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Abstract

Background: Stress in health science has been studied extensively. Pharmacy students have
higher prevalence of stress than other health profession students. Stress has detrimental effects on
students’ health and their academic performance. Coping strategies are specific efforts that
individuals employ to manage stress.

Objectives: This study is aimed to identify coping strategies for stress self-management of
pharmacy students at Nguyen Tat Thanh University to suggest some strategies to improve
teaching quality, learning environment, and consulting work.

Methods: A cross-sectional study was conducted on 436 pharmacy students from years of
admission 2014 to 2018. Coping strategies were assessed using a validated questionnaire.
Results: “always” is the highest stress frequency. However, the lowest rate, slightly more than a
quarter, was of the Y2017 student population (25,6%) and had the highest percentage at 33.7%
for Y2015 students. The results showed that Problem Solving and Cognitive Restructuring were
employed mostly whereas motional expression was the least common solution for stress
management of Pharmacy students of Nguyen Tat Thanh University.
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1 Introduction

The World Health Organization (WHO) has stated, “Health
is a state of complete physical, mental, and social well-
being and not merely the absence of disease or
infirmity”’[1], and “mental health can be defined as a state
of well-being enabling people to realize their abilities, cope
with normal stresses of life, work productively and
fruitfully, and make contributions to their commu-
nities”[2]. Pharmacy students have higher prevalence of
stress than students of the other health professions[3].
Sustaining healthy mind is a vital aspect to a pharmacy
student since university students often experience an undue
amount of stress, which can lead to adverse consequences
on their academic performance, emotional wellbeing, as
well as on their physical and mental health[4]. However,
when exposed to the very same stressful stimulus, different
people may exhibit various responses in cognition[5].
Coping strategies are specific efforts, both behavioral and
psychological, that individuals employ to master, tolerate,
reduce, or minimise stressful events[6]. In Vietnam, many
researches were conducted on stress level of nursing
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students[7], medical students[8], and so on. However, until
now the fact that pharmacy students have the highest stress
level among heath students[3] has not been studied in
Vietnam. In addtion, the number of Nguyen Tat Thanh
pharmacy students are quite higher than any other
pharmacy universities. Therefore, this study was conducted
to explore strategies for stress self-management of
pharmacy students and to suggest some strategies to
improve consulting work of Student Affairs Department,
and teaching and study environment quality at Nguyen Tat
Thanh University

2 Materials and Methods

Study Design: A cross-sectional descriptive study was
conducted at Nguyen Tat Thanh University. Data collection
was done using a paper survey from 15/08/2019 to
14/09/2019 with self-answered questionnaires.

Participants and Research Site

Inclusion Criteria

Pharmacy students from 1% to 5" year (Years of admission
2018 ('Y2018), 2017 (Y2017), 2016 (Y2016), 2015 (Y2015)
2014 (Y2014)).
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Students who agree to take the questionnaire.

Exclusion Criteria

Students who do not attend class during the study period.
Students who do not agree to take the questionnaire.
Research site

Nguyen Tat Thanh University, 300A, Nguyen Tat Thanh
Street, Ward 13, District 4, Ho Chi Minh City, Viet Nam.
Nguyen Tat Thanh University, 458/3F, Nguyen Huu Tho

Street, Ward Tan Hung, District 7, Ho Chi Minh City, VN.
Sample Size Determination:
Sample size (n) was determined using single population

formula with the following assumption:

Confidence Interval=95%
Z-Score =1.96

Margin of error (E) = 5%

Prevalence (p) = 32.6%[9]

n = required sample size

n=1[22 xp x (1-p)J/E2

n=1.962 x 0.326 x (1- 0.326)/0.052= 337.64

n~ 338
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Figure 1 Procedures for stress self-management data collection

The data was collected via a 80-item questionnaire. The
paper-based, self-completed questionnaire was developed
and built based on previous published works and the actual
situation at the Faculty of Pharmacy at Nguyen Tat Thanh
University. Then, the questionnaire was validated through a
pilot test. Finally, it was reviewed by Professor Nguyen
Van Thanh - Dean of Pharmacy Faculty-Nguyen Tat Thanh
University before the final test was conducted.

