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INTRODUCTION
Stress is understood to not only be a universal phenomenon but also 
a universal experience, and the way in which people respond to and 
cope with stress differs1. Entry into tertiary education poses new 
challenges for students and the transition from school to university 
often brings with it new stressors, and requires adequate coping. 
Students are expected to handle academic stressors, including in-
tegrating academic and clinical workloads; personal stressors that 
involve ‘juggling’ the responsibilities of this phase of life and more 
general university-related stressors, like accessing resources and 
those relating to peers. Educational programmes in the medical 
and health science fields are geared towards producing skilled and 
competent graduates; however studies2,3,4,5 have shown that varying 
degrees of stress experienced by students may affect their overall 
functioning and performance. Whilst stress is considered a necessary 
part of life towards personal development, not all students are able 
to cope adequately. An example from our current context is a study 
undertaken with medical students from three universities in South 
Africa in which the presence of major depressive disorder, reports 
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Background: It is well known that tertiary education is highly stressful for students, particularly in the medical and health science 
fields. Studies have indicated that occupational therapy students are no exception, experiencing stressors in many areas of their life.
Objective: This study explored the sources of stress & coping mechanisms employed by all levels of undergraduate occupational therapy 
students within a four-year degree programme at a tertiary institution in South Africa, more specifically to determine the types and 
frequency of stressors and coping styles employed.
Method: A descriptive survey design was utilised using a demographic and stress survey and a standardised coping questionnaire. 
101 undergraduate students enrolled for the year under review were selected via saturation sampling of which 99 formed the sample. 
Participants ranged between 17-28 years of age, the majority of which were English speaking females.
Results and Conclusions: Amongst first year students, personal stressors were the most significant overall stressor whereas academic 
stressors were the most highly ranked stressors in the second to fourth year students. Both problem-focused and emotion-focused 
coping was utilised by students. The results of this study provide a snapshot of a cohort of students’ experience of stress and the coping 
mechanisms employed. This may be a starting point for student support services in identifying the presence of stressors and types of 
coping in order to explore more deeply the consequences of this on students’ overall well-being and performance.
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of suicidal ideation and prior suicide attempts were reported by 
the student’s sampled6. 

Anecdotally, the authors of this study noted within their occupa-
tional therapy (OT) programme, an increasing number of students 
being hospitalised during their student years, with stress-related 
states being the primary reason for admission. A high number of 
students were also reportedly on anxiolytic and antidepressant 
medication, with some students resorting to maladaptive behav-
iours, including substance abuse and para-suicides. Given these 
observations, and an assumption by the authors that students may 
have not been equipped to adequately cope with the demands of 
tertiary education, this study emerged as a starting point, to de-
termine what stressed the students enrolled in a specific OT pro-
gramme and what coping mechanisms were employed by students. 

LITERATURE REVIEW
Lazarus and Folkman3 define stress as a particular relationship be-
tween the person and the environment, appraised by the person, 
as taxing or exceeding his or her resources, and endangering his or 
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her well-being. A stressor can be considered a trigger that causes 
a stress response. However, all persons experience stressful situ-
ations differently, and there may not always be a negative reaction 
associated with the stressful situation4. If one views an event or 
situation as a challenge, it is more likely that a positive outcome 
will be achieved, whereas, if the situation was viewed as a burden 
or threat, it is more likely that a negative outcome will be reached5. 

The studies conducted over the last two decades in Australia1, 
United Kingdom7, India8, Nepal9 and Zimbabwe2 provide evidence 
that tertiary education is highly stressful and that tertiary students 
face stressful demands in their student life. It has also been widely 
reported that health science students are exposed to and experi-
ence high levels of stress6,8,9,10. The challenges faced by OT students 
appear no different to other health science students.

From a review of the literature the authors identified stressors 
experienced by students as falling into one of three broad catego-
ries, namely personal, academic and university-related stressors. 
Personal stressors experienced by students are well document-
ed1,2,7,8,9,10,11,12 and include physical problems or impairments, family 
difficulties, financial difficulties, access to resources, social issues, 
managing relationships and transitioning through adolescence to 
adulthood. Academic stressors experienced by students include 
high academic expectations, rigorous class schedules, integration of 
classroom and clinical learning, tests and examinations, the amount 
of class work and poor grades, time management, clinical fieldwork, 
relationships with supervisors, amongst others8,13,14,15,16. University 
related stressors included adjustment to university life, access to 
resources e.g. library resources and peer or colleague conflict17,18. 
Due to the continually changing nature of the university environ-
ment students can potentially experience high levels of stress that 
can affect their health and academic performance.

