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This quantitative study examined the impact of spirituality on stress-reduction 
techniques among healthcare university students in Malaysia's Klang Valley. 
Finding psychological resources that could act as stress-reduction mechanisms 
is becoming more and more of a scholarly concern as students participating in 
health-related programs deal with an increasing number of academic, clinical, 
and personal obligations. It has been suggested that spirituality, which is 
frequently seen as a very personal and existential resource, influences how 
people view and react to stress and other difficulties in life. A total of 195 
students, ages 18 to 30, took part in an online survey that included the Brief 
COPE assessment and the Spirituality Perspective Scale.  Spearman's 
correlation coefficients were used to analyse the data to investigate the 
relationships between different coping mechanisms and spirituality.  Students 
who have a greater propensity for spiritual beliefs and practices are more 
prone to utilize active coping mechanisms. According to the findings, which 
showed a substantial positive association between spirituality viewpoints and 
the use of problem-focused coping strategies.  Conversely, there were no 
discernible associations between spirituality and avoidant or emotion-focused 
coping mechanisms. These results add to the increasing amount of research 
showing how spirituality can help people manage their stress, especially when 
it comes to healthcare education.  The study emphasizes how crucial it is to 
include spiritual well-being in student support programs to promote more 
flexible coping mechanisms.  There is also discussion of study limitations, 
practical consequences, and suggestions for further research. 
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1. Introduction 
 

The current generation of students faces a multitude of challenges in their everyday lives due to 
ever-changing environments and demanding situations, including the pressures of assignments, 
exams, dealing with failures, competition, financial constraints, parental expectations, and many 
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more [13]. Consequently, these challenges have given rise to a significant prevalence of mental health 
issues such as depression, anxiety, and stress among undergraduate students in Malaysia [14,20] 
When examining the broader landscape of university life across Malaysia, it becomes evident that 
stress is a pervasive issue affecting students from various institutions [10]. However, it’s noteworthy 
that healthcare students face greater levels of stress due to rigorous academic demands and 
responsibility associated with training future healthcare professionals [14,18]. Malaysia, similar to 
many other countries, is experiencing an increasing frequency of poor mental health among 
university students.  

Mental health disorders in Malaysian students havDenge gone up from 10% in 2011 to 20% in 
2016 [14] and the prevalence of burnout and anxiety is found to be 22.2% and 44.2% respectively 
among medical students [45]. In the context of these challenges, it is essential to consider the role of 
spirituality as a coping mechanism. Spirituality encompasses many beliefs and practices that give 
individuals a sense of purpose, meaning, and connection to something greater than oneself. It often 
involves seeking a deeper understanding of life, personal growth, and a connection to others and the 
world or a higher being. Spirituality can be expressed through religious beliefs and meditation, 
mindfulness, or a sense of connection with nature. Despite the various stressors students face, recent 
studies have highlighted the profound impact of spirituality on individuals coping with stress [29].  

People with high scores of spirituality have reported positive effects on their mental well-being, 
including reduced levels of depression, anxiety, and stress [11,29]. Additionally, spirituality has been 
associated with improved academic performance, suggesting that a strong spiritual foundation may 
contribute to a more resilient approach to challenges in both personal and academic spheres [21]. 
Hence, the role of spirituality as a coping mechanism should be considered. Spirituality and religion 
are used interchangeably; however, these two concepts are different. Some scholars take that 
spirituality involves a personal journey for meaning in life, while religion on the other hand involves 
a supernatural entity with rituals and practices focusing on a higher being, such as God. These two 
concepts are not mutually exclusive and can overlap or exist separately. The literature supports the 
widespread utilization of these two concepts as coping mechanisms for individuals facing significant 
medical and physical challenges. 

