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Abstract

Utilizing the descriptive survey method, the study aimeddtermine the stress in relation to theoretical dimical
activities as experienced by Bachelor of Science in Ngrsiudents. The specific problems were the profile aft@dent
nurses, the stresses met in the theoretical and cliggttihg, the coping mechanisms to the different stressethand
significant difference in coping mechanisms when groupedra@iogpto profile. The profile indicated that the student
nurses have a general age of 20 years and below, dominatemdlg fand single. The common stresses as classified: On
personal stress: fear of making mistakes; academissstirgensity of academic workload; clinical stress: usiighly
technical equipment while on the time management problémited time to take a rest. As to the coping mechasism
the student nurses did the following:

COPINGMECHANISMS | INDICATORS

Logical Analysis Think of different waygo deal with the problem

Positive Reappraisal Tell themselves that things would get better

Seeking Guidance More prayers for guidance and strengths.

and Support

Problem Solving Take“thinks a day at a time, one stapatime”

Cognitive Avoidance They daydreanor imagine a better timer place, than the one
they are in.

Seeking Alternative Expect the worst possible outcome

Rewards

Acceptancer Try to help others deal with a similar problem

Resignation

Emotional Discharge Cry to let their feelings out

Significant differences were evident in the coping mechaniisitesms of civil status. Part of the study is the pragon
coping mechanisms for stress.

Keywords: stress; theory; coping mechanism; clinsedting

Introduction

In this contemporary world, stress has become a holagselood. Parent refer to the stress of raising children
working people to the stress of their job; student testress of studying; adolescents to the stress of giang

body image.
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The concept of stress is important because it providegyaof understanding the person as a unified being
who responds in totality mind and body, to be varietyhainges that may take place in daily life. Stress is a

universal phenomenon. All people experience stress. & ISelye avers;Stress is always a part of the
fabric of dailylife.”

It can derive from any occurrence or alleged that makegegbthwart, annoyed, or anxiaushas been part
of our daily lives. Most of the people, especially §tudents’ encounter stress of several types and in varying
degrees and intensities, either external or internal. Bys ym which children cope with stress and fear can
affect their development and how they will handle subsgquodife events. (Weber 2018)

In the program of studies of the College of Nursing, studemses undergo the series of theoretical and
related learning experiences known as RLE. Right in thrsir year of second semester professional subject
start with the RLE which focused on Fundamental ofshiigr and Health Assessment. In the Second Year, the
concentration is on Maternal and Child Care and Commuesith. In the Third Year, the concern is on
Medical and Surgical Care while in the Fourth Year, thinrtrack is Nursing Leadership and Management.
CMO 14 Revised Nursing Curriculum Series of February 2009 foextemsive and intensive exposure in the
clinical environment. In experiencing the clinical componerftthe nursing profession, adjustment to more
rigorous academic expectations and responding effectimetiealing with the hospital officials and staff
under the supervision of the clinical instructors/professauld result to improved clinical performance right
in the pre-service program. These stresses aredevedi psychological threats which affect the student nurse
health and well-being, thus, if not properly handled/managediead to unsatisfactory performance and low
quality of patient care. Regarded as the transitional @afucollege life so with nature of the roles of narse
this paradigm shift in learning needs due consideratiomrtber motivate the Filipino nursing student to
observe and render quality patient care.

As the heads of the college, the proponent had been mEseido know the experiences of the nursing
students during their theoretical learning, clinical &ffitin; the proponents were able to observe factots tha
may cause stress to nursing students in relation to moadetivities as work and the manner of coping with
them or accepting the circumstances as potentialtthieghe development and advancement of the nursing
profession.

