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Background: Nursing students often experience high levels of stress during exams, which may be exacerbated by generalized anxiety
disorder and associated somatic symptoms. This dual burden can adversely affect their physical health, mental well-being, and
academic achievements.

Aim: This study aimed to investigate the combined impact of generalized anxiety disorder and co-occurring somatic symptoms on the
well-being of nursing students during exam periods at Qassim University.

Methods: A cross-sectional correlational study was conducted among 706 nursing students at Qassim University during the exam
period in May 2025. Using a standardized self-administered questionnaire to assess generalized anxiety disorder (GAD), patient health
questionnaire-15 (PHQ-15) and world health organization’s 5 -item (WHO-5) well-being index. Statistical analysis was performed to
examine correlations and identify significant associations.

Results: Most students were female aged 18-20 years. Over half (56%) reported moderate anxiety, and (52.7%) experienced minimal
somatic symptoms. In contrast, the Well-Being Index showed over half of the respondents (52.7%) scoring the high well-being
category. A significant positive correlation was found between GAD and PHQ-15 scores (r=0.480, p<0.001). In contrast, both GAD
and PHQ-15 were negatively correlated with WHO-5 scores (r=—0.238 and r=—0.346 respectively; p<0.001).

Conclusion: The findings indicate that generalized anxiety disorder and co-occurring somatic symptoms are prevalent among nursing
students during exam periods, particularly affecting younger, female, and early-year students, and are significantly associated with
reduced mental well-being. These results provide novel insight into the interplay between anxiety, somatic symptoms, and demo-
graphic factors in this population. To mitigate the negative impact of stress and enhance both academic achievements and overall
health among nursing students, it is essential to implement mental health support strategies through early screening and intervention, as
well as programs to promote student well-being during exams.
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Introduction

Exams are widely recognized as significant stressors for university students, particularly those enrolled in rigorous
healthcare programs like nursing.' Nursing students often face unique challenges due to the demanding nature of their
academic and clinical responsibilities. Among the psychological challenges encountered, Generalized Anxiety Disorder
(GAD) stands out as a prevalent concern.” GAD is characterized by persistent and excessive worry that can interfere with

daily functioning and academic achievements. When accompanied by physical symptoms such as headaches, fatigue,
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gastrointestinal issues, or sleep disturbances, the impact on students’ well-being becomes more complex and severe.’
Globally, studies show that over 60% of nursing students report moderate to high levels of psychological stress related to
academic demands, including examinations.” In Saudi Arabia, studies have highlighted the prevalence of anxiety among
healthcare students. For instance, a study conducted at Jazan University found that while 85.3% of nursing students
reported minimal anxiety symptoms, 6.3% experienced mild anxiety, 2.4% moderate, and 6.1% severe anxiety levels.
Similarly, research among pharmacy students in Riyadh indicated that 49% experienced some level of anxiety, with
25.9% reporting mild, 14.1% moderate, and 8.8% severe symptoms.’ Although moderate to high anxiety percentages
may seem modest, even these levels are significant in the context of rigorous healthcare programs, where academic and
clinical demands can amplify stress and negatively impact student well-being, academic performance, and future
professional readiness. This underscores the urgency of addressing anxiety as a critical factor affecting nursing students’
overall health and educational outcomes.'™

Anxiety and somatic symptoms are prevalent among nursing students, particularly during exam periods. A study
conducted at a public female university in Saudi Arabia revealed that 57.2% of nursing students experienced Illness
Anxiety Disorder (IAD), significantly higher than their medical student counterparts, who had a prevalence rate of
17.6%.° Furthermore, research indicates that somatic symptoms are strongly correlated with mental health issues in
medical students, suggesting that nursing students may also be at risk.” These findings highlight the importance of
addressing both anxiety and somatic symptoms to improve the overall well-being and academic performance of nursing
students, particularly during high-stress periods such as exams, and provide a strong rationale for the present study.

Understanding the dual burden of GAD and co-occurring somatic symptoms is essential, especially during high-stakes
academic periods like exams.® This burden may not only hinder students’ academic success but also affect their long-term
health and readiness for clinical practice. Despite the growing global focus on student mental health, there remains a lack of
region-specific research addressing this intersection among nursing students in Saudi Arabia.'~ This study aims to fill that
gap by investigating how generalized anxiety and associated somatic symptoms affect the health and well-being of nursing
students during exams at Qassim University. This research is significant as it sheds light on the often-overlooked
intersection between mental and physical health among nursing students during exam periods. By identifying the
prevalence and impact of GAD and somatic symptoms, the study can inform the development of targeted mental health
interventions and academic support programs within nursing faculties. It also contributes to the limited body of literature
from Saudi Arabia on student mental health, fostering more culturally and contextually appropriate support systems.