Numerous studies done in the past have explored the correlation between spirituality, religious 
beliefs, and activities in managing physical illnesses among patients dealing with chronic health 
conditions such as heart diseases, mental disorders, diabetes, cancer, HIV/AIDS, and more.  
Spirituality comprises the way individuals explore and express meaning and purpose and their 
experience in connecting to the present moment, themselves, others, nature, and the significant or 
sacred aspects of existence [8,35]. This multifaceted aspect is crucial among undergraduate students 
between the age of 18-30, especially in a healthcare university setting as spirituality impacts their 
overall well-being, coping strategies, and academic trajectory [8].  

The spiritual perspective among these students extends beyond their religious or non-religious 
affiliations. It involves a deep exploration of personal beliefs, moral values, and the quest for inner 
fulfillment. For many healthcare students, spirituality intertwines with their academic pursuits, 
shaping their approach towards patient care, ethical considerations, and their journey towards 
becoming healthcare professionals [6]. This perspective comprises a broad spectrum of individual 
beliefs and practices that extend beyond traditional religious affiliations. While some students may 
find spiritual expression through organized religion, others embrace spirituality as a personal journey 
for meaning, purpose, and inner peace. For example, atheists in the United States find meaning in 
life, namely finances, hobbies, and activities [30].  

In healthcare university students, stress levels is high due to demanding academic requirements 
and responsibility of being future healthcare professionals [14]. Students aged 16 to 24 face 
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significant incidences of mental health issues primarily driven by academic stress [20,36]. Academic 
pressures, competitive peers, financial constraints, and other challenges lead to mental health 
problems; depression and anxiety among Malaysian undergraduate students [20]. It has been 
reported that the prevalence of stress in medical student ranges from 21% to 56%, particularly among 
preclinical medical students in Malaysia [53]. Studies done in both private and government medical 
universities have reported distress among medical students (29.1% to 46.2% and 46.2% respectively).  

Malaysian students facing psychological distress are more likely to turn to substance abuse, a 
behaviour linked to poor coping skills or low self-esteem [46]. Similarly, in the United States, students 
cope with stress using various unhealthy methods like drug use, smoking, and more [37]. 
Furthermore, alcohol consumption is one of the most common unhealthy coping behaviours among 
university students to relieve stress [19]. Engaging in extracurricular activities such as music and 
physical activity is correlated with reduced stress and burnout levels in preclinical medical students 
[15]. However, despite the prevalence of stress, few students seek help causing persisting stress, 
potentially affecting the quality of patient care.  

Fostering a sense of purpose and spirituality is vital for students navigating their challenges in 
healthcare education as spirituality cultivates positive attitudes, motivating them to invest time and 
effort to improve their learning [21]. Spirituality offers students a framework to interpret 
experiences, stay motivated, and maintain resilience under academic pressure [21]. This sense of 
purpose helps buffer stress, keeping them focused and positive during challenges like clinical postings 
and demanding coursework. Therefore, spirituality can be a crucial element in maintaining mental 
and emotional balance throughout their studies.  

Spirituality significantly influences mental health and resilience of undergraduate students, with 
a strong spiritual perspective correlating with reduced stress, improved coping strategies, and 
enhanced mental well-being [4]. Recognizing and understanding the diversity of spiritual 
perspectives among students is essential for universities to tailor support systems that would 
effectively help students manage stress and overcome academic and clinical challenges [22]. For 
example, yoga enhances physical well-being and positively impacts mental health; reducing stress, 
anxiety, and depression, and promoting better sleep patterns [51].  

Spirituality offers broad benefits, including better health, longer lifespan, reduced depression and 
anxiety, improved relationships, and overall enhanced student well-being and increases emotional 
intelligence development [42]. Tolerance of uncertainty is a critical aspect of stress coping as 
uncertainty frequently arises in various situations [44]. According to Mishel’s theory on illness-related 
uncertainty, uncertainty is the inability to comprehend the meaning of events due to ambiguity [32].  