Coping has been defined as a process of constantly changing 
ones cognitive and behavioural efforts in order to manage specific 
external or internal demands that are appraised as taxing or exceed-
ing the resources of the person3. Coping strategies are considered 
those specific efforts, both behavioural and psychological, that an 
individual employs to master, reduce or minimise and tolerate 
stressful events9.

Lazarus and Folkman3 provided a useful theoretical framework 
that described the process of coping. A number of studies research-
ing stress and coping have been conducted since the theoretical 
framework was first introduced and presented1,4,7,8,12,19,20,21. Laza-
rus and Folkman3 describe eight broad types of coping strategies 
that individuals may employ in stressful situations. These eight 
types of coping are further classified into two broad categories, 

viz. problem-focused and emotion-focused coping strategies. 
Problem-focused coping strategies include seeking social support 
and problem-focused coping. Emotion-focused coping strategies 
include focusing on the positive, self-blame, wishful thinking, keep 
to self, detachment and tension reduction (Figure 1).

Both types of coping strategies are utilised by individuals in 
stressful events and will be discussed briefly.

Problem-focused coping is when the individual interacts with 
the environment through direct action, problem solving and active 
decision making3. Holland22 added that the direct action involves 
changing the situation/event or changing the self in order to remove 
the source of stress. Overall, problem-focused coping strategies 
are aimed at reducing the demands of the situation or stressor 
by expanding the resources for dealing with the stressor3 and are 
often used when the person believes that the demand/stressor is 
changeable3.

Problem-focused strategies and positive thinking methods of 
coping are considered to be adaptive coping strategies which reduce 
stress4. Problem-focused coping strategies3,22 include:

✥✥ Identifying, planning how to confront the stressor and plan-
ning one’s coping efforts. The individual engages in problem 
solving behaviour.

✥✥ Seeking social support.
✥✥ Taking assertive action, analysing the situation to arrive at solu-

tions and take direct action to correct the problem.
✥✥ Trying to change the environment or by focusing on something 

unrelated to the stressor in order to change their mind or avoid 
thinking about the situation or stressor.

Previous studies1,2,9,11,23 highlight that coping strategies used by 
health science students are either problem-focused such as prob-
lem solving, planning, acceptance, active coping, managing their 
time, seeking information and sport and recreational activities or 
they employ emotion-focused strategies such as tension reduction 
strategies such as exercising, balanced diet, getting enough sleep, 
and engaging in constructive leisure activities strategies.

Emotion-focused coping strategies are all the efforts directed at 
alternating emotional responses to stress7. The efforts are directed 
at minimising the negative effects of the stressor, therefore the in-
dividual feels better but the problem is not solved22. Thus emotion-
focused coping strategies are aimed at reducing the impact of the 
perceived stressor if the stressor cannot be altered or avoided, or 
if the individual perceives the stressor as extremely threatening, 
unchangeable and uncontrollable.

Emotion-focused coping strategies2,3 include:

✥✥ Avoidance, loss of hope, minimisation, distancing, selective 
attention and positive comparisons,

✥✥ Positive reappraisal and rationalisation,
✥✥ Smoking, substance abuse, sleeping and eating,
✥✥ Wishful thinking and self-blame,
✥✥ Denial, social withdrawal and avoidance.

Emotion-focused strategies such as avoidance and negative 
thinking in response to a stressor are considered to be maladaptive 
methods of coping4. When coping with stress, focusing on emotions 
can negatively impact an individual’s adjustment to his/her situation5  
and avoidance coping styles may lead to psychological distress4,5. 
Dependent on the situation, a particular coping response may be 
effective for some individuals while it is detrimental to others5. 
Studies have shown that there is a link between emotion-focused 
coping and symptoms such as depression and anxiety24,25. Although 
these methods of coping may reduce an individual’s stress levels, it 
promotes long term ill health4. Additionally, the consequences of 
maladaptive coping may lead to decreased self-esteem, increased 
alcohol consumption and smoking, reduced functioning of the 
immune system26, increased suicidal tendencies, poor academic 
performance and drop outs27. A study done in a medical school in 
Pakistan indicated that most students presented with symptoms of 
low moods, inability to concentrate, short temper, change in sleep 

Figure 1: Coping Styles according to Folkman & Lazarus 
(1984)
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patterns and loneliness and others presented with headaches and 
stomach-aches28. In a local study done in Pretoria6 students reported 
the use of medication to alleviate their depression, regardless of 
whether a prescription was obtained.