This interaction can be explained by psychophysiological mechanisms, where heightened anxiety activates the
sympathetic nervous system and stress hormones such as cortisol, leading to physical manifestations like headaches,
fatigue, and sleep disturbances.’

Methods
Design

A cross-sectional correlational study was conducted to investigate the combined effect of generalized anxiety disorder
and co-occurring somatic symptoms on the health and well-being of nursing students during exam periods at Qassim
University in May 2025. This design involved collecting data at a single point in time to examine relationships between
variables without inferring causality, allowing for a snapshot of how anxiety and somatic symptoms jointly affect
students’ health during a high-stress period.

Setting

The study was conducted at the College of Nursing and the Applied College of Qassim University during the final exam
period in May 2025 to accurately capture exam-related stress. This period was specifically chosen because exams are
known to be a high-stress time that can significantly impact students’ anxiety levels and overall well-being. Nursing
students were selected as the focus of the study due to the demanding nature of their program, which combines intense
academic workload with clinical responsibilities, making them particularly vulnerable to anxiety and related health issues
during exam periods.
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Sampling and Population

A non-probability convenience sampling technique was employed to recruit all available nursing students (706) during
the data collection period. It was chosen for its practicality and efficiency, particularly in contexts where access to the
entire population is limited. Inclusion criteria required voluntary consent, representation of both male and female
students, enrollment in a nursing specialty at Qassim University, internet access, and the ability to independently
complete the electronic questionnaire. To ensure sufficient statistical power, a sample size calculation was conducted
prior to data collection using G*Power software (version 3.1). Assuming a medium effect size (0.30), a significance level
of o = 0.05, and a statistical power of 0.80, the minimum required sample size was estimated at approximately N = 260.
Since the number of participants recruited (706) far exceeded this requirement, the final sample size ensured a statistical
power greater than 80%, thereby supporting the reliability and validity of the study’s conclusions. Exclusion criteria
included students who were unavailable during data collection (eg, excused or withdrawn), those who did not respond or
submitted incomplete questionnaires, and individuals who declined to participate or withdrew their consent.

Tool of Data Collection
Data were collected through a structured, standardized, and confidential online questionnaire, which participants completed

independently. The questionnaire was adapted from previously validated studies'® '

and comprised four main sections
with established reliability and validity. The first section focused on demographic information, collecting key participant
details such as age, gender, college affiliation, academic level, marital status, use of anti-anxiety medication during exam
periods, and any prior history of anxiety or related somatic symptoms during exams. Methods: Generalized Anxiety
Disorder scale (GAD-7): This section included seven items designed to measure the severity of anxiety symptoms.
Participants rated each item using a 4-point Likert scale, where 0 indicated “not at all”, 1 indicated “several days”, 2
indicated “more than half the days”, and 3 indicated “nearly every day”. Based on the total score, anxiety severity was
classified into four categories: minimal (0—4), mild (5-9), moderate (10-14), and severe (15-21).

Section (3); Patient Health Questionnaire-15 (PHQ-15); This section assesses the severity of somatic symptoms
through 15 items. Each symptom is rated on a scale from 0 to 2, where 0 means “not bothered at all”, 1 means “bothered
a little”, and 2 means “bothered a lot”. The total score ranges from 0 to 30 and classifies somatic symptom severity as
follows: minimal (0—4), low (5-9), medium (10—14), and high (15-30). A score of 15 or higher indicates high somatic
symptom severity, which is often linked to somatization or somatic symptom disorder. Section (4) Well-Being Index
(WHO-5): This section consists of five self-reported items measuring subjective psychological well-being. Each item is
rated on a 6-point Likert scale, ranging from 0 (“at no time”) to 5 (“‘all the time”), resulting in a raw score between 0 and
25. Based on the researchers’ adapted interpretation, well-being levels are categorized as minimal (0—4), low (5-9),
moderate (10-14), and high (15 and above). Scores of 13 or below indicate a potential risk of depression and warrant
further clinical evaluation.

Study Procedure

The researchers followed a clear and ethical process to conduct the study. This included obtaining ethical approval,
recruiting participants, collecting data, and ensuring confidentiality. All steps were carried out systematically to maintain
the integrity of the research and protect participants’ rights.

