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Abstract

Introduction: The learning environment plays an important role in the process whereby students obtain knowledge and 
skills. The success of a practical course and shaping of the personal competencies of students are dependent on the proper 
support of qualified teachers, mentors and educators.
Aim of the research: To assess the perception of the teacher in supporting nursing students’ coping with stress during their 
first clinical practice.
Material and methods: The study included 262 nursing students after their first clinical practice. The research tools included: 
the authors’ questionnaire and an inventory for measuring coping with stress (Mini COPE). The authors’ questionnaire com-
prised questions concerning, among other things: the self-assessment of student preparation for classes, sources of stress, 
types of difficult situations and means of coping with such situations, as well as support provided by the teacher.
Results: The support of a clinical teacher is effective at stimulating the process of devising active ways of coping with stress 
during practical learning. The results showed that students who felt safe in the presence of the teacher running the practical 
course tended to choose active coping strategies or strategies based on seeking emotional support. 
Conclusions: Mentoring programmes need to be implemented to strengthen students’ coping skills, and decrease their clini-
cal stress levels and perceived stress.

Streszczenie 

Wprowadzenie: Środowisko odgrywa ważną rolę w procesie zdobywania wiedzy i umiejętności przez studentów. Sukces 
kształcenia praktycznego w środowisku klinicznym i kształtowanie osobistych kompetencji uczniów zależy od wsparcia wy-
kwalifikowanych nauczycieli i mentorów. Wsparcie pozwala studentom na szybsze osiąganie przez nich celów edukacyjnych.
Cel pracy: Ocena roli nauczyciela we wspieraniu studentów pierwszego roku pielęgniarstwa w procesie radzenia sobie ze 
stresem podczas ich pierwszej praktyki klinicznej.
Materiał i metody: Badaniem objęto 262 studentów pierwszego roku pielęgniarstwa po pierwszej praktyce klinicznej. Narzę-
dzia badawcze obejmowały: kwestionariusz autorski oraz Inwentarz do pomiaru radzenia sobie ze stresem (Mini COPE). Na kwe-
stionariusz autorski składały się pytania dotyczące między innymi: samooceny przygotowania uczniów do zajęć, źródeł stre-
su, rodzajów trudnych sytuacji i sposobów radzenia sobie z takimi sytuacjami, a także wsparcia udzielanego przez nauczyciela.
Wyniki: Wsparcie nauczyciela skutecznie stymuluje proces radzenia sobie ze stresem podczas praktycznej nauki pielęgniar-
stwa. Wyniki pokazały, że uczniowie, którzy czuli się bezpiecznie w obecności nauczyciela, zwykle wybierali strategie aktyw-
nego radzenia sobie lub strategie oparte na poszukiwaniu wsparcia emocjonalnego. Wsparcie nauczyciela może skutecznie 
wpływać na rozwój sposobów radzenia sobie ze stresem podczas praktycznej nauki zawodu.
Wnioski: Konieczne jest wdrożenie programów mentorskich w celu wzmocnienia umiejętności nauczycieli we wspieraniu ra-
dzenia sobie studentów ze stresem.
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Introduction

The clinical learning environment plays an im-
portant role in the process whereby nursing students 
obtain knowledge and skills. It should foster this pro-
cess, guarantee the possibility of applying knowledge 
in practice and gaining experience, motivate, and help 
students to stay enthusiastic about learning. The suc-
cess of a practical course and shaping of the personal 
competencies of students are dependent on the proper 
support of qualified teachers, mentors and educators. 
The support of medical personnel plays a substantial 
role in students’ meeting their educational goals [1]. 
According to Andrews and Roberts (2003), the most 
important factor affecting the learning of practical ac-
tivities is the relation between the medical personnel, 
teacher, mentor and the student [2]. It is important for 
students to perceive the learning environment as be-
ing friendly, based on mutual trust, because they feel 
more motivated towards effective learning when sur-
rounded by safety, respect, trust, and receiving honest 
information [3]. The educational process is a stressful 
experience especially during one’s first clinical prac-
tice. Generally, nursing students perceive clinical prac-
tice to be stressful [4]. Nursing students in clinical prac-
tice are subjected to varying degrees of the same kind 
of stress that professionals suffer from [5–8]. They are 
not immune to a high level of stress and practice place-
ment contributes significantly to this stress [9]. To fully 
benefit from this experience and develop a  positive 
professional identity, it is imperative that nursing stu-
dents successfully cope with education-related stress.