METHOD
A quantitative descriptive survey design was used in this study. The 
target population comprised all undergraduate students, in all four 
years of study, enrolled in an OT programme at a tertiary institution 
in South Africa in 2011. Saturation sampling was thus employed with 
the target population comprising 101 students.

Permission was granted by the relevant institutional ethical 
committee in addition to gatekeeper permissions from the relevant 
Dean and head of department.

A covering letter and consent forms were distributed to all 
the OT students within the first week of the second semester of 
the 2011 academic year with an invitation to attend the specific 
sessions in which data collection had been arranged. Informed 
consent forms were collected prior to questionnaires being dis-
tributed by the academic development officer (ADO) assigned 
to the discipline of occupational therapy. The questionnaire was 
handed out to the class groups during these pre-arranged ses-
sions. Students were given 45 minutes in which to complete the 
questionnaires, which were returned to the ADO at the end of 
the session. No identifying data were requested so that anonym-
ity was maintained.

Data was collected via a demographic questionnaire (A), a 
descriptive stress survey (B) and the Ways of Coping Checklist19,21 
(C). Sections A and B were developed by the authors. The demo-
graphic questionnaire (A) covered the participants’ year of study, 
age, gender, home language and their current living situation. The 
stress survey (B) consisted of 17 items exploring stressors ranked on 
a 5-point likert scale (Never, Almost never, sometimes, fairly often, very 
often). Of these 17 items, seven were related to personal stressors 
(family issues, relationship issues, other personal/social issues, health 
concerns, transport related stressors, accommodation related stressors, 
financial issues); another seven were related to academic stressors 
(tests and examinations, time management, lecture content, practical 
fieldwork, demands at each level of study, conflict with supervisors and 
lecturers, and language barriers) and three were related to university-
related stressors (adjusting to university life, peer/colleague conflict 
and library resources). The inclusion of these stressors and the group-
ing into the three categories were based on stressors indicated in 
the literature as described in the literature review.

Section (C) consisted of the ‘Ways of Coping Checklist’ (Student 
Version)19,21. This 66-item, validated, self-report measure covers a 
broad range of cognitive and behavioural strategies people gener-
ally use to manage stressful demands19,21. Subjects are required to 
respond using a 4-point Likert scale ranging from 0 (does not apply 
and/or not used) to 3 (used a great deal) as to the extent to which 
the item was used in the specific stressful encounter21.

The questionnaires were sent to a pilot group of 10 students 
(in any year of study) within the discipline of Speech Language 
Pathology and Audiology to highlight potential ambiguities prior 
to the main data collection process. No changes were necessary 
following the pilot study.

Data Analysis: The Statistical Package for Social Scientists 
(SPSS) version 19, was used to analyse the data. Descriptive statistics 
were used to determine the main source of stress experienced by 
the participants as well as the frequency of each stressor, in addition 
to the most frequent coping styles employed by the participants as 
a collective group as well as per year of study.

RESULTS 
The sample population consisted of 101 students. The overall re-
sponse rate was 99% with a total of 99 questionnaires completed. 
One student was unavailable and one questionnaire was not con-
sidered for analysis due to missing data.

The results will be highlighted as follows. Firstly an overview 
of the demographic profile (A) of the sample is provided, followed 
by the reporting of stressors identified in this study from results of 
the stress survey (B). This is highlighted by findings pooled within 
the three categories of personal, academic and university related 
stressors, followed by a description of each of the specific items 
for the overall sample (n=99). The results are concluded with 
a description of the different coping strategies employed within 
the sample.

