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Stressors and coping of nursing students in clinical 
placement: A qualitative study contextualizing their 
resilience and burnout

Abstract
The aim of this study was to explore the stressors and coping of nursing students with differing 

levels of resilience and burnout during clinical placement. A qualitative descriptive study was 

conducted with twenty-four final-year baccalaureate nursing students, who were identified in the 

quantitative phase of the study as having scores indicating either: a) low resilience and high 

burnout; or b) high resilience and low burnout. Ten focus group interviews were conducted using a 

semi-structured interview guide. A thematic analysis of the data identified two main themes: a) 

stressors arising from the students aligning their expectations with the demands of the clinical 

placement (i.e., practice demands in busy wards, striving for learning opportunities, and discovering 

the social rules), and b) coping as a process of fitting into the ward culture. Those students with 

high resilience and low burnout scores had self-directed goals and coped by using self-regulation 

strategies. Those with low resilience and high burnout adopted external orientation and self-blame 

strategies. As suggested by the findings, the following approaches are recommended: offering 

interventions to enable students to fit actively into the clinical environment; encouraging 
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engagement in reflection to facilitate self-awareness; and encouraging flexible use of personal and 

external resources.
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1 Introduction

Nursing work is demanding and can result in high levels of stress that may pose challenges to the mental and 

psychological well-being of nurses (Santos et al., 2010). Nursing students have been found to encounter 

similar stress-related occupational health risks to staff nurses (Pulido-Martos et al., 2012). Stress could 

increase as the students progress through their programs (Edwards et al., 2010). Possible stressors of nursing 

students during their clinical placement included: uncertainty (Killam and Heerschap, 2013), a lack of 

professional knowledge and skills (Kaldal et al., 2018), a fear of committing medical errors (Pulido-Martos et 

al., 2012), a heavy workload, performance stress related to expectations from academic and clinical staff (

Khater et al., 2014), exposure to death and social problems of patients (Yasmin et al., 2018), and dealing with 

emergencies (Lopez et al., 2018). Experiencing these stressors can lead to burnout, which is characterized by 

symptoms of emotional exhaustion and cognitive impairment (Rees et al., 2016).

Adaptive strategies commonly used by nursing students include actively confronting the stress/solving 

problems (Alshahrani et al., 2018), seeking social support to vent emotions or get advice (Lopez et al., 2018), 

thinking positively/reframing (Yasmin et al., 2018), and engaging in physical exercise (Thomas et al., 2012). 

Maladaptive coping strategies may include avoidance (Agyare et al., 2018; Yasmin et al., 2018), and utilizing 

alcohol/drugs (Papaconstantinou et al., 2017; Thomas et al., 2012). While not all studies described the 

outcomes of students� coping at clinical placement, those that did noted impacts on clinical performance, 

physical health (e.g., eating, sleeping) (Yasmin et al., 2018), resilience (Lopez et al., 2018), and burnout (

Gibbons, 2010). However, the type of coping strategies used and how coping relates to the aforementioned 

outcomes in nursing students is still poorly understood.

The concept of resilience has evolved over time. Its origins can be traced to the discipline of psychology in the 

1970s (Thomas and Revell, 2016) and can be defined as the ability to recover, adjust, or thrive following 

adversity (Hegney et al., 2015). Resilience in healthcare professionals is gaining increasing attention globally. 

A review of the literature on resilience in health professionals identified individual factors (i.e., self-efficacy, 

hope, control) and contextual factors (i.e., colleague support, mentors) that can affect the resilience of nurses (

McCann et al., 2013). Research in this area is relatively new. Thomas and Revell (2016) conducted an 

integrative review of resilience in nursing students and found that nearly all of the articles on this topic had 

been published in the previous few years. They summarized the factors that foster resilience in students 

included: support from significant others, the passage of time with cumulative successes, and a high level of 

empowerment.

Nursing students in Hong Kong have been shown to experience moderate levels of stress (Watson et al., 2008), 

and to have the lowest perceived quality of life (QOL) score when compared with nursing students in other 

countries (Cruz et al., 2018). Recently, we participated in the development of a model of psychological 



resilience in nursing students, using a mixed methods approach put forward by Rees et al. (2016). A 

quantitative study, i.e. the first phase of our study, was conducted with 305 nursing students in Hong Kong. 

