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ABSTRACT

Introduction: During this COVID-19 pandemic, being a nurse is one of the most stressful jobs a person  
can have. The purpose of this study was to determine the relationship between stress and coping  
strategy among nursing students during the COVID-19 pandemic in Indonesia. Methods: A cross-sectional  
study was conducted to students from higher education institutions. Closed web-based surveys were  
used to collect data. The instrument used the Beck Depression Inventory (BDI) and Ways of Coping  
(Revised). Linear regression was used to analysed the data. Results: The mean stress score was 24.18  
(SD=4.744). About 64.6% of participants were having moderate stress during their online learning  
process and 33.3% of them were reported to have severe stress level. The mean score of coping strategy  
was 48.83 (SD=9.980), ranged from 7 to 84. Stress was associated with coping strategies (B=0.171,  
95% CI: 0.119-0.223, p-value=0.000) with R square was 0.168. Conclusion: This study can be used as  
important data for each institution to develop an intervention to overcome mental health problems in  
students, especially when an outbreak or disaster occurs.
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INTRODUCTION

As of April 12th, 2020, the Indonesian government 
reported 4,241 COVID-19 cases in at least 17  
provinces and 373 deaths associated with COVID-19, 
while 359 patients had recovered from illness.  
In response to the World Health Organization’s early 
instructions on the novel coronavirus, the Indonesian 
Ministry of Health has taken steps to boost up  
response activities for COVID-19. In order to 
prevent the spread of COVID-19, the Indonesian  
government has mandated that all educational 
establishments begin their work and study at home  
on March 17, 2020.
 
In nursing education, students are not only expected 
to know the facts but also be able to put those 

facts into practice, which is why practicum is an 
essential element of the educational process (1). The  
educational process can be a very stressful time in  
student life (2,3), such as a lot of academic task 
and pressure (4). Stress can be identified as a  
multi-dimensional phenomenon that is focused 
on the dynamic relationship between individuals  
and the environment (5). However, a certain amount 
of stress is necessary to energize and inspire people  
to achieve their goals (6), for example stress can  
interfere with a student’s ability to concentrate, solve 
problems, and make decisions (5).
 
During their studies, nursing students are subjected  
to stressful events that have a negative impact on 
their academic, professional, and personal lives 
(7–9). In addition to classroom instruction, students 
must complete hands-on training in laboratories and  
clinics, as well as a rigorous evaluation procedure  
that includes both theoretical and practical  
assessments, all of which contribute to the overall 
complexity of the educational experience. Nursing 
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students’ clinical performance and ability to 
provide quality patient care appear to be negatively  
correlated with their level of stress, according to  
research (7).
 
The relationship between stress, anxiety, and  
depression has long been documented, as has the link 
between stress and the onset of these mental health 
issues (2,3,10). According to the (11), emotional  
distress is the sum total of these three issues. As 
a result of these issues, learning is hindered and 
academic achievement is hampered. (12–14) and 
lower productivity, increasing suicidal thoughts. 
and minimizing the quality of life (2,3). In addition, 
sociodemographic characteristics such as gender,  
place of upbringing, educational attainment of  
fathers, line of work of fathers, and grades from the 
previous year have been found to be predictive  
(14,15), different pressures such as worry of the 
future might cause students to lose interest in their 
studies, anxiety and depression in one’s own words,  
increasing the amount of work students must do in 
the classroom, situations of conflict with colleagues,  
lack of access to expert mental health care, death 
of family members or close people, a rise in the 
number of family arguments, and negative emotional  
symptoms are linked to a lack of contact with loved 
ones. (6,7,15,16). There is a direct correlation  
between mental and physical health and stress, 
according to research: a person’s ability to sleep at  
night is affected, as is their appetite, their  
psychomotor speed, and their body weight, as well  
as their libido (17,18). The purpose of this study  
was to determine the relationship between stress  
and coping strategy among nursing students during  
the COVID-19 pandemic in Indonesia. 