Each person copes with stress using different strat-
egies, thereby making the process dynamic and per-
sonal. Coping is a main factor in managing stress and 
preventing psychological distress [10].

The nursing team not only shapes the experience 
of students, but also is a  major supporting force on 
a clinical ward. For students it is also extremely im-
portant to be accepted by the interdisciplinary team 
[11, 12]. Clinical practice staff who take on the role 
of teachers have a crucial role in supporting student 
nurses to develop their competence. The clinical 
teacher is a really significant person for the students 
within the clinical placement environment. The func-
tion of the clinical teachers is to support the students’ 
integration of theory with practical learning and their 
fulfilment of learning outcomes, at the same time 
serving as a link between the academic organization 
and the healthcare organization. Teaching is a process 
intended to facilitate students’ learning, and the aim 
of teaching is to lead and support the students in dis-
covering knowledge by themselves [4, 13, 14]. Clini-
cal teachers’ competence is complex as it constantly 
changes according to the healthcare organizational 
and political structure [15]. Teachers have an extreme-
ly important leadership role as clinical experts, men-
tors, and supporters [16, 17].

In Poland there are different roles performed by 
clinical teachers. The first one is a teacher who is a nurse 
and works only in the Health Care Provider setting. The 
second one is a teacher who is nurse and works only in 
a Higher Education Institution. The third possible role 
is a teacher who is a nurse and works both for a Health 
Care Provider and in a  Higher Education Institution. 
Interpersonal skills are an integral part of building a re-
lationship with students. The ability to teach, support, 
motivate and guide students, along with communica-
tion skills, was highlighted in research on educating 
and mentoring competence. The teacher should be able 
to identify each learner’s unique strengths and then 
motivate the student by focusing on their strengths. 
These findings are in line with previous knowledge of 
student mentoring and guiding [18, 19].

Moreover, a teacher’s personal characteristics and 
motivation are pivotal to effective mentoring, creating 
a supportive, caring relationship, and enabling the in-
dividuals’ learning process [20, 21]. A positive teacher  
experience can affect a student’s decision to remain in 
the nursing profession [22].

Aim of the research

The aim of this study was to assess the perception 
of the teacher in supporting nursing students’ coping 
with stress during their first clinical practice.

Material and methods

The research was conducted via the diagnostic 
survey method and estimation, using the survey tech-
nique. The research tools included the authors’ ques-
tionnaire as well as an inventory for measuring coping 
with stress by S. Charles Carver adapted by Z. Juczyń-
ski and N. Ogińska-Bulik [23].

The authors’ questionnaire comprised questions 
concerning, among other things: the self-assessment of 
student preparation for classes, sources of stress, types 
of difficult situations and means of coping with such 
situations, as well as support provided by the teacher.

The inventory to measure coping with stress 
(Mini-COPE) was used to assess typical reactions to 
and perceptions of stress in stressful situations. The 
inventory consisted of 28 statements divided into 
14  strategies of stress management, which were fur-
ther split into 7 factors: Active Coping, including Ac-
tive Coping, Planning, Positive Reframing; Seeking 
Support, including Use of Emotional Support and 
Use of Instrumental Support; Helplessness, including 
Substance Use, Behavioural disengagement, Self-Dis-
traction; and Avoidance Behaviours, including Behav-
ioural Disengagement, Denial, Venting Off. Religion, 
Acceptance and Humour were treated as independent 
factors. For each claim, the participant had to choose 
one of four answers, from ‘I almost never do that’ to 
‘I almost always do that’. In the analysis of results 
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problem-focused strategies were also distinguished, 
including Active Coping, Planning, Use of Instrumen-
tal Support, and emotion-focused strategies, i.e. Use of 
Emotional Support, Religion and Denial.

Sampling

The study included 262 undergraduate nursing 
students in 2017–2018, after the completion of their 
first clinical practice. The study included nursing 
students in the first year of undergraduate studies 
of the Faculty of Health Sciences of the Jagiellonian 
University Medical College and University of Applied 
Sciences, with their headquarters in southern Po-
land. The students were enrolled in the study if they: 
1) were studying for an undergraduate degree in nurs-
ing, 2) were in the first year of studies, 3) had complet-
ed the practical classes in the Fundamentals of Nurs-
ing, 4) had completed the general medicine module 
(including anatomy, physiology), the general nursing 
module (including the fundamentals of nursing), and 
parts of the humanities module (including psycholo-
gy, philosophy, ethics), 5) had given informed consent 
to participate in the study. The investigators were not 
related to the previous didactic process. Students were 
given the opportunity to express their independent 
opinions without any conflict of interest.

