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ABSTRACT

Introduction: Several steps have been taken to reduce opportunities for spreading diseases COVID-19. Coping strate-
gies are the main tool individuals use to minimize situations that are considered dangerous. College students cannot 
use coping strategies that are typically done outside, due to the limitations of lockdown in their respective areas. The 
aim of this study was to identify differences in coping strategies used by students during the pandemic in West Kali-
mantan, Indonesia. Method: A cross-sectional survey approach was conducted among Indonesian college students. 
The data for the study were collected from students acquiring education at public/private Universities/Academies/
Institutes spread throughout West Kalimantan Province in Indonesia. The sample size was 663 students, and the sam-
pling strategies used a snowball technique. The Brief-COPE inventory was used to measure coping strategies. Results: 
The majority of the 663 students used adaptive coping (41.94 ±8.641). The mean score was highest for emotional 
support (6.44 ± 1.430) and active coping (6.10 ± 1.467), followed by religion (6.00 ± 1.394), with the lowest score 
for substance use (4.24 ± 1.368). We did not found significant differences between the sociodemographic subgroups 
except gender on subscales for religion, active cope, emotional support, and substance. Conclusion: Adaptive cop-
ing is more widely used by students in maintaining mental health than maladaptive coping. There were high scores 
on the subscales measuring the use of emotional support, active coping, and religion. Although many students use 
positive coping, students who use maladaptive coping need intervention from the campus, such as by providing 
online counseling services. 
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INTRODUCTION

Since 2019, humans have lived side by side with 
COVID-19. To overcome the acceleration of the 
spread of COVID-19, several steps have been taken. 
Stakeholders (the government, media, celebrities, 
police, doctors, researchers) from the community have 
urged the public to avoid family functions, public 
gatherings, class meetings at schools, including sports, 
and religious ceremonies (1). Social distancing has also 
been implemented to reduce opportunities for spreading 
diseases (2) isolating oneself, working from home (3).

Previous research has reported that lockdown has had 
psychological, environmental, and economic impacts 
(4). Findings from a systemic review indicated that 

children exhibited significantly more attachment, sleep 
disturbances, nightmares, poor appetite, inattention, and 
separation problems (5). A greater risk for mental and 
physical health problems has been reported for elderly 
residents (6). In another report, university students felt 
the sudden impact of learning done remotely when the 
campus was closed, resulting in a significant change 
in the community (7). In the COVID-19 crisis, many 
prevention and control measures directed towards 
students may cause them to experience different levels 
of stress and health problems, academic workload, 
school, and fear of transmission have negative effects on 
student health through perceived stress (8).

For almost the past two years, this infectious disease 
has been associated with the physical and mental 
health of individuals and communities, especially if it 
is associated with high daily mortality rates. Universities 
have taken serious action to prevent and protect students 
and employees from being infected with COVID-19 as 
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well as attempted to reduce mental health problems(9). 
To date, existing studies have only focused on factors 
associated with mental health problems (stress, 
anxiety, depression), with a limited focus on coping 
strategies(10). High degrees of anxiety and psychological 
distress during a pandemic require coping strategies 
and survival methods(11). Coping strategies are the 
main tool individuals use to minimize situations that 
are considered dangerous. On the other hand, college 
students cannot use coping strategies that are typically 
done outside, due to the limitations of lockdown in their 
respective areas. 

Students may use different coping strategies during the 
COVID-19 outbreak. Coping strategies are a major factor 
in mental health(12). Previous studies have reported 
on coping strategies used during a pandemic, all of 
which are significantly associated with better mental 
health outcomes such as humor, emotional support 
active coping, acceptance, and religion(13). However, 
there are differences in the research findings on the 
use of coping strategies in students. One study showed 
that students use more positive stress coping strategies 
than negative ones(14). A different study showed that 
students used maladaptive coping strategies more often 
than adaptive ones to deal with the anxiety caused by 
the pandemic and the effects of restricted movement(15)

Meanwhile, in Indonesia, the results of a 5-month 
psychological evaluation of the COVID-19 pandemic 
demonstrated that approximately 64.8% of the total 
4010 respondents experienced psychological problems 
such as anxiety, depression, and psychological trauma, 
additionally, the results of 182 self-examinations showed 
that 89% of the individuals experienced symptoms of 
post-psychological stress related to COVID-19 (16). 
Another study with 250 Indonesian students living 
in Jakarta reported that the individuals had coping 
strategies and increased social support was significantly 
correlated with lower psychological distress(17). This 
study aims to assess the differences in coping strategies 
used by students in West Kalimantan, Indonesia during 
the pandemic.                    
 
