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Abstract: Background/Objectives: Student distress is diverse and manifests itself in a variety of
ways. Driven by the constant pressure to meet academic and personal expectations, many students
experience a deep sense of insufficiency and hopelessness. Anxiety and depression are widespread
and are often accompanied by self-critical thoughts and feelings of worthlessness. Seeking temporary
relief that often exacerbates their long-term struggles, some students resort to self-harm as a way
to manage their emotional pain. Methods: This study employs an exploratory qualitative design
with a phenomenological approach to deeply examine students” experiences of suffering. Using
semi-structured interviews, the study captures detailed narratives from 17 purposely selected stu-
dents, providing a rich understanding of their lived experiences. Adhering to COREQ guidelines
(Consolidated Criteria for Reporting Qualitative Studies). Results: The analysis identified four main
themes: the concept of suffering, its causes, students” responses, and coping strategies. Eleven
sub-themes were identified, highlighting the significant challenges students face, including low
self-esteem, anxiety, depression, and self-harm. These problems are increased by academic stress and
social pressure derived from the intensive use of social networks. The constant social comparison and
the search for external validation on social networks generate feelings of inadequacy and emotional
exhaustion. Students often lack effective strategies to manage these pressures. In addition, bullying
and the absence of meaningful relationships in the academic environment increase their suffering.
Conclusions: This study provides a novel contribution by focusing on the lived experiences of nursing
students and emphasizing the importance of the compassionate university model as a framework
for addressing student suffering. It highlights the urgent need to implement strategies for support
and compassion in educational institutions centred on emotional management, presence, listening,
and specific mindfulness and stress management programmes. Additionally, fostering healthier and
more mindful use of social media is crucial to help students manage their expectations, reduce their
suffering, and cultivate self-compassion.
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1. Introduction

Suffering is a difficult phenomenon to address due to its subjective and heterogenous
nature. Indeed, the term is often used as a synonym of pain; however, the two concepts
are not one and the same. Pain refers to an unpleasant physical or sensorial experience [1],
whilst suffering is a much broader experience that includes pain but, also, can include
other types of negative experiences such as loss, lack of hope for the future, and injus-
tice [2]. Diverse definitions have been used to try to explain suffering. Some consist of
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simple words, such as “extreme anguish”, “soul pain”, and “not being whole” [3], whilst
other definitions comprise more complex ideas such as “a state of profound concern for
situations that endanger individual wellbeing” [4] and “a state of intense awareness and
emotional response towards the loss, limitation or alteration of key aspects of personal
development” [5].

Suffering can be understood as an adverse and distressful experience that profoundly
affects an individual as much at a psychological and physical level as at an existential
level. Whilst it is not rooted in any biological cause of note, suffering is manifested through
perceptible physical symptoms that affect emotions and general wellbeing [6]. Pain is
not alone as a cause of suffering. Issues such as poverty, existential crisis, anxiety, stress,
and social exclusion can all lead to suffering [7]. Suffering may even cause a disconnect
from the aforementioned concerns, leading to a state of liminality—in other words, a state
of uncertainty in which one is neither here nor there, whether physically or mentally [8].
Suffering is a personalised experience that is shaped by individual experiences of it [1]
in the sense that the same situation can be tolerated well by one individual whilst being
deeply distressful for another. This is seen in the way that the loss of a loved one can be
lived very differently by different individuals belonging to the same family, as a function
of their bond, relationship, prior experience with grief, and the coping mechanisms at
hand [9]. Further, according to theories based on values, feelings, and goals, the way in
which individuals suffer varies as a function of life stage [10].

Existential suffering is defined as a painful mental state that drags with it a cloud of
negative emotions such as fear, loneliness, sorrow, remorse, bitterness, and shame. It is
characterised by profound change and loss of control over life events [11]. The definition of
spiritual suffering is more complex. It describes a clash between the beliefs, values, and
hopes held by an individual and the reality lived by that individual [12] or an alteration
to what could be considered the core or essence of an individual [13]. Spiritual suffering
refers to the experience of being dislocated from all meaning, purpose, and connection with
oneself, the divine, and others. Experiences of distress in response to uncertainty can also
be considered to form a part of this type of suffering, alongside intense fear about the future.
In addition, spiritual suffering is related to the struggle to find meaning in life, as well as
feelings of abandonment by the divine or loss of faith [14]. Spiritual suffering and psycho-
logical disorders are intrinsically connected and reflect the way in which internal crises can
profoundly impact individual mental health. This connection is manifested through mental
disturbances such as anxiety, depression, stress, and behavioural eating disorders (BEDs).
BEDs are mental pathologies that are characterised by nutritional imbalance and abnormal
behaviour at the time of eating or during the process of weight loss [15]. Stress has been
found to be tightly linked to anxiety and depression as an adaptive response when faced
with a threat that may compromise wellbeing.

Starting university entails drastic life changes for those embarking on this stage. Young
people go through a developmental process that is characterised by meaningful physical,
emotional, and social change, which makes them particularly susceptible to various types
of suffering, including social pressure, stress, and mental health issues. This vulnerability
is broadened in a hedonist society that ignores these challenges and prioritises immediate
pleasure and personal satisfaction.

Resilience is a trait or personal skill that facilitates coping, adaptation, and personal
acceptance [16]. Resilience is promoted by active coping strategies, which help individ-
uals to better handle stressful circumstances and develop more positive perceptions in
order to overcome adversity [17]. A systematic review developed at the University of
Ulster, Ireland [18], confirmed the importance of resilience in nursing students. Resilience
significantly influenced stress and psychosocial morbidity, so they recommend educa-
tional strategies in the university itself that promote and improve resilience and coping
strategies [19]. The university community should foster values that promote solidarity,
commitment, and compassion through the implementation of activities that highlight the
importance of providing support to people facing difficult situations, this value being the
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foundation of care. In order to inspire students to take care of themselves and generate
a commitment to the relief of suffering, the project of the university as a compassionate
community is generated [20]. The university, as a compassionate collective, aims to bring
about a shift towards a community model that allows the integration of health and social
systems, incorporating compassionate communities into health strategies and programmes
as a public health approach and as a support system [21].

