
 

1 
 

Stress During Clinical Postings in Anaesthesia and Operation Theatre 1 

Technology Education: A Narrative Review. 2 
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Abstract 4 

Background: Clinical posting is an integral component of Anaesthesia and Operation 5 

Theatre Technology (A&OTT) education, providing students with opportunities to apply 6 

theoretical knowledge in real clinical settings. During clinical postings in operation theatres, 7 

intensive care units, emergency departments, labour rooms, and post-anaesthesia care units, 8 

students acquire essential technical, clinical, and professional competencies required for safe 9 

and effective perioperative patient care. However, exposure to demanding clinical 10 

environments, academic workload, unfamiliar procedures, fear of making mistakes, 11 

communication difficulties, language barriers, and limited clinical experience often results in 12 

considerable stress. 13 

Objective: This narrative review aims to summarize the available literature on stress among 14 

Anaesthesia and Operation Theatre Technology students during clinical postings, focusing on 15 

the major sources of stress, its effects on students, assessment methods, coping strategies, and 16 

interventions to reduce stress. 17 

Methods: A narrative review was conducted using published literature retrieved from 18 

electronic databases. Original research articles, systematic reviews, and review articles 19 

published in English were included. Owing to the limited literature specifically related to 20 

A&OTT students, evidence from operating room, anaesthesia, nursing, medical, and allied 21 

health students was also reviewed. 22 

Results: The literature indicates that stress during clinical postings is influenced by 23 

academic, clinical, personal, and environmental factors. Common stressors include heavy 24 

academic demands, fear of clinical errors, inadequate knowledge and practical skills, 25 

communication and language barriers, workload, emotional exposure to critically ill patients, 26 

and insufficient supervision. These stressors may adversely affect students' confidence, 27 

psychological well-being, academic performance, and clinical competence. Supportive 28 

faculty mentorship, simulation-based learning, peer support, stress management programmes, 29 

and communication skills training were consistently reported as effective strategies for 30 

reducing stress. 31 

Conclusion: Stress is a common challenge during clinical postings among A&OTT students. 32 

Strengthening clinical supervision, promoting supportive learning environments, and 33 

implementing evidence-based stress management interventions may enhance students' well-34 

being, clinical competence, and overall educational experience. 35 
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1. Introduction 38 

Clinical education is a fundamental component of healthcare professional training, bridging 39 

the gap between theoretical knowledge and practical application. For students pursuing 40 

Anaesthesia and Operation Theatre Technology (A&OTT), clinical postings provide valuable 41 

opportunities to develop technical skills, clinical reasoning, professional behaviour, and 42 

practical competence in real healthcare settings. These postings are undertaken in various 43 

clinical areas, including operation theatres, intensive care units (ICUs), emergency 44 

departments, labour rooms, and post-anaesthesia care units (PACUs). Under the supervision 45 

of anaesthesiologists, surgeons, nurses, and clinical instructors, students gain hands-on 46 

experience in perioperative patient care while becoming familiar with anaesthesia equipment, 47 

patient monitoring, infection prevention practices, operation theatre protocols, and 48 

multidisciplinary teamwork. 49 

Although clinical postings are essential for professional development, they are also 50 

recognized as one of the most challenging phases of healthcare education. Students are 51 

expected to apply theoretical knowledge in real clinical situations while adapting to 52 

unfamiliar hospital environments, mastering new technologies, maintaining patient safety, 53 

and fulfilling academic responsibilities. The transition from classroom learning to direct 54 

patient care often creates uncertainty, particularly among students with limited clinical 55 

exposure. Fear of making mistakes, inadequate knowledge and practical skills, 56 

communication difficulties with patients and healthcare professionals, language barriers, long 57 

clinical hours, and insufficient supervision have been consistently identified as important 58 

sources of stress among healthcare students. 59 

Stress refers to the physical and psychological responses that occur when individuals perceive 60 

that academic or environmental demands exceed their ability to cope. While moderate stress 61 

may enhance motivation and improve learning, excessive or prolonged stress can adversely 62 

