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ABSTRACT

Introduction: Clinical practice is a critical stage in nursing education but often causes considerable
stress among students. Coping mechanisms play an essential role in managing this stress and
determining students’ academic and psychological outcomes.

Methods: A cross-sectional study was conducted in May 2024 at STIKes Muhammadiyah
Ciamis with 34 students in clinical practice (PBK). Peer support (independent variable) was
measured using a validated questionnaire with four indicators (Cronbach’s alpha = 0.84).
Stress levels (dependent variable) were assessed using the 14-item stress subscale of the
DASS-42 (Cronbach’s alpha = 0.89). Data were collected via Google Forms and analyzed with
SPSS 29 using descriptive statistics and the Chi-square test (p < 0.05).

Results: The results showed that most students experienced moderate stress (76.5%) and
the rest experienced severe stress (23.5%). No participants reported mild stress levels. In
terms of coping mechanisms, 79.4% of students used adaptive coping strategies, while 20.6%
used maladaptive ones. The Chi-square test indicated no statistically significant relationship
between stress levels and the type of coping mechanisms used (p = 0.465).

Conclusion: This study found no significant association between stress levels and coping
mechanisms among undergraduate students undergoing clinical learning. Although most
students experienced moderate to severe stress, the majority employed adaptive coping
strategies. These findings suggest a promising level of resilience among students and
highlight the importance of continuous institutional support and coping-skills development
in clinical education settings.

Keywords: Stress level, Coping mechanisms, Clinical practice (PBK)

Introduction
Clinical practice plays a critical role in health professional education, serving as the
foundation where students integrate theoretical knowledge into real-world application(Hanks
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et al., 2021). In nursing and other health-related programes, clinical learning or Praktek Belajar
Klinik (PBK) is an essential component that allows students to gain hands-on experience in
healthcare settings. However, while it provides valuable learning opportunities, clinical
practice is also a well-documented source of psychological stress among students(Lavoie-
Tremblay et al., 2022). This stress can stem from various factors, including the complexity of
patient care, lack of experience, time constraints, and the pressure to perform in unfamiliar
environments(Bekkouche et al., 2022).

The transition from classroom-based learning to clinical settings often causes emotional
and psychological strain(McCloskey, 1999). Many students report feelings of anxiety, fear of
making mistakes, difficulty in communication with patients or clinical instructors, and
uncertainty in executing clinical skills(Johnson et al., 2022). These factors can negatively affect
their learning outcomes, academic performance, and even their motivation to pursue careers
in the health sector(Karaferis et al., 2022). Thus, understanding how students respond to and
manage stress in clinical settings is a subject of growing academic interest.

Stress, in the context of clinical education, can be defined as a physical and psychological
response to perceived challenges or threats in the clinical environment(Mazalova et al., 2022).
The level of stress experienced by students can vary depending on individual factors such as
personal resilience, support systems, and coping abilities(Yeo & Yap, 2023). The most
commonly reported stressors during clinical practice include fear of harming patients,
unfamiliar procedures, lack of knowledge or preparation, negative feedback from instructors,
and a heavy workload(Jack et al., 2021). If unmanaged, these stressors can lead to burnout,
emotional exhaustion, and reduced self-confidence in clinical performance.

To deal with these stressors, students adopt various coping mechanisms—conscious
strategies used to manage internal and external demands perceived as taxing or exceeding
their resources. Coping mechanisms are generally categorized into two types: adaptive
(constructive) and maladaptive (destructive). Adaptive coping includes problem-solving,
seeking social support, planning, and positive reinterpretation(Konaszewski et al., 2022).
These strategies aim to directly reduce stress or improve one’s capacity to manage it
effectively(Scavo & Mauromicale, 2021). Maladaptive coping, on the other hand, may include
avoidance, denial, self-blame, or substance use(Wahab et al., 2021). While these mechanisms
may provide temporary relief, they often worsen stress over time or hinder emotional and
academic development.

The coping strategies adopted by students during clinical learning significantly influence
their stress outcomes(Neufeld & Malin, 2021). Those who utilize adaptive coping tend to
experience lower levels of distress and perform better in clinical tasks(Bennett et al., 2022).
They are more likely to seek assistance, reflect on their experiences, and view challenges as
opportunities for growth(Syam et al., 2023). In contrast, students who rely on maladaptive
coping mechanisms often experience prolonged stress, lower satisfaction with clinical learning,
and increased risk of mental health issues such as anxiety and depression.

Numerous studies have explored the relationship between stress levels and coping
strategies among nursing and health science students(Awoke et al., 2021). These studies
commonly report that most students experience moderate to high levels of stress during
clinical practice and tend to use a mix of adaptive and maladaptive coping strategies(Sattar et
al., 2022b). However, there is still variability in findings, particularly when considering
contextual factors such as the academic year, clinical department, individual personality traits,
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and institutional support systems(Bell, 2022). Moreover, cultural differences and local
educational structures may also shape how students perceive and respond to clinical stress.