MATERIALS AND METHODS

Study design, Setting and Sample
A cross-sectional survey approach was conducted among 
Indonesian college students. The data for the study were 
collected in June 2020 from students who were acquiring 
education at public or private universities/academies/
institutes spread throughout West Kalimantan Province, 
Indonesia. The study population included all students 
who attended the 43 universities/academies/institutes. 
Inclusion criteria were aged 17-26 years old, listed as 
a student with a campus located in West Kalimantan, 
willing to be a participant with informed online consent, 
and did not experience decreased consciousness, mental 
disorders, or cognitive dysfunction.

Ethical Approval
The Institutional Ethics Committee of University X of 
Medical Sciences reviewed and approved the study 
(No.2962/UN22.9/TA/2020). Respondents were assured 
that their responses would remain confidential until 
the end of this study. All procedures requiring human 
respondents were completed in compliance with the 
institutional national research committee’s ethics rules.

Study Instruments and Measure
The online survey contained a sociodemographic 
questionnaire that included age, gender, ethnicity, 
religion, and field of study. The Brief-COPE inventory 
was used to measure coping strategies, including 28-item 
self-report evaluation of strategies used by an individual 
to cope with problems and stress, both adaptive and 
maladaptive. The instrument has a total of 28 items that 
evaluate 14 coping strategies. Subscales are divided into 
adaptive or maladaptive subscales(18).  Maladaptive 
coping is composed of twelve items, including self-
distraction, denial, venting, substance use, behavioral 
disengagement, and self-blame. Adaptive coping is 
composed of sixteen items which include active coping, 
planning, positive reframing, acceptance, humor, 
religion, emotional support, and instrumental support.  
The two subscales are interpreted such that the higher 
scores indicate the magnitude of the use of adaptive/
maladaptive coping. All items are answered on a four-
point Likert-type scale ranging from “not at all” to “very 
much.”  Brief-COPE has good validity for an instrument 
and has excellent internal consistency (Cronbach’s α = 
0.866).

Data collection
We identified the number of students spread across 
universities in West Kalimantan as up to 47,997 at public 
and 42,184 at private universities. Based on the sampling 
table, for an error rate of 1%, our sample size was 663 
students. A snowball sampling technique was used to 
recruit respondents. An online structured instrument was 
created using Google Forms, with the online consent 
form. Researchers, research assistants, and research data 
collectors contacted potential respondents and informed 
them of the inclusion and exclusion criteria. The 
instrument’s link was distributed via social media such 
as email, Instagram, Telegram, WhatsApp, and other 
to contact. Assistants distributed the link to all students 
in Kalimantan using snowball techniques. Hence, the 
link was passed to a person who is separate from the 
first point of contact. Respondents sent responses to the 
questionnaire form, and then the researcher checked 
whether the respondent had filled in all the questions. 
Respondents consented to taking a survey before filling 
in the agreement. Prospective respondents met the 
inclusion criteria, and after fulfilling questionnaire and 
the new they proceeded to informed consent. The link 
was then given automatically and provided information 
about the research and informed consent. Respondents 
filled in demographic details, and then the questions 
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appeared in a defined sequence, which the respondents 
were required to answer. Respondents with access to 
the internet were able to assess this study and adjust 
according to the inclusion criteria, then agree with the 
informed consent provided. 

Data analysis
The analysis reports descriptive statistics as frequencies 
and percentages. Mean and standard deviation (SD) 
were calculated and used to present categorical 
data. We analyzed the relationships between college 
students’ sociodemographic characteristics and their 
adaptive/maladaptive coping strategies. In reporting the 
differences between two groups, we performed a t-test, 
while ANOVA was used for groups of three or more. 
All statistical analysis was conducted with SPSS 18 for 
Windows.