affect students' psychological well-being, academic achievement, clinical performance, and 63 

professional development. High stress levels have been associated with anxiety, depression, 64 

emotional exhaustion, burnout, sleep disturbances, impaired concentration, and reduced self-65 

confidence. These consequences not only influence students' educational experiences but may 66 

also affect patient safety and the quality of healthcare delivery. 67 

The operating theatre is a particularly demanding clinical learning environment because it 68 

requires strict adherence to aseptic techniques, technical precision, rapid decision-making, 69 

effective communication, and close collaboration within multidisciplinary healthcare teams. 70 

A&OTT students are expected to become familiar with anaesthesia workstations, monitoring 71 

devices, surgical instruments, infection control measures, and emergency protocols while 72 

simultaneously fulfilling academic requirements. Exposure to critically ill patients, 73 

emergency surgeries, unexpected intraoperative events, and high expectations from faculty 74 
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members and clinical staff may further contribute to psychological stress during clinical 75 

training. 76 

Numerous studies have investigated stress among nursing, medical, operating room, surgical 77 

technology, and other allied health students, identifying academic workload, clinical 78 

responsibilities, inadequate preparation, interpersonal relationships, and environmental 79 

challenges as major contributors to stress. Persistent stress has been shown to impair learning, 80 

reduce clinical performance, increase the risk of burnout, and negatively influence students' 81 

overall educational experience. Several interventions, including simulation-based education, 82 

faculty mentorship, peer support, stress management programmes, mindfulness training, and 83 

communication skills development, have demonstrated promising outcomes in reducing 84 

stress and improving students' confidence during clinical education. 85 

Although stress among healthcare students has been widely studied, findings remain scattered 86 

across different healthcare disciplines. To date, evidence focusing specifically on Anaesthesia 87 

and Operation Theatre Technology students remains limited. Most available studies have 88 

been conducted among nursing, medical, and operating room students, whose clinical 89 

experiences share similarities with those of A&OTT students. Therefore, synthesizing 90 

evidence from these related disciplines provides valuable insights into the stressors 91 

experienced by A&OTT students and highlights evidence-based strategies that may improve 92 

their clinical learning experience. 93 

This narrative review aims to synthesize the current evidence on stress among Anaesthesia 94 

and Operation Theatre Technology students during clinical postings. It discusses the major 95 

sources of stress, their effects on academic and clinical performance, commonly used stress 96 

assessment tools, coping strategies adopted by students, and evidence-based interventions to 97 

reduce stress. By identifying the factors contributing to stress and summarizing the available 98 

evidence, this review seeks to support educators, clinical instructors, and educational 99 

institutions in developing strategies that promote student well-being, clinical competence, and 100 

high-quality clinical education. 101 

2. Methodology 102 

This narrative review was conducted to summarize the available literature on stress 103 

experienced by Anaesthesia and Operation Theatre Technology (A&OTT) students during 104 

clinical postings. A comprehensive literature search was performed using electronic 105 

databases. Search terms included "stress," "clinical stress," "clinical posting," "clinical 106 

education," "Anaesthesia Technology students," "Operation Theatre Technology students," 107 

"Operating Room students," "Surgical Technology students," "Allied Health students," 108 

"Nursing students," "Medical students," "burnout," "anxiety," "communication barriers," and 109 

"coping strategies." 110 

Original research articles, systematic reviews, review articles, and qualitative studies 111 

published in English were considered for inclusion. As the literature specifically related to 112 
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A&OTT students is limited, studies involving operating room, anaesthesia, nursing, medical, 113 

midwifery, paramedic, physiotherapy, and other allied health students were also included to 114 

provide a broader understanding of stress during clinical education. Editorials, conference 115 

abstracts, letters to the editor, case reports, and studies unrelated to clinical training were 116 

excluded. 117 

The selected articles were critically reviewed and the findings were synthesized narratively. 118 

