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Abstract

Background Understanding personality preferences is crucial for guiding healthcare education and the stress
management strategies of nursing students. While stress in nursing education has been well studied, its relationship
with personality preferences, particularly in clinical settings, has been underexplored. This study aims to investigate
the relationship between personality preferences and stress perception among nursing students in three different
nursing programmes.

Methods This cross-sectional study recruited 780 nursing students. We used structured questionnaires to collect data
on demographics, personality preferences, and stress perception. The Myers—Briggs Type Indicator (MBTI) was used

to measure personality preferences across four dimensions: extraversion/introversion, sensing/intuition, thinking/
feeling, and judging/perceiving. The Chinese version of the MBTI and the Nurse Stress Checklist were also employed.
Statistical analyses included descriptive statistics, one-way analysis of variance, and independent t-tests.

Results Three common personality preferences were identified: extraversion, intuition, feeling, and perceiving;
introversion, sensing, thinking, and judging; and introversion, sensing, feeling, and judging. The findings indicate
that stress was significantly related to personality preferences. There were significant differences in the stress scores
and the extraversion/introversion and thinking/feeling subscales. However, no significant differences in stress levels
were observed across different nursing programmes.

Conclusions Each personality trait exhibited specific stress coping mechanisms. Addressing students’stress is crucial
because it can lead to academic burnout and attrition. This study’s findings can inform strategies to reduce stress
while accommodating students’ personality traits, ultimately enhancing student success in nursing programmes.
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Background

Stress among nursing students is a critical concern due
to its significant impact on their well-being and aca-
demic performance. Nursing students face higher stress
levels compared to other student populations because
they must balance the demands of classroom instruc-
tion and unpredictable clinical situations. Factors such as
academic work overload, fear of causing medical errors,
and academic and clinical staff performance expecta-
tions contribute to this stress burden [1-3]. While stress
in nursing education has been widely studied, limited
research has examined how personality preferences influ-
ence stress perception and coping mechanisms, particu-
larly in different nursing programs. Understanding the
relationship between personality traits and stress is cru-
cial for developing effective stress management strate-
gies, which can improve nursing competencies and retain
the workforce in the field of nursing.

Research indicates that psychological well-being posi-
tively affects job performance by enhancing employee
engagement [4]. Personality traits, being stable and
predictable characteristics, can influence a student’s
approach to classroom and clinical instruction, their abil-
ity to retain knowledge, and their overall stress levels [5].
Since personality preferences determine how individu-
als process information and manage stress, identifying
these traits among nursing students may provide valuable
insights into targeted interventions that promote resil-
ience and academic success. Therefore, exploring how
different personality types affect stress perception and
management among nursing students can lead to tailored
interventions that improve their well-being and academic
outcomes.

In Taiwan, nursing education is divided into two major
pathways: university/college and technical/vocational
programs. University/college programs grant a bacca-
laureate of science degree in nursing, while technical/
vocational programs offer a five-year associate degree
in nursing. Nursing students are required to complete
1,016 h of clinical placement in approved teaching hos-
pitals to register as nurses in Taiwan. These placements
help students gain practical experience, develop a sense
of belonging to the nursing profession, and improve their
socialization skills and professional role confidence [6].
However, variations in program structure may result
in differing stress levels among students, particularly
in relation to their personality preferences and coping
mechanisms. Examining these differences could offer
insights into how nursing curricula can be adapted to
better support students with varying personality profiles.

Stress is defined as the interaction between a stimulus
and a response that affects an individual’s physiological,
psychological, and spiritual aspects [7]. Nursing students’
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stressors include academic workload, clinical rotations,
and relationships with staff nurses [8, 9]. These stressors
are common across various countries, such as the United
States, Australia, and Spain [10-12]. The awareness of
stress effects can reduce nurse attrition and promote
patient care quality [11]. Therefore, equipping students
with essential stress-coping skills is integral to their edu-
cation to prevent burnout and early job attrition [13, 14].
However, the effectiveness of stress management strate-
gies may vary depending on students’ personality prefer-
ences, further emphasizing the need to investigate this
relationship.