At the present time, modern hedonistic society is not capable of adequately tackling
stressful situations and the suffering they bring with them. This incapacity is especially
reflected in young people who find themselves in the middle of a cultural and social
dilemma. Growing up in an environment that tends to value superficial success and avoids
discomfort, young people may be particularly ill-equipped to handle adversity in their
life. When these young people face inevitable challenges, such as personal failure, loss, or
academic pressure, their lack of preparation and of adequate tools to cope with suffering
becomes evident. Current society, by focusing on avoiding pain instead of teaching how
to tackle it, leaves young people vulnerable and, oftentimes, alone in the struggle. For
this reason, the incorporation of the values of support and compassion in a university
model is necessary—as is working with students on values such as commitment, emotional
wellbeing, and self-care [21,22].

Other authors report that young university students need to maintain good relation-
ships with others, appreciate their environment, accept themselves and the past, set life
goals, strive to develop themselves, and make their own decisions in order to benefit from
good mental health. Whilst academic achievements are important for university students,
in the absence of a positive attitude, students may experience suffering if they do not
achieve their academic goals. Academic achievements, such as passing exams or tests, good
time management, and studying many different subjects at the same time, have been found
to be sources of suffering for students [23]. In addition to the very factors associated with
the university context, students have described dealing with suffering caused by difficulties
when adapting to the new environment. These difficulties have been detailed as living
away from home, financial responsibilities, building friendships, and learning to adapt to
the new university system [24].

A study carried out by an Australian university [25] examined the role of personality
and contextual factors in relation to psychological wellbeing and distress amongst students
throughout the semester. This study examined whether skills that help develop resilience,
such as positive dialogue with oneself, self-management awareness, and meditation, can
help to reduce stress and improve psychological wellbeing. Outcomes revealed that
qualities such as emotional resilience and recovery capacity were important predictors of
psychological wellbeing and distress. Together with another similar study [26], this study
suggests that compassion for others and for oneself may enable university students to
tackle, overcome, and recover from adversity and generate greater feelings of prosperity
and meaning in life.

Although studies have been conducted that focused on compassion fatigue in nurses
who provide support to patients living with disease [27], none have focused on the suffering
of these professionals themselves. This is problematic, as it is fundamental in order to be
able to promote effective nurse—patient relationships in addition to a healthy relationship
with oneself. It is crucial to address suffering in this collective, given that these professionals
exercise their profession whilst subjected to multiple work stressors such as being in direct
contact with patient suffering and death, high workloads, staff shortages, etc. Along these
lines, when examining this phenomenon, it could be useful to shine a spotlight on the
earliest stage of this profession, denominated the pre-professional stage, and examine
nursing degree students. With the aim of addressing the gaps discussed above, the present
article proposes to, on the one hand, identify the reasons behind the suffering of nursing
students and, on the other hand, uncover nursing students’ perceptions and knowledge
regarding personal suffering and the suffering of others. The article also aims to identify
the resources and needs of these students in order for them to deal with this experience.
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2. Materials and Methods
2.1. Design

An exploratory qualitative study was designed with a phenomenological approach
which examined in-depth experiences of perceived suffering in students and the meaning
attributed by informants themselves to this process, as well as the approach used by stu-
dents to deal with this suffering. Semi-structured interviews were conducted in order to
provide detailed information on the way in which participants live such experiences [28].
The research follows the COREQ (Consolidated Criteria for Reporting Qualitative Stud-
ies) [29] guidelines for qualitative research to ensure transparency and rigor throughout the
process. Key aspects addressed include study design and data analysis. Potential biases
were documented, semi-structured interviews provided flexibility and consistency, and the
data were transcribed and coded with inter-coder agreement. Additionally, preliminary
findings were validated with participants, strengthening the reliability and validity of
the results.

2.2. Participants

Study participants were university nursing degree students enrolled at the University
of Huelva, Spain. Sampling was performed according to convenience and taking into
consideration the distribution of academic years pertaining to the degree of interest. This
approach was selected based on the validity and reliability of the information that could
be provided by the population of interest [30] and on evidence from other similar stud-
ies [31,32]. Initially, the recruitment of informants was carried out through class delegates,
avoiding the presence of any teacher, and thus preventing selection bias. Students who
voluntarily wished to participate in the study had to meet the inclusion criteria of being
students of adult age and had to have taken practicum courses during their undergraduate
training (in order to know whether the encounter with the suffering of the patients could be
influencing the mental health of the students). The final number of students was established
according to discourse saturation criteria.

Participants were reached through teaching staff working within the Department of
Nursing involved in the joint topics of providing support for those suffering and expressing
compassion. Participating teaching staff met on a number of occasions with the research
team in order to understand the research aim and, thus, proceeded to collect participant
information and participate in recruitment and signed consent processes. The study
adhered to international ethical principles laid out in the Declaration of Helsinki. All
gathered personal information was stored in compliance with legal requirements for the
protection of personal data and guarantee of digital rights (Organic Law 15/1999 of the
13 December 1999 and Organic Law 3/2018 of the 5 December 2018).

2.3. Data Collection

The study was performed during the first semester of the 2023-2024 academic year.
Participants were requested to conduct meetings in neutral university settings not used for
teaching purposes. This choice, accepted by both participants and the recruiter, creates a
comfortable and safe environment that encourages open sharing of personal experiences.
Initially, participating students were contacted telephonically by a member of the research
team who was not involved in their recruitment. Following verification that they met
inclusion criteria, participants were scheduled for interview, which was directed by a
different researcher to that involved in recruitment. The different techniques employed
were recorded by another team member who was experienced in the development of
qualitative research techniques and was also the person responsible for taking field notes.
Interviews lasted for no longer than 80 min and always started with the same leading
question: “What is suffering to you?” In addition, a semi-structured interview guide
was elaborated.
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With a view to ensuring validity and reliability, the entire process of coding and
analysing the discourse was performed independently by three members of the research
team. Discrepancies were discussed until consensus was reached.

2.4. Data Analysis

Documents were prepared, and a hermeneutic unit was created using ©2023 Atlas.Ti
Scientific Software version 23 Development GmbH (Berlin, Germany), which included all
of the transcribed documents used in analysis. Interviews were analysed using the method
conceived by Giorgi [33], which consists of three stages. The first stage consisted of an
in-depth reading of discourse which was textually transcribed by two researchers. In the
second stage, a further reading of discourse was carried out in order to extract all units of
meaning. These units of meaning were labelled and grouped according to codes in line
with their shared characteristics. Next, codes were reviewed and compared as a function of
their shared characteristics. Following this, researchers discussed codes in order to reach a
consensus regarding the final grouping of codes into categories. In the third stage, after an
interpretive process was applied in group meetings, categories were grouped into general
themes as a function of their shared characteristics. Finally, interpretations were made of
the content within each category as a function of the phenomenon or described experience.

