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Abstract
Background and purpose: Self-esteem is an important quality and a personality trait or an attribute

that is considered as a specific requirement for Healthcare professionals (HCP) during their encounters
with patients/caregivers, healthcare team members and hospital management. The objective of this
study was to evaluate self-esteem among first-year nursing students.

Materials and methods: A cross-sectional study was performed on 44 nursing students (5 male, 39
female) from two educational institutions who were recruited on convenient sampling. The survey
instrument used in this study was Rosenberg’s self-esteem scale (RSES) which was a 10-item self-report
(4-point Likert) measure of global self-esteem. The factor-1 score of sum of five positive statements were
termed as self-enhancement and the factor-2 score of five negative statements as self-derogation.Descriptive
analysis was done using frequencies for each of the items and item-responses of the RSES and study
participants’ demographic variables. Comparison of total scores and factor scores between institutions,
age, gender and religion were done using independent t-test or one-way analysis of variance as applicable.
All analyses were done at 95% confidence interval using Statistical package for social sciences (SPSS)
version 16.0 for Windows.

Results: Overall RSES total score was 14.25 ± 2.12 indicating that self-esteem levels were low. 23
(52.3%) students had low self-esteem and 21 (47.7%) students reported normal self-esteem. Overall
factor-1 score was 8.56 ± 1.35 (57.12 ± 9.02%) and factor-2 score was 5.68 ± 1.34 (37.88 ± 8.95%). Students
from institute-1 and femalegender had significantly (p<.05) higher scores of factor-2. Other comparisons
of age and religion were not significant (p>.05).

Conclusion: Overall levels of self-esteem were low in the study sample of nursing students. Institution
and gender played an important role for self-derogation scores but not the age or religion.

Keywords: Self-esteem;  Self-concept; Nursing profession; Nursing education; Personality
development.

Introduction

Sigelman1defines self-esteem as, “one’s
overall evaluation of one’s worth as a person,
high or low, based on all the positive and
negative self-perceptions that make up one’s

own self-concept.” Self-esteem is an important
quality and a personality trait or an attribute
that is considered as a specific requirement for
Healthcare professionals (HCP) during their
encounters with patients/caregivers,
healthcare team members and hospital
management.2  Self-esteem in HCP is regarded
as a hidden competency which together with
professionalism and accountability positively
reinforces hospital customer satisfaction.3High
self-esteem in HCP naturally enhances their
participation in social welfare and healthcare
management.4

From a general perspective, a high self-
esteem causes better performance and
interpersonal success in turn leading to
improved happiness and a healthier lifestyle.5
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Table 1: Demographic data of the study participants

Variables Values

Total sample size, N 44

Institutions Institute-1 16 (36.4%)

Institute-2 28 (63.6%)

Age (years) 18-19 years 39 (88.6%)

20-21 years 3 (6.8%)

22-23 years 2 (4.5%)

Religion Hindu 31 (70.5%)

Muslim 1 (2.3%)

Christian 12 (27.3%)

Gender Male 5 (11.4%)

Female 39 (88.6%)

Rosenberg self-esteem scale
(RSES) total score,

Mean± SD (%)

14.25 ± 2.12 (47.5 ± 7.08%)

RSES subscale score,

Mean ± SD (%)
Factor-1: Self-enhancement 8.56 ± 1.35 (57.12 ± 9.02%)

Factor-2: Self-derogation 5.68 ± 1.34 (37.88 ± 8.95%)

HCP with high self-esteem tend to inspire,
motivate and induce a positive well-being both
in the healthcare team and in patients with
chronic or terminal illness. The main members
of hospital or primary healthcare patient
management team are the nurses.6 It is thus
essential to evaluate self-esteem during student
hood since self-esteem can both be a barrier to
learning as well as an outcome of effective
learning.7

Studies evaluating self-esteem were on staff
nurses8-21 and in nursing students22-36 from
different ethnic origin whilestudies on self-
esteem among Indian nursing students could
not be found in our search. Since a strong
socio-cultural influence was evident for self-
esteem,37 there is a need to evaluate the
perceived self-esteem among nursing students
in our region. The objective of this study was
to assess the self-esteem among first-year
nursing students from two educational
institutions in India.