Students’ academic lives are often filled with uncertainties such as exams, grades, future career 
prospects, and the pressures of clinical posting can all contribute to unpredictability and fear of the 
unknown, leading to an increase in stress. This stress and anxiety stem from a desire to control 
outcomes such as securing internship placement, achieving excellent grades, or planning out their 
future careers. Low tolerance of uncertainty towards high academic stress would increase the issue 
of dropouts among university students [44]. Therefore, spirituality helps individuals embrace life’s 
inherent uncertainties by fostering trust in a high power or a personal sense of purpose [32]. This 
acceptance involves letting go of the need for control and finding peace in a greater order or meaning 
to events, even if it is not immediately apparent [32]. For students, this spiritual perspective can be 
valuable in managing stress and anxiety. 
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2. The Present Study 
 
The current study aims to investigate how spirituality affects stress coping strategies in light of 

the growing mental health issues among college students, especially those pursuing degrees 
connected to healthcare because of their rigorous coursework, clinical rotations, and upcoming 
professional obligations, healthcare students frequently endure high levels of stress.  According to 
earlier research, spirituality is a personal belief system and method of finding meaning in life as it 
may act as a protective barrier against psychological suffering.  But little is known about its precise 
impact on different coping mechanisms, especially in Malaysia. The purpose of this study is to 
investigate the connection between students' chosen stress-reduction techniques and their religious 
perspectives.   

Problem-focused coping, emotion-focused coping, and avoidant coping are the three basic 
categories into which coping techniques are usually divided.  Avoidant coping includes actions meant 
to completely avoid the stressor, emotion-focused coping deals with controlling emotional reactions, 
and problem-focused coping entails actively addressing the source of stress.  Knowing how 
spirituality and these coping mechanisms are related can help with mental health interventions and 
student support services in healthcare education settings. This study also intends to add to the 
expanding body of knowledge on culturally contextualized stress management strategies among 
young adults in tertiary education by concentrating on a sample of healthcare university students in 
the Klang Valley, a region known for its cultural and religious diversity.  It is anticipated that the 
results will guide the creation of comprehensive support networks that incorporate spiritual well-
being into all-encompassing stress management initiatives in higher education.  

Given Malaysia's multicultural and multireligious setting, knowing how spirituality functions in 
coping mechanisms can assist create effective and culturally appropriate mental health support 
services. This study emphasizes how spirituality might improve psychological well-being and 
resilience among healthcare students, who face particular pressures.  Additionally, the results help 
close a vacuum in the body of knowledge regarding spirituality and coping in Malaysian higher 
education and could influence future wellness initiatives and policies that support the holistic health 
of students. This study also intends to add to the expanding body of knowledge on culturally 
contextualized stress management strategies among young adults in tertiary education by 
concentrating on a sample of healthcare university students in the Klang Valley, a region known for 
its cultural and religious diversity.  It is anticipated that the results will guide the creation of 
comprehensive support networks that incorporate spiritual well-being into all-encompassing stress 
management initiatives in higher education. The aim of the study is to examine whether there is a 
relationship between spirituality perspective and the use of problem-focused coping, emotion-
focused coping, and avoidant coping among university students in the Klang Valley. 
 
3. Methodology 
3.1 Participants 
 

The participants for this study were collected from healthcare university students in Klang Valley, 
namely IMU University, Sunway University, UCSI University, University Kebangsaan Malaysia (UKM), 
Universiti Malaya (UM), Universiti Putra Malaysia (UPM), Taylor’s University, Management and 
Science University (MSU) and SEGi University. Participants are recruited through dual-mode data 
collection, using both face-to-face and online social platforms such as WhatsApp, Instagram, and 
others. The minimum sample size of 193 participants for this study was determined through a priori 
power analysis using G*Power 3.1 [16].  
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3.2 Measurements 
 
Spirituality Perspective Scale (SPS). The Spirituality Perspective Scale (SPS) [23, 38-40] measures 

spiritual connection, including awareness of the inner self and a sense of connection to a higher 
power or a greater purpose. The measure has a total of 10 items in the form of 6-point Likert scale, 
ranging from 1 “not at all” to 6 “about once a day” for spiritual interaction questions (Items 1 to 5) 
and from 1 “strongly disagree” to 6 “strongly agree” for the spiritual values questions (Items 6 to 10). 
The SPS shows high reliability (0.91) and proven validity [9].   