Ethical Approval and Administrative Coordination

Prior to data collection, ethical clearance was secured from the Scientific Ethics Committee at the Deanship of Scientific
Research, Qassim University. All relevant documents and study materials were submitted for review to ensure that the
research adhered to established ethical standards. Additionally, administrative approval was obtained by coordinating
with authorized personnel at the participating institutions, which helped ensure institutional cooperation and facilitated
the smooth execution of the study. After obtaining the necessary approvals, the researchers approached eligible nursing
students at the selected sites. The study’s purpose, procedures, and ethical considerations were clearly explained,
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emphasizing the voluntary nature of participation and the right to withdraw at any stage without any consequences.
Students who agreed to participate provided informed consent electronically before completing the online questionnaire.

Implementation
The electronic questionnaire was designed using Microsoft Forms and distributed via a secure link exclusively through the
official university Email system to ensure accessibility only to enrolled students. This distribution method provided
participants with the convenience of completing the survey at a time and place that suited them, during the final exam period
to accurately reflect exam-related stress in May 2025. The entire process was conducted in strict accordance with the ethical
regulations and institutional policies of the participating colleges, guaranteeing compliance with regulatory requirements
while fostering an environment conducive to voluntary and engaged participation. To ensure the validity and practicality of the
data collection instrument, a pilot study was carried out involving approximately 10% of the target population (70 students).
These pilot participants were subsequently included in the main study sample. The pilot phase’s primary goal was to evaluate
the questionnaire’s clarity, user-friendliness, and overall feasibility within the specific academic context, as well as to obtain
a reliable estimate of the time needed to complete the survey, which was found to range between three and five minutes.
The analysis revealed that the data collection instruments demonstrated good internal consistency, as indicated by
Cronbach’s alpha coefficients of 0.82 for the GAD-7, 0.79 for the PHQ-15, and 0.81 for the WHO-5. These results
suggest that the questionnaires are reliable and consistently measure their intended constructs, supporting their appro-
priateness for use within the study population. The questionnaire itself was meticulously developed based on
a comprehensive review of existing literature to ensure relevance and content accuracy. After finalizing and adapting
the questionnaire for electronic administration, participants were provided with detailed instructions outlining the study’s
objectives, step-by-step guidance on how to complete the questionnaire, clarification regarding potential questions, and
an approximate duration for completion. The survey was conducted in English, and data collection took place during
May 2025, coinciding with the final exam period to capture relevant contextual data.

Statistical Design

Data analysis was conducted using IBM SPSS version 20 (IBM Corp., Armonk, NY, 2011). Categorical variables were
presented as frequencies and percentages, while continuous variables were summarized by range, mean, and standard
deviation. The Kolmogorov—Smirnov test was used to assess the normality of continuous data. Statistical significance
was set at a p-value less than 0.05. The chi-square test was applied to compare categorical variables, with Monte Carlo
correction used when more than 20% of expected cell counts were less than five. For normally distributed continuous
variables, comparisons across more than two groups were performed using one-way ANOVA, and comparisons between
two groups were conducted with the Student’s #-test. Pearson’s correlation coefficient was employed to analyze the
relationship between two normally distributed continuous variables.

Discussion

The effect of generalized anxiety disorder (GAD) among nursing students during exams is a critical area of study,
particularly when analyzing demographic factors such as age, gender, academic level, and the use of medications. The
findings (Table 1) reveal that younger students aged between 18 and 20 years (84.3%), who largely correspond to those in

Table | Distribution of the Studied Participants
According to Demographic Data. (n = 706)

Demographic Data No. %

Age (years)

18 - 20 595 84.3

21 -23 101 14.3

>23 10 1.4
(Continued)
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Table | (Continued).