Objectives:

This study determined streassrelation to theoretical and clinical activitiasexperienced by Bachelof

Science in nursing students. Specifically, the study sdogiitswers to the following questions.
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1. To determine what are the stresses met by the studémdrintteoretical and clinical
activities.
2. To determine the coping mechanisms gibgrihe nursing students cope up with stress
encountered
3. Is there a significant difference between the ratingduafent nurses when

grouped according age, gender and civil status?
M ethodol ogy:
The Descriptive Survey Method (Teddlie2007) was employed hvagcertains the stresses experienced by
the student nurses in the theoretical and clinical settingvell as the coping mechanisms to the different
stresses. Included is the determination of the signifiddfg@rence in the ratings of the student nurses when
grouped according to the age, gender, and civil status. Pugmasivling will be used in the selection of the
respondents. Purposive sampliigy a common methodf non-probability sampling. Non-probability
sampling does not involve random selection of sampleaits. (Parreno & Jimenez, 2006). T-test made for
independent sample.
Literaturereview:
Brunner et. al (2018) defines stress as a rowdy statedhats in response to adverse impact from the central
and outermost environment. It is also a state producealténation on the atmosphere that is perceived as
interesting, hostile, or detrimental to a person’s dynamic equilibrium or symmetry. It is caused by an disparity
between the strains upon an individual and his/her aptitudeahage with those difficulties. The demands
are professed as trials which may arise from eitheplperal or core sources. As individuals have their own
individual views that influence their defiance and mogata against such perceived or real pressures, it is
seeming that entities differ from each other in thegjties to stressful proceedings in their lives. This point
view was further clarified by Abelos et.al. (2015) with tledirdtion of stress as a normal-even essential part
of life that goes hanth hand with working toward any goal. They divided the saiofetress into twg2):
(1) negative stress or distress, and (2) positive stresy.cfaimed that work can be a prime source of stress.
Moreover, they identified some factors that causedsstseghe job that includes: (4) career development, (5)
organizational structure and climatég) family and outside activities, an(¥) miscellaneous suclas

unemployment, retirement and change of jobs.
According to Brunner & Suddarth’s (2018), each person has varying abilities to cope or respond. As new

challenges are met, this ability to cope and adapt ltange, thereby providing the person with a wide range

of adaptive ability. Adaptation occurs throughout the fifasasthe person encounters many developmental
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and situational challenges, especially relatdugealth and illness.

As adopted bySyin her previous studgn Stress Management (2013), Evan and K&B04) made a study

on the stress experienced amdnaging abilities of student’s nurses of Dublin Teaching Hospital. They
applied a questionnaire to quantity and discover five specifistagcts to student nurse stress. These include
clinical strain, theoretical stress, surviving, setnts and individual factors which assist student nurses
during periods of stress. The results exposed that examinatienkevel and strength of academic capacity,
the theory-practice gap and deprived associations Witical staff were the identified leading stressors.
Sensitive responses to stress included feeling fatigndddestressed under compression. Students adopted
short-term emotion focused coping approaches when m@titegnto contract with stress. A sense of
accomplishment, and willpower, were individual influenegisich assisted students to endure in the event of
stress being existing. Gratified investigation of the opesstipns shed further light in relation to the stress
phenomenon, particularly in relative to clinical stréBse delivery of satisfactory sustenance servicas fa
scientific and theoretical standpoint, a lecture-ftianer model of instruction distribution, and programme
variations which focusn evolving student self- awareness skills were the camdaténs.

Cary (2017), mentions the ten (10) strategies for beating strelssas: (1) Let go of the stress. Exercise will
relieve that uptight feeling, one should relax and turn his frowns into smile. (2) Share one’s stress. It often
benefits to talk to someone about his anxieties andrtaigties. A friend, family or teacher, or counsetian

help him see his delinquent from a different viewpoi{¥) Be a contributor. Solitude cabe just as
unsatisfying as being in an congested state. (4) Check off one’s task. Trying to do everything at once can be
devastating, and as a result, he may not completeiagythstead, make a list of what tasks is needed to do,
then do one should do it a time, inspection them ofhag &re accomplished. It will give him a sense of
achievement when he can see the improvement he mad (Balisticknow one’s restraint. If a problem is
elsewhere our regulator and cannot be changed at indtandt contest the condition. Learn to admit what is-
or is not- until such time as you can change it. Condiue situation and act where conceivable, but also
comprehend and admit boundaries when and where they(&)iftefend yourself. Lack of sleep and proper
nutrition cause irritability and reduce our fortitude anditghio deal with worrying circumstances. This can
make one more disposed to to coincidences. (7) Vamiaii®’s situation. Change the attitude through
pleading quiet contemplation. (8) Avoid confrontatio®) Avoid self-medication and (10) upholan
optimistic psychological attitude. Just an adverse sentioantvear the physique miserable, confident spirits
can build it up.

