Coping Strategies and Stressors of Nursing Students in the Care of Sex Trafficking

Victims

Abstract

During their clinical practice, nursing students face a number of complex clinical
situations, which may include treating victims of sex trafficking. These clinical
experiences can lead to stress for the nursing students, which may hinder their learning
process. Nonetheless, there is very little educational training provided in nursing
programs on this topic. The objective of this study was to identify the coping strategies
and stressors perceived by nursing students in the care of sex trafficking victims. A pre-
post study of a single group was carried out. The TREND guidelines were followed.
The Perceived Stress Scale and Coping Behavior Inventory were used for data
collection. On the Perceived Stress Scale, the average scores were lower after the
intervention in all dimensions, except related to teachers and nursing staff and peers and
daily life. Statistically significant differences were found when comparing the results of
the total average score of the Perceived Stress Scale and the time of measurement
(pre/post-intervention) (t(106)=38.811; p<0.001). Regarding the Coping Behavior
Inventory, the average scores in each dimension increased after the intervention, except
transference behaviors. Statistically significant differences were found when comparing
the total average score of the questionnaire and the time of measurement (Z=-13.357,;
p<0.001). The total stress levels and coping strategies of nursing students in caring for
victims of sex trafficking improved significantly after the intervention. Nursing
educators should promote the training of future nursing professionals as a potential
effective strategy for the rapid identification and adequate care of sex trafficking

victims.
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Introduction

Sex trafficking is internationally recognized as a violation of human rights and is
considered a crime (Chaffe & English, 2015). Sex trafficking is defined as any sexual
act carried out by force, fraud, or coercion, in which the person subject to carrying out
such an act may or may not be a minor (Cary et al., 2016). Regarding the prevalence of
sex trafficking, The Polaris Project (2018) reported 7,277 possible cases of sex
trafficking in the United States, of which 65% involved women over the age of 18
(United Nations Office on Drugs and Crime, 2018). Victims of sex trafficking tend to
be vulnerable individuals in society. People at a higher risk of being victims of sex
trafficking include women who live in situations of extreme poverty, have low
education levels, and have experienced abuse or family instability (Heaslip, 2018). Sex
trafficking victims may suffer harmful long-term consequences on their mental and
physical health, and have a higher likelihood of developing sexually transmitted

diseases (U.S. Department of Health and Human Services, 2021).

Nursing professionals that work in emergency services are usually the first to
assist victims who seek treatment for wounds or diseases as a result of their forced labor
(Lamb-Susca & Clement, 2018). The identification of sex trafficking cases is
challenging for nursing professionals (Byrne et al., 2019). Nevertheless, some specific
“red flag” indicators have been established so health professionals can more accurately
identify possible cases, such as repeated sexually trasmitted infections, multiple or
frequent pregnancies, frequent or forced miscarriages, frequent relocation to avoid
detection, inadequate clothing for the climate or place, use of common language in the

commercial sex industry and tattoos indicating ownership or property (National Human



Trafficking Resource Centers, 2021). Nursing professionals also play a key role in
identifying victims, providing interventions to improve physical and psychological

health, and taking care of victims (Ernewein & Nieves, 2015).

Training programs facilitate the development of skills needed to respond to the
complex needs of women who have experienced sex trafficking (Murray & Smith,
2019). In addition, educational interventions using lecture style format teaching on this
topic increase the knowledge of nursing students (Lutz, 2018). However, specific
training in recognizing and treating sex trafficking victims in nursing programs is scarce

(Beck et al., 2015).

On the other hand, nursing students face numerous complex clinical situations
during their clinical practice (Alshahrani et al., 2018), and one of them may be sex
trafficking. These clinical experiences can lead students to feel stress, making it difficult
for them to learn (Rafati et al., 2017). This stress is caused by a lack of clinical
knowledge and skills (Labrague et al., 2018). In addition, the experiences nursing
students face during clinical practice could determine whether they continue in or leave
the profession, so nursing programs should train students to replace those stressful

challenges with positive coping strategies (O"Mara et al., 2014).

Therefore, simulation experiments could help students to decrease their
perceived stress and develop appropriate coping strategies for addressing victims of sex
trafficking in clinical settings. However, no studies have been conducted which explore
the stressors perceived by students and coping strategies developed in treating sex
trafficking victims. Thus, the objective of this study was to identify coping strategies as

well as stressors perceived by nursing students in the care of sex trafficking victims.

Methods



Design

A pre-post study of a single group was carried out. The TREND guidelines were

followed.

