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Abstract: The primary objective of this study was to investigate how the tendency to make emotionally urgent 
decisions influences the perception of stressful situations in military nursing students during their clinical practice. 
A correlational cross-sectional design was employed, and data were collected from 79 cadets who were enrolled in 
a nursing program at the only Argentine military institution offering this degree. Two instruments were utilized: the 
Kezkak Inventory of Clinical Practice Stressors and the Inventory of Bases for Urgent Decision-Making in Extreme 
Circumstances. Simple linear regression analyses were conducted to assess the relationship between decision-making 
styles and specific stressful situations. The results indicated that the inclination to make emotionally urgent decisions 
was a significant predictor of overall stress perceptions and of specific situations in clinical practice, such as patient 
suffering, the inability to control the nurse-patient relationship, and the helplessness and uncertainty of not knowing 
how to proceed. This study highlighted the importance of developing emotional management skills in nursing 
students, particularly in military contexts, to assist them in making balanced and effective decisions in challenging 
clinical situations. 
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Introduction 

   Active participation in clinical practice is an essential 
and valuable component for any nursing student. This 
experience provides an unparalleled opportunity to 
acquire professional skills and apply previously acquired 
theoretical knowledge in a real working environment. 
This process takes place under the careful supervision 
of professionals who have vast experience in the clinical 
field [1].
    The initial encounter of students with the working world 
and specific clinical situations is commonly described as 
a "reality shock". This transition point marks a significant 
phase in the evolution from the educational setting to the 
challenging realm of healthcare delivery, with its unique 

demands and stressful situations. In clinical practices, 
students are compelled to make decisions in emergency 
medical situations. The manner in which these decisions 
are rendered can be critical in determining whether 
such situations are perceived as stressful or not [2]. 
Several sources of stress have been identified in nursing 
students and recent graduates, including understaffing, 
overwhelming workloads, and challenging working 
environments due to shortages of materials and supplies 
in government healthcare facilities [3]. Furthermore, 
providing care to critically ill or terminally ill patients has 
been observed to have a significant psychological impact 
on newly graduated nurses. Another critical stressor is the 
fact that these new professionals are confronted with the 
emotional distress and physical difficulties experienced 
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by their patients while delivering comprehensive care [4-
6]. If the challenges faced by nursing students or recent 
graduates are numerous, they are compounded for military 
nursing students or entry-level professionals.
   Military nursing students experience higher levels 
of stress, primarily due to the unique demands and 
conditions associated with the military environment, 
inc luding the  need  to  bear  addi t ional  mi l i ta ry 
responsibilities and exposure to high-risk situations. 
Some examples of stressors include 1) rigorous training 
involving intense physical exercises, weapon training 
and military discipline; 2) exposure to combat and 
high-risk situations; 3) pressure to adhere to military 
standards, non-compliance with which can result in severe 
disciplinary consequences; 4) separation from family and 
loved ones; 5) limited ability to choose where to work 
or serve, as military personnel are subject to the needs 
of the armed forces; 6) adherence to military regulations 
and restrictions associated with living on a military base, 
which can limit freedom and comfort. In addition to the 
aforementioned factors, one of the main sources of stress 
in the military context is making difficult decisions in 
combat or under extreme conditions [7-9].
   Perceived stress occurs in nursing students when 
they feel unable to control such situations or deal with 
the resulting emotional response [10]. In line with 
the transactional model, which emphasizes that stress 
results from an interaction between the environment and 
the individual, the individual’s assessment of stressful 
events plays a crucial role in shaping the stress response 
[11]. Therefore, it is crucial to understand how different 
decision-making styles can influence nursing students' 
perceptions of these stressful situations. In this regard, 
a fundamental question arises: How do thinking and 
decision-making styles influence nursing students' 
perceptions of stressful situations during their clinical 
practice? [2, 12]. 
    Research indicates that individuals differ in their 
specific decision-making style profiles and that these 
profiles tend to remain fairly stable over time [13]. 
According to the framework proposed by Scott and 
Bruce (1995), there are several types of decision-making 
processes, each characterized by distinct approaches [14]. 
These types include the rational style, which involves 
thorough information gathering and systematic evaluation 
of alternatives, and the emotional or intuitive style, which 
relies on unsystematic processing of information and 
trusting hunches and feelings. Even though individuals 
may exhibit varying degrees of each style, one style tends 
to be dominant for each individual.
    Previous studies have explored the relationship between 
decision-making styles and various indicators of mental 
health, including well-being, stress and depression [15-
18]. These studies have identified significant associations 
between certain decision-making styles and levels of 
stress and depression, suggesting that the way individuals 
make decisions can affect their mental well-being. With 