MATERIALS AND METHODS

Sample
The current descriptive cross-sectional study recruited 
students from higher education institutions who  
agreed to participate. All schools are registered 
with the Ministry of Education of the Republic of  
Indonesia. Closed web-based surveys were used 
to collect data. The inclusion criteria were student  
registered at the universities in all grade and willing 
to participate in this study. Participation is completely 
voluntary and anonymous. Before the survey,  
permission to take part was secured. Given the online 
aspect of the survey, all participants must tick a  
certain box to ensure they have read and understood 
all the details on the introduction page in order  
to participate. The Institutional Review Board of  
STIKep PPNI Jawa Barat was approved (III/065/
KEPK/STIKep/PPNI/Jabar/2020). The survey can be  
accessed in a special and secure web link for three  
weeks from April to May 2020. Two reminders 

for participation were sent to students by email  
according to the study protocol. 

Instruments
The BDI was used to assess depressive symptoms 
(11). The BDI consists of 21 questions, with 
symptoms ranging from 0 to 3. A higher total score  
indicates more depression. The BDI has four cut-off  
points: 0 to 9, 10 to 18, 19 to 29, and 30 to 63 for  
major depression. The BDI had an internal consistency 
of 0.81 (12). 
 
Coping strategies is assessed using the 66-item  
Ways of Coping (Revised) questionnaire (13). The 
responses range from not applicable or not used (0)  
to a lot (3). Cronbach’s alpha ranges from 0.59 to 0.88.

Data collection
Throughout the Google process, anonymous data is 
collected. There are distinct servers for data storage, 
and only the data manager has access to those  
systems. This program takes care of the risk of two 
respondents automatically by blocking two or more 
access to the survey from the same email address,  
once the survey is complete. A codebook is used to 
transform the data. The data is exported and extracted 
after the collection phase.

Data analysis
Data were analyzed by an independent statistician 
who was unaware of protocol analysis. Findings were 
expressed in point estimates and 95% confidence 
intervals (CIs). Arithmetic mean, standard deviation, 
rate, scale, interquartile and median scale were  
used. Using the chi square scale, binary data were 
measured and continuous data were analyzed  
using Student’s t scale. Linear regression was used  
to determine the key factors associated with  
mental health status and coping strategies. The level  
of significance was set at an alpha point below  
0.05.

RESULTS  

Table I show that the mean age of participants was 
20.05 (SD=1.453) and ranged from 18 to 25 years  
old. The majority of them (77.1%) were female, on 
second semester (47.2%), and diploma III in nursing 
(87.5%). The mean stress score was 24.18 (SD=4.744), 
with minimum score was 8 and higher score  
was 36. This study found that about 64.6% of  
participants were having moderate stress during  
their online learning process and 33.3% of them  
were reported to have severe stress level. Then,  
for coping strategies, the mean score was 48.83 
(SD=9.980), ranged from 7 to 84, which is indicated  
having moderate coping strategies. 
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Table I : Demographic characteristics (n=268)

Variable Total

n (%) 

Range

(Min-Max)

Skewness Kurtosis Alpha

(α)

Stress (Mean ± SD) 24.18 ± 4.744 28

(8-36)

-0.389 0.119 0.643

Low Stress 6 (2.1)

Moderate Stress 186 (64.6)

High Stress 96 (33.3)

Coping Strategy (Mean ± SD) 48.83 ± 9.980 77

(7-84)

-0.231 1.931 0.849

Age (Mean ± SD) 20.05 ± 1.453 7

(18-25)
Gender

     Male 66 (22.9)

     Female 222 (77.1)

Study Program

Diploma 3 189 (65.6)

Bachelor 9 (3.1)

Profession (ners) 82 (24)

Profesi Ners 13 (4.5)

Others 8 (2.8)

Semester

1 3 (1)

2 136 (47.2)

4 43 (14.9)

5 2 (0.7)

6 90 (31.3)

8 12 (4.2)

10 2 (0.7)

Education level 

D III 252 (87.5)

S1 25 (8.7)

Ners 11 (3.8)
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Table II shows the relationship between coping  
strategy and stress (r=0.355, p-value=0.00). While, 
we did not find any correlation between age, gender,  
study program, semester or grade and education  
level with stress.
 