Participants

The study population consisted of 130 students. Considering a margin of error of 5%
and a confidence level of 95%, the recommended sample size was 103 participants.
Finally, a total of 124 nursing students, selected through a non-probability convenience
sample, participated in the study. Six students were excluded for not meeting the
inclusion criteria. The inclusion criteria established were as follows: A) to be enrolled in
the subject of Evidence-Based Nursing in the Nursing program, and b) to have passed
the clinical practice corresponding to the 2nd and 3rd courses. Exchange students were

excluded, due to not mastering the native language.

Measure

Sociodemographic data. The sociodemographic data collected were sex; age; university
class (A and B), the students’ clinical practice setting; previous training on care for sex

trafficking victims; and previous experience in caring for sex trafficking victims.

Perceived Stress Scale (PSS) (Sheu et al., 1997). This scale consists of 29 items, divided
into 6 dimensions: 1) stress related to patient care (8 items); 2) stress related to teachers
and nursing staff (6 indicators); 3) stress related to assignments and workloads (5
items); 4) stress related to peers and daily life (4 items); 5) stress related to lack of
professional knowledge and skills (3 items) and 6) stress related to the clinical

environment (3 items). The responses were chosen on a Likert-type scale from 0 to 4.



The total score could range from 0 to 116; the higher the score, the higher the stress

level. Cronbach's alpha for this scale in the current study was 0.91.

Coping Behavior Inventory (CBI) (Sheu et al., 2002). The scale consists of 19 items,
structured into 4 dimensions: 1) avoidance behaviors (6 items); 2) problem-solving
behaviors (6 items); 3) optimistic coping behaviors (4 items) and 4) transference
behaviors (3 items). The responses were chosen on a Likert-type scale from 0 to 3. The
higher the score, the greater the use and effectiveness of the determined coping

behavior. More specifically, for this study, Chronbach’s alpha was 0.85.

Procedure

Firstly, permission was sought from the corresponding research committee, as well as
from the original authors of the scales used in this study. The session, which was carried
out in a simulation seminar room at the Department of Health Sciences, was divided
into 3 parts: 1) Firstly, the participants were informed about the objective of the study
and those who agreed to participate filled out informed consent forms. Prior to the
intervention, the students completed a form with their sociodemographic information, as
well as the PSS and CBI scales; 2) The second part of the session consisted of the
intervention, which each student carried out individually. The simulated clinical case
took place in an emergency room triage area, where the student had to identify a sex
trafficking victim through recognition of the red flags and then make a clinical
evaluation. For the intervention, a simulated scenario was used to analyze the coping
behaviors of the students in this type of situation and to identify if dealing with sex
trafficking victims influenced the perceived stress in order to detect the factors that may

interfere with the students’ training. 3) Finally, once the clinical case was finished, the



student filled out the PSS and CBI scales post-intervention. Lastly, the researchers

thanked the students for their participation.

Ethical aspects

The study was approved by the Ethics and Research Committee (UALBI102019/023).
Firstly, all participants were informed about the objective and characteristics of the
study, as well as the voluntary nature of their participation. In addition, they were
guaranteed anonymity as well as the confidential treatment of their data. All participants
signed informed consent prior to the start of the study. Ethical principles were followed

in accordance with the Helsinki guidelines.

Data analysis

The data were analyzed using the SPSS version 26 program. First, a descriptive analysis
of sociodemographic variables was performed. For quantitative variables, measures of
central tendency and dispersion were calculated, while for categorical variables,
frequencies and percentages were obtained. The normal distribution of the variables was
previously verified by the Kolmogorov-Smirnov test. For the hypothesis contrast, the
Student’s T-test and Pearson’s correlation test were used as well as the Mann-Whitney
non-parametric U test and Spearman’s correlation test. For comparison of the time of
intervention in paired samples, the Student’s T-test was used for related samples and
Wilcoxon’s non-parametric test, according to the distribution of the variable. A value of

p<0.05 was considered significant.

Results

Participants’ sociodemographic characteristics



A total of 124 students participated in this study (N=124), of which, 75.8% (n=94) were
female and 24.2% (n=30) male. The average age of the participants was 23.39 years old
(SD=6.05). All of the participants (N=124) were in their fourth year of their nursing
degree. Regarding the setting of their clinical practice placement, 55.7% (n=69) of the
participants were working at primary healthcare centers, while 44.3% (n=55) were at
hospitals. The majority of participants had not received prior training on the topic
(75.8%, n=94) nor had they ever faced a similar clinical case in their practice (90.3%,
n=112). The sociodemographic characteristics of the participants are summarized in

Table 1.
Pre-Intervention Results
Perceived stress and types of stressors (Pre-intervention)