The evidence was organized into major themes, including sources of stress, effects of stress, 119 

assessment tools, coping strategies, interventions to reduce stress, and research gaps, to 120 

provide a comprehensive overview of the current evidence relevant to A&OTT students. 121 

Narrative reviews synthesize evidence thematically rather than using the structured selection 122 

process of systematic reviews. 123 

3. Clinical Education in Anaesthesia and Operation Theatre Technology 124 

Clinical education is a core component of the Anaesthesia and Operation Theatre Technology 125 

(A&OTT) curriculum, enabling students to integrate theoretical knowledge with practical 126 

skills in real healthcare settings. Clinical postings expose students to operation theatres, 127 

intensive care units (ICUs), emergency departments, labour rooms, post-anaesthesia care 128 

units (PACUs), and other perioperative areas, where they actively participate in patient care 129 

under the supervision of healthcare professionals. These experiences help students develop 130 

technical competence, clinical decision-making, communication skills, professionalism, and 131 

teamwork, all of which are essential for safe perioperative practice (15,16,19,25). 132 

The operating theatre provides a unique learning environment that requires students to 133 

understand aseptic techniques, infection prevention measures, anaesthesia equipment, patient 134 

monitoring, surgical instruments, and multidisciplinary collaboration. During clinical 135 

postings, students are expected to observe and assist in various perioperative procedures 136 

while maintaining patient safety and professional ethics. Such exposure enhances confidence 137 

and prepares students for future clinical responsibilities; however, it also presents several 138 

academic and clinical challenges that may contribute to stress (15,16,18,19,28). 139 

Previous studies have reported that a supportive clinical learning environment, effective 140 

supervision, and opportunities for hands-on practice positively influence students' learning 141 

experiences and professional development. In contrast, inadequate supervision, unfamiliar 142 

clinical settings, limited practical exposure, and ineffective communication with healthcare 143 

professionals may reduce students' confidence and negatively affect their clinical 144 

performance (2,15,18,19,25,27). Therefore, creating a positive and supportive clinical 145 

learning environment is essential to facilitate skill development while minimizing stress 146 

during clinical education (2,10,16,27). 147 

 148 

 149 

 150 
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4. Sources of Stress During Clinical Postings 151 

The literature indicates that stress during clinical postings is multifactorial and arises from 152 

several academic, clinical, interpersonal, and organizational factors. Although the nature and 153 

intensity of these stressors may differ among students, they collectively influence clinical 154 

learning, confidence, and psychological well-being. The following sections discuss the major 155 

factors contributing to stress during clinical education based on the available evidence. 156 

4.1 Academic Demands 157 

Academic responsibilities are consistently identified as one of the major sources of stress 158 

during clinical education. In addition to attending clinical postings, students are required to 159 

complete assignments, maintain logbooks, prepare case presentations, and perform well in 160 

practical and theoretical examinations. Balancing these academic responsibilities with 161 

demanding clinical schedules often creates time constraints and increases psychological 162 

pressure. Evidence from studies involving nursing, operating room, and allied health students 163 

indicates that continuous assessments, practical examinations, and academic expectations 164 

may negatively affect students' confidence, concentration, and learning outcomes. The 165 

simultaneous demands of classroom learning and clinical responsibilities have been 166 

associated with increased stress and reduced academic satisfaction, highlighting academic 167 

workload as a significant contributor to stress during clinical training (19,23,26,27,28). 168 

4.2 Clinical Learning Environment 169 

The clinical learning environment plays a central role in shaping students' experiences during 170 

clinical postings. The operating theatre is a highly specialized setting that requires technical 171 

precision, strict adherence to aseptic techniques, effective communication, rapid decision-172 

making, and multidisciplinary teamwork. Students entering this environment for the first time 173 

frequently experience anxiety because of unfamiliar equipment, complex surgical procedures, 174 

and uncertainty regarding their clinical responsibilities. Studies consistently demonstrate that 175 

unfamiliar clinical settings, limited practical experience, and inadequate orientation increase 176 

stress among healthcare students during clinical training. Conversely, supportive supervision, 177 

constructive feedback, and opportunities for supervised hands-on practice improve students' 178 

confidence, encourage active participation, and enhance the overall learning experience. 179 