Brief COPE. The Brief COPE [7] is a self-report questionnaire that evaluates a wide range of coping 
responses with 28 items on a 4-point Likert scale from 1 “I haven’t been doing this at all” to 4 “I have 
been doing this a lot”. It has demonstrated reliability and validity across nine countries with reliability 
scores ranging from 0.70 to 0.89 [31]. The Malay version, used in Malaysia shows a reliability of 0.83 
[52]. Problem-Focused Coping (PFC) which includes active coping, planning, positive reframing, and 
use of instrumental, support with Cronbach’s Alpha values of 0.68, 0.73, 0.64, and 0.64 respectively 
[7]. Emotion-Focused Coping (EFC) which includes emotional support, venting, humor, acceptance, 
religion, and self-blame shows Alpha values of 0.71, 0.50, 0.73, 0.57, 0.82, and 0.69 respectively [7]. 
Avoidant Coping (AC), consisting of self-distraction, denial, substance use, and behavioral 
disengagement has Alpha values of 0.71, 0.54, 0.90, and 0.65 respectively [7].  
 
3.3 Data Analysis 
 

In this study, descriptive statistics, test of normality, and Spearman’s correlation analysis were 
selected. Descriptive statistics were used to examine the participants' means, standard deviation, 
percentages, and frequency for demographic purposes such as gender, age, ethnicity, and religion. 
Besides that, descriptive analysis was used to determine the spirituality perspective among religions. 
Next, inferential statistics including the normality test was used to analyse the normality distributions 
of the variables (Spirituality Perspective, PFC, EFC, and AC). Finally, Spearman’s correlation was used 
to test the hypotheses and examine the relationship between variables based on calculating the 
correlation coefficients. An independent statistician examined and validated all statistical analyses to 
ensure that the methods employed were accurate and suitable. 
 
4. Results 
4.1 Descriptive Statistics 
 

This study recruited a total of 195 participants. The demographics of the sample are shown in 
Table 1 below. Table 1 shows the sociodemographic characteristics of the respondents. The mean 
age of healthcare university students was 21.64 ± 0.11 years old. There’s gender imbalance among 
the respondents, with having females more than male as 106 were females and 89 were male. In 
terms of ethnicity, Chinese is found to be most of the population of the study (70.8%, n = 138), Malay 
(15.4%, n = 30), Indian (11.3%, n = 22) and others (2.6%, n = 5). Regarding religion, Christianity shows 
to be the largest proportion of the study (37.9%, n = 74) followed by Buddhist (34.4%, n = 67), Islam 
(16.9%, n = 33), Hindu (6.2%, n = 12) and others (4.6%, n = 9).  

Table 2 presents the descriptive statistics for spirituality perspective and stress coping 
mechanisms (problem-focused, emotion-focused, and avoidant coping) among students from 
different religious groups, namely Buddhist, Christian, Hindu, Islam, and others. The mean and 
standard deviation for each group is reported. For instance, the mean spirituality perspective is 
highest among Christian students (M = 39.76, SD = 9.85)) and Islamic students (M = 39.24, SD 9.11), 
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while Buddhist students have the lowest mean spirituality perspective (M = 30.92, SD = 6.48). 
Problem-focused coping shows similar means across religions, with the lowest standard deviation in 
the ‘Others’ category (M = 27.56, SD  = 2.83). Emotion-focused coping is highest among students in 
the ‘Others’ category (M = 33, SD = 4.09). Lastly, avoidant coping has relatively low mean scores 
across all groups, indicating a lower reliance on this coping strategy. 
 