Pilot test

The pilot test was conducted on 245 students. After that,
using systematic random sampling (randomizer.org) 50
students were chosen (10 students per academic year)[10].
The feedback received from these students helped to adjust

.l
@‘ Pai hoc Nguyén T4t Thanh
T,

NGUYENTAT THANH

Tap chi Khoa hoc & Céng nghé Sé 9

the questionnaire before the survey was conducted to
ensure that everyone not only understood the questions, but
also understood themselves in the same way. Moreover,
through the test, we could find unnecessary questions and
remove them.

Final questionnaire and measures

After conducting the pilot test, the questionnaire based on
pilot test results was appraised by an expert for the final
questionnaire.

The official questionnaire consisted of 2 main parts with 80
questions (Cronbach’s Alpha reliability level was done)
Part A: basic information (6 questions), including socio-
demographic information.

Part B: section | & Il: 2 questions to evaluate stress
frequency; section Il11: 40 questions (based on the Coping
Strategies Inventory-CSI of Gracia) to access the specific
coping strategies which students use in response to stressful
events[11]. CSI consisted of eight subscales, which were
devided into Engagement and Disengagement categories.
The Engagement scale included Problem Solving (PS),
Cognitive Restructuring (CR), Social Support (SS), and
Emotion Expressing (EE) subscales, indicating active and
adaptive efforts to compensate the stressful situation. The
Disengagement scale included Problem Avoidance (PA),
Wishful Thinking (WT), Social Withdrawal (SW), and
Self-Criticism (SC) subscales, suggesting passive and
maladaptive coping. Responses were rated on a 5-likert
point including ‘not at all (0), a little (1), a lot (2), very
much (3), and completely (4)[11,12]; section IV: 32
questions (based on the pilot test and some other
studies)[13-17] to determine the scale of specific ways that
pharmacy students of Nguyen Tat Thanh University used to
cope with stress. The scales level is based on the Likert 5-
level scale of frequency[18] with 5 responding scores (1 =
never, 2 = seldom, 3 = sometimes, 4 = often, 5 = always).
Ethical consideration:

Approval to conduct the study was given by authorities of
the Pharmacy Faculty before the commencement of the data
collection.

The study did not adversely affect the student, by collecting
data merely by interviewing through anonymous self-fill
questionnaires.

Statistical Analysis:

Statistical Package for Social Sciences (SPSS for Windows,
Version 23.0) was used for data analyzing.

Excel 2013 was used for chart drawings

3 Results

Data collection:

A total of 502 undergraduate pharmacy students from
Pharmacy Faculty joined the survey, including 13% of non-
response rate.
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Table 1 Survey Data

Year of | Academic | Collected | Qualified | Percentages
Admission Year Surveys | Surveys (%)
Y2014 50 95 86 90.5
Y2015 4" 97 89 91.7
Y2016 31 95 77 81.0
Y2017 2" 95 82 86.3
Y2018 1 120 102 85.0
Total 502 436 87.2

Socio-demographic information of respondents
Participants’ gender:

Table 2 Participants’ gender

. Gender
Year of | Academic Male Female
Admission Year
Amount | Percentage (%) | Amount | Percentage (%)
Y2014 5t 24 27.9 62 72.1
Y2015 4" 26 29.2 63 70.8
Y2016 31 22 28.6 55 71.4
Y2017 2" 15 18.3 67 81.7
Y2018 1% 21 20.6 81 79.4
Total 108 100 328 100
90 81.7 79.4
80 72.1 70.8 71.4
@ 70
< 60
;:fv 50
s 40 27.9 29.2 28.6 = Male
230 18.3 20.6
& . ® Female
20
10
0
Y2014 Y2015 Y2016 Y2017 Y2018

Participants' gender

Figure 2 Percentage of participants’ gender

The percentage of female participants was higher than male Accreditation Council for Pharmacy Education (ACPE)
participants and was nearly 3 times compared with its male collected that more female submitted for pharmacy
counterpart. The result is in agreement with the data the bachelor degree in all ethnicity[19].

