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ABSTRACT

	Aim:
This study aimed to determine the academic challenges encountered by clinical instructors in nursing schools and the coping mechanisms they employ, as well as examine the relationship between their profile, perceived challenges, and coping strategies.
Methodology:
A descriptive-correlational research design was utilized. A total of 80 clinical instructors were selected through simple random sampling from nursing institutions in Central Luzon, Philippines. Data were collected using a structured, self-administered questionnaire with established reliability (Cronbach’s alpha = 0.89; overall reliability = 0.82). Descriptive statistics, including frequency, percentage, and weighted mean, were used to summarize the data, while Spearman’s rank correlation coefficient (ρ) was employed to determine relationships among variables at a 0.05 level of significance.
Results:
Findings revealed that respondents were predominantly mid-career professionals with advanced educational qualifications and large teaching loads. Perceived academic challenges were generally low (overall means: workload = 2.46; resources = 1.31; professional development = 1.31), with moderate concerns noted in time management. In contrast, coping mechanisms were rated very high (overall means: workload = 3.67; resources = 3.93; professional development = 3.96). No statistically significant relationships were found between respondents’ profile variables and their perceived challenges or coping mechanisms (p > 0.05).
Conclusion:
Clinical instructors demonstrate strong adaptability and effective coping strategies despite moderate workload demands. Institutional support systems and professional development opportunities play a key role in maintaining low perceived challenges and high teaching effectiveness.
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1. INTRODUCTION
Clinical education remains a fundamental component of nursing education, enabling students to integrate theoretical knowledge with practical skills in real-world healthcare environments. Clinical instructors play a pivotal role in this process by facilitating experiential learning, guiding the development of clinical competence, and fostering critical thinking and professional values essential for safe and effective nursing practice. Recent studies emphasize that the quality of clinical instruction is directly associated with student learning outcomes, clinical competence, and patient safety, highlighting its central role in nursing education systems (Mlambo et al., 2021).
Despite their critical role, clinical instructors operate within increasingly complex educational and healthcare environments. Expanding responsibilities—including teaching, supervision, evaluation, and administrative duties—have intensified the demands placed upon them. Recent literature consistently identifies workload pressures, time constraints, and coordination challenges with clinical staff as major issues affecting clinical educators (Labrague et al., 2021; Mlambo et al., 2021). These findings suggest that both organizational and structural factors significantly influence the effectiveness of clinical teaching.
Moreover, clinical instructors frequently work in dynamic and unpredictable clinical settings where patient care priorities may compete with instructional responsibilities. This dual role creates tensions that can affect both teaching quality and job satisfaction. Recent studies highlight that insufficient institutional support, unclear role expectations, and limited access to professional development opportunities further contribute to the challenges experienced by clinical educators. Additionally, collaborative relationships within clinical settings have been identified as critical factors influencing teaching effectiveness and student learning experiences.
The cumulative impact of these challenges has been associated with increased stress and burnout among clinical instructors. Contemporary research indicates that occupational stress in nursing education is influenced not only by workload demands but also by organizational support, work environment, and emotional labor (Wang, et.al. 2021). These findings underscore the importance of understanding how clinical instructors respond to workplace stressors in order to sustain their performance and well-being.
In response to these challenges, coping mechanisms play a crucial role in enabling clinical instructors to adapt and function effectively. Recent studies show that educators employ various adaptive strategies, including time management, peer collaboration, continuous professional development, and self-regulation, to manage stress and maintain teaching effectiveness (Hamadi, et.al, 2021). These strategies align with the Transactional Model of Stress and Coping, which posits that individuals’ appraisal of stressors and available coping resources determine their adaptive responses. Thus, coping mechanisms serve as both protective factors and essential components of effective clinical teaching.
While a growing body of international research has examined the challenges and coping strategies of clinical instructors, there remains limited context-specific evidence in the Philippine setting, particularly in provincial areas. Variations in institutional resources, organizational structures, and healthcare environments may shape the experiences of clinical instructors differently across settings. Studies focusing on Filipino nurses and educators highlight the importance of organizational support, leadership, and workplace environment in influencing stress and coping (Labrague et al., 2021). However, research specifically focusing on clinical instructors in local contexts remains limited. This gap constrains the development of targeted and context-sensitive interventions for clinical education.
Therefore, this study aims to examine the academic challenges encountered by clinical instructors in nursing schools and the coping strategies they employ, as well as to determine the relationship between their demographic profile, perceived challenges, and coping mechanisms. By providing empirical evidence from a provincial context, this study seeks to contribute to the existing body of knowledge and inform the development of institutional policies and support systems that enhance the effectiveness and well-being of clinical instructors.
Research Objectives
This study aims to examine the academic challenges and coping mechanisms of clinical instructors in nursing schools. Specifically, it seeks to describe the demographic and professional profile of clinical instructors in terms of age, gender, years of teaching experience, educational background, and number of students handled. It also aims to determine the level of academic challenges encountered by clinical instructors in the areas of workload and time management, lack of resources and instructional support, and professional development and career growth. In addition, the study assesses the coping mechanisms employed by clinical instructors in relation to these domains. Finally, it examines the relationship between the respondents’ profile and their perceived academic challenges as well as their coping mechanisms.
Hypotheses
In line with the objectives of the study, the following null hypotheses were tested:
1. There is no statistically significant relationship between the respondents’ profile and their perceived academic challenges. 
2. There is no statistically significant relationship between the respondents’ profile and their coping mechanisms. 