Materials and methods
Study approval
The ethical approval for the study was

obtained from the principals of the two

participating Nursing educational institutions-
Mitra College of Nursing (institute-1) and
Dhanvantari College of Nursing (institute-2)
at Udupi, Karnataka. Participation was
wholly voluntary and all volunteers were
required to provide a written informed
consent.

Study design
A cross-sectional survey.

Participants
The study was conducted on first-year

baccalaureate nursing students who were
recruited on convenient sampling.
Participants were included if they could
understand written and spoken English.

Survey questionnaire
The survey instrument used in this study

was Rosenberg’s self-esteem scale (RSES)38

which was a self-report measure of global self-
esteem studied in both high school students
and adult population. The scale is a ten-item
Likert scale with items answered on a four
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point scale – each with options of ‘strongly
agree’ (SA), ‘agree’ (A), disagree’ (D) and
‘strongly disagree’ (SD). Five items are positive
statements (items- 1, 2, 4, 6 and 7) and five
are negative (items- 3, 5, 8, 9 and 10). Each
option is scored from 0-3 for SD to SA
respectively and negative items are reverse
scored. The factor-1 score of sum of positive
statements were termed as self-enhancement
and the factor-2 score of negative statements
as self-derogation. The scale total score ranges
from 0-30. Scores above 25 indicate high self-
esteem, scores between 15 and 25 are for
normal range; scores below 15 suggest low
self-esteem. The scale was previously used in
nursing students by many authors.31,32,35

Data collection
In addition to the survey items, personal

information such as age, gender and religion
of the participant were collected. Participant
anonymity was maintained by coding the
questionnaires. One of the authors (MP)
personally approached the institutions and
collected the data. Participants were free to
ask for clarifications to the author and the
author was required to provide suitable non-
leading explanations.

Data analysis
Descriptive analysis was done using

frequencies for each of the items and item-
responses of the RSES and study participants’
demographic variables. Comparison of total
scores and factor scores between institutions,
age, gender and religion were done using
independent t-test or one-way analysis of
variance as applicable. All analyses were done
at 95% confidence interval using Statistical
package for social sciences (SPSS) version 16.0
for Windows.

Results

The demographic and overall data of the
participants is shown in table-1. Out of the
total 56 questionnaires distributed and 53
received, 44 were selected as eligible for
consideration with an overall response rate of
78.57%.

Item-responses for the RSES
The overall prevalence of individual item

responses is shown in figure-1. Of the positive
statements, overall responses of either ‘agree’
or ‘strongly agree’ were obtained for item-1
(‘I feel that I am a person of worth, at least on

Figure 1: Prevalence of individual item responses
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an equal plane with others’) and item-4 (‘I am
able to do things as well as most other
people’).Of the negative statements, maximum
overall responses of either ‘disagree’ or
‘strongly disagree’ were obtained for item-9
(‘I certainly feel useless at times’).

Comparison of total and subscale scores between
institutions

Institute-1 had higher score for factor-1
(8.68 ± 1.74) than institute-2 (8.50 ± 1.10)
which was not statistically significant (p=
.664). Institute-2 had higher overall score of
RSES (14.53 ± 1.95) and factor-2 scores (6.03
± 1.45) than institute-1 (RSES total score=
13.75 ± 2.38; factor-2 = 5.06 ±.85), the former
not statistically significant (p= .243) and the
latter statistically significant (p=.019). The
comparison is shown in figure-2.