regard to stress in particular, many studies have focused 
on investigating the impact of stress levels on decision-
making style [19]. However, few studies have delved 
into how the dominance of a particular decision-making 
style influences the assessment of situational stress levels. 
Furthermore, there is a dearth of research that specifically 
address this issue in the context of military nursing 
students.
   The primary objective of this research was to analyze 
how decision-making styles, particularly the rational 
and emotional styles, affect the perception of stressful 
situations in military nursing students during their clinical 
practice. This study aimed to identify and comprehend 
the relationship between decision-making styles and 
stress perception in this context, in order to provide 
valuable insights that will enhance student support and 
performance in demanding clinical situations.

Methodology

Study type and design

   A cross-sectional correlational approach was used in 
this study.

Participants

   An intentional, non-probabilistic sample of 79 cadets 
enrolled in an undergraduate nursing program at a well-
known military institution in the Republic of Argentina 
was selected for this study. The sample included cadets 
from all four years of the program. Approximately one-
fourth of the sample (25.3%) consisted of first-year cadets, 
and the rest comprised second-year cadets (19.0%), third-
year cadets (29.1%), and fourth-year cadets (26.6%). Their 
ages ranged from 18 to 28 years, with an average age of 
22.76 years (SD = 2.1). The sample consisted of 40.5% 
male and 59.5% female cadets. Regarding their place of 
residence, it was observed that 12.7% of the cadets lived 
in the Autonomous City of Buenos Aires, 73.4% resided 
in the Province of Buenos Aires, while 13.9% of the cadets 
came from other regions (See Table 1).

Procedure

     Initially, contact was established with the administration 
of the military educational institution to organize and plan 
the details of the fieldwork and to obtain the necessary 
permits. Once the necessary permissions were obtained, the 
researchers delivered a brief introductory talk to students, 
emphasizing the significance of the study and the need for 
truthful responses. Additionally, the psychological aspects 
involved in the assessment were explained in technical 
terms. Participants were emailed a data collection package 
that included an informed consent form, a customized 
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sociodemographic questionnaire, the Kezkak Inventory 
of Clinical Practice Stressors, and the Inventory of Bases 
for Urgent Decision-Making in Extreme Circumstances. 

Google Forms® were used to collect the data electronically 
and upload it to a database. The study data was collected 
during the period from June 2023 to August 2023. 

Table 1. Sociodemographic characteristics of the participants

Characteristic N=79
Age 22.76 years (SD = 2.1)

Gender
Male 40.5%

Female 59.5%
Year of Study

First 25.3%
Second 19 %
Third 29.1%
Fourth 26.6%

Place of Residence
City of Buenos Aires 12.7%

Province of Buenos Aires 73.4%
Other Regions 13.9%

Instruments

    Kezkak Inventory of Clinical Practice Stressors [20]: This 
is a validated instrument specifically designed to measure 
the stressors experienced by nursing students during their 
practical training. It consists of 41 items that correspond 
to various stressful situations inherent to clinical practice, 
which are rated on a Likert scale ranging from 0 to 3, 
depending on the level of stress they represent for the 
respondent. Nine dimensions of  stress in clinical practice 
are assessed: lack of competence ("Confusing medication"), 
suffering ("Having to be with the patient's family when the 
patient is dying"), relationships with peers and tutors ("The 
relationship with healthcare professionals"), helplessness 
("The differences between what we learn in class and 
what we learn in practice"), nurse-patient interaction 
("Having to be with a patient with whom communication 
is difficult"), emotional intensity ("Being affected by the 
patient's emotions"), harm to the patient ("Being pricked by 
an infected needle"), insinuation of an intimate relationship 
by the patient ("The patient touches certain parts of 
my body"), and the workload ("Work overload"). The 
questionnaire has shown adequate evidence of concurrent 
and factorial validity. The questionnaire exhibits high 
internal consistency (Cronbach's alpha, 0.95), considerable 
reliability (0.72 at 2 months and 0.68 at 6 months) and 
acceptable concurrent validity (0.39 with trait anxiety). 
The factor analysis reveals nine factors with high internal 
consistency, accounting for 64.4% of the variance [20]. 
     Bases for Urgent Decisions under Extreme Circumstances 
Inventory (BUDECI): This Argentine instrument comprises 
eight items and aims to evaluate a two-factor model of 