Data collection

Questionnaires received from respondents were 
evaluated individually and checked for complete-
ness, the data were then coded and entered into the 
database. Forty-two questionnaires were rejected due 
to missing data. Verification of the differences be-
tween the variables was conducted using the χ2 inde-
pendence test, the Mann-Whitney test as well as the 
Kruskal-Wallis test. A significance level of α = 0.005 
was assumed. The calculations were performed using 
the IBM SPSS Statistics 20 program.

Ethical considerations

The research was approved by the Bioethics Com-
mittee – No. of approval: 122.6120.193.2015. Students 
were informed of the confidentiality and anonymity 
of the study, that their participation was voluntary 
and that they had the right to cease to cooperate at 
any time during the study.

The study fully took into account ethical princi-
ples of human privacy, autonomy, data security, con-
fidentially and empathetic behaviour towards par-
ticipants [24]. All of the collected data are stored as 
protected files accessible according to the regulations 
of the General Data Protection Regulation [25].

Results

There were 220 students in the research group. 
Most of them (n = 214, i.e. 97.3%) were women. The 

studied group included 2.7% men (n = 6). The average 
age of the study group was 21.04 ±1.41. The youngest 
individuals were 20 (n = 90), and the oldest one was 
29. Twenty-year-olds comprised 40.9% of the studied 
group (n = 90), and twenty-one-year-olds comprised 
33.6% (n = 74). 25.5% of students (n = 56) were aged 
22–29.

A total of 5.5% of students (n  =  12) experienced 
difficulties during practical classes on an everyday 
basis. A total of 54.5% of nursing students (n = 120) 
experienced such difficulties relatively often. A group 
of 38.2% of the students (n = 64) rarely experienced 
difficulties during practical classes, whereas 1.8% of 
students (n = 4) experienced no such difficulties.

From among the elements of the organisation of 
practical classes, the students assessed the require-
ment to wear a uniform and comply with the require-
ments of a  proper appearance the most positively 
(n = 202, i.e. 91.8%). The second place was taken by 
cooperation with internship supervisors (n = 192, i.e. 
87.3%), and the third by the number of people in the 
group (n = 190, i.e. 86.4%). A total of 85.5% of students 
(n = 188) assessed the atmosphere in the group during 
practical classes as being positive. Contact with medi-
cal personnel was assessed positively by 79.1% of the 
students (n = 174), whereas 76.4% (n = 168) positively 
assessed the time at which the practical classes start-
ed. A group of 73.6% of the students (n = 162) positive-
ly assessed the length of the shifts. The organisation 
of cloakrooms was assessed as being significantly less 
positive (n = 68, i.e. 30.9%).

Most of the students assessed the teacher running 
the classes as someone who provides information 
(n = 192, i.e. 87.3%), and who is helpful and involved 
(n = 190, i.e. 86.4%). According to 80.9% of students 
(n = 172), the clinical teacher was trustworthy. About 
one fifth of the students perceived the teacher as un-
fair (n = 50, i.e. 22.7%) or overly demanding (n = 46, 
i.e. 20.9%).

Most commonly, the students felt safe in the pres-
ence of the clinical teacher (n = 154, i.e. 70.0%). A total 
of 12.7% of the students (n = 28) did not feel confident 
in the presence of a teacher. The remaining persons, 
i.e. 17.3% (n = 38), stated that the presence of a teacher 
did not affect their feelings. Most frequently, the stu-
dents stated that the clinical teacher helped in solving 
problems to a sufficient extent and the students could 
always ask that teacher for help (n  =  96, i.e. 43%). 
However, they most often received help in solving is-
sues during practical classes from their friends from 
the same group (n  =  114, i.e. 51.8%). To a  lesser ex-
tent, the studied group received help from the teacher 
(n = 66, i.e. 30.0%, and to the least extent from medi-
cal personnel (n = 40, i.e. 18.2%).