Cultural values also play a role in shaping personality
preferences. For instance, an extrovert/sensing prefer-
ence is common in the United States, while the model
type for Chinese individuals is introvert/sensing/think-
ing/judging (ISTJ) [15, 16]. Gender differences impact
preference combinations, with females showing a greater
tendency toward feeling preferences [17]. Personal char-
acteristics, such as personality preferences, significantly
influence how individuals perceive and manage stressful
situations [18]. Distress, a negative appraisal of a situa-
tion, decreases well-being and is moderated by individual
physiological characteristics, which account for differ-
ences in resilience [19, 20]. However, personality prefer-
ences are also correlated with stress levels [21]. Research
suggests that introverted students experience higher
academic stress than their extroverted counterparts;
however, few studies have specifically examined this
association in nursing education. A study in the United
Kingdom found that medical students with introverted
personalities reported greater stress and lower career
satisfaction than those with extroverted traits [22]. These
findings suggest that incorporating personality-based
interventions into nursing education could improve stu-
dents’ ability to manage academic and clinical stress
effectively.

Identifying students’ personality preferences can
improve teaching strategies tailored to individual learn-
ing styles, resulting in better academic performance [23].
Considering individual differences in how students inter-
pret and respond to stress is essential for understanding
the relationship between personality and stress. While
some studies have explored how different personality
preferences affect stress coping in nurses and students
[24, 25], a research gap remains in understanding how
these preferences influence stress perception among
nursing students enrolled in different nursing programs.
To address this gap, this study aims to examine the rela-
tionship between personality preferences and stress per-
ception among nursing students across three distinct
nursing programs in Taiwan.
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Methods

Design and participants

This descriptive and exploratory study aimed to examine
personality preferences among nursing students enrolled
in different programs, utilizing the Chinese translation of
the MBTI-M instrument [26], and to investigate whether
these preferences predict perceived stress levels assessed
by the self-report NSC [27]. The study employed random
cluster sampling to select participants from three distinct
nursing programs located in northern Taiwan. A total
of 780 nursing students participated in the study, com-
prising 395 from a two-year baccalaureate program, 184
from a four-year baccalaureate program, and 201 from a
five-year associate degree program.

Data collection

Participants were selected using random cluster sampling
from classes consisting of approximately 50 students at
each grade level within the three nursing programs. Data
collection took place in classrooms at times convenient
for the participants. Before distributing the question-
naires, the researchers provided a clear explanation of
the study’s objectives and procedures to the students.
Each participant received a coded packet containing
a demographic survey along with the two self-report
instruments (MBTI-M and NSC). Upon completing the
questionnaires, students sealed the packets and depos-
ited them in a designated box in the research assistant’s
office for later collection and analysis.

Ethical consideration

This study received ethical approval from the univer-
sity’s institutional review board (Ethical Approval Code:
202002514B0). Prior to the commencement of data col-
lection, a researcher thoroughly explained the study’s
design, objectives, and potential risks and benefits to the
nursing students. Verbal informed consent was obtained
from all participants, emphasizing the voluntary nature
of their participation, the confidentiality of their data,
the anonymity of research data, and their right to decline
participation or withdraw from the study at any stage
without facing any negative consequences.

Instrumentation

The Myers-Briggs Type Indicator, Form M (MBTI-M),
developed by Myers et al., is a widely-used forced-choice
psychometric tool designed to evaluate individual per-
sonality preferences [28]. It categorizes personality along
four primary dimensions: extraversion/introversion
(E/T), sensing/intuition (S/N), thinking/feeling (T/F),
and judging/perception (J/P). These dimensions com-
bine to generate 16 distinctive personality types. The
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Chinese version of the MBTI-M, which was employed in
this study, has been validated as reliable and robust, with
Cronbach’s a coefficients ranging from 0.91 to 0.92 [29].

The dimension of extraversion/introversion (E/I) is
how an individual selects to experience the world. An
extrovert is attracted to the external world of people and
things and appears more interactive, whereas an intro-
vert is attracted to the internal world of thoughts and
ideas and feels a need for solitude to think things through
after dealing with the external world [28].