Coping consistof the cognitive and behavioural efforts mademanage the specific external internal
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demands thatax a person's resources. Problem-focused coping #éamsake direct changes the
environment so that the situatiaman be managed more effectively. Even if the situatiorviesved as
challenging or beneficial, coping efforts may be requiredeteelop and sustain the challenge and to ward off
any threats. In harmful of threatening situations, sufidessping reduces or eliminates the source of stress.
Brunner et al. (2008).

In the study made by Sy (2013) as stated by Menezes et.al (20@rjgitates out that the handling
approaches usually used by the students vasréollows: reception, optimistic reframing, preparation,
vigorous managing, self-distraction and expressive providiba.inclusive commonness of inner morbidity
was higher amongst students of basic disciplines, Indiaon@édity and whose parents were medical doctors.
The academics added that the greatest imperative andqlaidations of pressure continuing in hostel, high
parental opportunities, immensity of programme, assessmabtgnce of period and amenitidsr
performing that help to decrease the perceptions of enveotainuncertainty and increase perceptions of
supervisors support and work involvement. Further, the inuodwe of staff nurses in the development of
policies, procedures, standards of care, and protocoldefmling with the variability associated with the
admissions, discharges, atransfers on patient units may enhance perceptions of supervisor’s support and

thus decrease the potenfiad professional burnout (Journal of Nursing Administration).

Synthesis

Basedon the review of related literature it is apparent thathbstudent nurses and nurses themselves
experience different stresses in their theoretical @asgsclinical setting. What distinguishes this study from
other investigations was the used of the Moos Copingdtaes Inventory Adult Form by Moos 1992, as the
main toolin determining the coping mechanisifsthe student nurses. The responses were measured using
the eight (8) indicators: logical analysis, positive reagptaseeking guidance and support, problem solving,

cognitive avoidance, seeking alternative rewards, agneptor resignation, and emotional discharge.

Discussion:

Profile of the Respondents

Table 1 is the demographic profile of the respond@#sed on Table 1, twenty-one (21) or 67.7% of the
respondents are 20 years old and below and ten (10) or 32iB%respondents are between-225 years
old. In terms of sex, 7 or 22.6% are males and twenty-fourofZAy.4% are females. Regarding the civil
status of the respondents, twenty-nine (@%3.5% are single and® 6.5% are married.
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Tablel. Profile of the Respondents

Frequency Percentage
Age
20years old and below 21 67.7
21-25years old 10 32.3
Sex
Male 7 22.6
Female 24 77.4
Civil Status
Single 29 93.5
Married 2 6.5

Demographic outline according to Nhiay (2012), is the evideoeit the residents of a place. Also, it is a
instrument use by the investigators so that they may khevstressors of students in relative to theory and
clinical activities. As specified by Psychology for Negssand the caring Professions (2008) in the study of
Cacalda (2014), in order to be able to connect efficiently pitople of all ages, it is vital to know how their
understanding and aptitude to narrate to others is predispdns their level of mental, moral and social
growth. In addition, as reinforced by Villamer (2011) entitled “Coping Mechanism of selected parents having

child with abnormality in Magdalena Laguna”, thorough that age differences were seeming in all coping
approaches in both threat and challenge condition. Yowauydts (under age of 50) more frequently reported
intimidating feedbacks and the use of distracting imagintaay tdid middle aged and older endorse fewer
approaches related to hostile reaction, escape aveidarnt self- blame. Elder people tended to use more
adaptive coping responses and were less likelguide interference on other people than eitberthe
younger groups.

Level of Personal Stress

Table 2 shows the level of personal stress experiencttebgspondents. Based on Table 2, the respondents
often experience fear of making mistakes (mean = 3.61, SD = &BExperience personal inadequacy
sometimes (mean = 3.10, SD = 0.98). Generally, the respanalensometimes familiar with personal stress
(mean = 3.41, SD = 0.906) signifies that the personal eg@sst by the student nurses are homogenously felt
in their field of future profession.