Theoretical frameworks such as the transactional model of stress and coping by Lazarus
and Folkman provide a useful lens through which to understand this dynamic(de Cordova et
al., 2024). According to this model, stress is the result of a perceived imbalance between
demands and one’s ability to cope(Landolfi et al., 2021). The appraisal of a situation as
threatening or manageable depends on both external circumstances and internal
resources(Calabro et al., 2021). The coping response, whether adaptive or maladaptive, then
determines the individual’s psychological and behavioral outcome. Applying this model to
clinical education allows educators and researchers to better understand how students
process stress and what support systems may be most beneficial.

Clinical educators have a responsibility to identify students at risk of high stress and
encourage the development of healthy coping skills(Sattar et al., 2022a). Institutions can play
a vital role by integrating stress management training into the curriculum, offering mental
health support, promoting peer mentoring, and providing constructive feedback in clinical
evaluations(Hugo-Van Dyk et al., 2022). Creating a supportive learning environment, where
students feel safe to ask questions, make mistakes, and receive guidance, is essential in
promoting resilience and effective coping.

In the context of Praktek Belajar Klinik (PBK), where students are expected to apply their
knowledge in real clinical situations, the balance between stress and coping becomes
especially critical(Laub, 1999). Clinical learning in Indonesian settings often presents unique
challenges, such as limited instructor availability, hierarchical clinical cultures, and varying
levels of institutional preparedness(Findyartini et al., 2023). As a result, understanding how
students cope with stress in PBK settings is vital for informing educational policy and
improving the quality of health professional training in the country(Sanetti et al., 2022).

Despite the importance of this issue, there remains a lack of localized research focusing
specifically on the relationship between stress levels and coping mechanisms among students
engaged in PBK(Ahmed et al., 2023). Most existing studies have been conducted in Western
contexts, which may not fully capture the experiences of students in Indonesian or other
Southeast Asian clinical learning environments(Romli et al., 2022). Therefore, it is necessary
to explore this relationship in a contextually relevant way, taking into account local
educational structures, cultural values, and clinical practices(Li et al., 2023).

The present study aims to investigate the relationship between stress levels and coping
mechanisms among students undergoing clinical practice (PBK)(Chi et al., 2023). Specifically,
it seeks to determine the prevalence of different stress levels (mild, moderate, severe) among
the participants, identify the types of coping mechanisms (adaptive or maladaptive) they
employ, and examine the correlation between these two variables. By understanding this
relationship, the study hopes to provide evidence-based recommendations for educational
institutions, clinical supervisors, and policymakers to better support students during their
clinical learning experiences(Stoffels et al., 2021).

Furthermore, this study contributes to the growing body of literature on student mental
health and clinical education by offering empirical data grounded in the Indonesian
context(Subu et al., 2024). The findings may help institutions design more targeted
interventions that not only reduce stress but also cultivate adaptive coping skills essential for
future healthcare professionals. Ultimately, promoting healthy stress management in clinical
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learning environments can improve student outcomes, patient care quality, and workforce
sustainability in the healthcare sector.

In conclusion, clinical practice is an essential yet demanding part of health education.
The stress experienced by students during PBK can have significant implications for their
academic performance, professional development, and mental health. Understanding the
coping mechanisms students use, and how these relate to their stress levels, is crucial for
developing supportive and effective educational environments. Through this study, we hope
to highlight the importance of stress-coping relationships in clinical learning and advocate for
stronger institutional strategies to support students in their professional formation.

Objective
The objective of this study is to analyze the correlation between the level of stress and
the type of coping mechanisms used by students during clinical learning practice (PBK)

Method
Design and setting

This cross-sectional study was conducted at STIKes Muhammadiyah Ciamis in May 2024,
involving undergraduate students undergoing clinical learning practice (PBK) as participants.
A total of 34 students participated in the study. The inclusion criteria were: voluntary
participation in the study, active involvement in clinical practice (PBK) during the 2024
academic year, and completion of at least one semester of clinical coursework. Participants
were excluded if they were on academic leave, had been absent from clinical placement for
more than one month, had diagnosed psychological or cognitive impairments affecting their
ability to complete the questionnaire, or were not actively participating in PBK at the time of
data collection.