The sensing/intuition (S/N) dimension indicates an
individual’s preference for perceiving the world. An indi-
vidual whose preference is for sensing takes a practical
approach to the world based on sensory input. An intui-
tive individual perceives the world based on responses to
personal interactions, rapport and experiences that pro-
vide opportunities [28].

The thinking/feeling (T/F) dimension preference
affects an individual’s decisions about the world. A per-
son, whose preference is thinking, approaches their envi-
ronment based upon logic and causal thinking, which
contrasts with a feeling-type person who prefers to rely
on value judgments in decision-making. A thinker is
more likely to err in favour of truth and fairness, whereas
a person more attuned to feelings may more likely value
interpersonal harmony [28].

The judging/perception (J/P) dimension is used to
assess what is most important about the world. A judg-
ing individual identifies what is most important at a par-
ticular point in time and then arranges their agenda to
meet their goals; however, they are more rigid about stay-
ing on schedule. An individual who prefers perception is
more receptive to adapting their schedule when the need
arises, which allows them to be more flexible, impulsive
and receptive to change [28].

The original MBTI-M was translated for use in multi-
ple countries, including China [26]. The Chinese version
was demonstrated as a reliable, valid [29], and accurate
instrument for Chinese students, with strong content,
criterion, and construct validity [30]. Cronbach’s «, a
common statistic for demonstrating the appropriateness
of the tests and scales that researchers construct or adapt
for their intended research purposes, was 0.91 or 0.92 for
the Chinese version [26]. The MBTI-M has been used in
previous studies to effectively assess students’ personality
preferences [31]. Additionally, information on the Myers
and Briggs Foundation website illustrates many pioneer-
ing MBTTI studies conducted with high school and col-
lege students. These initial studies, as well as ongoing
data collected by colleges and universities in the United
States, indicate that personality type affects student
learning [32].
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The Chinese version of the Nurse Stress Checklist
(NSC), developed by Taiwanese researchers Tsai and
Chen [27] was completed by participants to assess stress
levels. The NSC comprises 47 items measured on a
4-point Likert scale (0=never, 1 =sometimes, 2=often,
and 3=always), with higher scores indicating higher
stress levels (score range=0-141). The NSC question-
naire encompasses four domains: personal interactions
(18 items), work concerns (13 items), competency (11
items), and domestic concerns (5 items) [27]. The ques-
tionnaire covers nurses’ interactions with their envi-
ronment, professional competency, and psychosocial
responses to dilemmas they have encountered. The Cron-
bach’s alpha values for the NSC for personal response,
job concerns, competency, and internal concern cat-
egories were 0.94, 0.91, 0.86, and 0.84, respectively [27].
The NSC has demonstrated good internal consistency
and reliability for each domain (Cronbach’s alpha > 0.84)
and an overall internal consistency of 0.93 [27]. Previous
research has confirmed the reliability and validity of the
47-item Chinese version of the NSC [33], which was thus
adopted in this study.

Data analysis

The completed questionnaires were meticulously scored
using the MBTI-M and NSC instruments. Descrip-
tive statistics, such as frequencies, percentages, ranges,
means, standard deviations (SD), and modes, were com-
puted using the Statistical Package for the Social Sci-
ences version 22.0 (SPSS 22.0). The relationships between
personality preferences and perceived stress levels were
examined using a combination of statistical methods.
Specifically, a one-way analysis of variance (ANOVA)
was employed to compare means across more than two
groups, while an independent two-tailed Student’s t-test
was utilized for comparisons between two groups. The
significance level for all statistical tests was set at p <0.05.

Results

A total of 780 questionnaire packets were collected.
However, data from 12 participants were excluded due to
incomplete MBTI-M or NSC questionnaires. Of the 768
participants analyzed, 759 were female (97.3%), reflect-
ing the higher enrollment of female students in nursing
education programs [34]. The mean age of participants
was 20.9 years (SD: 3.5; range: 17-46 years). Table 1
provides an overview of the participants’ demographic
information.