The findings showed that the nursing students had moderate levels of resilience [median = 33/50 using the 

Connor-Davidson Resilience Scale (CD-RISC) (Connor and Davidson, 2003)] and burnout [median = 29/50 

using the burnout subscale in the Professional Quality of Life Scale (ProQoL) (Stamm, 2010)] (Author, 

2019Ching and Cheung, 2019). Self-efficacy, mindfulness, and coping were all related to burnout in students, 

but these relationships were mediated by resilience (Rees et al., 2016).

To further explore the quantitative findings, a qualitative study was designed as the second phase of the study 

with the aims to explore the stressors and coping of nursing students with different levels of burnout and 

resilience during clinical placement. To date, few qualitative studies have focused on comparing students� 

coping and outcomes with regard to resilience and burnout. The Consolidated Criteria for Reporting 

Qualitative Research (COREQ) standard (Tong et al., 2007) was followed to ensure comprehensive reporting 

of this study.

2 Methods

This paper reports the results of a qualitative study, i.e. the second phase of the mixed methods study described 

above, to answer the question �What are the stressors and coping strategies used by nursing students with 

different levels of resilience and burnout during clinical placement?� To do this, we conducted separate focus 

group interviews with two different groups of students who had been identified from a survey conducted in the 

first phase of this study as having (i) high resilience and low burnout (HR&LBO) scores and (ii) low resilience 

and high burnout (LR&HBO) scores. We chose to undertake focus group interviews, as this method allowed 

the participants to discuss complex and sensitive subjects in an amenable setting, and facilitated them to reveal 

what they thought and why (Cyr, 2016).

2.1 Participants and setting

The participants were nursing students enrolled in a university program leading to the qualification of 

registered nurse. They had completed or almost completed their final-year clinical placement in the medical 

and surgical units of hospitals, and had participated in phase one of this mixed methods study. Their resilience 

and burnout levels were determined based on quantitative data collected using CD-RISC and ProQoL 

respectively in the first phase of the study. The nursing students were divided into two groups according to 

whether their resilience and burnout scores were higher or lower than the median scores of all of the 

participants in the first phase of the study; that is, they fitted into the category of either: 1) high resilience and 

low burnout (HR&LBO); or 2) low resilience and high burnout (LR&HBO). A research assistant (RA) sent 

emails to the two groups of students and invited them to take part in separate focus group interviews.

2.2 Data collection

Ten focus group interviews were conducted with 24 undergraduate final-year nursing students, whose ages 

ranged from 21 to 25. Thirteen students were in the HR&LBO group (i.e., 7 males and 6 females) while 11 

were in the LR&HBO group (i.e., 4 males and 7 females). The interviews were conducted in a quiet room in 



the University. The numbers of participants in the focus groups ranged from two to four, depending on their 

availability. One interview was conducted with one participant. The focus group interviews ranged in duration 

from 80 to 180 min. Each group of students was interviewed once.

The principal researcher, who is a female nursing faculty member, experienced in conducting qualitative 

research, conducted all of the focus groups in Chinese. A funnel-based approach was used in the interviews (

Morgan, 1997). The participants were first asked to share their experiences and freely discuss the stressful 

incidents that they had encountered during their clinical placements. Then, following the interview guide 

( ), the discussion became more structured and focused, and probing questions were asked. The 

participants expressed appreciation to the principal researcher, who was acquainted with them, for giving them 

the opportunity to verbalize their experiences at the end of the course. The principal researcher maintained 

reflexive validity by paying constant attention to her own views to ensure that a true understanding could 

result (Streubert and Carpenter, 2011). The RA made notes about the participants� non-verbal cues and 

interactions. Data saturation was reached, which is the point when no additional new categories or important 

information can be identified in the data from subsequent interviews with participants in the same group (i.e., 

the HR&LBO or LR&HBO groups) (Corbin and Strauss, 2015).

2.3 Data analysis

A thematic analysis was adopted because this approach is compatible with the constructionist paradigm and 

allows for epistemological flexibility when selecting an appropriate structure for analysis as identified from the 

data (Braun and Clarke, 2006). It also allows for an emphasis to be placed on context and for the integration of 

manifest and latent content (Vaismoradi et al., 2013). After importing the data into the software NVivo 10, the 

principal researcher read all of the data line-by-line (stage 1) and generated initial codes inductively (e.g., 

performing up to the requirements of nurses, blaming oneself, and seeing negative comments as opportunities 

for improvement) (stage 2). Codes were collated into themes and sub-themes (stage 3). Several questions were 

always on our mind when identifying the manifest and latent meaning of the data, namely: What is happening 