The average total score of the PSS at the time of pre-intervention was 51 (SD=12.58)
with a range of scores between 23-108. In each dimension, the average scores were as
follows: stress related to patient care (M= 14.46; SD=4.52); stress related to teachers
and nursing staff (M=9.27; SD=3.24); stress related to assignments and workloads
(M=10.24; SD=3.10); stress related to peers and daily life (M=4.28; SD=2.50); stress
related to lack of professional knowledge and skills and (M=5.76; SD= 1.69) and stress

related to the clinical environment (M=6.18; SD=2.39).
Coping Strategies (Pre)

Prior to the intervention, the average total score of the CBI scale was 29.92 (SD=3.97).
Regarding each dimension, the scores were the following: avoidance behaviors
(M=3.56; SD=2.19); problem-solving behaviors (M=12.95 SD=2.73); optimistic coping

behaviors (M=7.23; SD=1.57) and transference behaviors (M=6.16; SD=1.61).



Post-Intervention Results

Perceived stress and types of stressors (Post)

Following the intervention, the average total score of the PSS was 48.62 (SD=13.69)
with a range of scores between 20-101. Regarding the dimensions, the scores were as
follows: stress related to patient care (M= 13.26; SD=3.93); stress related to teachers
and nursing staff (M=9.90; SD=3.08); stress related to assignments and workloads
(M=9.97; SD=3.57); stress related to peers and daily life (M=4.54; SD=2.11); stress
related to lack of professional knowledge and skills and (M=5.15; SD= 1.94) and stress

related to the clinical environment (M=5.94; SD=2.11).

Coping Strategies (Post)

The total average score of the CBI questionnaire after the intervention was 30.59
(SD=3.82). The total average score for each dimension were the following: avoidance
behaviors (M=4.07; SD=2.09); problem-solving behaviors (M=13.43; SD=2.66);
optimistic coping behaviors (M=7.56; SD=1.59) and transference behaviors (M=5.52;

SD=1.44).

The average scores and SD of each of the dimensions can be consulted in Table 2.

Differences between perceived stress and coping strategies after the intervention

Firstly, considering the PSS, the average scores were lower after the intervention in all
of the dimensions except that of “stress related to teachers and nursing staff” and “stress
related to peers and daily life” as shown in Table 2. Statistically significant differences
were found upon comparing the results of the total average score on the PSS and the
time of measurement (pre/post-intervention) (t(106)=38.811; p<0.001). More
specifically, at pre-intervention, the participants obtained a total average score of 51
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(SD=12.58) compared to the total average score of 48.62 (SD=13.69) collected post-
intervention. After the intervention, no statistically significant differences were found
when comparing the total score with sex (t(68)=0.47; p=0,963), with the place where

the students were doing their clinical practice, nor with age (r=-0.161; p=0.182).

As for the CBI, the average scores of each dimension increased after the intervention,
except in transference behaviors (Table 2). In comparing the total average scores on the
CBI and the time of measurement, statistically significant differences were found (Z=-
13.357; p<0.001). More specifically, the students obtained an average total score of
29.92 (SD=3.97) prior to the intervention, as opposed to 30.59 (SD=3.82) obtained after
the intervention. Statistically significant differences were found when comparing the
total score of the CBI with sex (U=816.500; Z=-1.969; p=0.049). More specifically,
male students scored higher on coping strategies (M=31.44; SD=3.51) than female
students (M=29.48; SD=4.00) after the intervention. Statistically significant differences
were not found when comparing the total score and the students’ clinical practice setting

(U=1524.000; Z=-0.296; p=0.767) nor their age (rs=0.181; p=0.055).

The relationship between Perceived stress and Coping strategies

With respect to the total perceived stress level, a positive correlation was observed with
avoidance behaviors (rs=0.384; p=0.001) and a negative correlation with problem-
solving behaviors (rs=-0.318; p=0.007); and optimistic coping behaviors (rs=-0.448;
p<0.001. Regarding the CBI, a negative correlation was found with stress related to
patient care (rs=-0.375; p<0.001). In Table 3, the results of the correlation between the

dimensions of the PSS and CBI, as well as the total scores, can be observed.

Discussion



The objective of this study was to identify coping strategies and stressors perceived by
nursing students in the care of sex trafficking victims. In general, students perceived a
moderate amount of stress similar to that obtained by studies in other countries (D’emeh
& Yacoub, 2021; Dasgupta et al., 2020; Shdaifat et al., 2018). Consistent with previous
studies, undergraduate nurses reported the “stress related to patient care” dimension as
the most stressful (Al-Gamal et al., 2018; D’emeh & Yacoub, 2021). Nursing students
often become stressed by the individual care of patients in clinical practice, especially
when they have feelings of inadequacy due to their lack of experience and ability in
providing nursing care (Bhurtun et al., 2021). They require advanced knowledge and
skills to provide quality patient care (Karaca et al., 2017). Considering that taking care
of patients is one of the most frequent types of stressors among nursing students,
nursing educators should provide students with safe and supportive opportunities to
improve their abilities and become competent in the necessary skills prior to dealing

with patients in clinical settings (Al-Gamal et al., 2018; Onieva-Zafra et al., 2020).