Figure 2: Comparison of overall and
factor scores between two institutes
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Figure 3: Comparison of total and
subscale scores between age-groups.
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Figure 4: Comparison of total and
subscale scores between religions.
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Comparison of total and subscale scores between
age-groups

Between-group comparison of total score
(F=.385, p=.683) and factor scores 1 (F=.182,
p=.834) and 2 (F=.389, p=.680) were not
significant. The overall score of 18-19 yrs (14.33
± 2.19) was greater than 20-21 yrs (14 ± 1.73)
and 22-23 yrs (13 ± 1.41). Factor-1 score of
20-21 yrs (8.66 ± .57) was greater than 18-19
yrs (8.58 ± 1.40) and 22-23 yrs (8 ± 1.41).
Factor-2 score of 18-19yrs (5.74 ± 1.33) was
greater than 20-21yrs (5.33 ± 2.08) and 22-23
yrs (5). The comparison is shown in figure-3.
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Overall prevalence of three self-esteem
categories (high, normal, low)

23 (52.3%) students had low self-esteem and
21 (47.7%) students reported normal self-
esteem among the total 44 students.

Discussion

The study was aimed to study the self-
esteem among first-year nursing students and
we found that overall self-esteem levels were
low and it was influenced by a complex
interaction of individual, professional and
environmental variables. One of the reasons
for this mixed finding could be due to
inappropriate responses and lack of
understanding of the items eg., a positive
statement such as item-6 (‘I take a positive
attitude toward myself’) was rated maximally
as ‘disagree’ and ‘strongly disagree’ by most
of the study participants.

Though significant differences were not
observed for total scores of self-esteem, factor-
2 (self-derogation) was significantly different
and was evidently influenced by a number of
variables- institution, gender and religion. This
poses a clear explanation of the greater
influence of such confounding factors more
on negative attitudes than on positive self-
esteem.

One of the few limitations of this study was
the small sample size which limited its
statistical power, participants from few
institutions, one geographical location and
thus cannot be a representative of Indian
nursing students, relationship with
curriculum could be determined if longitudinal
studies are carried out, relationship with
academic achievement39 and/or clinical
decision-making was not explored, and future
studies addressing these issues are warranted
and comparison between pre-clinical and
clinical nurses may indicate better suggestions
for educational interventions towards
personality development and self-
management.

Figure 5: Comparison of total and
subscale scores between gender
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Comparison of total and subscale scores between
religions

Between-group comparison of total score
(F=2.772, p=.074) and factor scores 1 (F=.625,
p=.540) were not significant. Factor-2 score
was significantly different between the groups
(F=4.128, p=.023) with students from
Christianity (6.5 ± 1.67) having higher scores
than Hinduism (5.41 ± 1.05) and Islam
(score=4). The overall score was highest for
Christians (15.41± 2.23) compared to Hindus
(13.83 ± 1.96) and Muslim (score=13) nursing
students. Facor-1 score was highest for Muslim
students (score=9) compared to Christian (8.91
±.9) and Hindu (8.41 ± 1.5) nursing students.
The comparison is shown in Figure-4.

Comparison of total and subscale scores between
gender

In overall score (p=.621) and in factor-2
score (p=.022), female students (overall score-
14.3 ± 2.22and factor-2 score- 5.84 ± 1.3) had
higher score than male students (overall score-
13.8 ± 1.09 and factor-2 score- 4.40 ± .89).  In
factor-1, male students (9.4 ± .54) scored higher
than female students (8.46 ± 1.39) which was
statistically insignificant (p=.146). The
comparison is shown in figure-5.
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The study findings are of significance being
the first study on Indian nursing students and
it explored the relationship of self-esteem with
individual, professional and environmental
variables. Self-esteem might be one of the
building blocks for development of
professional self-concept amongst the nurses40

and it may be a very important attribute in
settings such as palliative care or with
experience and/or exposure to life’s stressful
events such as death. Future studies may
address these intricate inter-relationships in
palliative care management settings.

Conclusion

Overall levels of self-esteem were low in the
study sample of nursing students. Institution
and gender played an important role on self-
derogation scores but not their age or religion.

Acknowledgments

The study participants for taking their time
and providing their valuable opinion on their
own self-esteem.The principal, Mitra College
of Nursing and the principal, Dhanvantari
college of Nursing for granting permission for
conducting this survey.

Conflicts of interest
None identified and/or declared.