in the data? Why are the students responding in this way? What is important to them? A theme was identified 

when we found that students coped with the demands on them because they wanted to be part of the team (i.e., 

to fit in). Sub-themes emerged when we noticed that some students conformed to the external demands and 

blamed themselves. Others reminded themselves that the principles they believed in were important, and to 

think in a way to sustain. The first few focus group interviews were analyzed by both the principal researcher 

and an RA until agreement was reached. The principal researcher then continued to analyze and refine the data 

under each theme and sub-theme to ensure that they were supported by the whole dataset, and continue to 

develop a pattern of the responses and outcomes of students with high and low resilience scores (stage 4). The 

themes and sub-themes were defined (stage 5) and their relationships are illustrated by revisions to the 

thematic map. The report was written with input from all members of the research team (stage 6) (Braun and 

Clarke, 2006). Data analyses were undertaken in Chinese, and only the quotations shown in the results section 

were translated into English and checked by the second researcher for the purpose of reporting. Credibility was 

enhanced through a peer debriefing on coding conducted by the second researcher, who is also a female faculty 

member of the University. Keeping an audit trail, as the principal researcher and the RA traced and discussed 

the coding of the data to reach a consensus, ensured that the findings were dependable and confirmable.
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2.4 Ethical considerations

Ethical approval and permission to conduct the study were obtained from the Human Subjects Ethics 

Application Review System of the University where the study was conducted. Prior to conducting the focus 

group interviews, the principal researcher explained the purpose of the study and the principle of voluntary 

participation to the students, using an information sheet. Before participating in the focus group interviews, 

each student signed a consent form indicating that they agreed to the audio-recording of the interviews and 

would keep the contents of the interview confidential. All of the data and files were kept strictly confidential 

by encryption, and access was restricted to the members of the research team.

3 Results

Two main themes were identified from the focus groups: the stressors of students arising from aligning their 

expectations with the demands of the clinical placement, and coping as a process of fitting into the ward 

culture. The themes, sub-themes, and related categories are highlighted in italic and summarized in Fig. 1. 

Each participant was assigned a code consisting of a Roman numeral and a number. For example, X1 refers to 

the first participant of the tenth focus group.

3.1 Stressors from aligning expectations with the demands of the clinical placement

There were three sub-themes under this theme: keeping up with practice demands in busy wards; striving for 

learning opportunities; and discovering the social rules. The students� expectations were found to have had a 

alt-text: Fig. 1

Fig. 1

Thematic map summarizing the themes, sub-themes and related categories.



significant influence on their perceptions of stress. As one student explained:

�The problems arise out of our perceptions and the demands that we put on 

ourselves. When we require ourselves to achieve a certain level of performance 

and there is a discrepancy between our ideal and the reality, we feel stress.� (IX1).

Keeping up with practice demands in busy wards. Related categories in this sub-theme are nurses' expectations 

regarding speed and accuracy in practice, diversity of practice, and the optimizing of patient care. Meeting the 

nurses' expectations regarding speed and accuracy in practice was a stressor commonly brought up by the 

students. Owing to the high admission rate and the complexity of patient care, sometimes the workload was 

very heavy. Students often placed expectations on themselves to �work fast� (IX1), �make no mistakes� (IX3), 

�not interrupt or hinder the nurses� work� (VII2), �not miss any tasks� (V1), and �help the nurses� (I3). One 

student explained:

�I could not have finished all of the work even if I'd had three heads and six arms. 

But the staff asked me why I failed to do so.� (VIII2).

The diversity of practice among different hospitals was another source of stress. A student said:

�The same procedures can be practiced in ten different ways in ten hospitals. I was 

blamed for practicing what I had learned in the previous hospital.� (I1).

Optimizing patient care was one of the concerns raised by the students. They expected that they would �have 

adequate knowledge and skills to provide care� (VIII1), �meet patients� needs� (II2) and, most importantly, 

�do no harm to patients� (IV2). Stress was triggered in the students when they were required to care for 

patients with complex care needs, such as those who had to use ventilators (VII2), or when they had difficulty 

applying their learning because of limitations of space, time, and resources in the clinical settings (VIII1).

Striving for learning opportunities. Related categories in this sub-theme are learning as a second priority, 

demonstrating competency, and working with mentors. A majority of the students indicated that learning was 

a second priority when compared with completing routine clinical work. In order to increase their 

opportunities to learn, they adopted strategies such as learning from the staff when they were not busy (IX3), 

and following the nurses around and observing them (X2).