Personality preferences

The MBTI-M revealed that the three most frequent
personality combinations among the nursing students
were ENFP (n=94; 11.9%), NST] (n=76; 9.6%), and ISF]
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Table 1 Participants'demographic profiles
Characteristic n %
Gender
Female 759 973
Male 21 2.7
Marital status
Single 754 96.7
Married 25 32
Divorced 1 A
Nursing work
experience (years)
None 576 73.8
<1 114 14.6
1-5 55 7.1
>5 35 45

Missing 12

N=780. Missing data included 12 participants who did not finish the
questionnaires completely

(n=70; 8.8%). The most prevalent pairs of indicators
were N/F (n=266; 34.1%), E/N (n=255; 32.7%), and S/]
(n=250; 32.1%), while the least frequent were S/P (n=91;
11.7%), T/P (n=121; 15.5%), and E/S (n=139; 17.8%).

Stress and personality preferences

Nursing students with the INFP personality prefer-
ence had significantly higher mean NSC scores (68.57
[SD=19.05]) compared to those with other personal-
ity preferences (p<0.01). The overall average NSC score
among the nursing students was 58.46 (range=0-141).
NSC scores did not significantly differ among the three
programs (p>0.05). The mean NSC scores were 58.50
(SD=18.00) for the five-year program, 57.19 (SD=18.14)
for the four-year program, 61.14 (SD =19.92) for the day-
time two-year program, and 57.32 (SD=18.94) for the
evening two-year program. Table 2 presents the distri-
bution of NSC scores among different MBTI personality
preferences.

We examined whether NSC scores differed between
pairs of personality preferences on the MBTI-M for nurs-
ing students. Scores did not differ between S/N and J/P.
However, one-way analysis of variance demonstrated that
NSC scores were significantly associated with extrovert/
introvert and thinking/feeling subscale scores, which
were significantly higher for students who were identified
as I compared with E (p<0.001) and F compared with T
(p<0.01). Table 3 presents an overview of the MBTI-M
personality dichotomies and the NSC scores, along with
the 95% confidence interval for the mean, across different
nursing programmess.
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Table 2 Personality preferences for MBTI-M and NSC scores
among participants (N=780)*

Scores on the NSC
MBTI personality n Mean® SD Min Max
preferences
ENFJ 69 56.12 18.34 12 100
ENFP 94 5749 19.69 13 108
ENTJ 48 53.67 16.56 16 99
ENTP 44 52.39 18.18 23 86
ESFJ 42 5748 18.15 25 98
ESFP 21 57.67 18.95 35 94
EST) 62 51.05 19.89 17 98
ESTP 14 54.93 24.00 26 98
INFJ 56 60.95 18.39 23 97
INFP 47 68.57 19.05 35 115
INTJ 39 56.08 17.42 20 88
INTP 42 61.31 1849 20 102
ISFJ 70 61.79 16.97 21 101
ISFP 35 62.49 18.69 28 108
ISTJ 76 61.82 16.89 23 100
ISTP 21 60.86 19.21 22 98
Total 780 58.46 18.77 12 115

Abbreviations: MBTI-M Myers-Briggs Type Indicator (Form M), NSC Nurse Stress
Checklist, SD Standard deviation, E Extroversion, F Feeling, / Introversion, J
Judging, N Intuition, P perceiving, S Sensing, T Thinking

2 Data missing for 12 participants with incomplete MBTI-M questionnaires
b Bold text indicates the highest score

Discussion

Our study predominantly comprised female nurs-
ing students, reflecting the gender distribution of the
global nursing workforce, including that of Taiwan [34].
The prevalent personality preferences identified among
our participants were ENFP, IST], and ISFJ, aligning
with previous research indicating that nursing students
often exhibit sensing and judging personality traits [35].
These preferences suggest that nursing students typically
approach problem-solving methodically, utilizing organi-
zational skills to structure their study routines, and rely
on empirical evidence and logic to reinforce their learn-
ing processes [26].