The present study was conducted with the help of ATLAS.Ti 23, a CAQDAS (computer-
assisted qualitative data analysis software) designed to help researchers save time, perform
complex processes, and provide more flexibility for the review of analytical processes. With
the aim of guaranteeing the scientific rigour of the study, triangulation was performed
between the different participants and researchers, reflective capacity of researchers, and
pertinence of findings [34].

3. Results

The overall study sample comprised 17 individuals, of whom 64.7% were female and
35.3% were male. The age of participants ranged between 19 and 34, with the average
age being 22.4 years (SD = £3.4 years). With regards to previous pathologies, 58.8% of
participants did not report any pathology compared with 41.2% who did. The majority of
participants (76.5%) had experienced the loss of someone close to them, whilst 23.5% had
not yet experienced this. Sociodemographic data pertaining to participants is presented in
Table 1.

Table 1. Participant sociodemographic data.

Participant Sex Age Academic Year Prior Pathology Loss of a Loved One
El Male 23 4th No Yes
E2 Female 20 3rd No Yes
E3 Female 21 4th Yes Yes
E4 Female 25 4th No Yes
E5 Male 34 4th No Yes
E6 Female 21 4th No Yes
E7 Female 21 4th No No
E8 Female 22 2nd No No
E9 Female 26 2nd Yes Yes
E10 Female 27 3rd No Yes
E11 Female 23 4th No Yes
E12 Female 22 2nd Yes Yes
E13 Female 19 2nd No Yes
E14 Female 20 4th No Yes
E15 Female 25 4th No Yes
El6 Female 20 3rd Yes Yes
E17 Female 22 3rd No Yes
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As an outcome of content analysis, Table 2 presents the main themes, sub-themes and
units of meaning that emerged from the discourse. Four main themes and eleven sub-
themes emerged in relation with the impact of suffering in nursing students.

Table 2. Themes, sub-themes, and units of meaning derived from data analysis.

Themes

Sub-Themes

Units of Meaning

Definition of suffering

Negative experience

Situation that provokes general malaise.

Holistic pain

Manifestations at an emotional, physical, and spiritual level.

Reason for suffering

Social situations

Loss of relatives, pets, friends, or partners; unresolved grief; not
being able to say goodbye; social pressure; influence of social
networks; difficulty fitting in; lack of financial solvency;
physical or verbal abuse; dealing with vulnerable people;
concern for family wellbeing; childhood experiences associated
with divorce or illness; isolation.

Personal situations

Low self-esteem, excessive responsibility.

Academic situations

Pressure to achieve academic outcomes, situations associated
with attendance-related practices such as failure to perform a
technique, lack of time, workload, compassion fatigue, and
experience transference.

Response to suffering

Emotional manifestations

Isolation, crying, fear, sadness, paralysis, apathy, guilt,
frustration, screaming, impotence, uncertainty, rage.

Somatisations

Headache, backache, chest pain, stomach ache, intestinal
problems, nausea, lack of appetite, insomnia.

Self-destructive behaviours

Self-harm, substance abuse.

Management of suffering

Resources and tools

Compassionate attitude, attending to perceived needs, concern
for patient wellbeing, professional support, cultivating support
networks, providing emotional support, sharing experiences
with colleagues/relatives, contact with nature, physical contact,
writing, active listening, setting boundaries, emotional
expression, meditation, not judging, self-care practices,
presence, religiousness, conscious breathing.

Difficulties

Lack of habilitated spaces, lack of psychological support,
negative patient attitude (denial, superiority, other’s lack of
interest, etc.), distant professional attitude, language barrier,
conspiracy of silence, cultural differences, difficulty of
experiencing self-compassion, professional
egoism/ethnocentrism in care, compassion fatigue, lack of
communication, workload, prejudices, not externalising.

Benefits

Improved quality of attention, personal growth, satisfaction
for compassion.

3.1. Definition of Suffering

Informants define suffering as a negative experience that causes generalised malaise
and entails different dimensions pertaining to human beings, above all, physical, emotional,

and spiritual dimensions.

“Suffering could be defined in a general way as pain, but I think that this word is routed
more towards pain at an emotional and spiritual level. It is the pain of losing something
or someone you love or even losing yourself, although comments made by other people
from our environment can also cause a lot of pain at an emotional level.” (E17).

3.2. Reasons for Suffering

The main reasons behind the suffering of nursing students cover a wide array of social,
personal, and academic situations that unchain different negative emotions and challenges.
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Of these social situations, the majority pertain to the loss of relatives or pets. Further,
respondents do not, only, mention death but, also, cite unresolved grief, especially in cases
in which it was not possible to say goodbye, as occurred during the COVID-19 pandemic.

Interpersonal relationships also represent a substantial source of suffering to be high-
lighted in gathered discourse. The breakdown of friendships or romantic relationships,
alongside the challenge of fitting into new social groups or communities and social pressure
emerge as other reasons identified through content analysis. This leads to the emergence of
unwanted solitude.

“Young people are characterised by ‘what is expected of young people’: you have to go
out partying, drinking alcohol, etc. and I don’t consider myself like that. I am a calmer
person who much prefers to go out in the afternoon for a picnic, a little walk, etc. so I also
feel a lot of pressure in this sense”. (E1).

Concern for family wellbeing that is rooted in parents divorcing or loved ones suffering
from illness represents another notable reason for suffering. Respondents also mention
financial challenges that impede them from living independently without depending on
their parents.

Ata personal level, previous personal pathologies stand out, alongside low self-esteem,
combined with excessive self-demands for personal and academic success.

Finally, suffering related to the university setting itself emerges. Here, respondents
mention the pressure to obtain good outcomes and attendance-related practices. These
are inextricably linked to nursing degrees, with students feeling overwhelmed by their
workload and that they do not have enough time. The relationship with placement tutors
and the way in which the profession is exercised also stood out as motives, leading to
generalised feelings of frustration and suffering in the face of insufficient attention from the
course tutor, whom students feel that they cannot confront or openly discuss the issue with.

“There are nurses who go into a room and don’t say anything, not good morning, nor how
are you. They come in, give the medication and they leave. And of course, whilst I don’t
agree with this, I can’t say anything because I don't have that trust and they might feel
judged, she is the one who grades me, so I keep quiet and I bite my tongue.” (E7).

The relationship between categories and codes is presented in Figure 1. Social situa-
tions are highlighted in yellow, personal situations in blue, and academic situations in pink.