The results of this research showed a significant reduction in total stress levels
perceived by students following the intervention, supporting the efficacy of clinical
simulation in laboratories to reduce stress, as suggested in previous studies (Al-Gamal
et al., 2018; Turner & McCarthy, 2017). Nevertheless, a slight increase was observed in
the average scores in the “stress related to teachers and nursing staff” and “stress related
to peers and daily life” dimensions. Based on the literature, the inability to adequately
respond to patient care issues and their concern for receiving low grades are two of the
highest sources of stress in clinical training (Bhurtun et al., 2021; D’emeh & Yacoub,
2021; Hamaideh et al., 2017) which could partially explain these findings. Regarding
the focus of this study, it is known that nurses frequently interact with sex trafficking

victims, playing a fundamental role in the fight against this global health problem
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(Twigg, 2017); however, many victims go unnoticed and do not receive the care they
need due to the inadequate training of professionals (Jaeckl & Laughon, 2021).
Therefore, it may be that the lack of support and orientation from teachers in
undergraduate training to identify and provide quality care to sex trafficking victims
raise students’ concerns about patient care and bad grades, increasing their levels of
“stress related to teachers and nursing staff” post-intervention. Simultaneously, the fact
that students performed the simulation individually could lead to some competition
amongst themselves (i.e., given the possibility of being compared to other peers in the
evaluation of their intervention) which could explain the increase in their post-

intervention “stress related to peers and daily life” levels.

Regarding the coping strategies adopted by nursing students when treating sex
trafficking victims, “problem-solving behaviors” was the most widely used strategy and
“avoidance behaviors” was the least used, coinciding with previous studies (Dasgupta et
al., 2020; Hamaideh et al.,2017; Shdaifat et al., 2018). Students’ use of coping strategies
increased following the intervention, including “avoidance behaviors”. According to the
available literature, students tend to use avoidance behaviors more often when they
experience higher levels of stress (Shdaifat et al., 2018), thus, the higher level of “stress
related to teachers and nursing staff” and “stress related to peers and daily life”
experienced by the students after the intervention could lead to a more frequent use of
the avoidance coping strategy in this study. Conversely, the use of “transference
behavior” decreased; most likely due to the reduction in nursing students’ total stress
levels, “stress related to the clinical environment” and “stress related to assignments and
workloads”, supporting the positive associations found between these variables and the
use of transference coping strategy in literature (Alzayyat & Al-Gamal, 2014;

Hamaideh et al., 2017).
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Coping strategies used by nursing students in the care of sex trafficking victims
correlated significantly with stress levels, which supports associations previously
reported in literature. This study found correlations between avoidance and stress
related to patient care, teachers and nursing staff, peers and daily life, and the clinical
environment, as well as the total score on the PSS according to most of the studies
(Dasgupta et al., 2020; Karaca et al., 2017; Shdaifat et al., 2018). On the contrary, there
are studies with diverse results where avoidance was correlated with different types of
stress (Bhurtun et al., 2021; Shdaifat et al., 2018). More specifically, in the study of Al-
Gamal et al. (2018) no correlations were found with avoidance. Additional research is
required to further explore the relationship between stress and avoidance coping

strategies used among nursing students.

On the other hand, consistent with the vast majority of studies focused on stress and
coping strategies among nursing students (Al-Gamal et al., 2018; Dasgupta et al., 2020;
Shdaifat et al., 2018), this study supports the idea that students’ stress levels tend to
decrease as the coping strategies known as “problem-solving behaviors” and “optimistic
coping behaviors” increase. Furthermore, it provides evidence that as the use and
effectiveness of coping strategies increases, student stress levels related to patient care
tend to decrease, strengthening the results of other studies (Al-Gamal et al., 2018;
Dasgupta et al., 2020). These findings should be considered by nursing educators and
faculty members in order to design effective strategies to reduce and prevent stress

among nursing students during clinicals.