Demographic Data No. %
Gender

Male 282 399
Female 424 60.1
Affiliation (College)

Nursing 365 51.6
Applied college 341 48.4
Academic Level

First 280 39.7
Second 368 52.1
Third 31 44
Fourth 27 38
Marital Status

Single 689 97.6
Married Il 1.6
Divorced 4 0.6
Widowed 2 0.3
Receiving Antianxiety Medication During Exams
Yes 650 92.1
No 56 79

Notes: The majority of students were aged between |8 and 20
years (84.3%), with a smaller proportion aged 21-23 years (14.3%),
and only 1.4% above 23 years. In terms of gender distribution,
females comprised 60.1% of the sample, while males made up
39.9%. Regarding the academic level, more than half of the partici-
pants (52.1%) were enrolled in level two, followed by level one
(39.7%). The marital status data showed that nearly all students
were single (97.6%), with very few reporting being married (1.6%),
divorced (0.6%), or widowed (0.3%). Strikingly, 92.1% of the stu-
dents reported receiving antianxiety medication during exams.

early academic levels (52.1%), are predominantly affected by GAD and co-occurring somatic symptoms during exams.
This indicates that students in the early years of the program, typically younger in age, are particularly vulnerable to
psychological and somatic burdens during exam periods, possibly due to the challenges of adjusting to academic demands.
Most students are single (97.6%), reflecting the typical demographic of nursing students. A significant proportion of
students (92.1%) rely on anti-anxiety medications during exams, highlighting the severity of their anxiety. It is important to
note that the high percentage of students using anti-anxiety medications (92.1%) could potentially confound the results, as
medication use may inflate associations between anxiety and somatic symptoms. However, this finding should be
interpreted in the context of nursing education, where female students generally outnumber males, reflecting typical
demographic patterns in the field. Recent findings indicate that anxiety symptoms may vary significantly depending on
demographic factors.'® Younger students have been found to exhibit higher levels of anxiety, with females that are mostly of
the study sample related to nature of the nursing profession and setting culture being more susceptible than their male
counterparts.'® It should be noted that the sample was heavily female-skewed, which may influence the observed gender
differences in anxiety and somatic symptoms. Furthermore, academic pressures contribute to these trends, with students in
advanced clinical settings reporting high levels of anxiety.'® The use of medication as a coping mechanism reflects varying
approaches to managing anxiety, emphasizing the need for personalized interventions.'®

The demographic data provides valuable insight into the characteristics of nursing students experiencing GAD and co-
occurring somatic symptoms during exams. The prevalence (Figure 1) of various somatic symptoms reported by participants
in a surveyed group. The most reported issues include trouble sleeping (87%), stomach pain (83%), and headaches (82%),
indicating a high prevalence of stress-related or psychosomatic conditions. Other frequently mentioned symptoms include

Advances in Medical Education and Practice 2025:16 https: 1955



Abdullahi et al
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Figure | Distribution of the studied participants’ somatic symptoms during exams. (n = 706).

Notes: lllustrates the prevalence of various somatic symptoms during exams. The most reported issues include trouble sleeping (87%), stomach pain (83%), and headaches
(82%). Other frequently mentioned symptoms include chest pain (60%), feeling tired or having low energy (60%), and menstrual problems among females (62%).
Gastrointestinal issues such as changes in bowel habits (56%) and gastric upset (51) are also significant. Less commonly reported symptoms include pain during sexual
intercourse (2%) and dizziness (45%).

chest pain (60%), feeling tired or having low energy (60%), and menstrual problems among females (62%), suggesting a broad
spectrum of both general and gender-specific health concerns. Gastrointestinal issues such as changes in bowel habits (56) and
gastric upset (51%) are also significant. Less commonly reported symptoms include pain during sexual intercourse (2%) and
dizziness (45%). The wide range of symptoms highlights the need for comprehensive healthcare approaches and pre-exams
rehabilitation programs that address both physical and mental health issues, with special attention to sleep, digestive health,
and stress management. These findings align with previous research, which has shown that demographic factors such as age
and gender significantly influence anxiety levels and coping strategies.'’

Moreover, while medication may alleviate anxiety symptoms, it can also cause side effects that impact cognitive
function.'® This multifaceted relationship underscores the importance of comprehensive support interventions for nursing
students struggling with anxiety.'” The correlation between participants’ history of anxiety and the somatic symptoms
reported during exams has emerged as a critical area of study. The results (Figure 2) indicate that nearly half (48.6%) of
respondents reported mild symptoms, over a third (36.7%) experienced moderate symptoms, and a notable minority
reported severe or very severe anxiety symptoms during exams. This suggests a significant prevalence of exam-related
anxiety among the participants. These findings are consistent with previous studies, which have identified exam-related
anxiety as a predominant issue among students, with varying levels of severity impacting both academic achievements
and mental health. While mild symptoms may lead to manageable stress, moderate to severe anxiety can result in
substantial health problems.?*!