Unresolved bereavement o=y Transfer of experiences

is associated with

Death of family/pets

Covid-19

Social media

Social pressure

familiar

Lack of financial solvency

Compassion fatigue
¥

Failure to perform a technique ity

Ks¢ Lack of integration

hnd Losing friendship/family

relationships

Change of residence
Unwanted loneliness

e —
Sty [P |

Figure 1. Network map of the reasons behind suffering.
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3.3. Response to Suffering

Response to university suffering was expressed in informant discourse through di-
verse emotional and behavioural manifestations which reflect the negative impact exerted
by suffering in the life of university students. Amongst the most common emotional
manifestations, respondents mentioned crying and paralysis or shock, which diminished
participating students’ capacity to face the situation and make decisions.

Guilt and frustration were also common emotions, with the sense of responsibility
weighing heavily on respondents. Anger and impotence when faced with obstacles or
situations perceived to be unfair also emerged.

With regards to emotional disorders, common responses to suffering amongst uni-
versity students included stress, anxiety, and depression. All of the aforementioned are
responses related to mental health and were manifested through somatisations such as
headache, backache, chest or abdominal pain, intestinal problems, nausea, lack of appetites,
and insomnia.

In addition, some students mentioned self-destructive behaviours as a means of
dealing with suffering. Such behaviours included self-harm and alcohol and drug abuse.

3.4. Management of Suffering

The management of suffering in the university context implies the use of different re-
sources and tools to manage emotional malaise and promote general wellbeing in students.
Informants expressed the need to adoppt a compassionate outlook towards themselves
and others. This entailed attending to perceived needs and showing concern for the well-
being of others in addition to seeking out professional help when needed. Cultivating
support networks, providing mutual emotional support, and offering physical contact,
such as lending a hand or arm, when necessary, were also elements that stood out from
respondent testimony.

Some participants mentioned contact with nature as a resource for reducing stress and
promoting relaxation. At the same time, these participants described writing as a means of
emotional expression. Active listening, meditation, and conscious breathing practices were
also considered to be useful tools for managing personal suffering. This being said, these
tools were not mentioned as resources for managing the suffering of others.

Despite counting on elements to manage suffering, diverse difficulties or barriers
were also identified from participant discourse. Such barriers included lack of spaces
set up for self-care and emotional expression, absence of psychological support, and
negative patient attitudes towards being cared for, as seen through examples of refusal
or disinterest. Compassion fatigue, excessive workload, ethnocentric care provision, and
lack of communication were also elements identified as hurdles to effective management
of suffering, with the impact of the latter being intensified in cases in which a language
barrier was also present.

“Another time there was a barrier is when I was met with a language barrier between
the patient and the nurse. One of my colleagues tried to help her with Google Translate,
which is a super simple tool that is free and available to everyone and I heard the nurse
tell her, ‘“don’t do that, it’s a waste of time’. And afterwards to see that, this same nurse,
the only thing she did to get over that barrier was to talk to the person more loudly and
slowly. Really? I just don’t get it, as much as you speak to them loudly and slowly, they
are not going to understand if they speak another language. And it’s not just that she
doesn’t do it but, also, that they judge a colleague for doing it.” (E11).

“With regards to others, 1 think it mainly happens when I tried to “put myself in their
shoes” and I end up assessing their situation from my own point of view (because you
can’t really put yourself in somebody else’s position) and I found it really difficult to see
the issue and show compassion because, for me, it wasn’t a problem.” (E9).

“The other situation in which I find it difficult to show compassion is in situations in
which I considered that the other person has done something really bad, really cruel, so
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much so that they do not deserve compassion. Although I try to think that these criminals
are not monsters, they are people and they deserve to be treated as such. They deserve to
be punished and they will be, but as soon as you dehumanise them and turn them into
monsters in your head, something inhuman, it is you who ends up losing, because it
blinds you. You are dealing with people, whatever they have done. And this pain caused
by their actions must never cloud their humanity.” (E9).

“I was so overwhelmed and I was also going through a tough time, then somebody who
wasn’t going through a good time either, I tried to listen to them, I tried to help them,
but I couldn’t give all of me or be at the top of my game, as I wasn’t in a good place
either, I felt bad, honestly, it was a bad experience because I didn’t feel good with myself, I
apologised to that person, but even so, afterwards I learned that you can’t always be up to
the task.” (E12).

Finally, a number of benefits to managing suffering were identified, such as improved
quality of care, personal growth, and greater satisfaction derived from striving to alleviate
another’s suffering.

“When we don’t find a solution, we are a society with weaknesses. Feeling that another
person is suffering and showing it does not form part of the system. They consider us to
be robots and we can’t be robots. We feel the suffering of others, but we can’t be indifferent
to it. Society turns its back on suffering. Suffering is seen as a weakness, you don’t
connect with the other person. Thanks to my training, I have realised that emotions can
be heightened, can be worked on, can be used to strengthen that connection. I believe in
that and that I must work on myself to be able to care for others. Even if it is hard work,
I believe that it is necessary to take emotions into account in order to be able to provide
quality care.” (E16).

“A patient died the other day and it was me who told the family. Well, I told them that
the electro had come out flat. I didn’t say to them that they had died because I don’t feel
that I have the skills to give this news to anybody, but I did say that the electro was flat
and that means that there is not heartbeat and it’s true that I wasn’t, or that I couldn’t be
compassionate with that family and stop to talk with them or pay my respects. That is all
I said, I took the electro and I left. And it’s true that afterwards I thought about it and I
felt really, really bad because for that family it was a moment in which they were having a
really bad time and if I could have at least been there, I mean it also wouldn’t have really
changed much, because they comforted each other, but a little bit more compassion would
have been better, I could have listened for a little while, I don’t know.” (E11).

“Compassion is important as much in normal life as in my future life as a nurse. In fact,
I think it is essential. In the present, materialistic and utilitarian world, where there is
no time to stop and look around and listen to others, where compassion is considered
a luxury to be shown towards a select few, a waste of time, it is essential that the few
compassionate people left do not lose this ability but exploit it, cultivate it, and teach it to
others, because compassion is a cure, a light for those who live in the dark, and a hand to
guide those in need.” (E3).