Table2. Level of Personal Stress

Indicative Statements Mean SD \
1. Fearof making mistakes. 3.61 0.88 Often
2. Personal inadequacy. 3.10 0.98 Sometimes
3. Conflict between the ideal and real clinical practice 3.35 0.91 Sometimes
4.  Financial difficulty. 3.19 1.08 Sometimes
5. Low self-esteenor lack of self-confidence. 3.35 0.95 Sometimes

Weighted MeansSD 3.32 0.69 Sometimes
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Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Accordingto Zulueta et.al. 1999. Stresswell-definedasthe psychologicabr bodily state that fallouts from

a professed threat of danger (physical or emotional).sStiges been a fragment of existing and therefore, can
subsidise to entity’s individual development, progress and psychological wellbeing. Though, extreme and
protracted strain generally develops moderately undesirablessSs demonstrated amongst staffs in any
society in several way; e.g. augmented nonattendanoegrcarnover, lesser efficiency level and errors
steadfast on the profession. On the other hand, bestowlrauhders (2011) Clinical setting or hospital itself
underwrites to the presentation of the student, becauseatlggtting must be favourable for the students in
knowledge in some illustrations the atmosphere itself addedlt on what the student may acquire. For
particular habituation renderingp the learning conducted by Softissini@018) stated thatit is of or
connecting to the isolated features of a person’s life expectancy, person’s physique or denoting to, regarding,

or linking an individual’s behaviour. In line with that Careh (2017) states that people now a days inclines to
overlook how imperative workout was and why it must be cotegleand so that non-existence of workout
was one of the danger factamsevolving such diseases.

Level of Academic Stress

Table 3 is about the level of academic stress expeddncthe respondents.

Based on Table 3, the respondents sometimes deal witsitytef academic workload (mean = 3.29, SD =
0.0.86) and only once did they experience academic str@sadiequacy of learning materials (mean = 2.58,
SD = 0.99). Overall, the respondents sometimes deal wattiemic stress (mean = 3.94, SD = 0.74), admits
that the academic stresses met by the student nuesgsimarily felt by them when required to relate or
connect their learng from theory to actual practice by their clinical mstors in the RLE.

Table3. Level of Academic Stress

Indicative Statements Mean SD VI
1. Large amounof preparatory work before clinical assignments. 3.23 0.92 Sometimes
2. Intensityof academic workload. 3.29 0.86 Sometimes
3. Long hoursof duty. 2.97 0.74 Sometimes
4. Lackof faculty responsto student needs. 2.65 1.08 Sometimes
5. Inadequate materitd learn. 2.58 0.99 Once

Weighted MeanSD 2.94 0.74 Sometimes

Legend

Scale Range Verbal Interpretation (VI

5 4.20-5.00 Very Often

4 3.40-4.19 Often

3 2.60-3.39 Sometimes

2 1.80-2.59 Once
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1 1.00-1.79 Never
As specified by Ofori & Charlton (2012) Younger students was fesmthusiastic to pursue theoretical

sustenance, which put theat jeopardy, both with respect® their presentation and eventually their
extraction. Furthermore, many individuals suffering undelgralress just do not have passable forms of
societal provision accessible. They may not have dhédence assistances essential to feel contenkaujas
for support from others. This social care discrepancy iseptibility influence for additional stress, and also
self-fulfilling prediction. Feldman (2011)

Level of Clinical Stress

Table 4 is about the levef clinical stress that the respondents experience.

Table 4 shows that the respondents sometimes expedimical stress in using highly technical equipment
(mean = 3.35, SD = 1.07) and they experience clinical strésams of having unsupportive clinical staff/ClI
(mean = 2.295D = 1.16). Overall, the respondents are sometimes deatlvitbal stress (mean = 2.68D

= 0.96).

Table4. Level of Clinical Stress

Indicative Statements Mean SD Remarks
1. Usehighly technical equipment. 3.35 1.07 Sometimes
2. Performing procedure that can cause serious kathe patients. 2.58 1.35 Once
3. Lackoftimely feedback. 2.55 0.93 Once
4. Lackof support services from a clinical. 2.52 1.19 Once
5. Unsupportive clinical staff/Cl. 2.29 1.16 Once
Weighted MeanSD 266 096 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

School and Hospital-facilities have been found to havexéensive impact on the academic performance of
student nurses. These factors include the availabilityperceived quality of learning. Lebria (2018)

Level of Environmental and Communication Related Stres

Table 5is about the level of environmental and communicationedlatress that the respondents experience.
Table 5 shows that the respondents sometimes deathwistress of traveling long distance to cliniced si
(mean = 3.35SD = 1.17) and poor relationships with clinical staff ne= 2.65SD= 1.17).