Our findings revealed a significant association between
personality preferences and NSC scores, suggesting a
correlation between specific personality traits and stress
levels among nursing students. In particular, students
with introversion/extroversion (I/E) and thinking/feeling
(T/F) preferences demonstrated higher NSC scores. This
finding is consistent with research by Ozer and Reise,
which suggests that individual personality traits can pre-
dict responses to stressful situations [36]. However, due
to the limited representation of male nursing students
in this study, further research is necessary to determine
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whether these relationships are consistent across gen-
ders. Prior studies suggest that male nursing students
encounter unique stressors related to their minority sta-
tus in the field, including societal perceptions, gender
stereotypes, and limited peer support. Addressing these
challenges through gender-sensitive interventions is cru-
cial for fostering an inclusive and supportive learning
environment.A growing body of research indicates that
male nursing students often report feelings of isolation
in predominantly female academic settings, which can
heighten stress levels and contribute to reduced retention
rates [37]. To mitigate these concerns, nursing programs
should implement structured mentorship initiatives that
pair male students with experienced male faculty mem-
bers or senior male nursing students. These programs
can offer role modeling and peer support, enhancing stu-
dents’ sense of belonging. Additionally, fostering inclu-
sive classroom discussions that address and challenge
gender biases in nursing may create a more supportive
educational climate. In clinical placements, assigning
male students to diverse preceptors could provide them
with exposure to professional role models of different
genders, thereby broadening their career perspectives
and reinforcing their professional identity.

A longitudinal study conducted among nursing stu-
dents in Sweden, with a one-year post-graduation fol-
low-up, highlighted a significant increase in burnout
attributed to academic stress. This was strongly linked
to diminished occupational mastery, reduced research
utilization in clinical settings, and heightened intentions
of leaving the profession [38]. These findings underscore
the critical implications of stress on nursing practice,
suggesting that highly stressed nurses may experience
diminished effectiveness in their roles and encounter
challenges in career advancement. Given these risks, tar-
geted stress management interventions during nursing
education are essential to improve student well-being
and ensure long-term workforce sustainability [39].

Efforts to promote gender diversity in nursing pro-
grams must also consider recruitment strategies to
increase male enrollment. Research suggests that out-
reach programs emphasizing leadership opportunities,
career advancement potential, and the technical aspects
of nursing can attract more male applicants [37]. Addi-
tionally, developing targeted scholarships and finan-
cial incentives for male students entering nursing may
encourage broader participation. Furthermore, integrat-
ing gender inclusivity training into faculty development
programs can help educators create a more equitable and
supportive learning environment for male nursing stu-
dents, reducing barriers to entry and retention.

While this study identifies a correlation between per-
sonality preferences and stress levels among nursing
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Table 3 MBTI-M personality dichotomies and NSC scores with the 95% confidence interval for the mean in different nursing

programmes (N=780)?

MBTI personality

Five-year ADN

Four-year BSN

Two-year BSN

Two-year BSN

All participants

dichotomies n=201 n=184 (day programme) (evening programme) n=780
n=178 n=217

E n (%) 103 (51.2) 85 (46.2) 90 (50.6) 116 (53.5) 394 (50.5)
95% Cl 51.60-58.65 51.45-58.81 51.91-60.82 50.59-57.67 53.24-56.99
n (%) 98 (48.8) 99 (53.8) 88 (494) 101 (46.5) 386 (49.5)
95% Cl 58.56-65.52 55.19-62.73 62.37-69.67 57.43-64.53 60.08-63.68

p value 0.006** 0.154 0.001** 0.008** <0.001**

S n (%) 87 (43.3) 84 (45.7) 75(42.1) 95 (43.8) 341 (43.7)
95% Cl 55.51-62.99 54.07-62.50 55.85-64.49 53.81-61.63 56.80-60.78

N n (%) 114 (56.7) 100 (54.3) 103 (57.9) 122 (56.2) 439 (56.3)
95% Cl 5451-61.33 52.89-59.65 57.79-65.90 53.63-60.38 56.44-59.98

p value 0.604 0.454 0.582 0.786 0.671

T n (%) 93 (46.3) 73(39.7) 93(522) 87 (40.1) 346 (44.4)
95% Cl 53.76-60.67 50.95-59.22 54.81-62.99 50.19-58.62 54.54-58.48