Figure 2 presents a relationship map that visually illustrates the connections between
the principal themes, sub-themes, and units of meanings identified in the analysis. This
diagram provides a comprehensive overview of how the central themes of the study are
interrelated, offering a clear framework for understanding the key findings. By mapping
these associations, the figure highlights the dynamic interplay between the various dimen-
sions of student distress, shedding light on the factors that contribute to and exacerbate
their experiences. This visual representation aims to enhance the reader’s comprehension
of the study’s analytical depth and thematic structure.
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4. Discussion

The suffering experienced by a person is constructed according to multiple dimensions
pertaining to the body, temperament, emotional education, coping style, background,
culture, family, previous experiences, and social networks together with a dimension
that pertains to the internal life elements that make individuals unique and include one’s
dreams, values, beliefs, hopes, memories, and fears. Further, suffering is related to the
severity of affliction [35]; however, in this case, severity is determined through assessment
of the importance of the problem or the way in which it stops one from being themselves.
This standpoint coincides with that proposed by informants in the present study and by
other previous research [36], which reveals that the main reasons underlying suffering in
the lives of university students pertain to the social, personal, and academic situations they
face, depicting complex personal lived reality according to the level of threat they perceive
to themselves.

Our sample of informants is mostly female, given that the study population, under-
graduate nursing students, is a feminised population. However, like other studies [37-39],
our study did not reveal a significant difference in the frequency with which genders
experience distress. A study developed by Peking University [39] concludes that anxiety is
significantly associated with introversion and previous mental health pathologies. Anx-
iety levels of freshmen and sophomores were also associated with body image, alcohol
consumption habits, and academic performance.

This self-perception of threat generates distress that our informants have described
as causing anxiety and suffering; this coincides with a study elaborated by Australian
researchers [40] where it is concluded that psychological wellbeing had strong positive
and negative associations, respectively, with resilience in the workplace—in this case,
the university.

The university stage entails academic situations characterised by high levels of pres-
sure and suffering, particularly in students for whom the cornerstone of their training
is dedicated towards the care of others. Both male and female students experience high
levels of stress, anxiety, depression, and emotional burnout due to the academic burden
and clinical responsibilities inherent to their field [40]. Burnout can lead to a reduction
in empathy and personal satisfaction [41] and negatively affects academic performance,
leading to lower grades and academic dissatisfaction [42].

University students identify aspects related to the loss of loved ones and grief as
having particular resonance. Different studies confirm the existence of a close relationship
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of life satisfaction in young people with critical life events and the attention provided to
them, and with the coping mechanisms they activate [43,44]. The inexistence of coping
mechanisms is associated with risk-taking behaviours such as suicide, self-harm, and
serious mental problems [35]. Such aspects were also mentioned by informants in the
present study as responses to suffering.

Such suffering erupts abruptly in students’ lives through stress, anxiety, self-destructive
behaviours, sleep disorders, etc. This finding is reported in multiple research studies that
warn about the danger of such experiences in university students and the need that they be
identified and attended to [45—47]. Feelings of abandonment, vulnerability, and isolation
are common amongst university students in many places around the world. This calls for
reflection about a truly concerning reality in much need of attention [48-50]. Our study,
like the authors described above, highlights the need to incorporate strategies that protect
students from suffering by promoting their resilience and support; some have described
the need to be heard and understood, and others need to connect with themselves through
finding meaning in life. This re-validates the compassionate university project that con-
templates different strategies, including the incorporation of mindfulness as a transversal
competence [43]. The resources and abilities possessed by the sufferer, together with the
resources on offer in the social setting, are essential for ensuring that suffering has as little
impact as possible on the life of young people and their passage through university. Social
support serves to reduce emotional distress [51], and programmes that target resilience and
provide psychological support have been demonstrated to be beneficial [52] in identifying
the need to favour increased resilience amongst university students studying health sci-
ences. This demonstrates the need for spaces that favour empathy, active listening, support,
and compassion towards oneself (self-compassion) and towards others.

Compassion is a crucial element when it comes to reducing suffering, given that
it enables individuals to connect emotionally and provide support to those who need
it. Compassion can reduce levels of anxiety and depression, subsequently improving
general wellbeing [27]. Nonetheless, students often face challenges when it comes to
demonstrating compassion, especially towards those who have committed mistakes or
perpetrated negative acts. This hurdle is intensified in cases in which students themselves
are also going through a period of substantial emotional malaise, as this limits their ability
to empathise and be compassionate as much with themselves as with others [26]. Our study
shows the difficulty that young university students have in alleviating their own suffering
(self-compassion) with respect to their capacity to support others (compassion). In addition,
lack of compassion has been associated with higher levels of stress and lower satisfaction
with life amongst university students [53]. Promoting an environment that encourages self-
compassion and compassion towards others may be fundamental for improving emotional
health and reducing suffering in the university community [54].

The present study detected relevant patterns pertaining to the causes of suffering in
students, identifying a need for interventions that target these dimensions and promote
environmental support as a means of improving wellbeing and academic performance in
students. Once again, the compassionate university project is validated as a community
protective factor in the suffering of students. Nonetheless, some limitations should be
acknowledged, including the focus of the study on a single university context, which
could limit the generalisation of outcomes. Future research should explore the phenomena
examined in the present study in different contexts in order to validate and expand findings.

5. Conclusions

This study shows that university students experience suffering due to social, academic,
and personal reasons and that it accompanies them throughout their lives. A synergy
between basic and university education would enable young people to manage the suffering
inherent in life.
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More specifically, nursing students add to this suffering the daily work with patients
and their families and the suffering inherent in illness. Despite this, they lack the necessary
tools to identify and adequately manage this suffering.

The present findings reveal the need to establish spaces for self-care in the university
environment to support emotional expression and reduce self-destructive behaviours as a
form of expression of suffering in nursing students.

The vulnerability of university students to suffering requires the academic environ-
ment to implement proposals that aim to provide support and, therefore, make suffering
visible, while providing safe spaces, psychological support, and programmes that promote
resilience and cultivate compassion as basic tools.

To prevent compassion fatigue, nursing students, in particular, need training that
equips them with the personal resources to manage difficult situations and teaches them
the skills necessary for effective support in their own suffering and in the suffering of others.

Specific training in providing support to those who are suffering, as well as places
in academic and professional environments staffed by people qualified in dealing with
suffering, would be essential to ensure quality care.

The construction of compassionate universities is a major step towards this goal, and
institutional support and synergies with all social strata are essential to build a society that
supports care in the face of suffering.

Author Contributions: Conceptualization, S.G.-N., E.B.G.-N., M.A.-H. and AO.-G,; methodology,
A.O.-G. and S.G.-N.; software, M.]J.C.-T.; validation, S.G.-N., M.A.-H. and E.B.G.-N.; formal analysis,
S.G.-N.; investigation, S.G.-N., E.B.G.-N., M.A.-H. and M.].C.-T.; resources, S.G.-N., M.A.-H. and
A.0.-G.; data curation, S.G.-N.; writing—original draft preparation, S.G.-N., E.B.G.-N. and AO-G,;
writing—review and editing, E.B.G.-N., M.].C.-T,, A.O.-G. and M.A.-H. All authors have read and
agreed to the published version of the manuscript.