Generally, the respondents sometimes deal with enviroaireerd communication related stress (mean =
3.07,SD=0.80).
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Table5b. Level of Environmental and Communication Related Stress

Indicative Statements M ean SD Remar ks
1. Usehighly technical equipment. 3.35 1.07 Sometimes
2. Performing procedure that can cause serious tathe patients. 2.58 1.35 Once
3. Lackof timely feedback. 2.55 0.93 Once
4.  Lackof support services from a clinical. 2.52 1.19 Once
5. Unsupportive clinical staff/Cl. 2.29 1.16 Once
Weighted M ean; SD 2.66 0.96 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

In view by Moscaritolo (2009), in clinical environment studenethdifferent challenges and stress for which
they need a competent teacher to resolve the problensystematic way. Student in the clinical environment
experience anxiety due to some challenges, at this tinethe responsibility of clinical nurse educator to
encourage their students with supportive behavior and dedhezsisanxiety level because anxiety can affect
student’s learning process.

Level of Stress Related to Time Management Problems

Table 6 is about the level of stress related to tilmaagement problems that the respondents experience.
Table 6 shows that the respondents often deal wititelihtimeto take a rest (mean = 3.52D = 0.93) and
sometimes deal with failuréo fulfill religious obligations (mean = 3.16D = 1.05). Generally, the
respondents sometimes deal with stress related tortenagement problems (mean = 33D,= 0.93).

Table6. Level of Stress Related to Time Management Problems

Indicative Statements Mean SD Remarks
1. Lossof time with family and friends. 3.48 0.89 Often
2. Lackoftime for leisure activities. 3.48 0.97 Often
3. Shortnessf timein completing nursing tasks. 3.19 0.92 Sometimes
4.  Failureto fulfill religious obligations. 3.16 1.05 Sometimes
5.  Limited timeto take a rest. 3.52 0.93 Often
Weighted MeanSD 3.37 0.93 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

“Time is gold” is a familiar rhetoric among Filipinos. Developing time management skills is an effective way

to reduce stress; increase personal productivity; andierperpeace of mind. It is possible for one to gain
controlof one’s activity in life by controlling time. Zuluetetal (1999)

Level of Coping Mechanisnim termsof Logical Analysis

Table 7 is about the levef respondents’ coping mechanism in terna logical analysis.
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Table 7 shows that the respondents often think of differays to deal with the problem (mean = 3.97, SD =
0.75) and sometimes try to anticipate the new demandsvthadl be placed on them (mean = 3.13, SD =
0.76) to cope with the stress they are having. Generadlyegpondents often utilize logical analysis to cope
with their stress (mean = 3.43D = 0.55.
Table7. Level of Coping Mechanism in terro§Logical Analysis

Indicative Statements Mean SD Remarks
1. Did you thinkof different waygo deal with the problem? 3.97 0.75 Often
2. Did you tryto step back from the situation ahdmore objective? 3.42 0.62 Often
3. Did yougo overin your mind what you would say do? 3.48 0.81 Often
4. Did you tryto anticipate how things would turn out? 3.39 0.72 Sometimes
5. Did you tryto find some personal meaniigthe situation? 3.42 0.92 Often
6. Did you tryto anticipate the new demands that wopdghlacedon
you? 3.13 0.76 Sometimes
Weighted MeanSD 3.47 0.55 Often
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanisiim termsof Positive Reappraisal

Table 8 is about the levef respondents’ coping mechanism in terna$ positive reappraisal.

Table 8 shows that the respondents often try, camigt to tell themselves that things would get better
(mean = 3.94SD = 0.85) and often think about how they were much befféhan other people with similar
problems (mean = 3.42, SD = 1.09). Generally, the respandftat utilize positive reappraisal to deal with
their stress (mean = 3.74, SD = 0.62).