Further research confirms that emotional distress, including anxiety, is often associated with a range of somatic
symptoms that negatively affect overall well-being.?>** Understanding and addressing these complexities is essential for
evaluating the broader implications on academic outcomes and personal health. Notably, this study highlights
a considerable psychological burden among participants, with over half (56%) experiencing moderate to severe anxiety
and 52.7% reporting somatic symptoms, suggesting underlying stress or anxiety. While a majority (52.7%) of respon-
dents reported positive well-being, a substantial proportion (24%) experienced low well-being, indicating potential
mental health risks. This finding aligns with recent studies that describe a paradox in which high levels of anxiety
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1-3 (Mild)

4-7_/
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Figure 2 Distribution of the studied participants’ previous history of anxiety and somatic symptoms during exams. (n = 706).
Notes: Demonstrates previous experiences of anxiety and somatic symptoms during exams, almost half of the participants (48.6%) reported mild symptoms, (36.7%)
reported moderate symptoms, and a notable proportion experienced severe (I1.2%) or very severe (3.5%) symptoms.

coexist with self-reported positive well-being, particularly across different demographic groups. It is important to
acknowledge that the high use of anti-anxiety medication among participants (92.1%) represents a significant confound-
ing factor that may influence the results, as it could reduce anxiety symptoms or enhance perceived well-being,
potentially explaining some of the observed trends. Practically, the findings highlight the importance of integrating
early screening and psychological interventions within the college environment, such as incorporating anxiety and well-
being assessments into the curriculum, providing targeted student support programs, and promoting coping skills and
preventive strategies. Regarding the observed trend in which over half of the students reported high well-being despite
elevated anxiety levels, this may be attributed to the effects of medication, strong social support, or effective coping
strategies that enable students to maintain a sense of well-being despite anxiety. This underscores the complex interaction
between anxiety and psychological well-being and emphasizes the need for a comprehensive approach to student support.

The high prevalence of anti-anxiety medication use may have affected the observed relationship between anxiety and
well-being. Importantly, these findings call for proactive measures by universities, including early anxiety screening at
enrollment, structured peer support programs, and readily accessible counseling services, to identify students at risk and
actively promote their mental health and overall well-being. Among nursing students, a high symptom burden, including
elevated anxiety and somatic complaints, is associated with reduced psychological well-being and can negatively impact
academic performance and overall health. Similarly, during periods of high stress such as exams, students may
experience decreased life satisfaction, although effective coping strategies and support systems can help mitigate these
effects.>**> Therefore, addressing this paradox in therapeutic and academic contexts is essential to reduce the risks
associated with low well-being while simultaneously promoting resilience and mental health among students.?®*’

The study (Figure 3; Table 2) reveals that nursing students experienced notable levels of anxiety, with a mean score of
9.99 (SD = 6.51) on the GAD scale, indicating a moderate level of anxiety symptoms. Although data were collected
during exams to capture heightened anxiety and somatic symptoms, this timing may have affected students’ ability to
respond fully, potentially influencing data quality and response rates. The mean score on the WHO-5 Well-Being Index
was 14.25 (SD = 6.65), reflecting moderate subjective well-being, while the mean score on the PHQ-15 was 7.51 (SD =
5.60), indicating mild to moderate somatic symptom severity during exams. These findings suggest a complex interplay
between anxiety, well-being, and physical health among nursing students. This result is consistent with previous research
showing that elevated anxiety levels are often associated with reduced well-being across various health contexts.* The
WHO-5 scale further suggests that a decline in subjective well-being frequently parallels an increase in somatic
symptoms, echoing findings related to mental health and quality of care in healthcare institutions.”® Moreover, the
PHQ-15 scale supports the notion that somatic symptoms can exacerbate anxiety among nursing students, particularly
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Figure 3 Distribution of the studied participants’ level of GAD, PHQ-15 and WHO-5 score. (n = 706).

Notes: Shows the distribution of participants’ scores on the GAD, PHQ-15, and WHO-5 scales. Concerning GAD, over half of the participants (56%) reported moderate
(28.5%) to severe (27.5%) anxiety levels. The PHQ-I5 results show that 34.7% of participants experienced minimal somatic symptoms, yet a combined 52.7% reported low
(27.9%) to medium (24.8%) levels. In contrast, the WHO-5 Well-Being Index showed a more positive trend, with over half of the respondents (52.7%) scoring in the high
well-being category. However, approximately one in four individuals reported minimal (7.6%) or low (16.4%) well-being, indicating that a significant portion of the population
may be at risk of reduced psychological resilience and quality of life.

during high-stress periods such as exams.”’ These dynamics underscore the urgent need for targeted interventions*-'
aimed at supporting the mental health and overall well-being of nursing students within academic environments.