Nursing professionals play a key role in identifying and caring for victims of sex
trafficking, however, sometimes they lack effective training and are unable to recognize

the signs of victimization and risk factors associated with being a victim of sex
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trafficking (Yaklin & Rolin, 2020). This novel study contributes to the literature by
highlighting that the use of interventions similar to those used in the current study can
reduce stress levels and enhance the coping strategies of nursing students in the
identification and care of sex trafficking victims. In addition, nursing students represent
the future of the nursing profession, thus, integrating these skills into their university
education could help address one of the main barriers to recognizing sex trafficking

victims today, lack of specific training (Boswell et al., 2019).

There are a number of limitations to consider when interpreting these results. The study
was carried out among students in their fourth year of their nursing degree at one single
university drawn from a convenience sample, which may limit the generalization of the
findings on other groups or study contexts. Data collection was self-reported; thus,
students’ responses might fall into social desirability bias. Randomized controlled
studies should be conducted to assess the effectiveness of the implemented intervention
in depth as well as assess the effectiveness of the intervention and to generalize results.
In addition, further research is needed to study the influence of this and other similar
interventions on the knowledge and skills of nursing students in the care of sex

trafficking victims.

Conclusions

Nursing professionals play a key role in the identification and care of victims of sex
trafficking, therefore specific training for nursing students on this topic is key. Students
use “problem-solving behaviors” as their main coping mechanism in caring for sex
trafficking victims. In contrast, the “avoidance behaviors™ strategy is used the least,
although students tend to resort to using this mechanism when their perceived stress

levels increase. Students show a moderate total level of perceived stress when faced
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with identifying and caring for victims of sex trafficking, with “stress related to patient
care” being the main stress factor. In general, the students reduced their stress levels and

increased their use of coping strategies following the intervention.

Relevance for clinical practice

Improving the education of future nursing professionals could lead to rapid
identification and adequate care of sex trafficking victims, therefore, research is needed
to assess the knowledge and skills of nursing students in order to identify any
shortcomings in their nurse training and to develop effective educational strategies.
Health and educational institutions should promote the training of nursing professionals

in this field.
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Table 1. Sociodemographic characteristics of the participants

Variable n %
Sex

Male 30 24.2
Female 94 75.8
Age 23.39* 6.05**

Clinical practice setting

Primary healthcare center 69 55.7
Hospital 55 44.3
Prior training on the subject

Yes 30 24.2
No 94 75.8

Faced a similar situation in their clinical practice

Yes 12 9.7
No 112 90.3
*Mean

**Standard Deviation
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Table 2. Average scores and SD of the dimensions of the PSS and CBI.

Scale Dimension Pre-Intervention Post-Intervention
M* SD** M* SD**
Stress related to patient care 14.46 4.52 13.26 3.93

Stress related to teachers and 9.27 3.24 9.90 3.08

nursing staff

Stress related to assignments and 10.24 3.10 9.97 3.57
%3 workloads
Q Stress related to peers and daily 4.28 2.50 4.54 2.11
% life
E Stress related to lack of 5.76 1.69 5.15 1.94
g profesional knowledge and skills

Stress related to the clinical 6.18 2.39 5.94 2.11

environment

Total PSS 51 12.58 48.62 13.69
_ Avoidance behaviors 3.56 2.19 4.07 2.09
% > Problem-solving behaviors 12.95 2.73 13.43 2.66
g@’ % Optimistic coping behaviors 7.23 1.57 7.56 1.59
g E Transference behaviors 6.16 1.61 5.52 1.44
S Total CBI 29.92 3.97 30.59 3.82
*Mean

**Standard Deviation
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Table 3. Correlation between Perceived Stress and Coping Strategies

Dimensions Avoidance  Problem-  Optimistic Transference Total
behaviors solving coping behaviors CBI
behaviors  behaviors
Stress related to  rs 0.333 -0.456 -0.526 -0.087 -0.375
patient care p 0.000 0.000 0.000 0.363 0.000
Stress related to  rs 0.440 -0.295 -0.322 -0.148 -0.115
teachers and p 0.000 0.002 0.001 0.118 0.227

nursing staff

Stress related to  rs 0.188 -0.113 -0.239 -0.195 -0.109
assignments p 0.116 0.350 0.044 0.104 0.366
and workloads

Stress related to s 0.355 -0.198 -0.114 -0.127 0.004
peers and daily p 0.000 0.035 0.231 0.181 0.966
life

Stress related to s 0.064 -0.180 -0.175 0.040 -0.170
lack of p 0.502 0.057 0.064 0.673 0.071
profesional

knowledge and

skills

Stress related to s 0.259 -0.251 -0.274 -0.065 -0.182
the clinical p 0.006 0.007 0.003 0.496 0.054

environment

Total PSS rs 0.384 -0.318 -0.448 -0.239 -0.202
p 0.001 0.007 0.000 0.056 0.094
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