Table8. Level of Coping Mechanism in terro§ Positive Reappraisal

Indicative Statements Mean SD Remarks
1. Didyou tell yourself thingto make yourself feel better? 3.84 0.93 Often
2. Did you remind yourseliow much worse things could be? 3.48 0.72 Often
3. Didyou try to see the good sidéthe situation? 3.94 0.96 Often
4. Did you think about how you were much better o#frttother people
with similar problems? 3.42 1.09 Often
5. Did you tryto tell yourself that things would get better? 3.94 0.85 Often
6. Did you think about now this even could changeryide in a positive
way? 3.84 0.93 Often
Weighted MeanSD
3.74 0.62 Often
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never
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Level of Coping Mechanism in terno§ Seeking Guidance and Support

Table 9 is about the levef respondents’ coping mechanisnm termsof seeking guidance and support.
Table 9 shows that the respondents often pray for guidamiéer strength (mean = 4.18D = 1.11) and they
once talk with a professional person (e.g., doctor, dawglergy (mean = 2.45, SD = 1.46) to cope with their
stress. Generally, the respondents sometimes wéigling guidance and support to deal with their stress
(mean = 3.185D = 0.81).

Table9. Level of Coping Mechanism in terms of Seeking Guidance and Support

Indicative Statements Mean SD Remarks
1. Did you talk with your spouser other relative about the problem? 2.94 1.46 Sometimes
2. Did you talk with a friend about the problem? 3.42 0.99 Often
3. Did you talk with a professional person (e.g., dodawyer, clergy)?  2.45 1.36 Once
4. Did you seek help from persoosgroups with the same tyé 277 123 Sometimes
problem?
5. Did you tryto find out more about the situation? 3.42 1.09 Often
6. Did you pray for guidance and/or strength? 4.10 111 Often
Weighted Mean; SD 3.18 0.81 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanisiim termsof Problem Solving

Table 10 reflects the levef respondents’ coping mechanism in terna$ problem solving.

Table 10 shows that the respondents often take “thinks a day at a time, one step at a time” (mean = 3.68, SD =
0.87) and sometimes talk with their spouse or other relabout their problem (mean = 2.74, SD = 1.15).
Generally, the respondents sometimes utilize problaring to deal with their stress (mean = 3.38, SD =
0.56).

Table 10. Level of Coping Mechanism in terms of Problem Solving

Indicative Statements Mean SD \
1. Did you talk with your spouser other relative about the problem? .
2.74 1.15 Sometimes
2. Did youknowwhat hado bedone and try harth make things work?
3.58 0.89 Often
3. Did you decide what you wanted and try hergetit?
3.26 0.93 Sometimes
4. Did you tryto put off thinking about the situation, even thowglu )
knew you would havto at some point? 3.35 0.66 Sometimes
5. Did you tryto learnto do more thingn your own?
3.65 0.84 Often
6. Did you take thinks a day at a time, one time?
y Y ep 3.68 0.87 Often
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Weighted MeanSD

3.38 0.56 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanisim termsof Cognitive Avoidance

Tablel1reflects the levebf respondents’ coping mechanisnm termsof cognitive avoidance.

Table 11 shows that the respondents often daydoeammagine a better timer place than the one they were
in (mean = 3.58 SD = 0.72) and sometimes try not to thlrut the problem (mean = 2.8D = 1.18).
Generally, the respondents sometimes use cognitive aveittacope with their stress (mean = 3.3 =
0.61).

Table 11. Level of Coping Mechanism in tergisCognitive Avoidance

Indicative Statements Mean SD \Y|
1. Didyou tryto forget the whole thing? 3.00 1.00 Sometimes
2. Did you try notto think about the problem? 2.94 1.18 Sometimes
3. Did you daydrearor imagine a better timer place than the ongou 358 0.72 Often
were in? ’ ’
4. Did you tryto put off thinking about the situation, even thowglu 3.35 0.80 Sometimes
knew you would have at some point? ’ ’
5.  Did you wish the problem woulgio awayor somehowbe over with? 3.32 0.87 Sometimes
6. Did you tryto deny how serious the problem really was? 3.35 0.88 Sometimes
Weighted Mean; SD 3.26 0.61 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanism in terno§ Seeking Alternative Rewards

Tablel12reflects the levebf respondents’ coping mechanism in terna$ seeking alternative rewards.