The study (Table 3) further revealed a strong positive correlation between GAD and PHQ-15 scores (r = 0.480, p <0.001),
indicating that higher anxiety levels are associated with an increase in physical (somatic) symptoms among nursing students
during exams. In contrast, negative correlations were found between both GAD and PHQ-15 scores with WHO-5 scores (r =
—0.238 and r = —0.346, respectively; p < 0.001). This suggests that as anxiety and somatic symptoms increase, students’
overall well-being significantly decreases. These findings are consistent with previous research, which demonstrated a positive

Table 2 Mean, Standard Deviation and Percent
Score of the Studied Participants’ Score of GAD,
PHQ-15 and WHO-5 Score. (n = 706)

Scale Score Interval
GAD Total Score (0-21)
Min. — Max. 0.0-21.0
Mean + SD. 9.99 + 651
Average Score (0-3) (Mean + SD.) 1.43 £ 0.93
Percent Score (Mean + SD.) 47.59 + 31.02
PHQ - 15/13
Min. — Max. 0.0-26.0
Mean + SD. 7.51 £5.60
Average Score (0-2) (Mean * SD) 0.58 + 0.43
Percent Score (Mean + SD.) 28.87 + 21.53
(Continued)
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Table 2 (Continued).

Scale Score Interval

WHO-5 Total Score (0-25)

Min. — Max. 0.0-25.0
Mean * SD. 1425 + 6.65
Average Score (0-3) (Mean * SD.) 285+ 1.33
Percent Score (Mean * SD.) 57.02 + 26.62

Notes: The table presents descriptive statistics for the scores of
706 participants on three psychological scales: The GAD total
scores ranged from 0 to 21, with a mean of 9.99 (SD = 6.51),
indicating a moderate level of anxiety symptoms in the sample.
The average item score on the GAD (0-3 scale) was 1.43 (SD =
0.93), corresponding to a mean percent score of approximately
47.6%, suggesting that participants experienced anxiety symptoms
at nearly half of the maximum severity. The PHQ-15 score ranged
from 0 to 26 with a mean of 7.51 (SD = 5.60), reflecting mild to
moderate somatic symptom severity on average. The average item
score (0-2 scale) was 0.58 (SD = 0.43), with a percent score of
28.87%, indicating a lower overall burden of somatic symptoms
compared to anxiety symptoms. The WHO-5 well-being scores,
ranging from 0 to 25, showed a mean of 14.25 (SD = 6.65), with an
average item score (0-3 scale) of 2.85 (SD = 1.33) and a percent
score of 57.02%. This suggests a moderate level of subjective well-
being among participants.

Abbreviation: SD, Standard deviation.

Table 3 Correlation Between GAD vs PHQ-I5 and
WHO-5 of the Studied Participants. (n = 706)

Comparison Items | r (Pearson Coefficient) | p-value

GAD vs PHQ-I5 0.480* <0.001%*
GAD vs WHO-5 —0.238% <0.001%*
PHQ-I5 VS WHO-5 —0.346* <0.001%*

Notes: As shown in Table 3, a significant positive correlation was found
between GAD and PHQ-I5 scores (r = 0.480, p < 0.001), indicating that
higher anxiety levels are associated with increased somatic symptoms. In
contrast, both GAD and PHQ-I5 were negatively correlated with WHO-5
scores (r = —0.238 and r = —0.346 respectively; p < 0.001), suggesting that
higher anxiety and somatic symptoms are associated with lower well-being.
*: Statistically significant at p < 0.05.

Abbreviation: r, Pearson coefficient.

correlation between GAD and PHQ-15 scores, indicating that increased anxiety exacerbates the physical symptoms experi-
enced by individuals.** Similarly, the negative correlation between GAD and WHO-5 supports the notion that heightened
anxiety adversely affects subjective well-being.”®> These results underscore the importance of targeted mental health
interventions™ to address the psychological challenges faced by students under academic pressure.*