Funding: This research received no external funding.

Institutional Review Board Statement: The study was conducted in accordance with the Declaration
of Helsinki and approved by the Institutional Review Board (or Ethics Committee) of the Committee
on Research Ethics of the province of Huelva (Suff_Acomp, 0084-N-24; 2 February 2024).

Informed Consent Statement: Informed consent was obtained from all subjects involved in the study.
Written informed consent has been obtained from the patient(s) to publish this paper.

Data Availability Statement: Data will be made available upon request by the corresponding author.

Acknowledgments: The authors wish to thank all the healthcare professionals who collaborated,
provided their insights, and shared their knowledge.

Conflicts of Interest: The authors declare no conflicts of interest.

References

1.
2.

Dahanayake, N. Spirituality and suffering. World Futures 2022, 78, 311-338. [CrossRef]

Coninx, S. A multidimensional phenomenal space for pain: Structure, primitiveness, and utility. Phenomenol. Cogn. Sci. 2022, 21,
223-243. [CrossRef]

Viola, FI; Rodriguez, FJ.; Pignalitti, D.A. In the time of caress. Considerations concerning the question of human suffering.
Franciscanum Rev. Las Cienc. Espiritu 2023, 65, 6. [CrossRef]

Matheny, T.; Van Treeck, B.; Huynh, T.N.; Parker, R. RNA partitioning into stress granules is based on the summation of multiple
interactions. RNA 2021, 27, 174-189. [CrossRef] [PubMed]

Kioko, PM.; Requena Meana, P. The nature of suffering and its relief: A proposal for a redefinition. BM]J Support. Palliat. Care
2020, 10, el. [CrossRef]

Noe-Steinmdiller, N.; Scherbakov, D.; Zhuravlyova, A.; Wager, T.D.; Goldstein, P.; Tesarz, J. Defining suffering in pain: A systematic
review on pain-related suffering using natural language processing. Pain 2024, 165, 1434-1449. [CrossRef]

Tomczyk, M.; Dieudonné-Rahm, N.; Jox, R.J. A qualitative study on continuous deep sedation until death as an alternative to
assisted suicide in Switzerland. BMC Palliat. Care 2021, 20, 67. [CrossRef] [PubMed]

Gebhardt, A.; Langius-Eklof, A.; Andermo, S.; Arman, M. Health and suffering are associated with social support: A cross-
sectional study of women and mothers with exhaustion and pain. BMC Women'’s Health 2021, 21, 259. [CrossRef] [PubMed]


https://doi.org/10.1080/02604027.2022.2050341
https://doi.org/10.1007/s11097-021-09727-0
https://doi.org/10.21500/01201468.5942
https://doi.org/10.1261/rna.078204.120
https://www.ncbi.nlm.nih.gov/pubmed/33199441
https://doi.org/10.1136/bmjspcare-2019-001796
https://doi.org/10.1097/j.pain.0000000000003195
https://doi.org/10.1186/s12904-021-00761-y
https://www.ncbi.nlm.nih.gov/pubmed/33990204
https://doi.org/10.1186/s12905-021-01398-y
https://www.ncbi.nlm.nih.gov/pubmed/34174840

Healthcare 2024, 12, 2571 13 of 14

10.
11.

12.

13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.
29.

30.
31.

32.

33.

34.
35.

36.

37.

de Brito Sena, M.A.; Damiano, R.F.; Lucchetti, G.; Peres, M.EP. Defining spirituality in healthcare: A systematic review and
conceptual framework. Front. Psychol. 2021, 12, 756080. [CrossRef]

Kious, B.M. Three kinds of suffering and their relative moral significance. Bioethics 2022, 36, 621-627. [CrossRef]

Wong, P.T,; Yu, T.T. Existential suffering in palliative care: An existential positive psychology perspective. Medicina 2021, 57, 924.
[CrossRef]

McGrath, P. Qualitative findings on the experience of end-of-life care for hematological malignancies. Am. J. Hosp. Palliat. Med.
2002, 19, 103-111. [CrossRef] [PubMed]

Ilueca, M.; Bradshaw, Y.S.; Carr, D.B. Spiritual Pain: A Symptom in Search of a Clinical Definition. J. Relig. Health 2022, 62,
1920-1932. [CrossRef] [PubMed]

Leidl, B.E; Fox-Davis, D.; Walker, FO.; Gabbard, J.; Marterre, B. Layers of loss: A scoping review and taxonomy of HD caregivers’
spiritual suffering, grief/loss and coping Strategies. J. Pain Symptom Manag. 2023, 65, €29-e50. [CrossRef] [PubMed]

Bertrand, L.; Shaw, K.A.; Ko, J.; Deprez, D.; Chilibeck, P.D.; Zello, G.A. The impact of the coronavirus disease 2019 (COVID-19)
pandemic on university students’ dietary intake, physical activity, and sedentary behaviour. Appl. Physiol. Nutr. Metab. 2021, 46,
265-272. [CrossRef]

Konaszewski, K.; Niesiobedzka, M.; Surzykiewicz, J. Resilience and mental health among juveniles: Role of strategies for coping
with stress. Health Qual. Life Outcomes 2021, 19, 58. [CrossRef]

de la Villa Moral-Jiménez, M.; Esther Gonzalez-Saez, M. Distorsiones Cognitivas y Estrategias de Afrontamiento en Jévenes con
Dependencia Emocional. Rev. Iberoam. Psicol. Y Salud 2020, 11, 15-30. [CrossRef]

Dagani, J.; Buizza, C.; Ferrari, C.; Ghilardi, A. The role of psychological distress, stigma, and coping strategies on help-seeking
intentions in a sample of Italian college students. BMC Psychol. 2023, 11, 177. [CrossRef] [PubMed]

Li, Z.-S.; Hasson, F. Resilience, stress, and psychological well-being in nursing students: A systematic review. Nurse Educ. Today
2020, 90, 104440. [CrossRef] [PubMed]

Garcia-Navarro, E.B. Comunidades compasivas universitarias: Acompafnando desde la Universidad a la Sociedad, una experiencia
en la Universidad de Huelva. In EI Contexto Universitario Como Espacio Promotor de Hdbitos Saludables; Servicio de Publicaciones e
Imagen Institucional: Burgos, Spain, 2023.