Mini-COPE scores show that students in difficult 
situations chose a coping strategy based on active cop-
ing (M = 2.08), use of emotional support (M = 2.04) 
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and planning (M = 2.02). To a lesser degree they coped 
by use of instrumental support (M  =  1.88). Detailed 
results are shown in Table 1.

Support from teachers can promote student self-
efficacy by encouraging critical reflection, and pro-
viding motivational and descriptive feedback to im-
prove practical skills. 

The authors’ studies have shown that students 
who thought that the clinical teacher was overly de-
manding have chosen a strategy of coping with stress 
based on substance use significantly more often. From 
among students thinking that the clinical teacher was 
helpful and devoted, there were more individuals who 
used a strategy of coping in difficult situations based 
on planning, positive reframing and use of  emotional 
support. Students who thought that the clinical teach-
er was trustworthy were more eager to choose strate-
gies of coping based on active coping and positive re-
framing. From among students who thought that the 
clinical teacher was not trustworthy, they were more 
eager to choose strategies of coping in difficult situ-
ations related with religion or denial. Students who 
thought that the clinical teacher was unfair were more 
eager to choose strategies of coping based on denial 
and substance use. Individuals who claimed that the 
teacher running the classes was honest were more ea-
ger to choose strategies of coping based on positive re-
framing and use of emotional support (Table 2).

As a  result of the authors’ own research, it was 
found that students who felt safe in the presence of 
the clinical teacher were more eager to choose strate-
gies of coping based on active coping as well as use of 
emotional support. From among the individuals who 
thought that the presence of the teacher did not affect 
their feelings, a strategy based on acceptance and reli-
gion was more prevalent (Table 3).

The studies have shown that students who thought 
that the help of the clinical teacher was insufficient 
were less eager to focus on active coping or on plan-
ning, and were more lenient towards substance use 
or behavioural disengagement. From among persons 
who thought that the teacher was someone who one 

can always approach for help, an increased pressure 
was placed on the strategy of coping based on use of 
emotional support (Table 4).

Students who considered medical personnel as 
persons who provided help in solving issues were 
the least likely to use strategies of coping in difficult 
situations based on active coping, planning and use 
of instrumental support. From among students who 
considered medical personnel or their friends as per-
sons who were helpful in solving issues, strategies of 
coping in difficult situations based on denial were the 
most prevalent (Table 5).

Discussion

Nursing students face various difficult situations, 
in particular during their first clinical practice.

Over half of the students participating in the study 
experienced difficulties in clinical practice relatively 
often.

The diversity of these situations necessitates us-
ing different stress coping strategies. In our study stu-
dents chose a coping strategy based on active coping, 
use of emotional support and planning as well as use 
of instrumental support. Results are similar to other 
previous research findings [26–28].

The students assessed the cooperation with clinical 
supervisors and the atmosphere in the group, contact 
with medical personnel during practical classes as be-
ing positive. Students’ sense of belonging in the clini-
cal team was also highlighted by both students and 
supervisors as a positive factor supporting learning in 
the research of Nykvist et al. [29]. In a permissive at-
mosphere the student is allowed to be a student, but 
still students are treated as part of the team [20, 30]. 

The clinical teacher is a significant person for the 
students within the clinical placement. Most of the 
students in our study assessed the teacher as someone 
who provides information and is helpful and involved. 
Similarly, results of other studies showed that teachers 
are responsible for creating a motivating environment 
for learning [14, 31]. In previous studies students have 
indicated that the clinical teachers bring objectivity 

Table 1. Nursing students’ stress coping strategies
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Mean 2.08 2.02 1.69 1.86 1.06 1.34 2.03 1.88 1.75 0.81 1.48 0.43 0.83 1.5

Standard 
deviation

0.64 0.7 0.76 0.73 0.78 1.02 0.72 0.74 0.87 0.77 0.72 0.71 0.73 0.84
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Table 2. Stress coping strategies and the assessment of the clinical teacher during clinical practice

Clinical teacher
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Excessively 
demanding