Further analysis (Table 4) of the relationships between demographic factors, psychosomatic health, and well-being
among nursing students revealed significant associations. Age was significantly associated with somatic symptoms (p =
0.012) and well-being (p < 0.001), but not with anxiety. Female nursing students reported significantly higher levels of
anxiety (p = 0.026) and somatic symptoms (p < 0.001) compared to their male counterparts. Moreover, students from the
nursing college exhibited more somatic symptoms (p < 0.01) and lower well-being (p = 0.05) than students from the
applied college. Academic level also showed a significant influence on anxiety (p = 0.020), somatic symptoms (p <
0.001), and well-being (p = 0.007). Additionally, marital status was significantly associated with well-being (p = 0.003).
It should be noted that over 95% of participants were single. Despite this, students are generally well-supported culturally
by their families and the university, which may contribute positively to their well-being. Nevertheless, this unbalanced
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Table 4 Relation Between Total GAD, PHQ-15 and WHO-5 Score of the Studied
Participants with Demographic Data (n = 706)

Demographic Data n Total score
GAD PHQ-I5 WHO-5
Mean £ SD. Mean * SD. Mean £ SD.

Age (years)

18 — 20 595 9.89 + 6.54 7.25 + 5.64 1451 + 6.58
21 -23 101 10.76 + 6.38 9.04 + 5.27 12.17 £ 6.66
>23 10 840 + 6.24 7.20 £ 3.52 20.10 £ 5.40
F (p) 1.077 (0.341) 4.462* (0.012*) 9.488* (<0.001%)
Gender

Male 282 9.31 £ 6.96 6.03 £ 5.40 14.73 £ 6.64
Female 424 10.45 + 6.17 849 + 551 13.94 + 6.65
t(p) 2.233* (0.026%) 5.859* (<0.001%) 1.550 (0.122)

Affiliation (College)

Nursing 365 11.14 + 4.04 12.65 + 2.10 11.19 £ 2.05
Applied 341 10.10 £+ 4.60 8.11 +3.46 13.72 £ 7.08
t (p) 2.13*% (0.76) 8.19% (<0.01%*) 2.50 (0.05*)
Level

One 280 9.34 + 6.63 6.20 + 5.41 14.73 + 6.32
Two 368 10.17 £ 6.46 8.11 +5.65 14.20 + 6.97
Three 31 12.84 + 3.84 10.65 + 4.80 10.39 + 4.45
Four 27 1.1+ 76l 9.19 + 446 14.52 + 6.58
F (p) 3.315% (0.020%) 11.043 (<0.001%) 4.038* (0.007%)
Marital status

Single 689 10.06 + 6.52 7.53 + 5.64 14.12 £ 6.66
Married I 9.64 + 5.12 7.45 + 2.84 19.64 £+ 3.14
Divorced 4 5.50 + 6.35 3.50 + 4.04 18.0 + 2.31
Widowed 2 0.0 £ 0.0 7.0 £ 0.0 25.0 £ 0.0

F (p) 2.247 (0.082) 0.693 (0.556) 4.733* (0.003%)

Previous history of any anxiety and somatic symptoms during the exam in the college

I — 3 (Mild) 343 8.14 + 6.86 5.38 + 4.89 15.86 + 6.92
4 — 7 (Moderate) 259 11.82 + 5.94 854 +50 13.22 £ 5.84
8 — 10 (Severe) 79 11.30 + 4.90 I1.19 + 5.87 11.90 + 6.55
>10 (Worse) 25 12.36 + 4.75 14.36 + 531 10.32 + 5.53
F (p) 19.610* (<0.001%) 52.95% (<0.001%) 15.916* (<0.001%)

Receiving antianxiety/sedative medication during the exam in the college

Yes 192 9.74 + 6.46 7.17 + 538 1431 + 6.60
Sometimes 251 10.23 + 2.36 7.19+ 4.99 12.11 £ 5.0l
No 263 13.0 + 6.43 11.43 + 652 13.57 + 7.33
t (p) 3.630% (<0.001%) | 5.580% (<0.001%) 0.801 (0.423)

Notes: presents the relationships between demographic factors and psychological scores were analyzed using one-
way ANOVA (F-test) for comparing more than two groups and Student’s t-test for two-group comparisons.
Significant results were indicated by p-values < 0.05. Age showed no significant difference in anxiety (GAD) but
was significantly associated with somatic symptoms (PHQ-15, F = 4.462, p = 0.012) and well-being (WHO-5, F =
9.488, p < 0.001). Females reported significantly higher anxiety (t = 2.233, p = 0.026) and somatic symptoms (t =
5.859, p < 0.001) than males. Nursing students had higher somatic symptoms (t = 8.19, p < 0.01) and slightly lower
well-being (t = 2.50, p = 0.05) compared to applied college students. Academic level influenced all scores
significantly (GAD: F = 3.315, p = 0.020; PHQ-15: F = 11.043, p < 0.001; WHO-5: F = 4.038, p = 0.007). Marital
status affected well-being only (F = 4.733, p = 0.003). Previous anxiety and somatic symptom severity strongly
correlated with higher anxiety and somatic symptoms and lower well-being (all p < 0.001). Those not receiving
antianxiety medication had higher anxiety and somatic symptom scores (t = 3.630, p < 0.001; t = 5.580, p < 0.001).
*: Statistically significant at p < 0.05.