RESULTS

The majority of the 663 students used adaptive coping. 
Specifically, respondents aged < 20 years (44.8%) used 
more adaptive coping than those aged >20 (25.3%). 
Additionally, men used more adaptive coping than 
women (37.7%). Individuals from Malay ethnicities 
(22.9%), Islamic religious backgrounds (44%), and the 
health field of study (24.3%) also use adaptive coping 
strategies the most (Table I). We present the mean and 
standard deviation for the subscales of Brief-COPE. The 
mean score was highest for emotional support (6.44 
± 1.430) and active coping (6.10 ± 1.467), followed 
by religion (6.00 ± 1.394), with the lowest score for 
substance use (4.24 ± 1.368) (Table II). Table III shows 
the sociodemographic variables by coping strategy 
subscales of the respondents from a total of 663 students. 
We did not found significant differences between 
the sociodemographic subgroups except gender on 
subscales for religion, active cope, emotional support, 
and substance (p>0.05).

DISCUSSION

The results of this study show that the majority of students 
use adaptive coping more than maladaptive coping. 
Most of the students did not come from the epicenter 
of the pandemic (Wuhan), so they did not consider it as 
high a risk as other pandemic area(19). Some students 
with adaptive coping strategies expressed more negative 
emotions, but they evaluated these experiences positively 
in terms of learning and usefulness(20). Adaptive 
coping is the key to maintaining mental health during 
the COVID-19 pandemic, as the way students handle 
stress and respond to problems during the pandemic 
plays an important role. Coping strategies such as 
framing, acceptance, and humor are positive methods 
for mental health coping. Conversely, mental health 
will deteriorate with the use of coping strategies such as 
self-blame, venting, letting go of behavior, and related 
self-disorders(21). Maladaptive coping strategies are 

Table I: Socio demographic variables of survey respondents by cop-
ing strategies (n=663)

Socio 
demographic

Subgroups Coping Strategies

Adaptive Maladaptive

F(%) F(%)

Age <20
>20

297 (44.8)
121 (18.3)

181 (27.3)
64 (9.7)

Gender Male
Female

168 (25.3)
250 (37.7)

77 (11.6)
168 (25.3)

Ethnicity Malay
Dayak
Chinese
Javanese
Madurese
Bugis
Batak
Sundanese
Minangkabau
Banjar
Others

152 (22.9)
65 (9.8)
29 (4.4)
78 (11.8)
7 (1.1)
24 (3.6)
17 (2.6)
6 (0.9)
7 (1.1)
3 (5)
30 (4.5)

108 (16.3)
38 (5.7)
13 (2)
39 (5.9)
6 (9)
9 (1.4)
10 (1.5)
4 (0.6)
3 (5)
4 (6)
11 (1.7)

Religion Islam
Catholic
Christian
Budha
Konghucu

292 (44)
70(10.6)
47 (7.1)
8 (1.2)
1 (2)

175 (26.4)
41 (6.2)
24 (3.6)
5 (8)
0 (0)

Field of 
study

Health
Technical
Teacher Training
Economic
Law
Management
Agriculture
Math and Science
Social and Political Science
Computer Science
Others

161 (24.3)
56 (8.4)
66 (10)
15 (2.3)
35 (5.3)
31 (4.7)
28 (4.2)
3 (5)
13 (2)
4 (0.6)
6 (0.9)

107 (16.1)
32 (4.8)
32 (4.8)
8 (1.2)
20 (3)
16 (2.4)
16 (2.4)
2 (3)
8 (1.2)
1 (0.2)
3 (0.5)

% percentage concerning the total number of coping strategies

Table II: Descriptive statistic coping strategies by subscles n=(663)

