used in
many studies and in many groups to
determine coping methods and is a standard
and reliable tool3* The coefficient of
concordance for the clarity of the questions is
0.76 in Iran.3* The reliability coefficient is 0.93
in Iran’s samples.3* Lazarus has reported the
internal consistency for each of the coping
methods to be 0.79 to 0.66.%

To gather data permission was obtained
from the research deputy of Tabriz and
Urmia University of Medical Sciences. An
ethical principle for performing this study
was followed. Before starting the study, the
design and study tools were approved by the
local Research Ethic Committee of Tabriz
University of Medical Sciences, and ethical
number: 911. All the information on the
study, aims, the participants’ rights to
withdraw from the study, and the
confidentiality of the information was
explained to the participants. An informed
consent was obtained from each participant.

Results

The sample size was 24 midwifery students
and 22 nursing students. Mean age was 21
years old, with the age range of 18 to 37.
Table 1 shows the demographical
characteristics of the study and control
groups. The results showed that the
demographical characteristics were matched
in both groups (p > 0.05). In order to test the
hypothesis “training the problem solving
skills is effective on students' coping skills”,
the difference between pretest and posttest
scores of each groups were calculated. Then
using independent t test, the mean
difference between the two groups was
compared. Table 2 indicates the information
about the results of comparing two groups.
Data in table 2 shows that the study group
in comparison with the control group had a
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significant increase in problem-focused
coping skills. This table also shows that
emotion-focused coping skills in the study
group had a significant decrease compared
to the control group. According to table 3,
the mean difference of the four subscales of
problem focused coping in posttest has
increased in the study group. Mean

difference of emotion-focused coping has
decreased in the study group.

Discussion

Today, problem solving skills are at the
highest level of human cognition and are the
most valuable aim of education. The method
of training problem-solving skills reflects the

Table 1. Demographical information of the study and control groups

. Study grou Control grou Statistical
Variable Ny(g/o) i N(O/g) i indicators
Age

18-24 38 (82.5) 42 (91.3) t=-0.9  df=90

24-29 6 (13) 4 (8.7) P=0.3

Over 29 26 (4.5) 0 (0)
Sex

Male 9 (19.6) 7 (15.2) x2=03 df=1

Female 37 (80.4) 39 (84.8) P=0.3
Marital status

Single 40 (87) 40 (87) x2=0.0 df=1

Married 6 (13) 6 (13) P=0.6
Resident

Local 23 (50) 23 (50) x2=0.0 df=1

Not local 23 (50) 23 (50) P=0.5
Economic status

Sufficient 15 (32.7) 16 (34.8) x2=0.04 df=1

Medium 31 (67.3) 30 (65.2) P=0.5
Father’s job

Private 23 (50) 36 (78.3) x2=7.98 df=1

Employee 23 (50) 10 (21.7) P=0.004
Mother’s job

Housewife 39 (84.8) 41 (89.1) x2=0.36 df=1

Employee 7 (15.2) 5(10.9) P=0.3
Interest in the studying field

Yes 37 (80.4) 32 (69.6) x2=14 df=1
No 9 (19.6) 14 (30.4) P=0.1

Table 2. Comparison of score differences between the two groups coping skills

Variable indicators Groups Mean (SD) Mean (SD) Mean Statistical indicators
pretest posttest difference t df p
Problem-focused coping Study 34.04 (9.32) 43.76 (7.02) 9.71 846 90 0.001
skills Control 32.78 (10.25)  24.32 (6.11) -8.45 ' '
Emotion-focused coping Study 37.43 (9.09) 29.82 (7.84) -7.60 834 90 0.001
skills Control 31.82 (7.47) 33.06 (7.34) 1.23 ' '
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Table 3. The difference between the mean scores of the pretest and posttest of the two groups’
problem focused and emotion focused subscores