Table 1 
Demographics of participants 

Variables f (%) M (SD) 
Age - 21.64 (0.11) 
Gender   

Female 106 (54.4)  

Male 89 (45.6)  

Ethnicities   

Chinese 138 (70.8)  

Malay 30 (15.4)  

Indian 22 (11.3)  

Others 5 (2.6)  

Religion   

Christian 74 (37.9)  

Buddhist 67 (34.4)  

Islam 33 (16.9)  

Hindu 12 (6.2)  

Others 9 (4.6)  

 
Table 2 
Descriptive analysis 

Measure Religion N Mean Std. Deviation 

Spirituality Perspective Buddhist 67 30.92 6.48 
 Christian 74 39.76 9.85 
 Hindu 12 34.50 8.06 
 Islam 33 39.24 9.11 
 Others 9 31.67 6.13 

Problem-Focused Coping Buddhist 67 25.45 4.40 
 Christian 74 25.93 4.13 
 Hindu 12 26.41 5.38 
 Islam 33 27.18 3.85 
 Others 9 27.26 2.83 

Emotion-Focused Coping Buddhist 67 30.29 5.35 
 Christian 74 30.32 5.22 
 Hindu 12 31.42 6.37 
 Islam 33 32.21 5.44 
 Others 9 33.00 6.00 
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Table 2 (Continued) 
Measure Religion N Mean Std. Deviation 

Avoidant Coping Buddhist 67 15.65 3.19 
 Christian 74 16.19 4.33 
 Hindu 12 16.58 4.33 
 Islam 33 15.91 4.13 
 Others 9 16.22 3.07 

 
4.2 Inferential Statistics 
 

Table 3 demonstrates the test of normality for spirituality perspective and stress coping 
mechanisms (problem-focused, emotion-focused, and avoidant coping). A Kolmogorov-Smirnov test 
was conducted to assess the normality of the distribution since this sample size is above 50 (Gupta 
et al., 2019). The results indicated that the distributions of Spirituality Perspective [D (195) = 0.0085, 
p = 0.002], Problem-Focused Coping [D (195) = 0.117, p< 0.001], and Avoidant Coping [D (195) = 
0.105, p< 0.0001] significantly deviated from normality. However, the distribution for Emotion-
Focused Coping did not significantly deviate from normality [D (195) = 0.055, p = 0.200], indicating a 
normal distribution. Refer Appendix F for the SPSS output of data’s normality between the variables. 

Spearman’s rank-order correlation was run to examine the relationships between the variables 
as the Kolmogorov-Smirnov test results indicated that the distributions of most of the variables 
(Spirituality Perspective, PFC, and AC) significantly deviated from normality except EFC. There were 
positive and significant correlations between Spirituality Perspective and PFC, rs= 0.27, N = 195, p < 
0.001, Spirituality Perspective and EFC, rs= 0.12, N = 195, p = 0.111, and Spirituality Perspective and 
AC, rs= -0.13, p = 0.076. 

Table 4 presents Spearman’s rank-order correlation between the variables (Spirituality 
Perspective, PFC, EFC and AC). The results of Spearman’s rank-order correlation indicate that 
Spirituality Perspective has a weak positive monotonic relationship with PFC (rs =0.27). Hence, 
suggesting when spirituality perspective increases, problem-focused coping also increases. This 
relationship is statistically significant at the p < 0.001 level which means hypothesis (H1) is accepted. 
Moreover, there is a weak positive monotonic relationship between Spirituality Perspective and EFC 
(rs =0.12), but this relationship is not statistically significant (p > 0.05), indicating that Spirituality 
Perspective has little to no relationship with EFC which means hypothesis (H2) is rejected. Spirituality 
Perspective also shows a weak negative monotonic relationship with AC (rs = -0.13), suggesting no 
meaningful relationship which means hypothesis (H3) is also rejected. 

 
Table 3 
Normality test 

Variable Statistic df Sig. 