These findings emphasize that the quality of the clinical learning environment has a direct 180 

influence on students' stress levels and professional development (15,16,18,19,25,28). 181 

4.3 Communication and Interpersonal Challenges 182 

Effective communication is fundamental to successful clinical learning and safe patient care. 183 

During clinical postings, students are expected to communicate confidently with 184 

anaesthesiologists, surgeons, nurses, patients, and other healthcare professionals while 185 

functioning as members of multidisciplinary teams. However, language barriers, fear of 186 

asking questions, uncertainty regarding professional roles, and limited confidence in 187 

communicating with senior staff frequently contribute to stress. The literature suggests that 188 

positive interpersonal relationships and supportive mentorship significantly improve students' 189 

confidence and clinical participation. In contrast, ineffective communication, inadequate 190 
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supervision, and limited constructive feedback may reduce students' motivation, hinder 191 

learning opportunities, and increase psychological stress during clinical education 192 

(15,18,19,22,25). 193 

4.4 Emotional and Psychological Factors 194 

Clinical education exposes students to emotionally demanding situations that may affect their 195 

psychological well-being. Caring for critically ill patients, participating in emergency 196 

procedures, witnessing unexpected intraoperative complications, and occasionally 197 

encountering patient death can be emotionally challenging, particularly for students with 198 

limited clinical experience. Fear of making mistakes and concerns regarding patient safety 199 

further contribute to anxiety and emotional distress. Several studies have reported that 200 

prolonged exposure to these stressors may lead to emotional exhaustion, reduced self-201 

confidence, anxiety, and burnout if adequate emotional support is not available. Early 202 

identification of psychological stress and the provision of appropriate support are therefore 203 

important for maintaining students' well-being throughout clinical training (13,17,18,19,27). 204 

4.5 Institutional and Organizational Factors 205 

Institutional support plays an important role in determining the quality of students' clinical 206 

learning experiences. Factors such as inadequate orientation, insufficient supervision, limited 207 

opportunities for supervised practice, lack of timely feedback, long clinical hours, and heavy 208 

workloads have been identified as important contributors to stress during clinical postings. 209 

These organizational challenges may reduce students' confidence and negatively influence 210 

both learning and clinical performance. Evidence suggests that educational institutions can 211 

minimize stress by providing structured orientation programmes, supportive faculty 212 

mentorship, regular feedback, and adequate learning opportunities throughout clinical 213 

training. A positive educational environment not only improves students' confidence but also 214 

promotes professional development and successful adaptation to clinical practice 215 

(2,10,15,18,19,25). 216 

Overall, the available evidence indicates that stress during clinical postings is influenced by 217 

multiple interacting factors rather than a single cause. Academic demands, challenging 218 

clinical environments, communication difficulties, emotional experiences, and institutional 219 

support collectively shape students' learning experiences and psychological well-being. 220 

Recognizing these stressors is essential for developing effective interventions that promote 221 

resilience, improve clinical competence, and enhance the quality of clinical education 222 

(10,18,19,27). 223 

Table 1. Major Sources of Stress During Clinical Postings Reported in the Literature 224 

Source of Stress Examples Reported in the Literature 

Academic factors Examinations, assignments, logbooks, case presentations, 

academic workload 

Clinical learning Unfamiliar operating theatre, ICU, emergency department, 
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environment complex procedures, advanced equipment 