Yes Mean 2.17 1.91 1.48 1.85 0.85 1.46 2.26 2.00 2.20 1.30 1.78 0.87 1.02 1.35

Standard 
deviation

0.70 0.62 0.61 0.65 0.55 0.71 0.60 0.69 0.62 0.72 0.50 0.80 0.67 0.49

No Mean 2.33 2.12 1.69 1.88 0.90 1.24 2.30 2.14 2.13 1.05 1.55 0.50 0.98 1.32

Standard 
deviation

0.64 0.61 0.73 0.59 0.67 0.76 0.72 0.70 0.74 0.74 0.59 0.67 0.71 0.61

P-value 0.31 0.12 0.14 0.79 0.89 0.15 0.52 0.41 0.70 0.14 0.13 0.02 0.83 0.82

Helpful  
and 
involved

Yes Mean 2.34 2.13 1.71 1.88 0.89 1.22 2.34 2.16 2.13 1.04 1.58 0.52 0.95 1.28

Standard 
deviation

0.62 0.61 0.70 0.61 0.65 0.71 0.72 0.71 0.77 0.75 0.60 0.64 0.71 0.59

No Mean 2.03 1.73 1.27 1.83 0.87 1.70 2.03 1.80 2.20 1.50 1.70 0.97 1.23 1.57

Standard 
deviation

0.77 0.56 0.65 0.56 0.61 0.88 0.40 0.59 0.25 0.50 0.37 1.01 0.62 0.50

P-value 0.11 0.02 0.02 0.82 0.99 0.00 0.02 0.06 0.87 0.00 0.63 0.11 0.11 0.05

Trustworthy Yes Mean 2.37 2.11 1.72 1.91 0.89 1.20 2.33 2.16 2.14 1.03 1.58 0.52 0.96 1.32

Standard 
deviation

0.64 0.64 0.67 0.62 0.67 0.71 0.72 0.71 0.76 0.75 0.62 0.66 0.70 0.58

No Mean 2.02 1.93 1.33 1.71 0.88 1.62 2.14 1.93 2.14 1.38 1.69 0.81 1.10 1.33

Standard 
deviation

0.62 0.48 0.78 0.46 0.50 0.84 0.55 0.66 0.53 0.65 0.37 0.89 0.72 0.64

P-value 0.02 0.11 0.02 0.15 0.96 0.01 0.09 0.19 0.81 0.03 0.49 0.20 0.49 0.64

Unfair Yes Mean 2.26 2.10 1.50 1.76 0.90 1.50 2.34 2.04 2.22 1.46 1.84 0.90 1.10 1.28

Standard 
deviation

0.68 0.48 0.75 0.46 0.54 0.72 0.61 0.71 0.58 0.68 0.49 0.85 0.72 0.56

No Mean 2.31 2.07 1.69 1.91 0.88 1.22 2.28 2.14 2.12 0.99 1.53 0.48 0.95 1.34

Standard 
deviation

0.65 0.66 0.69 0.63 0.67 0.75 0.72 0.70 0.75 0.73 0.58 0.64 0.69 0.59

P-value 0.81 0.96 0.22 0.25 0.84 0.05 0.92 0.56 0.69 0.00 0.02 0.02 0.57 0.97

Informing 
about what 
I have done 
right and 
wrong

Yes Mean 2.33 2.11 1.70 1.86 0.91 1.30 2.36 2.15 2.19 1.06 1.57 0.54 0.96 1.34

Standard 
deviation

0.62 0.61 0.69 0.59 0.65 0.74 0.65 0.70 0.71 0.74 0.60 0.70 0.69 0.59

No Mean 2.07 1.82 1.25 1.96 0.75 1.14 1.82 1.86 1.82 1.36 1.79 0.86 1.14 1.21

Standard 
deviation

0.83 0.64 0.75 0.66 0.61 0.82 0.77 0.69 0.72 0.72 0.38 0.72 0.79 0.58

P-value 0.24 0.06 0.03 0.49 0.38 0.56 0.01 0.13 0.10 0.10 0.17 0.06 0.41 0.52
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Table 3. Stress coping strategies and feelings related to the presence of the clinical teacher 

Feeling related  
to the presence  
of the clinical teacher
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Safe Mean 2.44 2.16 1.69 1.85 0.90 1.21 2.42 2.17 2.21 1.12 1.62 0.51 0.97 1.31

Standard 
deviation

0.51 0.59 0.62 0.59 0.64 0.65 0.67 0.74 0.73 0.73 0.63 0.62 0.58 0.61

Hesitant Mean 1.75 1.71 1.50 1.61 1.00 1.71 1.89 2.00 2.07 1.36 1.61 1.07 1.36 1.50