Spirituality Perspective 0.085 195 0.002 

Problem-Focused Coping 0.117 195 <0.001 

Emotion-Focused Coping 0.055 195 0.200* 

Avoidant Coping 0.105 195 <0.001 
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Table 4  
Correlation analysis 

Variable n M SD 1 2 3 4 

 Spirituality Perspective 195 35.94 9.28 -    

 Problem-Focused Coping 195 26.09 4.18 0.27** -   

Emotion-Focused Coping 195 30.83 5.31 0.12 0.48** -  

Avoidant Coping 195 15.98 3.89 -0.13 -0.074 0.409** - 

 
5. Discussion 
5.1 Spirituality Perspective and Problem-Focused Coping 
 
      The study revealed a significant relationship between spirituality perspective and problem-
focused coping, suggesting that individuals with a greater spiritual perspective are more likely to 
directly confront and manage the challenging situations they face. The significant results are 
consistent with the findings of Yun et al., [54] and Taheri-Kharameh [47] who also reported a 
statistically significant relationship between spirituality and problem-focused coping (PFC). A study 
in Iran supports this finding, demonstrating that spirituality can predict PFC [41]. Students who found 
meaning in their studies or tasks were more likely to engage in PFC, as spirituality can help direct on 
actively address the problem [41]. The positive correlation of the study may be due to the sense of 
purpose, resilience, and social support often linked with spirituality [4,5]. For instance, a study 
conducted among Polish students found that spirituality can enhance self-awareness, reduce stress 
and related concerns, and improve overall well-being [4]. This stress reduction may be attributed to 
regular spiritual practices, such as self-reflection and meditation, which motivate the person to 
eliminate negative emotions associated with academic stress and allow for a more thorough analysis 
of stressful situations [43].  
      The result showed a weak positive relationship suggesting that spirituality alone explains only a 
small part of the variation in PFC as 7.3% of the variance is explained by the spirituality perspective. 
This finding is consistent with a study in the United States that reported a low positive correlation 
between self-rated spirituality and adaptive coping which encompasses the characteristics of 
problem-focused coping such as active coping, instrumental support, planning, and positive 
reframing, event with a sample size of over 200 medical students [48]. This is because spirituality 
does not directly equip individuals with the practical skills required to confront and manage 
challenges effectively [48]. While spirituality primarily fosters emotional and psychological resilience 
by offering comfort and a sense of purpose, PFC demands concrete skills such as decision-making, 
environmental adjustment, task-oriented actions, and more [48]. These abilities are often shaped by 
factors such as personality traits, mental health status, learned behaviours, and social support 
systems, rather than spirituality itself. Spirituality may contribute to the overall coping process, but 
it works alongside these factors, which collectively shape how an individual responds to stress. 
       According to the Transactional Model of Stress and Coping by Lazarus and Folkman [17] as cited 
in Biggs et al., [3],  PFC is employed when individuals perceive a stressful situation as controllable and 
believe they can change or manage it effectively. The significant relationship between the spirituality 
perspective and PFC found in this study suits the theoretical framework. Spirituality can enhance the 
appraisal of stress as manageable, providing individuals with a sense of purpose and internal strength 
to actively confront challenges. Spiritual beliefs often include elements of perseverance and hope 
which can empower individuals to take constructive actions in the face of adversity [3,24].   
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5.2 Spirituality Perspective and Emotion-Focused Coping 
 