Knowledge and skills Limited practical experience, inadequate preparation, fear of 

making mistakes 

Communication and 

interpersonal factors 

Language barriers, interaction with faculty, surgeons, nurses, 

and patients, lack of constructive feedback 

Emotional and psychological 

factors 

Caring for critically ill patients, emergency surgeries, patient 

death, anxiety, emotional exhaustion 

Institutional and 

organizational factors 

Inadequate supervision, lack of orientation, insufficient 

feedback, limited learning opportunities 

Workload Long clinical hours, physical fatigue, balancing academic and 

clinical responsibilities 

 225 

5. Effects of Stress During Clinical Postings 226 

Stress experienced during clinical postings can influence multiple aspects of students' 227 

academic and professional development. The available literature indicates that prolonged or 228 

poorly managed stress affects not only learning outcomes but also clinical competence, 229 

psychological well-being, professional behaviour, and patient safety. Although moderate 230 

levels of stress may improve motivation and learning, excessive or persistent stress has 231 

consistently been associated with adverse educational and psychological outcomes among 232 

healthcare students. 233 

5.1 Academic Performance 234 

Clinical stress can negatively affect students' academic performance by impairing 235 

concentration, memory, critical thinking, and decision-making abilities. Balancing academic 236 

responsibilities with clinical duties often creates psychological pressure that reduces learning 237 

efficiency and academic satisfaction. Evidence from systematic reviews and observational 238 

studies indicates that high levels of clinical stress are associated with poorer academic 239 

performance, reduced confidence, and lower learning satisfaction among healthcare students 240 

(26,27,28). 241 

5.2 Clinical Competence 242 

Clinical competence develops through repeated exposure to patient care, supervised practice, 243 

and active participation in clinical activities. However, excessive stress may reduce students' 244 

confidence, impair psychomotor performance, and discourage participation because of fear of 245 

making mistakes. Studies have shown that reducing stress through simulation-based learning 246 

and structured clinical preparation improves students' technical performance, confidence, and 247 

readiness for clinical practice (6,8,9,16,21). 248 

5.3 Psychological Health 249 
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Persistent clinical stress has significant consequences for students' psychological well-being. 250 

Anxiety, emotional distress, sleep disturbances, reduced self-esteem, and depressive 251 

symptoms are commonly reported among healthcare students during clinical education. The 252 

literature indicates that psychological support programmes and educational interventions can 253 

effectively reduce stress and improve students' emotional well-being and resilience during 254 

clinical training (2,13,17,18). 255 

5.4 Burnout 256 

Burnout is characterized by emotional exhaustion, depersonalization, and reduced personal 257 

accomplishment resulting from prolonged exposure to academic and clinical stress. Students 258 

experiencing persistent stress are more likely to develop burnout, which may reduce 259 

motivation, learning satisfaction, and professional commitment. Early recognition of stress 260 

and timely psychological support are therefore essential to promote resilience and prevent 261 

burnout among healthcare students (13,18,27). 262 

5.5 Patient Safety 263 

Clinical stress may indirectly compromise patient safety by affecting students' concentration, 264 

communication, clinical judgment, and procedural performance. Increased stress may result 265 

in hesitation during clinical procedures, reduced situational awareness, and a greater 266 

likelihood of errors. The literature suggests that supportive supervision, effective 267 

communication, and simulation-based education improve students' confidence while 268 

promoting safer clinical practice and better patient care (8,15,16,18,21). 269 

Overall, the available evidence demonstrates that unmanaged stress can adversely affect 270 

students' academic achievement, clinical competence, psychological well-being, professional 271 

development, and patient safety. Early identification of stress and implementation of 272 

supportive educational strategies are therefore essential for optimizing students' learning 273 

experiences and preparing competent healthcare professionals (10,18,19,27) 274 

Table 2. Major Effects of Stress During Clinical Postings Reported in the Literature 275 

Effect Impact Reported in the Literature 

Academic 

performance 

Reduced concentration, memory, learning efficiency, examination 

performance, and academic satisfaction 

Clinical 

competence 

Reduced confidence, hesitation during procedures, impaired 

psychomotor performance, and limited clinical participation 

Psychological 

health 

Anxiety, emotional distress, depression, sleep disturbances, reduced self-

esteem, and psychological distress 

Burnout Emotional exhaustion, depersonalization, reduced motivation, and 

decreased professional commitment 

Patient safety Increased risk of procedural errors, impaired clinical decision-making, 

reduced situational awareness, and communication difficulties 
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 276 