References

1. Bailey JA. The foundation of self-esteem. J Natl
Med Assoc 2003; 95: 388-93.

2. Räty L, Gustafsson B. Emotions in relation to
healthcare encounters affecting self-esteem. J
Neurosci Nurs 2006; 38(1): 42-50.

3. Decker PJ. The hidden competencies of
healthcare: why self-esteem, accountability, and
professionalism may affect hospital customer
satisfaction scores. Hosp Top 1999; 77(1): 14-26.

4. Krause N. Welfare participation and self-esteem
in later life. Gerontologist 1996; 36(5): 665-73.

5. Baumeister RF, Campbell JD, Krueger JJ, Vohs
KD. Does high self-esteem cause better
performance, interpersonal success, happiness,
or healthier lifestyles? Psychol Sci Public Interest
2003; 4(1): 1-44.

6. McSherry R, Mudd D, Campbell S. Evaluating
the perceived role of the nurse consultant
through the lived experience of healthcare
professionals. J Clin Nurs 2007; 16(11): 2066-80.

7. James K. Report and Literature review into the
role of self-esteem as a barrier to learning and as
an outcome. Department for education and skills,
The National Institute for Adult Continuing
Education report 2002.

8. Carson J, Fagin L, Brown D, Leary J, Bartlett H.
Self-esteem and stress in mental health nurses.
Nurs Times 1997; 93(44): 55-8.

9. Fothergill A, Edwards D, Hannigan B, Burnard
P, Coyle D. Self-esteem in community mental
health nurses: findings from the all-Wales stress
study. J Psychiatr Ment Health Nurs 2000; 7(4):
315-21.

10. Gunn D. Raising nurses’ self esteem. Nurs NZ
1997; 3(1): 11.

11. Imai K. Occupational factors contributing to low
self-esteem in registered nurses and licensed
practical nurses: a multivariate analysis. J UOEH
2001; 23(1): 13-22.

12. Jenny J. Self-esteem: a problem for nurses. Can
Nurse 1990; 86(10): 19-21.

13. Karanikola MN, Papathanassoglou ED,
Giannakopoulou M, Koutroubas A. Pilot
exploration of the association between self-
esteem and professional satisfaction in Hellenic
hospital nurses. J Nurs Manag 2007; 15(1): 78-90.

14. Lou JH, Li RH, Yu HY, Chen SH. Relationships
among self-esteem, job adjustment and service
attitude amongst male nurses: a structural
equation model. J Clin Nurs 2011; 20(5-6): 864-
72.

15. Moore S, Kuhrik N, Kuhrik M. Acute care surgical
nurses during downsizing: stress, self-esteem,
and social intimacy. Mo Nurse 1996; 65(4): 12.

16. Moore S, Katz B. Home health nurses: stress, self-
esteem, social intimacy, and job satisfaction.
Home Health c Nurse 1996; 14(12): 963-9.

17. Moore S, Lindquist S, Katz B. Home health
nurses: stress, self-esteem, social intimacy, and

Senthil P Kumar et al / Perceived Self-Esteem mongst First-Year Nursing Students:
A Cross-Sectional Survey



131

Volume 4 Number 3 July - September 2012

job satisfaction. Home Care Provid 1997; 2(3): 135-
9: quiz140-1.

18. Olthuis G, Leget C, Dekkers W. Why hospice
nurses need high self-esteem. Nurs Ethics 2007;
14(1): 62-71.

19. Shimizu T, Kubota S, Mishima N, Nagata S.
Relationship between self-esteem and
assertiveness training among Japanese hospital
nurses. J Occup Health 2004; 46(4): 296-8.

20. Uys LR, Minnaar A, Reid S, Naidoo JR. The
perceptions of nurses in a district health system
in KwaZulu-Natal of their supervision, self-
esteem and job satisfaction.Curationis 2004; 27(2):
50-6.

21. Westaway MS, Wessie GM, Viljoen E, Booysen
U, Wolmarans L. Job satisfaction and self-esteem
of South African nurses. Curationis 1996; 19(3):17-
20.

22. Burnard P, Hebden U, Edwards D. Self-esteem
and student nurses: an account of a descriptive
study. Nurs Health Sci 2001; 3(1): 9-13.