�The majority of the staff view students as additional manpower to complete the 

basic care. This is not what I had expected.� (X1).

Demonstrating competency in knowledge and skills was a key concern of most students. Clinical assessments 

were a significant trigger of stress because of the unpredictability of the clinical environment (VI1) and 

because of the difficulty of working with some mentors. Students said:

�I need to demonstrate that I am competent and always ready to work with the 

nurses �. It is shameful not to be helpful.� (A1).

�You have to know where the line is drawn and put demands on yourself so as to 

meet the standard imposed by the mentors.� (III2).



Discovering the social rules. Related categories in this sub-theme are maintaining a positive working 

relationship with ward staff, and rejection and criticism from staff. Students were concerned about maintaining 

a positive working relationship with ward staff. Nursing students entered the wards expecting to be able to 

work as members of the team (III2). They learned the implicit rules by taking the initiative in offering help 

(VII1), maintaining harmonious relationships (III2), and following the instructions of the nurses (II1). One 

student said:

�In my previous placements, I reported any abnormalities in my patients, but the 

nurses get annoyed when I do so in this placement. We have to meet their 

requirements.� (II2).

The students observed the responses of the nurses for hints about their own performance and about the right 

time to communicate with them (VII1). Some students encountered difficulties from rejections and criticism 

by the staff.

�I was embarrassed, as the nurse spoke loudly when pointing out my problem �. 

They told other nurses when I did something wrong.� (IX3).

3.2 Coping as a process of fitting into the ward culture

When analyzing data on how students coped with the demands that they faced, different patterns of coping 

were observed. Students with LR&HBO and HR&LBO scores coped by conforming to external demands and 

focusing on problems and conforming with self-directed principles and focusing on coping respectively. The 

major sub-themes differed between the groups (Fig. 1). The process by which nursing students fitted into the 

ward culture had implications for their personal and professional well-being.

Low Resilience and High Burnout. The major sub-theme was conforming to external demands (i.e. demands 

of people or events in the clinical placement) and focusing on problems, for which there were several related 

coping strategies: conforming to external requirements, self-blame, avoidance coping, and seeking social 

support to ventilate feelings. When facing the stressors, nursing students with LR&HBO scores often focused 

on the anticipated problems and appraised situations as stressful. One student said:

�A few weeks before the placement, I was so worried about how I was going to 

adapt to the new environment, about making mistakes, and being blamed by others 

�. I cried. I don't know why, but I just felt sad.� (IX3).

Since the context of the clinical placement was complex and often beyond the students� control, they were 

preoccupied or even immobilized by disturbing emotions, which affected their daily lives and performances. 

Self-blame further reinforced their negative anticipation and undermined their confidence when they 

conformed to external requirementsdemands.

�I was under stress from the beginning of the placement. It was on my mind 24 

hours a day. My mentor reminded me that I had much room for improvement, so I 

kept evaluating my progress until I was so down that I did not want to do anything. 

I blamed myself, as I expected myself to improve.� (VII1).



Avoidance coping was a strategy used by the students, which included �hiding on the sidelines and keeping 

silent� (IX3), �letting the problem pass as time went by� (II1), sleeping (VII2), and browsing the Internet 

(VIII1). One student said:

�I absolutely did not want to think about it (the placement).� (VII1).

To relieve their intense worries, some students sought social support to vent feelings, and sharing in the hope 

of being understood (VIII2).

The outcome of the students� coping was denoted by a loss of engagement with nursing, professionally; and a 

lack of vitality, personally. One student said,[Instruction: pls begin this 1st quotation on the next line with 

indent on left margin to align with the 2nd quotaton from the same student. The two quotations are linked by 

'And' after the 1st quotation] �I considered quitting the program because my confidence was very low.� And

�I hid at home after my placement. I was too exhausted to contact others.� (VII2).

High Resilience and Low Burnout. The major sub-theme was conforming with self-directed principles (i.e., 

those related to themselves or to nursing, which they believed to be important) and focusing on coping, for 

which there were several related coping strategies: conforming with self-directed principles, solving problems, 

using self-supporting strategies, and seeking social support for advice and psychological support. When faced 

with stressors, students with HR&LBO scores coped by conforming with principles uphold by self and 

adjusting their expectations based on external demands. This approach limited the scope of the issues to be 

coped with, and enabled the students to manage the demands on them. Students explained,[Instruction: pls 

begin this quotation on the next line with indent from left margin to align with the 2nd quotation.] �When 

someone says I do not know a simple thing, I think of a way to do it better instead of blaming myself for doing 

it so badly.� (I1).