 277 

6. Stress Assessment Tools 278 

Accurate assessment of stress is essential for identifying students who may be at risk of 279 

psychological distress during clinical postings and for evaluating the effectiveness of stress-280 

reduction interventions. Various validated instruments have been used to measure perceived 281 

stress, anxiety, burnout, and general psychological well-being among healthcare students. The 282 

selection of an assessment tool depends on the study objectives and the specific 283 

psychological outcomes being investigated. 284 

The Perceived Stress Scale (PSS) is one of the most frequently used instruments for 285 

measuring perceived stress. It evaluates the extent to which individuals perceive situations in 286 

their lives as stressful over the previous month. Owing to its simplicity, good reliability, and 287 

ease of administration, the PSS has been widely applied in studies involving nursing, 288 

medical, and allied health students during clinical education (21,22). 289 

Another commonly used instrument is the Depression, Anxiety and Stress Scale-21 (DASS-290 

21), which simultaneously assesses symptoms of depression, anxiety, and stress. Compared 291 

with the PSS, DASS-21 provides a broader evaluation of psychological health and has been 292 

extensively used to assess emotional distress among healthcare students during clinical 293 

training (23,24). 294 

Burnout associated with prolonged academic and clinical stress is frequently assessed using 295 

the Maslach Burnout Inventory (MBI). This instrument evaluates three dimensions of 296 

burnout: emotional exhaustion, depersonalization, and reduced personal accomplishment. It 297 

has been widely used to investigate the relationship between stress, emotional well-being, and 298 

professional development among healthcare students (25). 299 

General psychological well-being is commonly assessed using the General Health 300 

Questionnaire (GHQ), particularly the GHQ-12 and GHQ-28 versions. The GHQ is a 301 

validated screening instrument designed to identify symptoms of psychological distress and 302 

has been used extensively to evaluate the impact of clinical education on students' mental 303 

health (26). 304 

Overall, the literature demonstrates that the PSS, DASS-21, MBI, and GHQ are reliable and 305 

validated instruments for assessing stress and related psychological outcomes among 306 

healthcare students. Their application enables early identification of students requiring 307 

academic or psychological support and facilitates the evaluation of interventions aimed at 308 

reducing stress during clinical education. 309 

Table 3. Commonly Used Instruments for Assessing Stress Among Healthcare Students 310 

Assessment Tool Measures Common Application 

Perceived Stress Scale Perceived stress Measures overall stress levels 
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(PSS) during clinical postings 

Depression, Anxiety and 

Stress Scale-21 (DASS-

21) 

Depression, anxiety, and stress Assesses psychological 

distress during clinical 

education 

Maslach Burnout 

Inventory (MBI) 

Emotional exhaustion, 

depersonalization, and personal 

accomplishment 

Evaluates burnout associated 

with prolonged academic and 

clinical stress 

General Health 

Questionnaire (GHQ-

12/GHQ-28) 

General psychological well-

being 

Screens for psychological 

distress and mental health 

problems 

 311 

7. Coping Strategies 312 

Healthcare students adopt a variety of coping strategies to manage stress during clinical 313 

postings. The literature suggests that effective coping not only reduces psychological distress 314 

but also improves confidence, resilience, and overall clinical performance. Coping strategies 315 

may be problem-focused, such as seeking guidance from faculty members and improving 316 

time management, or emotion-focused, including relaxation techniques, physical activity, and 317 

seeking emotional support from peers and family. 318 

Several studies have reported that peer support and positive interactions with clinical 319 

instructors play an important role in reducing stress during clinical education. Students who 320 

receive constructive feedback and encouragement from supervisors are more likely to 321 

participate actively in clinical learning and develop greater self-confidence (2,18,19,22,25). 322 