F n (%) 108 (53.7) 111 (60.3) 85 (47.8) 130 (59.9) 434 (55.6)
95% Cl 55.98-63.22 55.12-62.03 59.32-67.86 56.11-62.42 58.25-61.79

p value 0.350 0.202 0117 0.063 0.009**

J n (%) 119(59.2) 113 (61.4) 117 (65.7) 113 (52.1) 462 (59.2)
95% Cl 54.80-61.29 52.84-5941 56.93-63.50 52.70-59.80 56.03-59.34

P n (%) 82 (40.8) 71(386) 61(34.3) 104 (47.9) 318 (40.8)
95% Cl 55.15-63.17 54.40-63.37 56.94-68.89 54.82-62.15 57.43-61.76

p value 0.667 0316 0.391 0.387 0.162

Abbreviations: MBTI-M Myers-Briggs Type Indicator (Form M), NSC Nurse Stress Checklist, ADN Associate degree in nursing, BSN Bachelor of science in nursing, 95% CI
95% Confidence interval, E Extroversion, F Feeling, / Introversion, J Judging, N Intuition, P Perceiving, S Sensing, T Thinking

2 Data missing for 12 participants with incomplete MBTI-M questionnaires
"p<0.05
" p<0.01

students, it is important to acknowledge its limitations,
which preclude establishing causal relationships. Thus,
we cannot definitively conclude that specific personality
preferences directly influence stress levels. Future stud-
ies employing longitudinal research designs and more
prominent, more diverse participant samples are needed
to explore these associations more comprehensively.

Given the low representation of male students in
nursing programs, future research should focus on
understanding their unique stressors and experiences.
Qualitative methods, such as focus groups or in-depth
interviews, could provide deeper insights into the chal-
lenges faced by male nursing students and inform the
development of targeted interventions. Addressing
gender-specific barriers in nursing education will help
create a more inclusive and supportive environment for
all students.

Effective stress reduction strategies among nurs-
ing students can mitigate attrition rates and enhance
the quality of care delivery [40]. Stress is an inherent
aspect of nursing education, and personality differences

influence individual coping mechanisms. Research
indicates that identifying stress triggers can empower
nursing students with valuable coping skills, such as
problem-solving strategies and stress management
techniques, to mitigate stressors [41]. Recognizing per-
sonality preferences as integral components of student
learning environments can enable nursing faculty to
develop targeted interventions that enhance resilience
and academic success. Faculty members should remain
cognizant that personality preferences may evolve as
students transition from academic settings to clinical
practice, requiring adaptable teaching approaches that
cater to these changes.

Furthermore, self-care and personal development play
a critical role in stress management. The study by Hen-
sel and Laux [42] highlights that students who engaged in
self-care practices, such as maintaining healthy interper-
sonal relationships and developing emotional resilience,
experienced lower stress levels and a stronger sense
of professional identity. Since stress can impact aca-
demic performance, career satisfaction, and workforce
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retention, integrating structured self-care training and
resilience-building programs into nursing curricula is
essential. Future research should explore the effective-
ness of incorporating self-care and mindfulness-based
interventions into nursing education to improve stu-
dents’ ability to manage stress across diverse personality
types and educational settings.

By drawing comparisons with global research, this
study underscores the universal relevance of personality-
based stress management strategies and highlights the
importance of integrating culturally adaptive interven-
tions. In addition, addressing gender disparities in nurs-
ing education through tailored support programs and
inclusive recruitment initiatives is vital for fostering a
diverse and resilient nursing workforce. Enhancing gen-
der diversity in nursing education not only benefits male
students but also contributes to a more inclusive, repre-
sentative, and effective healthcare system.