decision-making under extreme circumstances: 1) Urgent 
Affective Decision (DUa) and 2) Urgent Rational Decision 
(DUr). Each subscale consists of four items. For example, 
one item for the dimension DUa is mentioned: "I would 
base my decision on what my heart says" and one item 
for the dimension DUr: "I would base the decision on 
evaluating pros and cons". The individuals completing the 
instrument indicate on a scale from 1 (completely false) to 
7 (completely true) which aspects they base their decision-
making in situations that are completely sudden, novel, 
very important and rapid. A higher score on each subscale 
indicates a greater tendency towards the corresponding 
decision-making style. The BUDECI has demonstrated the 
evidence of construct and apparent validity. The reliability 
for the factor of urgent affective decision has been found to 
be alpha = .87, and for the factor of urgent rational decision, 
the alpha = .88 [21]. The validation process of the BUDECI 
established its robustness in assessing the dimensions of 
urgent decision-making. The face validity was confirmed 
through unanimous classification of the items by 
psychological researchers. Convergent and discriminant 
validity were further evidenced by statistical analyses. In 
particular, the affective and rational factors of the BUDECI 
demonstrated a significant negative correlation (-.50, p < 
0.001), underscoring the instrument's ability to differentiate 
between the decision-making dimensions. Convergent 
validity was supported by significant associations with 
the Preference for Intuition and Deliberation scales (PID 
Intuition: -.49, p < 0.001 for affective; PID Deliberation: 
-.48, p < .001 for rational). The discriminant validity was 
highlighted by meaningful correlations with the Big Five 
personality traits, notably a negative relationship between 
the affective factor and conscientiousness (-.24, p < 0.001) 
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and between the rational factor and openness (.20, p < 
0.01) and extraversion (-.17, p < 0.05) [21]. 

Data analysis

   The Kolmogorov test did not provide evidence to reject 
the null hypothesis. Therefore, we assumed a normal 
data distribution (p > 0.05) and conducted ten simple 
linear regressions, an appropriate statistical procedure 
for analyzing predictive relationships [22]. In all cases, 
the tendency to make emotionally and rationally urgent 
decisions served as independent variables, while the nine 
stressful situations inherent to clinical practice served 
as dependent variables (one for each model). Finally, 
the tenth linear regression was employed by using the 
weighted average of the nine specific stressful situations 
in clinical practice as the dependent variable. Furthermore, 
age and gender were included as covariates in all linear 
regression analyses. All the analyses were performed using 
R software within its R Studio interface, and a significance 
level of 5% was used.

Results

   The results revealed that four models were significant. 
As shown in Table 2, the first significant model had the 
dependent variable contact with suffering. The model 
incorporated both emotional decision and gender as 
predictor variables. This model yielded significant 
associations for emotional decision (β = 0.059, p = 0.004) 
and gender (β = 0.523, p = 0.011) with contact with 
suffering.  The positive beta value for gender suggests that, 
on average, moving from the female to the male category 
is associated with a 0.523 unit increase in contact with 
suffering on the dependent variable scale, holding other 
variables constant. This suggests that males exhibit higher 
levels of contact with suffering compared to females in 
our study sample. Notably, rational decision and age were 
not significantly associated with the outcome. The final 
model, had an R-squared value of 35.5%, suggesting that 
emotional decision and gender significantly influenced the 
level of contact with suffering, while rational decision and 
age had no additional predictive value.
   As indicated in Table 2, the second significant model 
identified not managing the relationship with the patient 
as its dependent variable. This model included emotional 
decision and gender as its predictive variables. Significant 
associations were found for emotional decision (β = 0.067, 
p = 0.002) and gender (β = 0.492, p = 0.021) in relation to 
not managing the relationship with the patient. The positive 
beta value for gender suggests that, on average, a change 
from the female to the male category is associated with an 
increase in the level of not managing the relationship with 
the patient by 0.492 units on the dependent variable scale, 
holding other variables constant. This suggests that males 
exhibited higher levels of stress due to not managing the 