     The findings indicate that the relationship between spirituality perspective and emotion-focused 
coping (EFC) is not significant. This finding aligns with studies that reported no significant relationship 
between spirituality and EFC [5,41,47]. This is because spirituality encourages individuals to confront 
and actively manage the stressors they face, whereas EFC aims to mitigate emotional responses to 
stressors rather than directly addressing or changing them. However, a study by Yun et al., [54] 
among social work students found a significant relationship between spirituality and EFC. The 
difference in findings is attributed to the distinct characteristics of participants; Yun et al.’s [54] study 
involved students enrolled in faith-based programs where spirituality is an integral part of their 
education and daily life. In contrast, healthcare students typically participate more in secularized 
programs, where spirituality is not explicitly incorporated or emphasized into their training.  
     In terms of the weak positive correlation, the finding is consistent with previous research by 
Bozorgi and Bozorgi [5] and Taheri-Kharameh [47]. This may be attributed to students’ lower use of 
EFC strategies, as evidence suggests that healthcare students are inclined to use more problem-
focused coping strategies [41]. Additionally, the nature of the stressors was not controlled in this 
study, which is crucial as EFC has been shown to effectively reduce negative emotions in distressing 
or unchangeable situations by promoting acceptance of the inevitable or seeking emotional support 
from peers and family [22,48]. Furthermore, the diverse coping strategies, namely religious and 
secular approaches explain that spirituality doesn’t necessarily result in a predominant variable 
although spirituality may have some influence [49]. On the other hand, reliance on emotion-focused 
coping strategies can increase the risk of developing mental disorders [5,12,22,34]. 
      In terms of the theoretical framework, EFC is often utilized when stressors are perceived as less 
controllable or when changing the situation is not instantaneously possible [3]. The Transactional 
Model suggests in such circumstances, individuals may resort to coping strategies aimed at alleviating 
emotional distress [54]. Although the current study found no significant relationship between 
spirituality and emotion-focused coping among healthcare students, spirituality still can offer 
emotional support through practices such as prayer, meditation, or communal worship. However, 
healthcare students who aren’t taught in faith-based programs may not fully integrate these 
practices into their coping repertoire. Moreover, EFC is typically more effective when dealing with 
unchangeable stressors, suggesting that healthcare students’ environment, which emphasizes 
problem-solving and action, may limit the reliance on spirituality for managing emotions. This 
contrasts with findings in faith-based programs where spirituality is deeply woven into daily life, 
allowing for a stronger link between spirituality and EFC [54].  
 
5.3 Spirituality Perspective and Avoidant Coping 
 
     The study found no significant relationship between spirituality perspective and AC. This finding 
aligns with several studies such as Amjad and Bokharey [1] Krägeloh et al., [24], and Wachholtz and 
Rogoff [48]. This is because spirituality generally discourages reliance on avoidance strategies, as it 
often encourages individuals to face and address challenges rather than engage in unhelpful or 
counterproductive avoidance behaviours, namely self-distraction, denial, substance use, and 
disengagement. Although several studies have recognized the positive impact of spirituality, Nunes 
and Abrahão [33], as cited in Leal, de Melo, and Gomes [27], observed that within a minority sample 
of pregnant women with malformed fetuses, religiosity and spirituality were sometimes used as 
escape or avoidance response, reflecting the desires and actions to withdraw from or deny the 
problem. However, the stressors faced by this group are distinct from those experienced by 
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healthcare students and thus may engage with spirituality and coping strategies differently due to 
the different nature and intensity of their stressors. For instance, a study done among pregnant 
women facing fetal malformations often copes by grieving and distancing themselves from the 
diagnosis, accompanied by a desire for a miracle, highlighting the distinct nature and severity of their 
stressor [27].  
     The finding of this study then challenges the common misconception that religious and spiritual 
devotion encourages passivity, withdrawal, and a fatalistic attitude [25]. Moreover,  studies have 
shown that reliance on this coping strategy would increase the experience of burnout and negatively 
impact the student’s motivational level which would be a contradiction to spirituality perspective 
[34]. Furthermore, medical students in Malaysia are generally reported to adopt PFC strategies 
(active coping, positive reframing, planning, and informational support) more than AC strategies 
(denial, self-blame, and alcohol or substance use) which further clarifies the coping strategy used by 
healthcare students in this research finding [48]. 
     The theoretical framework does not explicitly highlight AC as a core component of the model, but 
they fall under the broader category of EFC when individuals attempt to manage their emotional 
response by avoiding the problem rather than confronting it [54]. This is because the complexity of 
emotions and coping processes is often simplified [17,28]. While emotions are commonly seen as 
merely single-dimensional drive or arousal, they rely on cognitive evaluations of how the person-
environment relationship affects individual well-being and the availability of coping options [3,28]. 
Regardless, the model recognizes that individuals use a range of coping mechanisms based on their 
appraisal of the stressor, including the characteristics of AC such as denial, self-distraction, substance 
use, and disengagement which is considered less adaptive and is often used when individuals 
perceive a lack of control over the stressor or when they feel overwhelmed and unable to deal with 
the stressor directly.  
 