Participants’ stress frequency:

Table 3 Participants’ stress frequency

PC
Year of Academic Stress frequency (n=436) (Chi-square test)
Admission Year Always Sometimes Rarely
(n=125) (n=260) (n=51) P<0.0005
Y2014 5" 23 (24.66) 54 (51.28) 9(0.2)
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Y2015 4" 30 (25.52) 53 (53.07) 6 (0.2)
Y2016 31 22 (22.08) 46 (45.92) 9(0.18)
Y2017 2" 21 (23.51) 50 (48.9) 11 (0.19)
Y2018 1 29 (29.24) 57 (60.83) 16 (0.23)
70 62.8
: . 59.7
60 596 55.9
g 50
& 40 33.7
£ 28. m Always
S3 %
o ® Sometimes
& 20
10.5 Rarely
10 6.7
0
Y2014 Y2015 Y2016 Y2017 Y2018

Participants' stress frequency

Figure 3 Percentage of

There was a significant association between stress
frequency and academic year (p<0.0005). The results
showed that stress in “always” frequency was the highest
among 4" year students - Y2015 (33.7%) and the lowest in
2" year students - Y2017 (25.6%). Other academic years,

Coping Strategies Inventory results:

participants’ stress frequency

having over 25% of students having stress frequency
“always”, included 3" year students (28.6%), 5" year
students (26.7%), and 1% year students (28.6%). For all
academic years, stress rate “sometimes” were over 55%.

Table 4 Coping Strategies Inventory results of participants from Y2014 to Y2018
o Primary Subscale Items
Year of Admission Total
PS CR EE SS PA WT sC SwW

v2014 | CSlscores | 1061 1013 803 921 857 860 789 898 | 7202
(n=86) % 14.73 14.07 11.15 12.79 11.9 11.94 | 10.96 | 12.47 | 100
v2015 | CSlscores | 1085 1051 668 829 856 867 799 913 | 7068
(n=289) % 15.35 14.87 9.45 11.73 1211 | 1227 | 11.3 12.92 | 100
v2016 | CSlscores | 962 927 666 749 778 900 797 895 | 6674
(n=77) % 14.41 13.89 9.98 11.22 1166 | 1349 | 11.94 | 1341 | 100
v2017 | CSlscores | 1071 1048 694 826 869 940 836 899 | 7183
(n=82) % 1491 | 14.59 9.66 115 12.1 13.09 | 11.64 | 1252 | 100
v2018 | CSlscores | 1332 1271 883 1043 1043 1276 | 1133 1176 | 9157
(n=102) % 14.55 13.88 9.64 11.39 11.39 | 1393 | 12.37 | 12.84 | 100
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Figure 4 Percentage of CSI scores

The results found that the most common way for all
academic year students coping with stress was Problem
Solving. This is clear because problem solving skills is part
of their pharmacy curriculum. The second strategy that
most students applied was Cognitive Restructuring, except
1* year student who used Wishful Thinking to overcome
stress. For these students who were experiencing the initial
period of life as undergraduate students could be explained
as for having less cognition capacity than the other
academic students. Besides, Social Support - another active
strategy was a little different from academic year students
due to the fact that a lot of students were separated from
family supports and the faculty has not had a psychologist
for counselling. In terms of active strategies, Express
Emotion was the at least common coping strategy because
based on the survey, many students do not want to talk with
either the lecturers or the staff (the highest rate at 74% for
1% year students, the lowest rate at 45% for 5" year
students) and the frequency of talking with families and
friends fluctuated among academic students.

As for passive strategies including Problem Avoidance
(PA), Wishful Thinking (WT), Social Withdrawal (SW),
and Self-Criticism (SC) had moderate changes among
students in all academic years.