relationship with the patient compared to the females in 
our study. Interestingly, rational decision and age did not 
show significant correlations with the outcome. The model 
yielded an R-squared of 35.9%, suggesting that emotional 
decision and gender play a crucial role in influencing stress 
due to not managing the relationship with the patient, 
whereas rational decision and age do not contribute 
additional predictive power.
  Reflecting on Table 2, the third model identified 
impotence and uncertainty as dependent variable. Within 
this framework, emotional decision was included as a 
predictive factor. An association was observed between 
emotional decision (β = 0.049, p = 0.013) in relation to 
impotence and uncertainty. Significantly, rational decision, 
gender and age did not demonstrate significant correlations 
with the outcome. This model achieved an R-squared value 
of 19.3%, indicating that emotional decision significantly 
affected the levels of impotence and uncertainty, while 
rational decision, gender and age lack additional predictive 
relevance.
  In the final phase of the analysis, a simple linear 
regression was performed, using the aggregate stressors 
associated with clinical practices as the dependent variable. 
Previously, the mean scores for each dimension within the 
Kezkak Inventory were calculated. Specifically, the scores 
of all items within each dimension were summed and then 
divided by the number of items. Subsequently, we summed 
these average scores from each dimension to determine 
the total stress of clinical practices. This cumulative score 
captured the full spectrum of stress experienced by nursing 
cadets and reflected the complex and multifaceted nature 
of stress in the clinical environments. In the regression 
analysis outlined in Table 2, the emotional decision emerged 
as a significant predictor among the predictors examined, 
demonstrating a substantial association with the total stress 
levels. The regression coefficient for emotional decision 
was β = 0.038, indicating a positive relationship with the 
dependent variable, and was statistically significant with a 
p-value of 0.029. This finding suggests that as the tendency 
to make emotional decision increases, the total stress of 
clinical practices also increase. Conversely, the analysis 
revealed that other predictors, including rational decision, 
gender and age did not exhibit statistically significant 
relationships with the total stress levels. 

Analysis and discussion

   In this study, we investigated the impact of individual 
tendencies towards urgent decision-making, whether 
rational or emotional, on the perception of stressful 
situations in military nursing students in their clinical 
practice. The main objective was to establish a connection 
between these decision-making styles and stress 
perceptions in clinical setting and to gain insights that 
can enhance students' performance in challenging clinical 
contexts.
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  The results obtained showed that making emotionally 
urgent decisions turned out to be a significant predictor 
of overall perceptions of stressful situations in the context 
of clinical practice. Decisions based on emotional data, 
intuition or gut feelings seem to significantly increase 
individuals' stress perception. This finding is particularly 
relevant for military nursing students who experience 
higher levels of stress when making decisions based on 
their emotions in specific clinical contexts. This is in line 
with Bavolar's idea of how thinking style can significantly 
influence the stress perception and the effectiveness of the 
decision-making process [23, 24]. 
   Regarding specific stressful situations in clinical practice, 
it was observed that feelings of helplessness and uncertainty 
intensify when decisions are more emotionally driven 
than when they are based on concrete data. Paralkar and 
Knutson's research emphasizes the importance of tolerance 
for uncertainty in coping with stress [25]. Gillespie and 
Peterson's findings suggest that decision-making can 
improve with increasing clinical experience. However, 
when confronted with complex situations without adequate 
clinical support and mentors, novice students may find 
that emotional decision-making exacerbates feelings of 
helplessness and stress [26].
    Direct contact with patients' suffering emerged as another 
significant stressor related to emotional decision-making. 