Subscales Mean +SD

Self Distraction 4.97 ±1.333

Active Coping 6.10 ±1.467

Denial 5.57 ±1.478

Substance 4.24 ±1.368

Emotional Support 6.44 ±1.430

Instrumental Support 5.42 ±1.494

Behavioral Disengagement 4.77 ±1.449

Venting 4.48 ±1.405

Positif Reframing 4.58 ±1.530

Planning 4.58 ±1.455

Humor 5.22 ±1.390

Acceptance 5.44 ±1.674

Religion 6.00 ±1.394

Self Blaming 4.46 ±1.487

Adaptive 41.94 ±8.641 

Maladaptive 31.79 ±6.537

even more likely to cause eating disorders(22). Another 
study reported that college students generally tended to 
actively use problem-focused treatments, while those 
with high neuroticism tended to use treatments that 
focused on maladaptive emotions (23).
In this study, the youngest respondents were reported 
to have the highest coping skills. This suggests that age 
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differences affect the use of coping strategies in certain 
situations. Indeed, coping skills can be influenced by 
resilience and self-efficacy during a pandemic, and 
young people have higher levels of these skills than 
adults. Previous studies have reported that resilience 
factors are significantly related to self-efficacy, as 
adolescents recognise themselves as having high levels 
of empathy and are more resilient in problem-solving 
tasks(24). However, another study found new evidence 
of positive adult coping strategies, such as exercise, social 
support, modifying daily habits and improving mental 
and physical health by increasing social strategies, and 
engaging in meaningful daily activities in times of stress 
and trauma during the pandemic(25). A recent study 
also reported that, during the pandemic, young people 
did not use adaptive strategies, thus resulting in them 
having poorer mental health than those in middle-aged 
and elderly groups(26)

Ethnic Malays were the ethnic group that uses the most 
adaptive coping strategies. It should be noted that 
people still have a negative stigma regarding certain 
ethnicities that are associated with the cause of the 
pandemic. However, strong ethnic identity moderates 
the relationship between COVID-19 discrimination and 
depression(27). Additionally, another previous study 
reported the moderating role of race and ethnicity on 
the association between coping strategies and PTSD 
symptom groups(28). In society, students’ coping 
strategies in inter-ethnic interactions are influenced by 
knowledge, age, and ethnopsychological factors(29). 

Differences in the use of coping strategies in this study 
were seen in the higher mean scores for emotional 
support, active coping, and religion. Emotional support 
was the most frequently used coping strategy in this 
study. Students adopt different coping mechanisms 
and also seek help from those closest to them(30). This 
means that the student environment plays an important 
role in the use of coping strategies. During lockdown, 
parents can take this role. Active coping was the second 
most frequently used strategy. Active coping styles play 
a mediating role between sleep quality and learning 
fatigue and its dimensions(31). The third most frequently 
used coping strategy was religion. Another study found 
religion/spirituality and acceptance to be the coping 
strategies most used by students(32). Reflecting on the 
results, this study highlights religion as a factor affecting 
the use of adaptive coping. Indeed, other findings 
have shown that there is a significant relationship 
between negative religious coping and anxiety related 
to COVID-19(33).Positive religious handling during 
infectious disease outbreaks can help some individuals 
reduce their risk of depression(34). However, other studies 
have argued that students develop common personal 
coping strategies such as taking careful self-protection 
measures and staying away from public places to reduce 
the spread of the virus(35). Other personal strategies 
reported include receiving support from family and 

friends, recreational activities, independence, humor, 
and religion(36). As an additional strategy, students use 
behaviors that are intended to change conditions and 
to confront others (environmental change)(37). Further, 
many studies have shown that students use new coping 
strategies such as being tolerant of situations, using 
social media, exercising, taking advantage of attention 
or self-distraction, beliefs and spirituality, and being 
altruistic(38). However, another study found different 
results that the use of social media contributes to 
college students (39) but to adolescents social media 
as a constructive coping strategy during the quarantine 
period of COVID-19(40)

Differences in the use of coping strategies are not the 
same for all students. Stressors faced affects the choice 
of coping strategies. We also found that there were 
significant differences between gender categories for 
religion, active cope, emotional support, and substance. 
The significant differences were observed for self-
distraction, planning,  humor, acceptance, and religious 
coping by Gender Men(32). Active coping was correlated 
with religious well-being and existential well-being 
and the religious wellbeing was significantly higher 
than active coping passive coping though significantly 
higher in Men(41). Men are more likely to adopt passive 
emotional behaviors and overcome problems, meaning 
that when attempting to resolve academic stress, they 
engage in unhealthy behavior(42). The negative effect 
of COVID-19 on stress and mental health is strongly 
associated with increased self-medication through the 
use of cannabis, alcohol, and nicotine vaping in men(43). 
Though the scores for substance use as a coping strategy 
were small in our study, some students still reported 
using substances to cope. Another study, shows drugs 
use is the second most rarely used coping strategy, and 
respondents with chronic conditions and self-reported 
disabilities are most likely not using substances to treat 
COVID-19(44). Women are more resistant to using drugs 
as a coping strategy than their male counterparts(45). 
Another study reports that students use substances 
to cope with moderate to extreme stress during the 
COVID-19 pandemic(43)