Demographic Profile of OT Students
Of the participants, 91.9% were female and 8.1% were male. The 
mean age of the respondents was 20.5 years with a range of 17-28 
years. 29.3% of the sample were in their first year of study, 29.3% 
in second year, 24.2% in third year and 17.2% in fourth year. The 
majority of the participants in this study (75.8%) spoke English as a 
home language. Other first languages spoken by the participants in 
the study included isiZulu (15.2%), siSwati (3%), Afrikaans (2%), 
isiXhosa (1%), seSotho (1%) and Tshivenda (1%) with 1 student 
(1%) not specifying his/her first language. The majority of students 
(62.6%) was living at home with parents or guardians; 18.2% were 
living in an on-site campus residence, 17.2% were living in private 
accommodation off-campus and 2.0% boarded with friends or fam-
ily. There were no statistically significant relationships between the 
demographic variables and stressor and coping employed.

Types of Stressors Experienced by OT Students 
A summary of the overall findings are presented in which the three 
categories of academic (Figure 2), personal (Figure 3) and university-
related stressors (Figure 4) are depicted.

Generally, the results reflected the highest percentage of 
students with stressors as the fourth year students, viz. academic 
(100%), personal (82.4%) and university-related stress (58.8%) as 
compared to the other levels of study. This was followed by third 
year students, where 95.8% reported academic stressors, 75% 
personal stressors and 41.7% reported university-related stressors. 
A smaller percentage of students in first year as compared to third 
and fourth year students, reported academic stressors (65.5%), 
with the least percentage of second year students reporting personal 
(58.6%) and university-related stressors (31%) as compared to all 
other levels of study.

Figure 5 on page 37 provides more specific detail on the fre-

Figure 2: Academic 
Stressors per each level

Figure 3: Personal 
Stressors per each level

Figure 4: University related 
Stressors per each level
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quency of each of the individual stressors as experienced by the 
total sample (n=99).

Coping Styles Employed by OT Students 
The Ways of Coping Checklist19,21 has 66 items that are divided into 
specific coping strategies that fall either into problem-focused coping 
or emotion-focused coping (described in Figure 1). Overall problem-
focused coping was utilised more frequently by students on average 
(89.9%) as compared to emotion-focused coping (72%). Specific cop-
ing strategies employed by the students (Figure 6), ranked in descend-
ing order were as follows: problem focused coping (92.9%), focusing 
on the positive (91.9%), seeking social support (86.9%), self-blame 
(86.9%), wishful thinking (73.7%), keeping to self/self isolation (66.7%), 
detachment/distancing (57.6%) and tension reduction (55.6%).

al stress amongst second, third and fourth year OT students. This 
is supported by studies by Kauser23 as well as Kumar and Jejurkar8 
who found a positive correlation between academic workload and 
perceived stress among students in their respective studies. The 
most common academic related stressors in this study included tests 
and examinations, time management and the demands of each level 
of study (Figure 2). These findings are supported by other studies8,9 
in which the vastness of the academic curriculum and frequency of 
examinations were amongst the highest experienced stressors as 
well as stress related to time management14. Academic stress also 
appeared to be reported by a greater percentage of students in 
higher levels of study (i.e. third and fourth year students) which may 
be as a result of the increasing demands placed upon the students at 
each level of study. A greater number of fourth year students ranked 
academic related stress higher than other stressors as compared 
to the first, second and third year students (Figure 3). This may 
additionally be accounted for by demands placed on the students 
to meet the expectations of the fourth year requirements in terms 
of close to full time practical fieldwork, research requirements as 
well as other academic commitments.

Personal stressors were experienced by students in all levels 
of study, with the greatest percentage of students in fourth year 
reporting stressors related to their personal life. Personal stressors 
experienced by students remain well documented in the litera-
ture1,2,7,8,9,10,12,13.

University related stressors were the least named stressor 
reported by all students. University related stressors included ad-
justment to university life, library resources and peer or colleague 
conflict. A greater percentage of fourth year students experienced 
university related stress, specifically with respect to access to library 
resources or study material and conflict with peers, as compared 
to the first, second and third year OT students. Students in fourth 
year are placed at practical fieldwork sites for extended periods of 
time and as a result are not on campus to access library resources 
or study material. Additionally, students are completing their hon-
ours level research projects and are in contact with their peers for 
a large part of their day which may lead to frustration and conflict 
with each other.

The most frequently utilised coping strategies by the OT 
students were problem focused coping, focusing on the positive and 
seeking social support and the least utilised being keeping to self, 
detachment and tension reduction.