Population and sampling

The population of this study consisted of undergraduate nursing students at STIKes
Muhammadiyah Ciamis who were undertaking clinical practice (PBK) during the 2024
academic year. A purposive sampling technique was employed, resulting in 34 participants
who met the inclusion criteria: active enrollment in PBK, completion of at least one semester
of clinical coursework, and voluntary participation. Students were excluded if they were on
academic leave, absent from clinical placement for more than one month, or had
psychological or cognitive impairments that could interfere with accurate responses.
Instrument and measurement

The independent variable in this study, peer support, was measured using a self-
developed questionnaire consisting of four indicators: informational support, instrumental
support, emotional support, and appraisal support. This instrument was validated through a
series of trials, and all items demonstrated acceptable levels of construct validity. The
reliability of the instrument was confirmed with a Cronbach’s alpha value of 0.84, indicating
high internal consistency.

The dependent variable, stress level, was measured using the standardized Depression
Anxiety Stress Scale (DASS-42) developed by Lovibond & Lovibond. This instrument evaluates
three dimensions—depression, anxiety, and stress—across 42 items. In this study, only the 14
items related to stress were used to assess the respondents’ stress levels. The DASS-42 has
been previously validated and translated into Indonesian, with the stress subscale showing a
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Cronbach’s alpha reliability coefficient of 0.89, reflecting excellent reliability for research
purposes.
Data collection and analysis

The data collection process for this study, titled "The Relationship Between Stress Levels
and Coping Mechanisms Among Students During Clinical Learning Practice (PBK)," was
conducted using a structured questionnaire distributed online via Google Forms. Prior to
completing the questionnaire, all participants were provided with a clear explanation of the
study’s objectives, their rights as participants, and the voluntary nature of their involvement.
Digital informed consent was obtained at the beginning of the form, where participants were
required to agree before proceeding. The questionnaire was divided into sections covering
sociodemographic information, perceived stress levels, and coping mechanisms. The form was
designed to be user-friendly and accessible on various devices, allowing participants to
complete it at their own pace and in a private setting.

The Google Form link was shared directly with eligible undergraduate students
undergoing clinical learning practice (PBK) at STIKes Muhammadiyah Ciamis. Participants were
encouraged to answer each question honestly and completely. To ensure data integrity,
responses were set to be submitted only once per participant and required completion of all
items before submission. The online format minimized response bias and allowed for efficient
data collection without requiring physical contact. All responses were automatically recorded
in a secure, password-protected database accessible only to the research team. This approach
ensured both participant confidentiality and the reliability of the data collected for
subsequent analysis.

The data analysis process for this study was conducted using IBM SPSS Statistics version
29. After data collection, all responses were reviewed for completeness and accuracy before
being entered into the software. Descriptive statistics were used to summarize the
sociodemographic characteristics of the participants, as well as their levels of stress and
coping mechanisms. To examine the relationship between stress levels and coping
mechanisms, the Chi-Square test of independence was employed. This non-parametric test
was selected to determine whether there was a statistically significant association between
the categorical variables. A significance level of p < 0.05 was set as the threshold for statistical
significance. The results of the analysis indicated that there was no significant relationship
between stress levels and coping mechanisms among the participants, with a p-value of 0.465.

Result
Table 1. Sociodemographic of respondents

Variable F / Mean % or SD
Gender
* Male 10 29.4
e Female 24 70.6
Total 34 100.0
Age
* Below Mean 24 70.6
e Above Mean 7 29.4
Total 34 100.0
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Mean =
Stress Level 21.21 SD =0.978
e Mild - -
¢ Moderate 26 76.5
e Severe 8 23.5
Total 34 100.0
Coping Mechanism
e Adaptive 27 79.4
e Maladaptive 7 20.6
Total 34 100.0

Table 1 presents the sociodemographic characteristics of the respondents. The majority of the
participants were female (70.6%), while males accounted for 29.4% of the total sample (n =
34). Regarding age, 70.6% of respondents were below the mean age, and 29.4% were above
it. The average stress level among respondents was 21.21 with a standard deviation of 0.978.
In terms of stress level categories, the majority experienced moderate stress (76.5%), while
23.5% reported severe stress, and none were classified as having mild stress. Concerning
coping mechanisms, most respondents used adaptive coping strategies (79.4%), while 20.6%
employed maladaptive coping mechanisms.

Table 2. Correlationship between variables

Stress Coping Mechanism P. Value
Level Adaptive Maladaptive Total
F % F %
Mild 0 0.0 0 0.0
Moderate 20 76.9 6 23.1 0.465
Severe 7 87.5 1 12.5
Total 27 79.4 7 20.6

Table 2 shows the relationship between stress levels and coping mechanisms among
respondents. None of the participants reported mild stress. Among those experiencing
moderate stress, 76.9% employed adaptive coping mechanisms, while 23.1% used
maladaptive coping. In the severe stress group, 87.5% utilized adaptive coping, and only 12.5%
used maladaptive strategies. Overall, 79.4% of respondents adopted adaptive coping
mechanisms, whereas 20.6% used maladaptive ones. The statistical analysis yielded a p-value
of 0.465, indicating no significant correlation between stress level and type of coping
mechanism.