"Compassionate empathy" [27, 28] may enhance the 
quality of care, but also increases the emotional burden and 
the risk of burnout [29]. Klimecki and Singer emphasize 
the importance of striking a balance between empathy and 
emotional distance to prevent burnout [30].
   Furthermore, the tendency to make emotionally urgent 
decisions has been found to predict higher levels of stress 
related to the inability to control the patient relationship. 
A study by Shanafelt et al. demonstrates that burnout in 
healthcare professionals is largely related to the emotional 
nature of their interactions with patients and the pressures 
of the work environment [31]. This highlights the need for 
effective strategies to manage nurse-patient relationships 
[29].
   Gender was identified as a significant determinant in 
the perception of stress among military nursing students, 
particularly highlighting that male students experience 
higher levels of stress in scenarios involving direct patient 
suffering and challenges in managing nurse-patient 
relationships [32]. Contrary to expectations, neither rational 
decision-making style nor age had a significant influence on 
the perception of stress [32, 33]. These findings underscore 
the importance of incorporating gender-sensitive strategies 
into nursing education and warrant further exploration into 
the differential impact of stressors on male and female 
students within the military healthcare setting [34, 35]. 

Table 2. Simple linear regression models

Model Predictor B t p

1

Emotionally urgent decisions .05 2.54 .01
Gender .52 2.73 .01

Rationally urgent decisions .17 1.11 .27
Age -.13 .71 .48

2

Emotionally urgent decisions .06 2.87 .007
Gender .49 2.45 .02

Rationally urgent decisions .22 1.46 .15
Age -.01 .10 .91

3

Emotionally urgent decisions .05 2.63 .01
Gender .26 1.63 .11

Rationally urgent decisions .27 1.63 .11
Age .01 .10 .92

4

Emotionally urgent decisions .03 2.30 .02
Gender .28 1.71 .09

Rationally urgent decisions .19 1.12 .27
Age .07 .42 .67

Model 1. Dependent variable: Contact with patient suffering (R2 = 0.30; M = 1.10; SD = .58). Model 2. Dependent variable: Inability to 
control the patient relationship (R2 = 0.31; M = 1.27; SD = .62). Model 3. Dependent variable: Helplessness and uncertainty (R2 = 0.17; 
M = 1.57; SD = .63). Model 4. Dependent variable: Total stress of clinical practices (R2 = 0.13; M = 11.12; SD = 4.88).
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   This study encounters several methodological limitations 
that warrant consideration. The sample was non-
probabilistic. It should be noted that non-probabilistic 
samples, despite being a common practice in psychological 
research, are limited in terms of generalizability of results. 
The sample size can be considered small. Nevertheless, 
there were a total of 88 military nursing students in 
Argentina at the time of the research. Therefore, the present 
sample represents the population of Argentinean military 
nursing students fairly well. 
   A major limitation of our study is dealing with common 
method variance (CMV), an inherent challenge in using self-
report surveys to assess both independent and dependent 
variables. Although we recognize the importance of this 
issue, we acknowledge that a specific measurement of 
CMV was not conducted in our initial research. However, 
it is important to highlight that we adopted various 
methodological strategies aimed at mitigating its potential 
impact. These strategies included ensuring the anonymity 
of participants to reduce social desirability bias, wording 
survey items clearly and precisely to avoid confusion, and 
administering different sections of the survey at different 
times to reduce contextual influences.
   Another weakness is the lack of attention check questions 
in the administered instruments. Attention check questions 
are designed to ensure that respondents read and respond to 
survey items thoughtfully and accurately, thus enhancing 
the reliability of the data collected. The omission of 
such checks may raise concerns about the respondent 
attention throughout the survey process. In future 
iterations of this research, the inclusion of attention check 
questions could validate the engagement and sincerity of 
participant responses, potentially leading to even more 
reliable findings. Additionally, the manuscript could have 
provided clearer details regarding the handling of omitted 
observations. Specifically, it is essential to transparently 
report how instances of incomplete responses or data 
anomalies were addressed during the data analysis phase. 
The omission of such details may raise questions about 
the integrity of the data set and the generalizability of the 
study's conclusions.
  The exclusive focus on military nursing students is a 
notable limitation, as the findings may not be directly 
applicable to civilian nursing contexts. The military setting 
brings unique stressors and decision-making challenges 
not typically encountered in civilian nursing practice. 
Notably, our findings regarding the significant influence of 
emotional decision-making on specific stress types—such 
as those related to patient care, decision-making under 
uncertainty, and nurse-patient relationships—highlight the 
need to consider the military context when interpreting 
these results [36]. The specificity of these stressors in the 
military setting suggests that the relationship between 
decision-making styles and stress perception may 
differ in civilian nursing environments. Future research 
should therefore aim to compare these dynamics across 
military and civilian nursing populations [35, 37]. Such 

comparative studies would provide valuable insights into 
the contextual influence on stress and decision-making, 
potentially leading to more targeted support strategies for 
nursing students, regardless of their practice settings.