. - Mean (SD) Mean (SD) Mean Statistical indicators
Variable indicator Groups .
pretest posttest difference t df =)
Problem-focused coping skills
. . Study 8.26 (3.66) 13.15(2.74) 4.89 i
Seeking social support Control 769 (249)  7.76 (2.80) 0.06 13.43 90 0.001
. - Study 6.60(2.38)  9.15(1.57) 2.54 i
Accepting responsibility Control 4.60(2.08)  4.63(2.09) 0.02 7.98 90 0.001
. Study 8.28(2.88) 13.84(5.01) 5.56 i
Planful problem solving Control 7.26(2.84)  7.71(2.40) 0.45 7.34 90 0.001
- . Study 10.82 (3.71) 16 (2.68) 5.17 i
Positive reappraisal Control 8.15 (3.02) 8.08 (2.88) -0.06 12.78 85.27 0.001
. . Study 7.93(2.77)  6.28 (2.45) -1.65
Confrontive coping Control 7.08 (2.46) 7.15 (3) 0.06 3.67 90 0.001
Emotion-focused coping skills
. . Study 7.89(3.08) 6.67(2.89) -1.21
Distancing Control  7.39(257) 7.73(2.98)  0.34 2.94  67.60 0.004
e Study 10.28 (3.71)  7.50 (2.99) -2.78
Escape-avoidance Control 9.32 (3.30) 9.32 (3.54) 0 5.16 52.74 0.001
: . Study 11.34 (3.20) 8.04 (2.68) -3.30
Self-controlling Control 7.91 (2.61) 8.06 (2.8) 015 8.02  60.51 0.001
approaches in preventing mental and The study by Graves et al. showed that
emotional disability.? Training problem- training these methods and skills resulted in

solving skills is a logical and organized
approach to help a person in dealing with
stressful situations.’¢ Therefore, the aim of
this study was to increase the coping skills of
depressed nursing and midwifery students,
since they are the future caregivers, and to
increase their care giving ability and promote
the quality of their performance.

The results of the study showed that
problem-solving skills can increase the coping
skills of students. This result is in consistence
with other researches in this area. The study
by Moattari et al. showed that training of
problem-solving skills to students resulted in
a decrease in stress and increase in self-
confidence’ It is believed that successfully
solving problems causes positive self-
confidance.3 Problem-solving skills act as a
shield in protecting the individual in negative
incidents.?> Since stress decreases the quality
of nurse care?” the existing relationship
among coping skills, problem-solving, and
nurse care, it is hoped that by increasing
coping skills and reducing stress, the quality
of the nurses” performance will increase.

helping families in weight loss of children.3#
The results of the study by Carvalho and
Hopko on depressed women with breast
cancer also showed that 8 sessions of training
problem-solving skills resulted in a decrease
in stress and increase in self-care.®
Khoushkam et al. performed a study on the
social skills of students with visual
impairment, and showed that training
problem-solving did not help in decreasing
their behavioral problems.# This result might
be due to the low sample size (n = 10).
Results of the statistical analysis showed
that the impact of training problem-solving
skills in reducing emotional skills of students
was statistically significant in the study
group compared to the control group. This
result was in consistence with the studies of
Dreer et al*! and Telch and Telch.42
According to the findings, training the
problem solving skills increases social
support focused coping and this is in
consistence with the study of McDonell et
al.# Based on the study of Shewchuk et al.
people with more accurate and mature
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reactions to problems, have better problem-
solving skills and less stress. This is due to
their better understanding of the problem.

Based on the multiple roles of nurses,
especially problem-solving and communic-
ating with different health teams, critical
thinking is essential for the nursing profe-
ssion.*> The best method to foster critical
thinking is wusing the problem-solving
approach, which can lead to better and more
appropriate clinical decisions and reduce the
amount of stress.* The main difference with
previous studies is that the two sets of
problem-solving skills and coping strategies
have been put together in order to empower
the nursing and midwifery students in
providing better care. The findings of this
study can be the basis of improving the
quality of nursing care of depressed students
until more serious and more effective actions
are taken for their mental health. Authorities
and nurse managers should pay more
attention to the factors that impair the quality
of care and public health, and promote
nursing care by appropriate communication
with nurses and by supporting them.

The overall results of the study indicated
that due to the sensitivity of the nurse’s
profession and the importance of their
decision making and ability to take care of
patients, it can be hoped that by developing
this skill in students, an effective and decisive
step is taken towards improving the quality
of nursing care and promoting nursing
students as future health care providers.

This study had some limitations.
Generalization of the results of this study is
limited, since it was conducted only on
nursing and midwifery students of Tabriz
and Urmia University of Medical Sciences. It
is recommended to perform this study on
different universities, with more training
sessions and longer follow up periods.
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