Librada Flores, S.; Herrera Molina, E.; Pastrana Uruena, T. Atencion centrada en la persona al final de la vida: Atencién
sociosanitaria integrada en cuidados paliativos. Actas Coord. Sociosanitaria 2015, 13, 67.

Worsley, ].D.; Pennington, A.; Corcoran, R. Supporting mental health and wellbeing of university and college students: A system-
atic review of review-level evidence of interventions. PLoS ONE 2022, 17, e0266725. [CrossRef] [PubMed]

Ahmed, A.; Amin, S.; McCarthy, G.; Khan, A.; Nepal, R. Is blended learning the future of education? Students perspective using
discrete choice experiment analysis. J. Univ. Teach. Learn. Pract. 2022, 19, 6. [CrossRef]

Kalaitzaki, A.; Tsouvelas, G.; Koukouli, S. Social capital, social support and perceived stress in college students: The role of
resilience and life satisfaction. Stress Health 2021, 37, 454-465. [CrossRef]

Larcombe, W.; Baik, C.; Finch, S. Exploring course experiences that predict psychological distress and mental wellbeing in
Australian undergraduate and graduate coursework students. High. Educ. Res. Dev. 2022, 41, 420-435. [CrossRef]

Chan, HH.K.; Kwong, H.Y.C.; Shu, G.L.E; Ting, C.Y.; Lai, EH.Y. Effects of experiential learning programmes on adolescent
prosocial behaviour, empathy, and subjective well-being: A systematic review and meta-analysis. Front. Psychol. 2021, 12, 709699.
[CrossRef] [PubMed]

Castillo, C.J.; Aldana, S.L. Fatiga por compasion en los profesionales de Enfermeria de Unidades de Cuidados Paliativos: Revision
de la literatura. Enfermeria Cuid. 2023, 6. [CrossRef]

Taylor, S.J.; Bogdan, R. Introduccion a los Métodos Cualitativos de Investigacion; Paidoés: Barcelona, Spain, 1987; Volume 1, p. 348.
Tong, A.; Sainsbury, P; Craig, ]. COREQ: A 32-item checklist for interviews and focus groups. Int. . Qual. Health Care 2007, 19,
349-357. [CrossRef]

Glaser, B.; Strauss, A. Grounded theory: The discovery of grounded theory. Sociology 1967, 12, 27-49.

Araujo-Hernandez, M.; Garcia-Navarro, E.B.; Caceres-Titos, M.]. Dietary behaviours of university students during the COVID-19
pandemic. A comparative analysis of nursing and engineering students. Foods 2022, 11, 1715. [CrossRef] [PubMed]
Rojas-Ocafia, M.].; Garcia-Navarro, E.B.; Garcia-Navarro, S.; Macias-Colorado, M.E.; Baz-Montero, S.M.; Araujo-Hernandez, M.
Influence of the COVID-19 pandemic on medication reconciliation in frail elderly people at hospital discharge: Perception of
healthcare professionals. Int. J. Environ. Res. Public Health 2022, 19, 10348. [CrossRef] [PubMed]

Giorgi, A. The theory, practice, and evaluation of the phenomenological method as a qualitative research procedure. J. Phenomenol.
Psychol. 1997, 28, 235-260. [CrossRef]

Mays, N.; Pope, C. Assessing quality in qualitative research. BM] 2020, 320, 50-52. [CrossRef]

Ortega-Galan, AM.; Ruiz-Fernandez, M.D.; Roldan-Rodriguez, L.; Ramos-Pichardo, ].D.; Cabrera-Troya, J.; Gomez-Beltran, PA;
Ortiz-Amo, R. Unbearable suffering: A concept analysis. J. Hosp. Palliat. Nurs. 2022, 24, 159-166. [CrossRef] [PubMed]

Mirza, A.A.; Baig, M.; Beyari, G.M.; Halawani, M.A.; Mirza, A.A. Depression and anxiety among medical students: A brief
overview. Adv. Med. Educ. Pract. 2021, 12, 393-398. [CrossRef] [PubMed]

Beiter, R.; Nash, R.; McCrady, M.; Rhoades, D.; Linscomb, M.; Clarahan, M.; Sammut, S. The prevalence and correlates of
depression, anxiety, and stress in a sample of college students. . Affect. Disord. 2015, 173, 90-96. [CrossRef] [PubMed]


https://doi.org/10.3389/fpsyg.2021.756080
https://doi.org/10.1111/bioe.13021
https://doi.org/10.3390/medicina57090924
https://doi.org/10.1177/104990910201900208
https://www.ncbi.nlm.nih.gov/pubmed/11926440
https://doi.org/10.1007/s10943-022-01645-y
https://www.ncbi.nlm.nih.gov/pubmed/36083524
https://doi.org/10.1016/j.jpainsymman.2022.09.010
https://www.ncbi.nlm.nih.gov/pubmed/36198334
https://doi.org/10.1139/apnm-2020-0990
https://doi.org/10.1186/s12955-021-01701-3
https://doi.org/10.23923/j.rips.2020.01.032
https://doi.org/10.1186/s40359-023-01171-w
https://www.ncbi.nlm.nih.gov/pubmed/37280661
https://doi.org/10.1016/j.nedt.2020.104440
https://www.ncbi.nlm.nih.gov/pubmed/32353643
https://doi.org/10.1371/journal.pone.0266725
https://www.ncbi.nlm.nih.gov/pubmed/35905058
https://doi.org/10.53761/1.19.3.06
https://doi.org/10.1002/smi.3008
https://doi.org/10.1080/07294360.2020.1865284
https://doi.org/10.3389/fpsyg.2021.709699
https://www.ncbi.nlm.nih.gov/pubmed/34421761
https://doi.org/10.51326/ec.6.1790334
https://doi.org/10.1093/intqhc/mzm042
https://doi.org/10.3390/foods11121715
https://www.ncbi.nlm.nih.gov/pubmed/35741913
https://doi.org/10.3390/ijerph191610348
https://www.ncbi.nlm.nih.gov/pubmed/36011982
https://doi.org/10.1163/156916297X00103
https://doi.org/10.1136/bmj.320.7226.50
https://doi.org/10.1097/NJH.0000000000000844
https://www.ncbi.nlm.nih.gov/pubmed/35135981
https://doi.org/10.2147/AMEP.S302897
https://www.ncbi.nlm.nih.gov/pubmed/33911913
https://doi.org/10.1016/j.jad.2014.10.054
https://www.ncbi.nlm.nih.gov/pubmed/25462401

Healthcare 2024, 12, 2571 14 of 14

38.