Standard 
deviation

0.85 0.73 0.94 0.59 0.71 0.78 0.59 0.65 0.73 0.69 0.45 1.07 1.10 0.48

Does not affect 
my feelings

Mean 2.13 2.03 1.55 2.16 0.76 1.24 2.11 1.97 1.89 0.84 1.50 0.47 0.76 1.24

Standard 
deviation

0.78 0.56 0.86 0.55 0.63 1.02 0.74 0.54 0.64 0.78 0.44 0.61 0.69 0.56

Total Mean 2.30 2.08 1.65 1.87 0.89 1.28 2.30 2.11 2.14 1.10 1.60 0.58 0.99 1.32

Standard 
deviation

0.65 0.62 0.71 0.60 0.64 0.75 0.69 0.70 0.72 0.74 0.58 0.71 0.70 0.58

P-value 0.00 0.06 0.64 0.03 0.63 0.04 0.01 0.31 0.14 0.11 0.64 0.2 0.25 0.35

Table 4. Stress coping strategies and the help of the clinical teacher in solving issues
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to a sufficient 
degree

Mean 2.25 2.19 1.69 1.88 0.79 1.19 2.28 2.13 1.99 1.00 1.51 0.53 0.91 1.25

Standard 
deviation

0.71 0.68 0.77 0.66 0.63 0.77 0.80 0.63 0.74 0.78 0.60 0.77 0.61 0.64

Help is 
insufficient

Mean 1.65 1.60 1.35 1.95 0.95 1.70 1.85 1.70 1.95 1.60 1.90 1.15 1.70 1.45

Standard 
deviation

0.78 0.57 0.78 0.50 0.55 1.01 0.47 0.71 0.64 0.66 0.39 0.85 0.98 0.83

Always approach 
him for help

Mean 2.48 2.07 1.69 1.92 0.93 1.25 2.43 2.20 2.31 1.09 1.65 0.55 0.97 1.36

Standard 
deviation

0.48 0.55 0.62 0.55 0.65 0.66 0.59 0.77 0.70 0.69 0.59 0.59 0.66 0.49

Cannot approach 
him asking  
for help

Mean 2.38 2.00 1.38 1.13 1.38 1.75 2.00 2.00 2.38 1.13 1.38 0.00 0.38 1.38

Standard 
deviation

0.25 0.00 0.75 0.25 0.75 0.50 0.00 0.00 0.25 0.75 0.25 0.00 0.25 0.25

Total Mean 2.30 2.08 1.65 1.87 0.89 1.28 2.30 2.11 2.14 1.10 1.60 0.58 0.99 1.32

Standard 
deviation

0.65 0.62 0.71 0.60 0.64 0.75 0.69 0.70 0.72 0.74 0.58 0.71 0.70 0.58

P-value 0.01 0.02 0.51 0.06 0.38 0.15 0.03 0.22 0.11 0.09 0.13 0.02 0.01 0.69
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to the clinical experience and help them reflect on 
practice [13, 32], facilitate the relationship between 
the students and clinical team and also provide per-
sonal support for students and reduce their feeling of 
being abandoned [32]. Research findings provided by 
Kuivila et al. indicated that a teacher should be able to 
identify each learner’s unique strengths and then mo-
tivate the learner by focusing on their strengths [33].

Most commonly, the students felt safe in the pres-
ence of the teacher. A total of 12.7% of the students in-
vestigated in the current study did not feel confident 
in the presence of a teacher. These results are consis-
tent with findings of previous studies, which showed 
that students feel secure and are allowed to try new 
things, can explore and gain a higher level of knowl-
edge during their clinical education [29, 34]. These 
findings are in line with  research results presented 
by other authors [19, 35]. Students need to feel safe, 
and the teachers play an important role in creating 
a  safe atmosphere [20, 36]. Most frequently, the stu-
dents stated that the clinical teacher helped in solving 
problems to a sufficient extent and the students could 
always ask that teacher for help. However, they most 
often received help in solving issues from their friends 
from the same group, next the students received help 
from the teacher and to the least extent from medi-
cal personnel. In studies conducted by Rafiee et  al., 
which analysed the issues related to the assessment 
of practical classes, it was found that students notice 

a lack of time from the instructors, short course times, 
collecting insufficient data from students, lack of in-
formation provided by teachers, and teachers making 
assessments without acquiring full information about 
a given student [37].