23. Dagenais F. Personality correlates or Barksdale
Self-Esteem Index scores among nursing
students: a validation study. Psychol Rep 1981;
49(1): 195-7.

24. Edwards D, Burnard P, Bennett K, Hebden U. A
longitudinal study of stress and self-esteem in
student nurses. Nurse Educ Today 2010; 30(1): 78-
84.

25. Frerichs M. Relationship of self-esteem and
internal-external control to selected
characteristics of associate degree nursing
students. Nurs Res 1973; 22(4): 350-2.

26. Furegato AR, Santos JL, Silva EC. Depression
among nursing students associated to their self-
esteem, health perception and interest in mental
health. Rev Lat Am Enfermagem 2008; 16(2): 198-
204.

27. Lim JY, Kim MA, Kim SY, Kim EJ, Lee JE, Ko YK.
The effects of a cognitive-behavioral therapy on
career attitude maturity, decision making style,
and self-esteem of nursing students in Korea.
Nurse Educ Today 2010; 30(8): 731-6.

28. Lo R. A longitudinal study of perceived level of
stress, coping and self-esteem of undergraduate
nursing students: an Australian case study. J
AdvNurs 2002; 39(2): 119-26.

29. Mlott SR, Rust PF, Assey JL, Doscher MS.
Performance of male nursing students on the

MMPI, fantasy, and self-esteem inventories.
Psychol Rep 1986; 58(2): 371-4.

30. Ni C, Liu X, Hua Q, Lv A, Wang B, Yan Y.
Relationship between coping, self-esteem,
individual factors and mental health among
Chinese nursing students: a matched case-
control study. Nurse Educ Today 2010; 30(4): 338-
43.

31. Ross R, Zeller R, Srisaeng P, Yimmee S, Somchid
S, Sawatphanit W. Depression, stress, emotional
support, and self-esteem among baccalaureate
nursing students in Thailand. Int J Nurs Educ
Scholarsh 2005; 2: 25.

32. Ross R, Zeller R, Srisaeng P, Yimmee S,
Sawatphanit W, Somchid S. Self-esteem, parent-
child interaction, emotional support, and self-
perception among Thai undergraduate nursing
students. Int J Nurs Educ Scholarsh 2006; 3 : 21.

33. Sasat S, Burnard P, Edwards D, Naiyapatana
W, Hebden U, Boonrod W, Arayathanitkul B,
Wongmak W. Self-esteem and student nurses: a
cross-cultural study of nursing students in
Thailand and the UK. Nurs Health Sci 2002; 4(1-
2): 9-14.

34. Stone JA, Goodwin MA. A workshop in women’s
psychology: increasing self-esteem in nursing
students. J Nurs Educ 1988; 27(3): 139-40.

35. Suliman WA, Halabi J. Critical thinking, self-
esteem, and state anxiety of nursing students.
Nurse Educ Today 2007; 27(2): 162-8.

36. Taylor B, Lo R. The effects of Healing Touch on
the coping ability, self esteem and general health
of undergraduate nursing students. Complement
Ther Nurs Midwifery 2001; 7(1): 34-42.

37. Downie M, Mageau GA, Koestner R, Liodden T.
On the risk of being a cultural chameleon:
variations in collective self-esteem across social
interactions. Cultur Divers Ethnic Minor
Psychol 2006; 12(3): 527-40.

38. Rosenberg Self-Esteem Scale. Available online
at: http://www.wwnorton.com/college/
psych/psychsci/media/rosenberg.htm
[Accessed on 25th December 2011].

39. Naderi H, Abdullah R, Aizan HT, Sharir J,
Kumar V. Self-esteem, gender and academic
achievement of undergraduate students. Am J
Scientific Res 2009; (3): 26-37.

40. Arthur D, Randle J. The professional self-
concept of nurses: a review of literature from 1992-
2006. Aus J Adv Nurs 2007; 24(3): 60-4.

Senthil P Kumar et al / Perceived Self-Esteem mongst First-Year Nursing Students:
A Cross-Sectional Survey