4 Discussion

In this study, there was a significant association between
stress frequency and academic year. With regard to stress in
frequency “always”, the higher rates of mental disorder
were found to exist among 4™ year students (33.7%) and 3"
year students (28.6%) can be explained by various changes
in their curriculum. In terms of 4™ year students, that was
the year they had to prepare a lot for graduation. In terms of

3 year students, they had to make a decision for their
pharmacy major. In other words, they had to take
responsibility for their own decisions. The results of this
study indicates a need for stress management program in
pharmacy curriculum.
The findings of this study show that pharmacy students use
mainly active coping strategies including Problem Solving
and Cognitive Restructuring more than any others strategies
due to the fact that these skills are included in the study
program. However, Emotional Expression-an adaptive
strategy - was the least popular coping mechanism students
use to deal with stress. Therefore, it is raising a concern
whether it is necessary to implement emotional intelligent
training in pharmacy curriculum.

Strengths and Limitations of the study:

The study had a reasonable sample size and the stratified

random sampling technique employed allows for a good

representation of students from all levels of pharmacy
training. The coping strategies score was also assessed with
validated tools.

As this was the first time; this questionnaire had-been used,
minor mistakes may have existed. The majority of
participants were female who have been known to have
higher rates of stress than male[18]. The selection of
participants from each year of study was based mostly on
the basis of availability, which may have left out a group
of students who may have been on a break and overly
representative of those who were available in certain
places and situations.

Conclusions and Implications for Future Research:

It is important to teach students to use desirable coping

strategies to reduce stress. Moreover, a well-balanced

academic environment is needed for improving learning
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experience. The presence of counsellors among the faculty
may help students overcome stressful conditions

A focus on students’ needs and problems can help prevent
unexpected effects of stress on their health and academic
performance. Our results also emphasises the need for
further study, particularly in the form of longitudinal
follow-up.

Stress and Coping Strategies in Parents of Children with
Physical, Mental, and Hearing Disabilities in Jordan
Recommendations (based on the study, data not shown)

- Recommendations for students

Students should out workshops and resources on how to
manage stressors such as doing yoga, meditation, joining
clubs, skills classes, playing sports and taking part in
activities of schools and organizations because based on
this study, the majority of participants never or rarely
joined these kind of activities.

Sharing the thinking with family, friends and teachers,
especially with a psychologist is necessary because the
current results show that at least 64% students never meet a
psychologist for counselling.

In addition, students can go to Student Affair to gather
information on how to manage stressors.

- Recommendations for Student Affairs

It is a good idea to create a professional development plan
for monthly training to help manage severe stress

Having a professional specialist to counsel students in need.
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- Recommendation for improving in teaching and learning
program

Training lecturers in communication or interpersonal skills
might help them improve such interactions.

Applying emotional intelligent (EI) teaching in pharmacy
curriculum would give some benefits for the success of
students[20]. Some universities as Regis University
(2011)[21], the University of Minnesota (2008-2013) [22],
have taught El in their elective curriculums. As suggested
by The Personal and Professional Domain of the Center for
the Advancement of Pharmacy Education (CAPE)
Outcomes 2013 that El should be considered when
designing curricular outcomes. Department of Pharmacy -
Nguyen Tat Thanh University should consider including
EQ into its curriculum and select one or more of its faculty
members to become El instructors.
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Khao sét cac bién phap tw quan Ii stress cia sinh vién Khoa Dwoc Pai hoc Nguyén Tt Thanh

Luu Thi My Ngoc”, Lé Bat Linh
Khoa Dugc, Dai Hoc Nguyén Tat Thanh
“ltmngoc@ntt.edu.vn