Problem focused coping is utilised through students making a 
plan of action, weighing out different solutions and putting a plan 
into action. Students are said to potentially use this type of coping 
strategy when they have gained knowledge and greater clinical expe-
rience which may be utilised in identifying and handling problems16. 
Other authors of studies done with students9,23 found that taking 
action and planning formed the top three highly used coping strate-
gies utilised by these students as well as  solving specific problems 
and seeking information. Seeking social support was utilised by 
86.9% through praying, talking to someone and asking for advice. 
In a student’s life, support through family and friends may be the 
most desired. Pfeifer and colleagues14 in their study done on OT 
students found that many students utilised friend and family support 
systems as a coping strategy and Lo1 in a study on nursing students 
indicated that the students coped better through social support.

Emotion-focused coping most frequently used by students in 
this sample included focusing on the positive, seeking social support, 
self-blame, wishful thinking  and keeping to self, with detachment and 
tension reduction reported less frequently as compared to the other 
strategies. Focusing on the positive was utilised by 91.9% of the OT 
students. Looking for the silver lining, trying to look on the bright 
side of things and rediscovering important things in their life are 
examples of this coping style. 73.7% of students engaged in wishful 
thinking in an attempt to cope with stress when they may have used 
daydreaming, having fantasies or hoping for a miracle. In a study with 
nursing students in Hong Kong, staying optimistic was found to the 
second highest utilised coping strategy6. In a study17 in Iran, authors 

Figure 5: Stressors Experienced by all students (n=99)

Figure 6: Coping Styles employed by all students (n=99)

DISCUSSION
This study reports the findings of stressors and coping in a cohort of 
students within an occupational therapy programme. Overall, aca-
demic stress was reported more frequently as compared to person-
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highlighted that nursing students frequently used daydreaming as a 
coping strategy. Difficulties experienced by the students in this study 
may have been seen as learning experiences with the promise that 
things would get better, given that the life of a student is filled with 
both rewarding and challenging experiences. 86.9% of the students 
utilised self-blame when faced with a stressful situation. In a student’s 
life, this may be due to poor time management and procrastination, 
having not prepared adequately for tests and examinations as well as 
conflict with supervisors and peers13,14. 66.7% of the students keep 
to themselves when dealing with stressful situations, for example 
keeping feelings to themselves, avoiding being with people in general 
or keeping others from knowing how bad things are. Detachment 
was employed by 57.6% of the students when confronted with a 
stressful situation. Students utilized these through trying to forget the 
situation, going along with fate or going on as if nothing is happen-
ing. This may be due to a high amount of students utilising positive 
thinking as a coping strategy. Other studies done in Nepal9 on medical 
students and Australia1 on nursing students’ utilised avoidance and 
denial through an attempt to reject the reality of the event as though 
it never existed to deal with their stressors. Tension reduction was 
employed by the fewest number of students. Tension reduction 
methods of coping include positive methods such as relaxation and 
exercise and negative methods such as substance use. The study1 
with nurses in Australia highlighted that nursing students utilised ten-
sion reduction as a method of coping and these included smoking, 
drinking, crying, meditation and yoga. Students often complain of 
not having adequate opportunity for social and recreational activities 
given their demanding schedules, which may have contributed to 
fewer students using this strategy for coping.

CONCLUSION 
This descriptive study was conducted in the pursuit of determining 
stressors and coping strategies utilised by a cohort of OT students 
within an undergraduate programme. Amongst the sample, there 
was a high percentage of students who reported stress related to 
academic work within all four levels of study. Problem-focused coping 
strategies were mostly utilised by the OT students through facing the 
stressor and attempting to reduce it through direct action of making 
a plan and implementing it, with a number of emotion-focused coping 
mechanisms also being employed. Students’ mental health and overall 
wellness are considered essential to cope with the demands of tertiary 
education and that of a health science programme. Anecdotally, the 
authors have observed an increasing number of students who are 
experiencing stress-related states requiring medical intervention. An 
assumption of the authors, in undertaking this study was to determine 
the type of stressors and coping in students in their programme in 
order to highlight potential markers that may be contributing to these 
observations. Perhaps this would be a starting point for greater ex-
ploration into the coping mechanisms utilised by students, identifying 
what may be adaptive and maladaptive to inform wellness and support 
programmes for students within health science programmes, given 
that stress in tertiary students and more specifically health science 
students remain well documented.
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