�Some staff members complained that I worked slowly. I believed it would do the 

patients good if I followed the principle of care, so I tried to work properly and 

faster at the same time.� (I3).

Problem solving was the most frequently used coping strategy. This process required much mental flexibility, 

self-understanding, and self-efficacy on the part of the students:

�If I have done something wrong, I apologize to the nurse and go back to revise 

my mistake with no hard feelings.� (VI1).

�It is important to understand our strengths and know our limits. However, we 

should set our standard and work to that standard.� (I4).

In order to sustain their coping without too much cognitive or psychological disturbance, they used self-

supporting strategies and, most importantly, to find meaning in the experience. The students� personal beliefs 

and passion for nursing became sustaining forces. Students said:

�Encountering problems during placement is normal �. I believe the nurses give 

me feedback because they want me to improve.� (I1).



�I remind myself that all problems can be overcome and will be over at some 

point.� (III1).

�I like what I am doing in my placement. This helps me to keep going.� (I3).

Fellow students, friends, teachers, and family members were important sources of social support for seeking 

advice and psychological support (I3). The lack of time to think because of a busy schedule was mentioned as 

a barrier to coping (I1).

The outcome of the students� coping was denoted by satisfaction with in  nursing, professionally; and high 

self-awareness, personally.

�I enjoy what I am doing now. I believe I am preparing myself to provide good 

nursing care in the future.� (I1).

�I was not afraid of my strict mentor. I would not worry all the time.� (III1).

4 Discussion

The aim of this study was to explore the stressors and coping strategies used by nursing students with different 

levels of resilience and burnout during clinical placement. The findings indicate that the students identified 

similar stressors relating to their clinical placement; however, the coping strategies that they used to deal with 

these stressors differed among students with different resilience and burnout scores. This had implications for 

their professional and personal well-being.

In this study, stressors arose from the busyness of the ward making it necessary for the students to work hard 

and strive to secure learning opportunities. The students focused primarily on completing the activities of daily 

living and providing other kinds of routine care for the patients, but were frustrated at being unable to learn 

clinical reasoning and more complex methods of caring for patients (Ironside et al., 2014), especially given 

that this was their final practicum. These findings are consistent with other studies that conflict between 

professional beliefs and the reality of hospital practice were stressors for senior-year students (Admi et al., 

2018). The students' emphasis on their competence to meet the needs of the patients and not cause them harm 

is also consistent with the concerns expressed by student nurses in another study (Suarez-Garcia et al., 2018). 

The ability to establish effective interpersonal relationships and teamwork was another stressor for the students 

in this study; however, in the current literature less emphasis has been placed on this stressor than on others (

Levett-Jones and Lathlean, 2008). After all, the discrepancy between the students� expectations and the reality 

that they encountered contributed to the stress that they felt (Thomas et al., 2012).

Students in this study coped by conforming to the demands with the hope to fitting into the ward culture. 

Adapting to the ward's culture (Lopez et al., 2018), or �feeling part of a team� (Crawford et al., 2018) was how 

the nursing students came to be accepted by the ward staff and how they adjusted to the clinical staff and 

environment. This made their clinical placement less stressful (Lopez et al., 2018). The cultural aspects of this 

study highlight the strong social orientation of Chinese people. Students might sometimes act against their own 

desires, for the sake of harmony and social acceptance (Bond and Hwang, 2008). The various external 



demands caused the students to use different coping strategies, with different outcomes, as reflected by their 

resilience and burnout scores.

Students with LR&HBO scores were sensitive to external demands (i.e., practice demands) that were regarded 

as difficult to control. They focused on their deficiencies (i.e., the problem), which resulted in an overemphasis 

on barriers (Larrabee et al., 2010), and used avoidance, self-blame, and the seeking of social support to vent 

their feelings. By contrast, students with HR&LBO scores adopted self-directed orientations, adjusted their 

expectations of the placement, and accepted their own limitations. These are all signs of self-

awareness/mindfulness, and of an ability to separate oneself from a situation (Rees et al., 2015). Self-

regulation and self-efficacy was another distinguishing characteristic of students with high resilience scores. 