Similarly, maintaining healthy lifestyle habits, engaging in regular physical exercise, and 323 

practising mindfulness or relaxation techniques have been associated with lower stress levels 324 

and better psychological well-being among healthcare students (2,17,18). 325 

Simulation-based learning has also emerged as an effective coping strategy by allowing 326 

students to practise clinical skills in a safe and controlled environment before entering real 327 

clinical settings. Evidence indicates that simulation improves clinical confidence, reduces 328 

anxiety, and enhances preparedness for clinical practice, thereby minimizing stress during 329 

clinical postings (6,8,9,16,21). 330 

8. Interventions to Reduce Stress 331 

Educational institutions play a crucial role in reducing stress by creating supportive clinical 332 

learning environments. The literature highlights that structured orientation programmes, 333 

effective mentorship, and regular supervision contribute significantly to students' confidence 334 

and adaptation during clinical postings. Early orientation to operation theatre protocols, 335 

anaesthesia equipment, and clinical expectations can reduce uncertainty and improve 336 

students' readiness for clinical practice (15,19,21,25). 337 
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Simulation-based education has consistently demonstrated positive outcomes in reducing 338 

clinical stress. Randomized controlled trials have shown that virtual reality-based orientation, 339 

scenario-based simulation, and high-fidelity simulation improve students' confidence while 340 

decreasing anxiety before clinical exposure (6,8,9,16,21). In addition, stress management 341 

programmes incorporating relaxation techniques, mindfulness training, and cognitive 342 

behavioural approaches have been found to reduce perceived stress and enhance emotional 343 

well-being among healthcare students (2,10,17,18). 344 

Institutional support through accessible counselling services, regular feedback, peer 345 

mentoring, and faculty development programmes further contributes to a positive clinical 346 

learning environment. Such interventions not only improve students' psychological well-347 

being but also promote professional growth and clinical competence (2,10,15,18,19,25). 348 

 349 

Table 4. Interventions to Reduce Stress During Clinical Postings 350 

Intervention Description Reported Outcomes 

Structured 

orientation 

programmes 

Orientation to the operating theatre, 

anaesthesia equipment, clinical 

protocols, and student responsibilities 

before clinical postings 

Reduced uncertainty, improved 

preparedness, and facilitated 

adaptation to the clinical 

environment 

Simulation-based 

education 

High-fidelity simulation, scenario-

based learning, and virtual reality 

training before clinical exposure 

Reduced stress and anxiety, 

improved clinical confidence, 

technical skills, and decision-

making ability 

Stress management 

programmes 

Programmes incorporating relaxation 

techniques, mindfulness, and 

cognitive behavioural strategies 

Decreased perceived stress, 

enhanced emotional well-

being, and improved coping 

abilities 

Faculty mentorship 

and clinical 

supervision 

Regular supervision, constructive 

feedback, and guidance from faculty 

and clinical instructors 

Improved confidence, clinical 

competence, and learning 

experience 

Peer mentoring and 

support 

Peer-assisted learning, emotional 

support, and collaborative learning 

activities 

Reduced feelings of isolation, 

promoted resilience, and 

improved adaptation to clinical 

training 

Counselling and 

psychological 

support 

Access to counselling services and 

mental health resources 

Improved psychological well-

being and reduced symptoms 

of stress and anxiety 

 351 
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9. Research Gaps 352 

Although stress among healthcare students has been widely investigated, research specifically 353 

focusing on Anaesthesia and Operation Theatre Technology (A&OTT) students remains 354 

limited. Most published studies have been conducted among nursing, medical, or operating 355 

room students, and their findings are often extrapolated to A&OTT education. Consequently, 356 

evidence specific to the unique clinical responsibilities and learning experiences of A&OTT 357 

students is lacking. 358 

10. Future Directions 359 

Future studies should focus on identifying stressors unique to Anaesthesia and Operation 360 

Theatre Technology students and evaluating interventions that improve both psychological 361 

well-being and clinical competence. Multicentre studies involving larger and more diverse 362 

student populations are needed to enhance the generalizability of findings. Longitudinal 363 

research would provide valuable insights into changes in stress levels throughout different 364 

stages of clinical education. 365 

Educational institutions should also explore innovative teaching methods, including 366 

simulation-based learning, virtual reality, structured mentorship programmes, and digital 367 

mental health interventions. Integrating stress management training into the A&OTT 368 

curriculum may help students develop resilience, improve coping skills, and enhance 369 

preparedness for clinical practice. Further research evaluating the effectiveness of these 370 

strategies will support the development of evidence-based educational policies. 371 