6.Implications 
 
     The findings of this study contribute to the Transactional Model of Stress and Coping by Lazarus 
and Folkman [17] as cited in Biggs et al., [3], particularly regarding spirituality’s role in stress appraisal 
and coping among healthcare students. The significant relationship between spirituality perspective 
and PFC supports the theoretical premise that individuals who perceive stress as manageable are 
more likely to participate in active coping strategies [3]. Spirituality may enhance cognitive appraisal 
which motivates individuals to perceive stressors as manageable challenges, aligning with the 
model’s emphasis on PFC in controllable situations [24]. Additionally, the lack of significant 
relationships between spirituality perspective and both EFC and AC suggests that spirituality alone 
does not strongly influence coping strategies centered on emotional regulation or avoidance [48]. 
This highlights the nuanced role of spirituality, which promotes resilience and purpose but is more 
aligned with active engagement rather than emotional or avoidant responses [5]. Thus, spirituality’s 
role in stress management is complex and is shaped by context, personal characteristics, and training 
environments [54].  
     This study’s findings offer practical insights for educators, mental health professionals, and 
program developers working with healthcare students aged 18-30 who are emerging adults. Given 
the significant relationship between spirituality perspective and problem-focused coping, integrating 
spiritual practices into educational programs can enhance students’ problem-solving skills and stress 
management. For instance, incorporating spiritual journaling, where students reflect on their daily 
experiences, personal values, and challenges [54], can promote purpose-driven internal motivation 
and resilience [41]. Such practices not only help students connect with their spiritual values but also 
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promote active coping strategies by encouraging thoughtful self-reflection and a proactive approach 
to stress. 
 
7. Limitations and future recommendations 
 
     This study has several limitations that should be considered when interpreting the findings. Firstly, 
this study’s focus on healthcare students in the Klang Valley limits the generalizability of the results 
to other student populations, such as law [50] and engineering students [2], who may face different 
stressors and coping needs. The cross-sectional design of this study restricts the ability to establish 
causality between spirituality perspective and coping strategies; longitudinal studies are 
recommended to observe changes over time among students which would provide valuable insights 
into how these factors evolve in response to varying academic and personal stressors. For example, 
the transition from pre-clinical to clinical years. Thirdly, the reliance on self-report measures may 
introduce biases, namely inaccuracies in self-perception. Future research could benefit from 
incorporating qualitative methods like semi-structured interviews to gain deeper insights into 
students’ spiritual perspectives and coping behaviours. While this study acknowledges the influence 
of ethnicity and religion, it does not extensively examine how cultural variations within Malaysia 
might shape the relationship between spirituality and coping, highlighting the need for more 
culturally nuanced research. Lastly, this study did not account for the diverse types of stressors faced 
by healthcare students, which can influence coping strategy choices. Future research should consider 
specific academic, clinical, and personal stressors unique to healthcare students to provide a more 
comprehensive view of how spirituality impacts coping in various stressful contexts. 
 
8. Conclusion  
  
    In conclusion, this study highlights the significant role of spirituality in shaping coping mechanisms 
among healthcare students, particularly in predicting problem-focused strategies. The findings 
confirm that spirituality enhances individuals’ ability to confront and manage challenges mindfully, 
aligning with the Transactional Model of Stress and Coping by Lazarus and Folkman [17] as cited in 
Biggs et al., [3]. However, the study also reveals that spirituality alone does not fully account for the 
variance in coping styles particularly concerning emotion-focused and avoidant coping. This study 
accentuates the need for a holistic understanding of coping mechanisms, considering the 
multifaceted nature of stress management among healthcare students. 
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