Limitations

Several limitations must be considered when interpreting
the findings of this study. Firstly, the research was con-
ducted at a single institution, which may restrict the gen-
eralizability of the results to the broader nursing student
population in Taiwan. Secondly, the study included a lim-
ited representation of male nursing students, potentially
limiting the applicability of the findings across genders
within the nursing profession. Thirdly, while the NSC
was employed to measure self-perceived stress among
participants, it was initially developed to assess stress
specifically in clinical nursing contexts; therefore, cau-
tion should be exercised when interpreting NSC results
in the context of nursing education settings. Further-
more, selection bias may have been introduced due to the
exclusion of participants with incomplete questionnaires,
which might have affected the overall findings. Addition-
ally, cultural factors—such as local societal values and
educational norms—may influence how stress and per-
sonality preferences are perceived and reported, thereby
limiting the generalizability of the results to other cul-
tural contexts. Lastly, the cross-sectional design of this
study precludes the determination of causality. It does
not allow for assessing changes in stress perception over
time, underscoring the need for longitudinal research.

Conclusions

Identifying the association between personality pref-
erences and NSC scores as indicators of stress can
benefit and strengthen various types of learners [36].
Understanding these differences among nursing students
may enhance nursing education outcomes. Our find-
ings suggest that evaluating and considering personal-
ity preferences should be integral to developing effective
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teaching strategies. To implement this, nursing programs
should introduce personality assessments early in the
curriculum and integrate customized stress management
techniques, such as structured self-reflection for intro-
verts and peer collaboration exercises for extroverts.

Future research should further explore the impact
of personality-based stress management strategies on
nursing students. Particularly, studies examining gender
differences in personality preferences, with a focus on
male nursing students, could help inform more inclu-
sive educational policies and support systems. Moreover,
exploring methods to attract students with diverse MBTI
domain combinations to the nursing profession is recom-
mended. Incorporating case-based learning, simulation
exercises, and guided journaling tailored to specific per-
sonality traits may enhance students’ stress resilience and
coping mechanisms. Faculty training should also empha-
size adapting instructional methods to accommodate
diverse personality-driven learning styles.

Reducing stress among nursing students is essential for
increasing nurse retention and reducing burnout as they
transition into professional practice [13, 14, 43]. Mentor-
ship programs that pair students with mentors who share
similar coping styles can provide individualized support,
fostering resilience and professional growth. Additionally,
nursing institutions should implement structured well-
ness initiatives, including relaxation techniques, resil-
ience workshops, and adaptive self-care plans designed to
align with students’ personality traits.

Integrating personality-based stress management strat-
egies into nursing curricula is critical for improving stu-
dent well-being, enhancing academic performance, and
preparing future nurses for the complex demands of
healthcare practice. By embedding these strategies into
coursework, clinical training, and faculty mentoring,
nursing programs can proactively equip students with
the skills to manage stress effectively, ensuring long-term
professional success and sustainability within the nursing
workforce.

Implications for research, policy, and practice

This study identified three common personality prefer-
ences—ENFP, IST], and ISFJ—that should be considered
in nursing education. Recognizing the role of personal-
ity traits in stress perception and coping mechanisms
can enhance teaching methodologies in both classroom
and clinical settings. Educators can leverage this knowl-
edge to design personalized instructional strategies, such
as flexible online learning, project-based assignments,
or self-paced clinical simulations that foster knowledge
acquisition and skill development. By aligning teaching
approaches with students’ personality preferences, edu-
cators can create more engaging learning environments
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that enhance motivation and support career progression
in healthcare management.

Beyond education, these findings have significant
implications for nursing practice and policy. Under-
standing how personality traits influence stress
responses can help healthcare institutions develop
targeted interventions that promote psychological
well-being, reduce burnout, and enhance overall job
satisfaction. Hospitals and clinical settings could imple-
ment personality-based mentorship programs and sup-
port networks that provide tailored stress management
resources for nurses. For instance, introverted nurses
may benefit from structured self-reflection and mind-
fulness programs, whereas extroverted nurses might
find peer support groups and collaborative problem-
solving more effective.

Additionally, healthcare policymakers can integrate
personality-informed strategies into workplace mental
health initiatives, ensuring that interventions address
diverse coping styles within the nursing workforce.
By incorporating personality assessments into profes-
sional development programs, institutions can create
more adaptive work environments that enhance resil-
ience and job retention. A structured, personality-
based approach to stress management may contribute
to a healthier, more productive nursing workforce, ulti-
mately improving patient care outcomes and reducing
staff turnover.
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