11. Limitations 372 

This review has some limitations. Because of the limited number of studies specifically 373 

investigating stress among Anaesthesia and Operation Theatre Technology (A&OTT) 374 

students, evidence from operating room, nursing, medical, midwifery, paramedic, 375 

physiotherapy, and other allied health students was included to provide a broader 376 

understanding of the topic. Therefore, some findings may not fully represent the unique 377 

clinical experiences and stressors of A&OTT students. In addition, the included studies varied 378 

in their study designs, sample characteristics, clinical settings, and stress assessment 379 

instruments, making direct comparison of findings challenging. As this is a narrative review, 380 

a formal assessment of the methodological quality and risk of bias of the included studies was 381 

not performed. Consequently, the findings should be interpreted in the context of the 382 

available evidence. 383 

 384 

12. Summary Points 385 

 Clinical postings are an essential component of Anaesthesia and Operation Theatre 386 

Technology (A&OTT) education but are frequently associated with moderate to high 387 

levels of stress.  388 
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 Stress during clinical training is multifactorial, arising from academic demands, 389 

unfamiliar clinical environments, communication challenges, emotional experiences, 390 

and institutional factors.  391 

 Excessive stress can negatively affect academic performance, clinical competence, 392 

psychological well-being, increase the risk of burnout, and potentially influence 393 

patient safety.  394 

 Validated instruments such as the Perceived Stress Scale (PSS), Depression Anxiety 395 

Stress Scale-21 (DASS-21), Maslach Burnout Inventory (MBI), and General Health 396 

Questionnaire (GHQ) are commonly used to assess stress and related psychological 397 

outcomes.  398 

 Individual coping strategies, including time management, self-directed learning, 399 

physical activity, mindfulness, and seeking social support, help students manage 400 

clinical stress effectively.  401 

 Faculty mentorship, peer support, constructive feedback, and a positive clinical 402 

learning environment play a significant role in improving students' confidence and 403 

reducing stress.  404 

 Educational interventions such as simulation-based learning, structured orientation 405 

programmes, stress management training, and counselling services have demonstrated 406 

positive outcomes in reducing stress and enhancing clinical preparedness.  407 

 Current evidence specific to A&OTT students remains limited, with most available 408 

studies conducted among nursing and medical students.  409 

 Future research should focus on multicentre, longitudinal studies evaluating stress, 410 

coping strategies, and targeted interventions specifically for A&OTT students.  411 

 Developing supportive, student-centred clinical learning environments is essential for 412 

improving students' well-being, professional competence, and quality of patient care. 413 

13. Conclusion 414 

Clinical posting is an indispensable component of Anaesthesia and Operation Theatre 415 

Technology education, providing students with essential opportunities to develop clinical 416 

knowledge, technical skills, and professional competence. However, the available evidence 417 

indicates that clinical training is frequently associated with stress arising from academic 418 

demands, challenging clinical environments, communication difficulties, emotional 419 

experiences, and limited institutional support. 420 

If left unaddressed, excessive stress may adversely affect students' academic performance, 421 

clinical competence, psychological well-being, and ultimately patient care. The literature 422 

consistently demonstrates that supportive clinical supervision, simulation-based education, 423 

effective communication, stress management programmes, and faculty mentorship can reduce 424 

stress and improve students' confidence and learning experiences. 425 
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Although evidence from nursing, medical, and operating room education provides valuable 426 

insights, research specifically involving Anaesthesia and Operation Theatre Technology 427 

students remains limited. Future well-designed studies are needed to better understand the 428 

unique challenges faced by this group and to develop targeted interventions. Creating a 429 

supportive and student-centred clinical learning environment will be essential for promoting 430 

resilience, improving educational outcomes, and preparing competent healthcare 431 

professionals. 432 

 433 
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