Conclusion

   This study offers valuable insights into decision-making 
for military nursing students in the context of clinical 
practice. It was concluded that the tendency to make 
emotionally urgent decisions intensifies the perception of 
stress both in overall and specific situations during clinical 
practice. These findings underscore the inherent complexity 
of decision-making in clinical settings. The correlation 
between emotional decision-making and increased stress, 
especially in situations involving uncertainty, contact with 
patient suffering and patient relationships, highlights the 
importance of developing skills for emotional management. 
The need for more robust training on emotional intelligence 
is emphasized, so that students may be better prepared for 
the challenges of clinical work.
  This understanding is vital for designing educational 
interventions and training programs that equip future 
healthcare professionals with the tools to make balanced and 
effective decisions. The findings also open new directions 
for future research, which suggests the exploration of how 
different teaching methods and skill development can 
impact the ability of military nursing students to manage 
stress and make balanced decisions, which could have 
significant implications for the quality of patient care and 
the well-being of healthcare personnel.

Conflict of interest

   The authors declare no conflict of interest.

Funding

   The research that led to these results received funding 
from the "National Agency for the Promotion of Research, 
Technological Development and Innovation” under grant 
agreement PICT-2021-I-INVI-00254.

Authors’ contributions

  All authors contributed to the study conception and 
design. Material preparation, data collection and analysis 
were performed by Sergio Azzara and Aldana Sol 
Grinhauz. The first draft of the manuscript was written by 
Sergio Azzara and Aldana Sol Grinhauz and all authors 
commented on previous versions of the manuscript for 
further improvement. All authors read and approved the 



Decision Making and Analysis 39 | Volume 2 Issue 1, 2024

final manuscript for publication.

Ethics approval

   Approval was obtained from the ethics committee of 
National Defense University (Resolution N° 15/2022). 
The procedures of this study adhere to the tenets of the 
Declaration of Helsinki to ensure the protection of 
participants' rights and welfare. Informed consents were 
obtained from all participants prior to their involvement in 
the study. Confidentiality and anonymity of the participants 
were strictly maintained throughout the research process.

Data availability

   The datasets generated during and/or analysed in the 
current study are available from the corresponding author 
on reasonable request. 

References

[1] Bakr M, Sherif NM, Eid N, et al. Factors influencing 
decision making and its effect on intern students 
clinical performance - TI journals. World Applied 
Programming. 2013; 3(2): 75-84.

[2] Jubin J, Delmas P, Gilles I, et al. Factors protecting 
Swiss nurses’ health during the COVID-19 pandemic: 
A longitudinal study. BMC Nursing. 2023; 22: 306. 
doi: https://doi.org/10.1186/s12912-023-01468-6.

[3] Watson R, Gardiner E, Hogston R, et al. A longitudinal 
study of stress and psychological distress in nurses and 
nursing students. Journal of Clinical Nursing. 2009; 
18(2): 270-278. doi: https://doi.org/10.1111/j.1365-
2702.2008.02555.x.

[4] Gibbons C, Dempster M, Moutray M. Stress and 
eustress in nursing students. Journal of Advanced 
Nursing. 2008; 61(3): 282-290. doi: https://doi.
org/10.1111/j.1365-2648.2007.04497.x.

[5] Pulido-Martos M, Augusto-Landa JM, Lopez-Zafra 
E. Sources of stress in nursing students: A systematic 
review of quantitative studies. International 
Nursing Review. 2012; 59(1): 15-25. doi: https://doi.
org/10.1111/j.1466-7657.2011.00939.x.

[6] Karimi L, Leggat SG, Donohue L, et al. Emotional 
rescue: The role of emotional intelligence and 
emotional labour on well-being and job-stress among 
community nurses. Journal of Advanced Nursing. 
2014; 70(1): 176-186. doi: https://doi.org/10.1111/
jan.12185.