It should be noted that this study has certain limitations. 
Firstly, this study used a questionnaire made as a google 
form, which was distributed online through social 
media. This method was employed because data could 
not be collected directly in the field in line with the 
pandemic prevention programme in the community. 
Due to these conditions, we strived to fulfil the required 
number of samples by distributing questionnaires, 
contacting prospective respondents through messages 
on Whatsapp and Facebook Messenger, and asking 
respondents to redistribute questionnaires through their 
own social media. We prevented duplicated responses 
by setting limits on the online questionnaire platforms 
to accept only one response. The two other limitations 
of this study relate to the quality of the data, as the 
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Impacts of the Covid-19 pandemic on the health 
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2021;(February):1–10. doi: 10.1002/hpm.3145.

8. 	 Yang C, Chen A, Chen Y. College students’ stress 
and health in the COVID-19 pandemic: The role 
of academic workload, separation from school, 
and fears of contagion. PLoS One [Internet]. 
2021;16(2 February):1–16. doi:10.1371/journal.
pone.0246676

9. 	 Sahu P. Closure of Universities Due to Coronavirus 
Disease 2019 (COVID-19): Impact on Education 
and Mental Health of Students and Academic 
Staff. Cureus. 2020;2019(4):4–9. doi: 10.7759/
cureus.7541

10. 	 Agha S. Mental well-being and association of the 
four factors coping structure model: A  perspective 
of people living in lockdown during COVID-19. 
Ethics, Med public Heal. 2021 Mar;16:100605. 
doi: 10.1016/j.jemep.2020.100605.

11. 	 Nurunnabi M, Far S, Hossain A, Chinna K, 
Sundarasen S, Khoshaim HB, et al. Coping 
strategies of students for anxiety during the 
COVID-19 pandemic in China : a cross-sectional 
study. F1000Res. 2020;9:1115. doi: 10.12688/
f1000research.25557.1

12. 	 Sharifi M, Kaveh M. The Effect of Teaching Coping 
Strategies on the Mental Health of 13-17 Male 
Adolescents Living in Boarding Houses of Tehran. 
Procedia - Soc Behav Sci [Internet]. 2013;84:514–
9. doi:10.1016/j.sbspro.2013.06.595

13. 	 Saxon L, Makhashvili N, Chikovani I, Seguin 
M, McKee M, Patel V, et al. Coping strategies 
and mental health outcomes of conflict-affected 
persons in the Republic of Georgia. Epidemiol 
Psychiatr Sci. 2017;26(3):276–86. doi: 10.1017/
S2045796016000019.

14. 	 Yikealo D, Tareke W. Stress Coping Strategies 
among College Students : A Case in the College 

quality depended on the motivation of the respondents 
when answering the questionnaire, which comprised 
a large number of items. To increase the motivation 
of respondents when filling out the questionnaires and 
encourage them to answer honestly according to their 
feelings, was to give appreciation in the form of credit 
balances/ovo/gopay/funds to some lucky respondents. 
This expression of gratitude in the form of gifts was 
also intended to encourage prospective respondents 
to participate in this research. Thirdly, the results of 
this study cannot be generalised to the entire student 
population in West Kalimantan, because women and the 
Malay ethnic group were the most common respondents 
in this study, meaning the sample was not representative 
of the entire population. Finally, since this study focused 
on coping in college students, no other predictors during 
the COVID-19 outbreak were reported.

CONCLUSION

We found more adaptive than maladaptive coping 
use in college students. Despite showing low scores, 
some students still use coping strategies. Another 
important finding was that there were significant 
differences between age categories in terms of active 
coping, substance use, positive reframing, planning, 
and self-blame. However, in multiple comparisons, no 
significant differences were found for active coping, 
substance use, and positive score framing. Although 
many students use adaptive coping, students with 
maladaptive coping strategies must be targeted with 
interventions by their campuses, such as by opening 
online counselling services and webinars, as adaptive 
coping is the key to maintaining student mental health 
during the COVID-19 pandemic. Our results contribute 
to the literature on student coping strategies and their 
differential use during the COVID-19 pandemic. Future 
research directions could involve investigating the 
factors that may be important predictors and influencers 
of the use of coping.
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