Table III show factors associated with stress among 
nursing student during pandemic COVID-19. This  
study found that only coping strategies having  
a significant association with stress (B=0.171, 95%  
CI: 0.119-0.223, p-value=0.000) with R square was 
0.168

DISCUSSION

This study found high proportion of moderate level 
of stress among nursing students during COVID-19 
pandemic. According to these studies, stress, anxiety, 
and depressive symptoms are extremely common 
among people (2,3,14,15,19). Concerns have been 
raised about the impact of high levels of stress  
in nursing education on student retention (20).  
According to a number of researchers, the stress of  
being a student does not automatically equate to  
being a nursing student (20)(12,21). Students in  

Table II : Relationship between coping strategies, demographic characteristics with stress

Variables Stres

p-value r

Coping Strategy 0.000 0.355**

Age 0.011 -0.149*

Gender 0.006 5702

Study program 0.598 2.766

Semester 0.051 12.546

Education level 0.908 0.193

Table III : Factors associated with stress

Variables Beta 
Unstandardized (SE)

95% CI P-value

Lower Bound Upper Bound

Coping Strategy 0.171 0.119 0.223 0.000

Age -0.407 -0.924 0.110 0.122

Gender 0.739 -0.551 2.028 0.260

Study program -0.051 -0.602 0.500 0.855

Semester -0.060 -0.363 0.242 0.695

Education level 0.332 -1.255 1.918 0.681

R2= 0.168 
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nursing programs were found to have higher levels  
of stress, depression, and anxiety if they perceived  
their lives to be more stressful than those who did  
not pursue a career in nursing. Nursing students’  
well-being may be influenced by a variety of  
stressors, according to a new study (22). According  
to their finding’s, coping avoidance was a 
significant predictor of negative well-being, as 
was a lack of self-efficacy, disposition control, 
and social support. To help students cope, they 
found that there was a benefit to having and  
using support.
 
This study also found moderate level of coping  
strategies. Coping strategies are also defined as both 
mental and behavioural efforts to control, tolerate, 
reduce, or minimize a stressful situation or event.  
Or it can also be said as problem-solving behaviour,  
is a tendency of behaviour used by individuals in 
dealing with and managing a problem that causes  
stress in avoiding, staying away from, and reducing  
stress or by solving and seeking social support.  
And how does it solve a problem (problem solving), 
namely the process involved in finding the correct 
sequence and alternative answers, leading to an  
answer, leading to one goal or towards an ideal  
solution (23).

CONCLUSION

There was a significant correlation between coping 
strategies and stress. Individual resources, such as 
physical health or energy, problem-solving skills,  
social skills, and social and material support, all play  
a role in how people respond to stressful events.  
These abilities include the ability to gather  
information, analyse situations, and pinpoint issues 
in order to generate potential solutions, which  
are then weighed against the desired outcomes,  
before being put into action. Maladaptive coping 
mechanism Is a coping mechanism that inhibits 
the function of integration, breaks growth, reduces 
autonomy and tends to control the environment.  
The categories are: overeating or overwork and 
avoidance. This study can be used as important  
data for each institution to develop an intervention  
to overcome mental health problems in students, 
especially when an outbreak or disaster occurs.  
In addition, it is hoped that the results of this  
research can be presented in national and  
international forums and can be used as references  
in the development of nursing methods in Indonesia.

ACKNOWLEDGEMENT

We thanks to all participant to joined in this study.

REFERENCES
 
1. Assosiasi Pendidikan Ners Indonesia. Pendidikan 

dan kurikulum keperawatan [Internet]. 2015. 
Available from: fromhttp://www.kmshpeq.net/
doc/komp1/1_10/10_008/2_2_018_20110500_ 
kurikulum_ kbk_aipni_2010.pdf

2.  Manpreet K, Maheshwari DSK. Depression, 
anxiety and stress among postgraduate nursing 
students. Int J Ther Appl. 2015 Jan 1;21:12–8. 

3.  Papazisis G, Tsiga E, Papanikolaou N, Vlasiadis 
I, Sapountzi-Krepia D. Psychological distress, 
anxiety and depression among nursing students in 
Greece. Int J Caring Sci. 2008 Jan 1;1. 

4.  Kuruppuarachchi J, Somerathne S, 
Madurapperuma B, Talagala IMM. Factors 
associated with psychological distress among 
B.Sc. undergraduates of the Open University of Sri 
Lanka. 2013. 