They used more self-strategies with the objective of emotionally regulating and sustaining themselves (Enns et 

al., 2018), made conscious choices, persisted in coping (Stephens, 2013) and, most importantly, found 

meaning in their experiences (Lopez et al., 2018; Park, 2010). Functional competency, namely a sense of 

satisfaction and a passion for nursing, self-awareness, and endurance, are the distinguishing outcomes of 

highly resilient student nurses (Olsson et al., 2003). A specific and unique type of self-strategy used by the 

students with high burnout scores in this study was self-blaming. A Confucian orientation towards shame may 

contribute to this phenomenon, through its emphasis on observing social norms (Cheung, 2008), behaving with 

modesty, and taking responsibility for negative outcomes (Leung, 2010). Self-blaming increased the 

psychological disturbance felt by the students, reduced their confidence in their ability to cope, and resulted in 

depressed moods (Zahn et al., 2015), which explains the outcome of disengagement and low vitality among 

the students with LR&HBO scores. Self-blame and avoidance coping contributed to the maladaptive coping of 

students with LR&HBO scores. Female students tend to experience higher levels of stress (Admi et al., 2018; 

Suarez-Garcia et al., 2018), and this pattern was observed in this study, with females making up a higher ratio 

of the LRHBO group than males. All of the students described social support as being important, in such forms 

as acknowledgment of their progress, support for learning, emotional support, and problem solving. The 

findings offer support for Rees et al (2016) model, which sees levels of self-efficacy, mindfulness, and choice 

of coping strategies as related to resilience and burnout in students.

4.1 Implications

The findings of this study provide some insight into stressors and how resilience and burnout scores relate to 

certain types of coping strategies used by nursing students in the clinical placement. Students with high 

resilience scores demonstrated the coping mechanism of self-awareness. They accepted their limitations, 

recognized their stressors, practiced self-regulation, and put strategies in place that were associated with 

resilience. Reflecting on all of these elements is the key to enhancing self-awareness. Educators may focus on 

helping students to form realistic expectations of clinical practice and assuring them that it is normal to feel 

stressed when learning in a new environment. Support that enables students to discuss their expectations helps 

them to reframe the experience by identifying meaning in it, facilitates their flexible use of internal and 

external coping resources such as social support, and allows time for self-reflection and self-care, all of which 

will help to enhance their resilience. This study's findings, particularly the coping strategyies of self-blame, 

that indicates the need for support, found ins the student with LR&HBO scores point to areas that should be 

included in the undergraduate/pre-registration curriculum.



This study has shown that briefing and debriefing sessions can help students to build coping that will make it 

easier for them to actively �fit in� to the clinical environment. In these sessions, students should be encouraged 

to share their experiences, thoughts, and feelings, and given help to bridge the gap between their expectations 

and reality. Providing feedback on their clinical practice is also recommended. Preparing the students to apply 

their learning in a busy ward environment, setting aside time for them to learn patient care under the coaching 

of clinical mentors, and equipping them with the communication and interpersonal skills that they need to 

integrate into a team are also recommended to reduce the impact of stressors.

4.2 Limitations

One potential limitation of this study is that the students were interviewed in focus groups rather than 

individually, which may have affected their willingness to speak openly. However, the use of focus groups 

seems to have had the opposite effect, with the students indicating that they valued the opportunity to speak 

together about these issues. This is supported by the rich amount of qualitative data obtained from the focus 

groups and by the fact that data saturation was achieved. The participants in this study were recruited from one 

university in Hong Kong. Nursing students in other countries may have a different experience of stressors and 

coping during their clinical placement. A prospective rather than cross-sectional approach may identify 

changes in student burnout and resilience more sensitively across time.

5 Conclusion

Nursing students experienced stress when aligning their expectations with the demands of their clinical 

placement. Coping was a process of fitting in with the culture of the ward. Students with high resilience scores 

demonstrated self-awareness. Students with low resilience scores used self-blame. The new knowledge 

generated by this study is that students with different burnout and resilience scores used different coping 

strategies when faced with the stressors of their clinical placement.
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1. Please tell us about your experiences during your recent clinical placement.

2. Was there anything in particular that caused you emotional stress?

3. How did this effect you? What were the symptoms?

4. What was it that triggered this stress?

5. How did you deal with the stressors? Was that effective? What were the outcomes?

6. What might your strengths/weaknesses be in facing challenges or threats brought about by your 

clinical placement?

7. What are/were the factors that facilitated or hindered your coping? What do you think was the 

most important in affecting your coping responses?
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• Stressors arose from the students' expectations of the clinical placement.