Discussion

The primary objective of this study was to examine the relationship between stress levels
and coping mechanisms among undergraduate students undergoing clinical learning practice
(PBK) at STIKes Muhammadiyah Ciamis. Using the Chi-Square test for independence, the
results showed no statistically significant association between the level of stress and the type
of coping mechanism employed by students (p = 0.465)(Tokumitsu et al., 2023). This finding
suggests that the students’ coping responses whether adaptive or maladaptive were not
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directly influenced by the severity of stress they experienced during clinical placements(Ding
etal., 2021). In other words, high stress levels did not necessarily correspond with maladaptive
coping, nor did lower stress levels guarantee the use of adaptive strategies.

This result contrasts with several previous studies that have found significant
relationships between stress and coping styles among health profession students(Chetty et al.,
2021). For example, some studies have reported that students with higher levels of stress tend
to adopt more emotion-focused or avoidance-based (maladaptive) coping mechanisms, while
those with moderate or low stress levels are more likely to use problem-focused (adaptive)
strategies. The discrepancy in our findings may be due to various contextual and
methodological factors. One possibility is that students in this study may have received prior
education or informal guidance on stress management, enabling them to choose coping
strategies relatively independently of the stress they perceived.

Another factor that might explain the lack of association is the uniformity in coping

mechanism usage among the sample(Abebe et al., 2019). As shown in the descriptive results,
the majority of students (79.4%) reported using adaptive coping mechanisms, regardless of
their stress level. This dominance of adaptive coping across stress categories could reduce
variability in the data, thus weakening the statistical power to detect an association(Chigeda
et al., 2022). Moreover, students in clinical practice may have learned to normalize stress as
part of the educational experience, thereby relying on consistent coping behaviors whether
their stress levels were moderate or severe.
The nature of stress in clinical learning itself may also contribute to this result. Clinical
stressors are often multidimensional, encompassing academic, interpersonal, emotional, and
environmental factors. Students may perceive stress in one domain but manage it with coping
strategies aimed at another domain, leading to a misalignment between measured stress level
and reported coping method(Neufeld & Malin, 2021). Additionally, individual differences such
as personality traits, resilience, social support, and prior exposure to clinical settings can
significantly moderate the relationship between stress and coping but were not directly
measured in this study. Future research should consider these moderating variables to better
understand the dynamics involved.

Despite the absence of a statistically significant association, the findings of this study
remain valuable(Lechner et al., 2022). The fact that a majority of students employed adaptive
coping mechanisms is a positive indication of their psychological resilience and readiness to
face clinical challenges(Kolzow et al., 2021). From an educational perspective, this suggests
that current curricular and clinical mentoring practices may be supporting students in building
effective coping skills, even if stress levels fluctuate. However, it also highlights the importance
of not assuming a one-size-fits-all approach. Institutions should continue to provide coping-
skills training and emotional support systems tailored to individual needs and stress profiles.
Ongoing assessment and guidance throughout the clinical learning process may further
improve student wellbeing and performance.

Restate the Key Findings

This study revealed that most students experienced moderate to severe stress during
clinical practice, with the majority employing adaptive coping mechanisms. However, the
statistical analysis showed no significant relationship between stress levels and the type of
coping strategies used (p = 0.465).
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Interpret the Results

The findings suggest that the coping mechanisms adopted by students may not be
directly influenced by the intensity of stress they face. Instead, students demonstrated a
tendency to consistently use adaptive coping, which reflects a certain level of resilience
despite varying stress conditions.
Compare with Previous Studies

Unlike several previous studies that reported a significant association between stress
and coping styles, this study did not confirm such a relationship. The discrepancy may be due
to contextual differences, sample size, or the presence of institutional support that enables
students to maintain adaptive coping regardless of stress severity.
Highlight the Implications

These results highlight the importance of providing continuous institutional support and
stress management programs. Promoting adaptive coping strategies can help sustain students’
psychological well-being and enhance their clinical learning experiences, even under stressful
conditions.

Discuss the Limitations

The study was limited by its relatively small sample size (n = 34) and single-institution
setting, which may affect the generalizability of the findings. In addition, reliance on self-
reported questionnaires may introduce response bias.

Suggest Future Research

Future research should involve larger and more diverse student populations, employ
longitudinal designs, and include additional variables such as personality traits, resilience, and
social support to better capture the complexity of stress-coping dynamics in clinical settings.

Conclusion

In writing the Conclusion of an article, this section serves to summarize the main findings
or arguments and highlight their significance. It should clearly restate the purpose of the study
or discussion, briefly review the key points, and provide a final insight or recommendation
based on the content presented. A good conclusion reinforces the core message without
introducing new information. Typically, the conclusion is written in one concise paragraph that
effectively wraps up the article and leaves a lasting impression on the reader.
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