5.  Yazdani M, Rezaei S, Pahlavanzadeh S. The 
effectiveness of stress management training 
program on depression, anxiety and stress of the 
nursing students. Iran J Nurs Midwifery Res. 2010 
Jul 19;15:208–15. 

6.  Ellawela Y, Fonseka P. Psychological distress, 
associated factors and coping strategies among 
female student nurses in the Nurses’ Training 
School Galle. J Coll Community Physicians Sri 
Lanka. 2011 Dec 14;16. 

7.  Akhu-Zaheya L, Shaban I, Khater W. Nursing 
students’ perceived stress and influences in 
clinical performance. Int J Adv Nurs Stud. 2015 
Jun 17;4:44. 

8.  Dassanayake D. Perceived Stressors among 
undergraduate nursing students in university of 
Peradeniya, Sri Lanka. Int J Sci Res Publ. 2014 Jun 
1;4. 

9.  Sharma N, Kaur A. Factors associated with stress 
among nursing students. Nurs Midwifery Res J. 
2011 Jan 1;7:12–21. 

10.  Ratanasiripong P. Mental Health of Muslim 
Nursing Students in Thailand. ISRN Nurs. 2012 
Jun 25;2012:463471. 

11.  Psychology Foundation of Australia. Overview of 
the DASS and its uses [Internet]. 2014. Available 
from: http://www2.psy.unsw.edu.au/dass/over.htm

12.  Chernomas W, Shapiro C. Stress, Depression, and 
Anxiety among Undergraduate Nursing Students. 
Int J Nurs Educ Scholarsh. 2013 Jan 7;10. 

13.  Sreeramareddy C, Shankar PR, V S B, 
Mukhopadhyay C, Ray B, Menezes R. 
Psychological morbidity, sources of stress and 
coping strategies among undergraduate medical 
students of Nepal. BMC Med Educ. 2007 Feb 
1;7:26. 

14.  Uras C, Poggi A, Rocco G, Tabolli S. 

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)



Mal J Med Health Sci 18(SUPP17): 296-301, Dec 2022301

Malaysian Journal of Medicine and Health Sciences (eISSN 2636-9346)

[Psychological wellbeing and risk of anxiety/
depression in nursing students measured with the 
General Health Questionnaire-12 ]. Assist Inferm 
Ric. 2012 Jul 24;31:70–5. 

15.  Amr M, El-Gilany A-H, El-Moafee H, Salama 
L, Jimenez C. Stress among Mansoura (Egypt) 
baccalaureate nursing students. Pan Afr Med J. 
2011 Oct 26;8:26. 

16.  Dalir Z, Mazloum SR. Relationship between 
mental health and interest in field of study in 
nursing and midwifery students. Life Sci J. 2012 
Jan 1;9:1916–21. 

17.  Furegato A, Ferreira Santos JL, Gherardi-Donato 
E. Depression among nursing students associated 
to their self-esteem, health perception and interest 
in mental health. Rev Lat Am Enfermagem. 2008 
Mar 1;16:198–204. 

18.  Ilankoon P, Warnakulasuriya SSP. Perceived 
Stress and Associated Factors among BSc 

Nursing Undergraduates in University of Sri 
Jayewardenepura, Sri Lanka. 2014 Aug 21; 

19.  Reeve K, Shumaker C, Yearwood E, Crowell 
N, Riley J. Perceived stress and social support 
in undergraduate nursing students’ educational 
experiences. Nurse Educ Today. 2012 Dec 12;33. 

20.  Richard. Coping with Stress in a Changing World. 
New York, NY, US: McGraw-Hill Humanities/
Social; 2010. 

21.  Bryer J, Cherkis F, Raman J. Health-Promotion 
Behaviors of Undergraduate Nursing Students: A 
Survey Analysis. Nurs Educ Perspect. 2013 Nov 
1;34:410–5. 

22.  Gibbons C. Stress, coping and burn-out in nursing 
students. Int J Nurs Stud. 2010 Mar 1;47:1299–
309. 

23.  Zainun M. Strategy coping [Internet]. 2003. 
Available from: http://www.e-psikologi.com

 