Abbreviations: SD, Standard deviation; t, Student’s t-test; F One way ANOVA test; p, p value for comparing
between the studied categories.

1960 https: Advances in Medical Education and Practice 2025:16



Abdullahi et al

distribution may limit the interpretability of the finding. We have updated the discussion to include this clarification and
interpret the result with appropriate caution. These demographic correlations highlight the complexity of mental health
challenges among nursing students and reinforce the need for tailored support strategies within academic institutions.

Previous anxiety and somatic issues were strongly associated with higher anxiety levels, increased somatic symptoms,
and lower well-being scores among the participants (all p < 0.001). Participants not receiving anti-anxiety medication
exhibited significantly higher anxiety and somatic symptom scores (p < 0.001 for both). These findings align with recent
research indicating that younger nursing students tend to experience elevated stress and anxiety levels.®> Additionally,
academic pressures, especially among third-year students facing multiple stressors, can exacerbate psychosomatic
symptoms.” Previous somatic history also plays a crucial role; students with existing health problems often report higher
levels of somatic symptoms.'® Furthermore, a multicenter study highlights the importance of psychological well-being
across various demographic groups.®!

Despite these valuable insights, several limitations must be acknowledged. First, cross-sectional design restricts the
ability to establish causality between anxiety, physical symptoms, and academic stress, as the findings represent only
a snapshot in time and do not capture long-term trends or developments. Second, the study relied on self-reported data,
which may be subject to recall bias, social desirability bias, or underreporting, particularly regarding mental health issues
due to stigma. Third, the study sample included nursing students and mostly are female from both the College of Nursing
and the Applied College at Qassim University, which may limit the generalizability of the findings to other disciplines,
institutions, or cultural contexts. Additionally, the study did not control potential confounding variables such as sleep
patterns, personal or familial stressors, high antianxiety medication use or access to support systems, all of which may
influence anxiety levels and physical symptoms. Finally, although the study assessed generalized anxiety and somatic
complaints, it did not explore other important psychological factors such as depression, burnout, or coping mechanisms,
which could provide a more comprehensive understanding of student well-being during exams.

Conclusions

This study highlights a critical need for targeted psychological and institutional interventions to mitigate anxiety and enhance the
overall well-being of nursing students, particularly during exam periods. The results indicate that anxiety remains a prevalent
issue that can significantly hinder academic achievement and emotional stability among nursing students. Younger students,
females, and those in early academic levels were found to be particularly affected, underscoring the importance of considering
demographic factors when designing support strategies. These findings support the study’s objectives by demonstrating the dual
burden of psychological and somatic stress during exams and its impact on student well-being.

Implications and Recommendations

The study’s findings have practical implications across nursing education, administration, and future research. In the
educational domain, integrating structured modules on stress and anxiety management, including relaxation techniques,
time management, and mindfulness practices, can equip students with tools to cope with academic pressures while
fostering resilience. Educators should also be trained to recognize signs of student distress and provide timely support.
Faculty development programs focused on mental health literacy can create a more responsive and empathetic academic
environment, while tailored workshops and peer-support initiatives can promote psychological well-being and normalize
discussions around mental health. From an administrative perspective, institutions should prioritize allocating resources
toward student mental health services.

This includes access to qualified counselors, online mental health platforms, and clear referral pathways for students
in crisis. Policies that prioritize psychological safety, such as flexible exam schedules, mental health leave, and wellness
campaigns, can further reduce the burden of untreated anxiety. Regarding research, the study highlights the need for
longitudinal investigations to track the progression of anxiety symptoms throughout students’ academic journeys and into
professional practice. Future studies should also explore the effectiveness of specific psychological interventions, such as
mindfulness-based cognitive therapy or group counseling, in reducing anxiety and improving academic performance.
Understanding the interplay between anxiety, academic achievement, and clinical competency can provide deeper insight
into how emotional well-being affects professional readiness among nursing students.
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