[7] Azzara S, Grinhauz AS, Torres F, et al. Clinical 
practices and stress in nursing students. Cefa Digital. 
2023: 214-231. 

[8] Mosavi SA, Alvani J, Panah MG. Investigating the 

relationship between emotional adjustment and 
cognitive emotion regulation with resilience in military 
nurses. Journal of Marine Medicine. 2021; 3(1): 39-
45. doi: https://doi.org/10.30491/3.1.39. 

[9] Ram V, Bhakta JP, Roesch S, et al. Reducing stress and 
burnout in military healthcare professionals through 
mind–body medicine: A pilot program. Military 
Medicine. 2023; 188(5-6): e1140-e1149. doi: https://
doi.org/10.1093/milmed/usab389.

[10] Sood S, Bakhshi A, Devi P. An assessment of perceived 
stress, resilience and mental health of adolescents 
living in border areas. International Journal of 
Scientific and Research Publications. 2013; 3(1): 1-4.

[11] Folkman S, Lazarus RS. Stress processes and 
depressive symptomatology. Journal of Abnormal 
Psychology. 1986; 95(2): 107-113. doi: https://doi.
org/10.1037/0021-843X.95.2.107.

[12] Okuhara M, Sato K, Kodama Y. The nurses’ 
occupational stress components and outcomes, 
findings from an integrative review. Nursing Open. 
2021; 8(5): 2153-2174. doi: https://doi.org/10.1002/
nop2.780.

[13] Parker AM, de Bruin WB, Fischhoff B. Maximizers 
versus satisficers: Decision-making styles, 
competence, and outcomes. Judgment and Decision 
Making. 2007; 2(6): 342-350. doi: https://doi.
org/10.1017/S1930297500000486.

[14] Scott SG, Bruce RA. Decision-making style: The 
development and assessment of a new measure. 
Educational and Psychological Measurement. 1995; 
55(5): 818-831. doi: https://doi.org/10.1177/0013164
495055005017.

[15] Cenkseven-Önder F, Çolakkadıoğlu O. Decision-
making and problem-solving as a well-being 
indicator among adolescents. Educational Research 
and Reviews. 2013; 8(11): 720-727. doi: https://doi.
org/10.5897/ERR12.151.

[16] Leykin Y, Roberts CS, DeRubeis RJ. Decision-making 
and depressive symptomatology. Cognitive Therapy 
and Research. 2011; 35(4): 333-341. doi: https://doi.
org/10.1007/s10608-010-9308-0.

[17] Salo I, Allwood CM. Decision-making styles, 
stress and gender among investigators. Policing: 
An International Journal of Police Strategies & 
Management. 2011; 34(1): 97-119. doi: https://doi.
org/10.1108/13639511111106632. 

[18] Yılmaz Y, Yıldız S. The relation between self-
esteem in decision making, decision making styles 
and problem solving skills. In: Proceedings of the 
International Conference on Economic and Social 
Studies, 10-11 May 2013, Sarajevo, Bosnia and 
Herzegovina. International Burch University; 2013. 
p. 277. https://eprints.ibu.edu.ba/items/show/1741.

[19] Lerner JS, Dorison CA, Klusowski J. How do 
emotions affect decision making? In: Scarantino A. 
(ed.) Emotion theory: The Routledge comprehensive 
guide: Volume II: Theories of specific emotions and 



 40 | Volume 2 Issue 1, 2024 Decision Making and Analysis

major theoretical challenges. New York: Routledge; 
2024.

[20] Zupiria Gorostidi X, Huitzi Egilegor X, Jose Alberdi 
Erice M, et al. Stress sources in nursing practice. 
Evolution during nursing training. Nurse Education 
Today. 2007; 27(7): 777-787. doi: https://doi.
org/10.1016/j.nedt.2006.10.017.

[21] Cosentino AC, Azzollini SC, Depaula PD, et al. 
Assessment of the affective and rational bases for 
urgent decision-making under extreme circumstances. 
Análise Psicológica. 2017; 35(4): 543-556. doi: 
https://doi.org/10.14417/ap.1267.