39.

40.

41.

42.

43.

44.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Liu, X; Gao, X.; Ping, S. Post-1990s college students academic sustainability: The role of negative emotions, achievement goals,
and self-efficacy on academic performance. Sustainability 2019, 11, 775. [CrossRef]

Gao, W,; Ping, S.; Liu, X. Gender differences in depression, anxiety, and stress among college students: A longitudinal study from
China. J. Affect. Disord. 2020, 263, 292-300. [CrossRef]

Delgado, C.; Roche, M.; Fethney, J.; Foster, K. Mental health nurses’ psychological well-being, mental distress, and workplace
resilience: A cross-sectional survey. Int. |. Ment. Health Nurs. 2021, 30, 1234-1247. [CrossRef]

Kotera, Y.; Ting, S.-H.; Neary, S. Mental health of Malaysian university students: UK comparison, and relationship between
negative mental health attitudes, self-compassion, and resilience. High. Educ. 2021, 81, 403—419. [CrossRef]

Kotera, Y.; Cockerill, V.; Chircop, J.; Kaluzeviciute, G.; Dyson, S. Predicting self-compassion in UK nursing students: Relationships
with resilience, engagement, motivation, and mental wellbeing. Nurse Educ. Pract. 2021, 51, 102989. [CrossRef] [PubMed]
Egan, H.; O’hara, M.; Cook, A.; Mantzios, M. Mindfulness, self-compassion, resiliency and wellbeing in higher education:
A recipe to increase academic performance. J. Furth. High. Educ. 2022, 46, 301-311. [CrossRef]

Szczeéniak, M.; Mazur, P.; Rodzeni, W.; Szpunar, K. Influence of life satisfaction on self-esteem among young adults: The mediating
role of self-presentation. Psychol. Res. Behav. Manag. 2021, 14, 1473-1482. [CrossRef]

Lee, J.; Jeong, H.J.; Kim, S. Stress, anxiety, and depression among undergraduate students during the COVID-19 pandemic and
their use of mental health services. Innov. High. Educ. 2021, 46, 519-538. [CrossRef]

Martinez-Libano, J.; Torres-Vallejos, J.; Oyanedel, ].C.; Gonzalez-Campusano, N.; Calderén-Herrera, G.; Yeomans-Cabrera, M.M.
Prevalence and variables associated with depression, anxiety, and stress among Chilean higher education students, post-pandemic.
Front. Psychiatry 2023, 14, 1139946. [CrossRef] [PubMed]

Smith, L.; Jacob, L.; Yakkundi, A.; McDermott, D.; Armstrong, N.C.; Barnett, Y.; Tully, M.A. Correlates of symptoms of anxiety
and depression and mental wellbeing associated with COVID-19: A cross-sectional study of UK-based respondents. Psychiatry
Res. 2020, 291, 113138. [CrossRef]

Riboldi, I.; Capogrosso, C.A.; Piacenti, S.; Calabrese, A.; Lucini Paioni, S.; Bartoli, F; Taylor, C. Mental health and COVID-19 in
university students: Findings from a qualitative, comparative study in Italy and the UK. Int. ]. Environ. Res. Public Health 2023, 20,
4071. [CrossRef]

Garnow, T.; Garmy, P,; Edberg, A.K,; Einberg, E.L. Deeply lonely in the borderland between childhood and adulthood-Experiences
of existential loneliness as narrated by adolescents. Int. . Qual. Stud. Health Well-Being 2022, 17, 2132653. [CrossRef]

Miller, A.E.; Racine, S.E. Emotion regulation difficulties as common and unique predictors of impulsive behaviors in university
students. J. Am. Coll. Health 2022, 70, 1387-1395. [CrossRef] [PubMed]

Franqueiro, A.R.; Yoon, J.; Crago, M.A.; Curiel, M.; Wilson, ].M. The interconnection between social support and emotional
distress among individuals with chronic pain: A narrative review. Psychol. Res. Behav. Manag. 2023, 16, 4389-4399. [CrossRef]
[PubMed]

Zhao, X,; Fu, F; Zhou, L. The mediating mechanism between psychological resilience and mental health among left-behind
children in China. Child. Youth Serv. Rev. 2020, 110, 104686. [CrossRef]

Breines, J.G.; Chen, S. Self-compassion increases self-improvement motivation. Personal. Soc. Psychol. Bull. 2012, 38, 1133-1143.
[CrossRef]

Mohamed, S.; Nikmat, A.; Hashim, N.A.; Shuib, N.; Raduan, N.J.N. Burnout and Its Relationship to Psychological Distress and
Job Satisfaction among Academicians and Non-Academicians in Malaysia. Int. J. High. Educ. 2021, 10, 85-92. [CrossRef]

Disclaimer/Publisher’s Note: The statements, opinions and data contained in all publications are solely those of the individual
author(s) and contributor(s) and not of MDPI and/or the editor(s). MDPI and/or the editor(s) disclaim responsibility for any injury to
people or property resulting from any ideas, methods, instructions or products referred to in the content.


https://doi.org/10.3390/su11030775
https://doi.org/10.1016/j.jad.2019.11.121
https://doi.org/10.1111/inm.12874
https://doi.org/10.1007/s10734-020-00547-w
https://doi.org/10.1016/j.nepr.2021.102989
https://www.ncbi.nlm.nih.gov/pubmed/33607377
https://doi.org/10.1080/0309877X.2021.1912306
https://doi.org/10.2147/PRBM.S322788
https://doi.org/10.1007/s10755-021-09552-y
https://doi.org/10.3389/fpsyt.2023.1139946
https://www.ncbi.nlm.nih.gov/pubmed/37065901
https://doi.org/10.1016/j.psychres.2020.113138
https://doi.org/10.3390/ijerph20054071
https://doi.org/10.1080/17482631.2022.2132653
https://doi.org/10.1080/07448481.2020.1799804
https://www.ncbi.nlm.nih.gov/pubmed/32790500
https://doi.org/10.2147/PRBM.S410606
https://www.ncbi.nlm.nih.gov/pubmed/37915959
https://doi.org/10.1016/j.childyouth.2019.104686
https://doi.org/10.1177/0146167212445599
https://doi.org/10.5430/ijhe.v10n1p85

	Introduction 
	Materials and Methods 
	Design 
	Participants 
	Data Collection 
	Data Analysis 

	Results 
	Definition of Suffering 
	Reasons for Suffering 
	Response to Suffering 
	Management of Suffering 

	Discussion 
	Conclusions 
	References