The studies confirmed that the students acquire 
better results when teachers notice their individual-
ity and the fact that each individual has a  different 
way in which they learn [38]. Students ask for a moti-
vated and inspirational teacher in another study [29]. 
Creating a  reciprocal relationship with the student 
was emphasised in research findings by Tuomikoski 
et al. [35].

The authors’ own study has shown that students 
who perceived the clinical teacher positively (helpful 
and devoted, trustworthy, honest) were more eager to 
choose  strategies of coping based on active coping, 
planning, positive reframing and use of emotional 
support.

Students who perceived the teacher negatively 
were more eager to choose strategies of coping based 
on denial and substance use. Results of research by 
Landmark et al. showed that teachers were aware that 
their behaviour influences students’ attitudes and be-
haviours [39]. The ability to teach, support, motivate 
and guide students, along with communication skills, 
is an important part of educating and mentoring com-
petence. The creation of a reciprocal and trusting men-
tor-nursing student relationship requires that clinical 

Table 5. Stress coping strategies and individuals who provided the most support to the studied group in solving issues 
during clinical practice

Individuals who  
provided the most 
support to the studied 
group in solving  
issued during clinical  
practice
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Clinical 
teacher

Mean 2.33 2.15 1.77 2.03 0.89 1.33 2.44 2.03 2.08 0.85 1.62 0.50 0.94 1.30

Standard 
deviation

0.48 0.52 0.66 0.57 0.69 0.67 0.61 0.77 0.64 0.77 0.57 0.68 0.48 0.59

Medical  
personnel

Mean 1.95 1.73 1.50 1.70 0.73 1.08 2.03 1.85 1.93 1.15 1.55 0.65 0.93 1.38

Standard 
deviation

0.72 0.57 0.89 0.59 0.70 0.78 0.68 0.46 0.52 0.75 0.65 0.88 0.82 0.76

Friends 
from  
the group

Mean 2.40 2.16 1.62 1.84 0.94 1.32 2.31 2.25 2.25 1.23 1.61 0.60 1.04 1.32

Standard 
deviation

0.68 0.65 0.66 0.61 0.59 0.78 0.72 0.70 0.80 0.69 0.56 0.67 0.77 0.52

In general Mean 2.30 2.08 1.65 1.87 0.89 1.28 2.30 2.11 2.14 1.10 1.60 0.58 0.99 1.32

Standard 
deviation

0.65 0.62 0.71 0.60 0.64 0.75 0.69 0.70 0.72 0.74 0.58 0.71 0.70 0.58

P-value 0.012 0.013 0.509 0.154 0.268 0.457 0.087 0.043 0.06 0.031 0.913 0.743 0.883 0.715
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placements are well-organized and include practical 
activities arranged by educated mentors [35, 40].

Other researchers have suggested that continuous 
education for teachers is crucial to maintaining the 
skills and competences that are needed to operate in 
a practical environment [41] and that it significantly 
impacts the student’s knowledge, skills, attitudes and 
behaviours [42].

Teachers as well as peer support allow for sharing 
experiences, reinforcing knowledge, and increasing 
a sense of support, confidence, and critical thinking 
skills [43, 44]. More intervention studies are needed 
to identify and compare what interventions are effec-
tive in supporting students to cope with stress during 
their undergraduate education. Further studies could 
provide more knowledge about how best to organize 
the clinical teachers’ role.

All of the participants in the study were Polish 
and, as such, they shared perceptions of the teacher 
that were related to the Polish education system. 
However, as educational systems vary from country 
to country, the presented results may therefore not 
necessarily be generalizable to the international edu-
cational context.

Conclusions

The support of a  clinical teacher is important at 
stimulating the development of active coping strate-
gies during practical learning. There is a need to iden-
tify the challenges accompanying the teachers’ men-
toring in further research. 

A positive, mutual relation between students and 
the clinical teacher is of the utmost importance when 
creating a  positive educational environment. Good 
relations between clinical teachers/medical staff and 
students is the key for successful learning experiences 
and active coping. 

Mentoring programmes need to be implemented 
to strengthen students’ coping skills, and decrease 
their clinical stress levels and perceived stress. Men-
toring programmes are needed for students and clini-
cal teachers. The purpose of the programmes should 
be disseminating information on effective ways to 
deal with stress. It may also be important to strength-
en the offer of studies in the field of coping with stress 
and mentoring programmes for teachers to improve 
their clinical mentoring skills, e.g. choosing, encour-
aging, and offering suitable learning situations for the 
student. 
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