Tom Tt Téng quan: Sinh vién Duoc 14 ddi twong cd tan suat stress cao hon cac sinh vién thudc nhém nganh suc khoe khéc.
Stress gay ra nhitng anh hudng c6 hai cho stic khoe va kha nang hoc tap caa sinh vién. Cac chién lugc tng phé 1a nd lyc ma
mot c& nhan sir dung dé quan Ii stress. Muc tiéu: xac dinh céc chién lugc ty ban than sinh vién Duoc Truong Pai Hoc
Nguyén T4t Thanh sir dung dé tmg pho vai stress. Tir do, dé xuat céc giai phap lién quan dén viéc cai thién chat luong giang
day, moi truong hoc tap va tu van cho sinh vién. Phuong phap nghién ciru: nghién cru md ta cit ngang duoc tién hanh trén
436 sinh vién tir nam 1 dén ndm 5 - Khoa Dugc, Dai hoc Nguyén Tat Thanh - véi bang cau hoi da duoc phé chuan. Két qua:
sinh vién nam 4 (khoa 2015) ¢6 tan suat stress “luén luén” chiém ti 1& cao nhit (33,7%), sinh vién nim 2 c6 tan suat stress
“ludn ludn” chiém ti I¢ thip nhét (25,6%). Két qua cho thiy ki ning giai quyét van dé va tai cau trdc nhan thic duoc sinh
vién st dung nhiéu nhit. Trong khi d6, bay t6 cam x(c la ki nang it dwoc sinh vién &p dung nhat trong quan If stress.

Tir Khoa stress, sic khoe tam i, sic khoe tinh than, méi trudng gido duc nganh Dugc, ki ning Gng phd, CSI, sinh vién
Duoc, Truong Pai Hoc Nguyén Tat Thanh
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MUC LUC

KI THUAT - CONG NGHE

MG phong su hap phu céc hoat chat thién nhién qua da
bang dong luc hoc phén tu

Phuong phap Rp-HPLC dinh lugng dong thoi
Salbutamol va Bromhexin trong si-ro thuéc

Nghién ctru danh gia hiéu qua xic tac quang hoa ctia hé
UV/S,0¢/TiO, va UV/H,0,/TiO, trong phdn tmg phan huy
céac chat khang sinh

Nghién ctru t6ng hop mang composit dya trén Polivinyl
ancol ket hop v6i maltodextrin va agar

Bao ton nguon gen cay Hong sim (Rhodomyrtus
tomentosa) tai Vuon Quoc Gia Phu Quoc

Xac dinh dgc diém di truyén hoc cua Sri Lanka cassava
mosaic virus gay bénh kham |4 san tai Viét Nam

Nhan giéng ciy Ming tay (asparagus officinalis L.) in
vitro

Nghién ctru anh hudng cua mot s6 yéu tb dénNhiéu suét tinh
dau budi thu duge bang phuong phap c6 su ho trg vi song

Phan lap thanh phan hoa hoc huéng tac dung chong oxi
hoa trong 14 cay L4 déng (Vernonia amygdalina Delile,
Asteraceae)

Anh huéng cua cac diéu kién chiét tach dén ham luong
polyphenol va flavonoid tong cua la cdy Mang cau xiém
(Annona muricata Linn.)

Khao sat sy anh huong cua cac gia tri pH khac nhau 1én do
beén tinh dau sa (Cymbopogon citratus)

Phan tich thanh phan hoa hoc va nghién ctru anh huéng ciia
cac yéu té bao quan ciia tinh dau Huong théo ¢ tinh Lam
Dong, Viét Nam

Anh huong ciia ham luong chit ran hoa tan va nhiét do
say doi luu 1én tinh chat vat li va ham lugng dinh dudng
ctia Mang cau xiém say déo (Annona muricata L.)

Tham dinh qui trinh phan tich ddng phan quang hoc
lansoprazol trén cot sac ki lux cellulose

KHOA HQC SUC KHOE

Khao sat tinh hinh sir dung thudc khang sinh trong don
thudc didu tri ngoai tri tai Bénh vién Nhi Dong 2
KHOA HQC XA HQI VA NHAN VAN

Identifying strategies for stress self-management of
pharmacy students at Nguyen Tat Thanh University
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