[22] Pardo Merino A, Ruiz Díaz MÁ. Análisis de datos 
con SPSS 13 Base. McGraw-Hill; 2005. 

[23] Bavolar J. Thinking styles, perceived stress and life 
satisfaction. Studia Psychologica. 2017; 59(4): 233-
242. doi: https://doi.org/10.21909/sp.2017.04.743.

[24] Bataweel AO. Personality traits, thinking styles, and 
emotional intelligence in nursing, towards healthcare 
providers’ characterization and safer patient care. 
Open Journal of Nursing. 2023; 13(2): 130-166. doi: 
https://doi.org/10.4236/ojn.2023.132009.

[25] Paralkar U, Knutson D. Coping with academic stress: 
Ambiguity and uncertainty tolerance in college 
students. Journal of American College Health. 2023; 
71(7): 2208-2216. doi: https://doi.org/10.1080/07448
481.2021.1965148.

[26] Gillespie M, Peterson BL. Helping novice nurses 
make effective clinical decisions: The situated clinical 
decision-making framework. Nursing Education 
Perspectives. 2009; 30(3): 164-170. 

[27] Neumann M, Edelhäuser F, Tauschel D, et al. Empathy 
decline and its reasons: A systematic review of studies 
with medical students and residents. Academic 
Medicine. 2011; 86(8): 996-1009. doi: https://doi.
org/10.1097/ACM.0b013e318221e615.

[28] Andersen FA, Johansen ASB, Søndergaard J, et 
al. Revisiting the trajectory of medical students’ 
empathy, and impact of gender, specialty preferences 
and nationality: A systematic review. BMC Medical 
Education. 2020; 20: 52. doi: https://doi.org/10.1186/
s12909-020-1964-5.

[29] Assing Hvidt E, Søndergaard J, Hvidt NC, et al. 
Development in Danish medical students’ empathy: 
Study protocol of a cross-sectional and longitudinal 
mixed-methods study. BMC Medical Education. 
2020; 20: 54. doi: https://doi.org/10.1186/s12909-
020-1967-2.

[30] Klimecki O, Singer T. Empathic distress fatigue 
rather than compassion fatigue? Integrating findings 
from empathy research in psychology and social 
neuroscience. In: Oakley B, et al. (eds.) Pathological 
altruism. Oxford University Press; 2011. p. 368-384. 

[31] Shanafelt TD, Boone S, Tan L, et al. Burnout 
and satisfaction with work-life balance among 
US physicians relative to the general US 
population. Archives of Internal Medicine. 2012; 

172(18): 1377-1385. doi: https://doi.org/10.1001/
archinternmed.2012.3199. 

[32] Rafati F, Rafati S, Khoshnood Z. Perceived stress 
among Iranian nursing students in a clinical learning 
environment: A cross-sectional study. Advances in 
Medical Education and Practice. 2020; 11: 485-491. 
doi: https://doi.org/10.2147/AMEP.S259557.

[33] Thirsk LM, Panchuk JT, Stahlke S, et al. Cognitive 
and implicit biases in nurses’ judgment and decision-
making: A scoping review. International Journal of 
Nursing Studies. 2022; 133: 104284. doi: https://doi.
org/10.1016/j.ijnurstu.2022.104284.

[34] Younas A, Ali N, Sundus A, et al. Approaches of 
male nurses for degendering nursing and becoming 
visible: A metasynthesis. Journal of Clinical Nursing. 
2022; 31(5-6): 467-482. doi: https://doi.org/10.1111/
jocn.15958.

[35] Blaz DA, Woodson J, Sheehy S. The emerging 
role of combat nursing: The ultimate emergency 
nursing challenge. Journal of Emergency Nursing. 
2013; 39(6): 602-609. doi: https://doi.org/10.1016/j.
jen.2013.09.001.

[36] Ross MC. Military nursing competencies. Nursing 
Clinics of North America. 2010; 45(2): 169-177. doi: 
https://doi.org/10.1016/j.cnur.2010.02.006.

[37] Kelly J. Battlefield conditions: Different 
environment but the same duty of care. Nursing 
Ethics. 2010; 17(5): 636-645. doi: https://doi.
org/10.1177/0969733010373434.