Table 12 shows that the respondents sometimes expeaebitbiepossible outcome (mean = 3.23, SD = 0.99)
and sometimes lose hope that things would ever be the(ssaa = 2.90, SD = 1.11) to cope with their

stress. Generally, the respondents sometimes seelatilte rewardso cope with their stress (mean = 3.08,
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SD=0.72).
Table 12. Level of Coping Mechanism in terms of Seeking A#ttve Rewards
Indicative Statements Mean SD \
1. Did you feel that time would make a differenthat the only thing to .
dowas wait? 3.10 0.83 Sometimes
2. Did you realize that you hatb control over the problem? 3.10 0.98 Sometimes
3.  Did you think that the outcome woube decidedby fate? 3.13 0.85 Sometimes
4.  Did you accepit: nothing couldbedone? 3.00 1.13 Sometimes
5.  Did you expect the worst possible outcome? 3.23 0.99 Sometimes
6. Did you lose hope that things would ebethe same? 2.90 1.11 Sometimes
Weighted Mean; SD 3.08 0.72 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanism in terna§ Acceptancer Resignation

Tablel13reflects the level afespondents’ coping mechanism in terno$ acceptancer resignation.

Table 13 shows that the respondents often try to hefgotieal with a similar problem (mean = 3.71, SD =
0.94) and sometimes spend more time in recreationaltegiymean = 3.35, SD = 0.75). Generally, the
respondents often seek acceptasragsignation to cope with their stress (mean = 3885 0.48).

Table 13. Levebf Coping Mechanism in ternt$ Acceptancer Resignation

Indicative Statements Mean SD \
Did you try to help others deal with a similar plei?
y Y P 3.71 0.94 Often

Did you get involvedn new activities?

3.65 0.84 Often
Did you try to make new friends?

3.68 0.94 Often
Did you read more often as a souoé&njoyment?

3.45 0.81 Often
Did you spend more time recreational activities? )

3.35 0.75 Sometimes
Did you turn to worlor other activitiego help you manage things?

3.61 0.67 Often
Weighted MeanSD

3.58 0.48 Often
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Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

Level of Coping Mechanisim termsof Emotional Discharge

Table 14 reflects the levef respondents’ coping mechanism in terms of emotional discharge.

Table 14 shows that the respondents oftentariet their feelings out (mean = 3.78D = 0.96) and
sometimes yell or shout to let off steam (mean = 2.87, SID96). Overall, the respondents sometimes
discharge their emotions to cope with their stressiime 18, SD = 0.64).

Table 14. Levebf Coping Mechanism in tern$ Emotional Discharge

Indicative Statements Mean SD VI
Did you talk it outon other people when you felt angoydepressed?
y peop y aydep 3.13 1.18 Sometimes
Did you take a chance add something risky? )
3.03 1.05 Sometimes
Did you keep away from peopie general?
y P Y peopied 3.03 0.87 Sometimes
Did you yellor shoutto let off steam? )
2.87 0.96 Sometimes
Did you cryto let your feelings out?
y Y y 9 3.74 0.96 Often
Did youdo something thayou didn’t think would work, bugtleast you were )
doing something? 3.29 0.86 Sometimes
Weighted MeanSD .
3.18 0.64 Sometimes
Legend
Scale Range Verbal Interpretation (VI
5 4.20-5.00 Very Often
4 3.40-4.19 Often
3 2.60-3.39 Sometimes
2 1.80-2.59 Once
1 1.00-1.79 Never

In relationto above discussioof results, copings the human approach solving problems. The simplest and
most familiar form of coping is the problem-solvipgople do every day. As disclosed by Amundsen (2012)
coping mechanism usually ustdmanage and control stressor that surrounds the person.

Difference in the Levebf Stressn Termsof Age

Table 15 is about the difference in the leviestress experience by student nurses in tefrtieir age. Based

on the results, there is no significant differencénmlevel of stress experience by student nurses (p-values >
0.05).
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Table 15. Difference in the Level of Strésslermsof Age

Perceived Stress p-value Analysis

Personal Stress 0.585 Not Significant
Academic Stress 0.341 Not Significant
Clinical Stress 0.736 Not Significant
Environment and Communication Related 0.065 Not Significant
Time Management Problem 0.175 Not Significant

Difference in the Levedf Stress in Termesf Sex

Table 16 is about the difference in the level of stegerience by student nurses in terms of their sex. Based
on the results, there is no significant differencthinlevel of stress experience by student nurses withatespe
to their sexp-values > 0.05).

Table 16. Difference in the Level of Stress in TernSenf

Perceived Stress p-value Analysis

Personal Stress 0.323 Not Significant
Academic Stress 0.291 Not Significant
Clinical Stress 0.951 Not Significant
Environment and Communication Related 0.433 Not Significant
Time Management Problem 0.646 Not Significant

Differencein the Levelof Stress in Termef Civil Status

Table 17 is about the difference in the level of strepemence by student nurses in terms of their civil status.
Based on the results, there is a significant differendbe personal stress and time management problem
experience by student nurses (p-values < 0.05). All the otheeipeaicstress is not significant (p-values >
0.05).

Table 17. Difference in the Level of StrésS ermsof Civil Status

Perceived Stress p-value Analysis
Personal Stress 0.014 Significant
Academic Stress 0.613 Not Significant
Clinical Stress 0.960 Not Significant
Environment and Communication Related 0.032 Significant
Time Management Problem 0.640 Not Significant

Difference in the Levebf Coping Mechanisrmn Termsof Age

Table 18 is about the difference in the level of cgpimechanism in terms of age. Based on the results, there
is no significant difference in the level of coping matsm of student nurses against different levels of stress
(p-values > 0.05).
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Table 18. Difference in the Levef Coping Mechanism in Terms of Age

Coping Mechanism p-value Analysis

Logical Analysis 0.591 Not Significant
Positive Reappraisal 0.081 Not Significant
Seeking Guidance and Support 0.583 Not Significant
Problem Solving 0.196 Not Significant
Cognitive Avoidance 0.962 Not Significant
Seeking Alternative Rewards 0.764 Not Significant
Acceptancer Resignation 0.169 Not Significant
Emotional Discharge 0.053 Not Significant

Differencein the Level of Coping Mechanisim Termsof Sex

Table 19 is about the difference in the levetoping mechanism in terna sex. Based on the results,
between male and female student nurses, there igmificzint difference in the level of their coping
mechanism (p-values > 0.05).

Table 19. Difference in the Level of Coping Mechanisriermsof Sex

Coping Mechanism p-value Analysis

Logical Analysis 0.591 Not Significant
Positive Reappraisal 0.081 Not Significant
Seeking Guidance and Support 0.583 Not Significant
Problem Solving 0.196 Not Significant
Cognitive Avoidance 0.962 Not Significant
Seeking Alternative Rewards 0.764 Not Significant
Acceptancer Resignation 0.169 Not Significant
Emotional Discharge 0.053 Not Significant

Table 20 is about the difference in the level of copinghaeism in terms of civil status. Based on the
results, between married and single student nurses, thargignificant difference in their level of emotibna
discharge as a coping mechanism (p-values < 0.05). The obparg mechanisms have no significant
difference(p-values > 0.05).

Table 20. Difference in the Levef Coping Mechanisrim Terms of Civil Status

Coping Mechanism p-value Analysis
Logical Analysis 0.591 Not Significant
Positive Reappraisal 0.081 Not Significant
Seeking Guidance and Support 0.583 Not Significant
Problem Solving 0.196 Not Significant
Cognitive Avoidance 0.962 Not Significant
Seeking Alternative Rewards 0.764 Not Significant
Acceptancer Resignation 0.169 Not Significant
Emotional Discharge 0.053 Not Significant
p-value < 0.05 Significant

CONCLUSION

The stresses met by the student nurses in the clirgttaigsreflect the need for the creation of self-estee
training enhancement program along their academic warle saith proper schedule to give time for the

sound spiritual and physical growth. The logical analsgwsid emotional dischargesthe coping mechanisms
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employed by the student nurses speftheir inner adjustmenia facing the challengds performing their
clinical workin varying degreesf satisfactioror dissatisfaction.

RECOMMENDATION
The program orientation on Coping MechanishBSN Student Nursdse adoptedor the enrichment and

enhancement of their Theoretical and Related Learningriexges (RLE).
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