2. material and methods

Study Design

This study employed a descriptive-correlational research design to examine the perceived challenges and coping mechanisms of clinical instructors in nursing schools, as well as the relationships between selected demographic variables and these constructs. A descriptive approach was utilized to systematically characterize respondents’ profiles, perceived challenges, and coping strategies, while the correlational component enabled the investigation of potential associations among variables without manipulating the study environment. This design is appropriate for identifying patterns and relationships in naturally occurring phenomena within educational settings. A descriptive-correlational design was deemed appropriate for this study as it allows for the systematic description of variables and the examination of relationships among them without manipulation, which is suitable for understanding naturally occurring phenomena in educational settings

Setting

The study was conducted in selected nursing institutions located in a provincial city in Central Luzon, Philippines. Participants were drawn from higher education institutions offering nursing programs with active clinical instruction components. The institutions were selected based on their engagement in clinical nursing education and accessibility to the researcher. This setting provides an appropriate context for examining clinical instruction within provincial nursing education systems while ensuring the confidentiality of participating institutions.

Participants and Sampling

The target population consisted of clinical instructors currently teaching in nursing programs within the identified institutions. Clinical instructors were defined as registered nurses responsible for supervising and facilitating students’ clinical learning experiences. A simple random sampling technique was employed to ensure that each member of the population had an equal chance of selection, thereby minimizing sampling bias and enhancing representativeness. From an estimated population of 160 clinical instructors across the selected institutions, 50% (n = 80) were included as study participants. The sample size of 80 respondents, representing 50% of the target population, was considered adequate to ensure representativeness while maintaining feasibility. Simple random sampling was employed to minimize selection bias and ensure that each clinical instructor had an equal chance of inclusion.

Research Instrument

Data were collected using a structured, self-administered questionnaire developed by the researcher based on a comprehensive review of related literature on clinical instruction, occupational challenges, and coping mechanisms in nursing education . The instrument consisted of three parts. Part I gathered demographic information, including age, gender, years of teaching experience, educational background, and number of nursing students handled. Part II assessed the perceived challenges of clinical instructors across three domains: workload and time management, lack of resources and institutional support, and professional development and career growth. Part III measured the coping mechanisms employed by clinical instructors in relation to these domains. Items in Parts II and III were rated using a 4-point Likert scale ranging from 1 (strongly disagree) to 4 (strongly agree), with higher scores indicating greater perceived challenges or stronger utilization of coping strategies. The instrument underwent content validation by experts in nursing education and research to ensure relevance, clarity, and adequacy of the items. A pilot test conducted among clinical instructors outside the study sample yielded a Cronbach’s alpha coefficient of 0.89, indicating good internal consistency, while the reliability coefficient for the full dataset was 0.82, which is considered acceptable. Weighted mean scores were used to interpret responses based on predefined ranges.

Data Collection Procedure

Prior to data collection, formal approval was obtained from the administrators of the selected nursing institutions. The researcher coordinated with designated representatives to facilitate access to eligible participants. Clinical instructors who met the inclusion criteria were approached and provided with a clear explanation of the study’s purpose, procedures, and ethical considerations. Participation was voluntary, and informed consent was secured prior to the distribution of the survey instrument. The questionnaires were administered in person, and respondents were given sufficient time to complete them at their convenience. Completed questionnaires were collected immediately after completion to ensure a high retrieval rate. Throughout the process, anonymity was maintained, and no identifying information was required from the participants.

Data Analysis

The collected data were systematically organized, coded, and analyzed using appropriate statistical techniques. Descriptive statistics, including frequency and percentage, were used to summarize the demographic profile of the respondents. Weighted mean was used to determine the level of perceived challenges and coping mechanisms due to the use of Likert-scale data. Spearman’s rank correlation coefficient was employed to assess relationships between variables, as the data were ordinal in nature and did not assume normal distribution. All statistical tests were conducted at a 0.05 level of significance. The results were presented in tabular form and interpreted in accordance with the objectives of the study.

Limitations

This study has several limitations that should be considered when interpreting the findings. First, the sample was limited to 80 clinical instructors from selected nursing institutions in a provincial area of Central Luzon, which may limit the generalizability of the results to other regions or contexts. Second, the study relied on self-reported data, which may be subject to response bias, including social desirability bias. Third, the cross-sectional design of the study restricts the ability to establish causal relationships between variables. Lastly, the study focused only on selected variables related to challenges and coping mechanisms, and other potentially relevant factors such as organizational culture, leadership support, and psychological well-being were not explored. Future research may address these limitations by including larger and more diverse samples, utilizing mixed-method approaches, and examining additional variables to provide a more comprehensive understanding of clinical instructors’ experiences.

Ethical Considerations
	
This study adhered to established ethical principles in research involving human participants. Participants were fully informed about the purpose of the study, the voluntary nature of their participation, and their right to withdraw at any time without any consequences. Informed consent was obtained prior to data collection. To ensure confidentiality and anonymity, no personally identifiable information was collected, and all responses were treated with strict confidentiality. Data were securely stored and used solely for academic purposes. The study posed no known risks to participants, and all procedures were conducted in accordance with institutional ethical standards for research.


3. results and discussion


Table 1. Profile of the Respondents
	CATEGORY
	FREQUENCY
	PERCENTAGE

	Age
21 – 30 years old
31 – 40 years old
41 - 50 years old
50 years old and above
	
5
45
13
17
	
6.25%
56.25%
16.25%
21.25%

	Gender
Male
Female
	
33
47
	
41.25%
58.75%

	Number of Years of Teaching
1 – 5 years
6 – 10 years
11 – 15 years
16 years and above
	
5
35
29
11
	
6.25%
43.75%
36.25%
13.75

	Educational Background
Doctorate Degree
Master’s Degree
Bachelor’s Degree
	
27
46
7
	
33.75
57.5%
8.75%

	Number of Students Handled
Below 30
31 - 60
61 – 90
More than 90
	
2
13
30
35
	
2.5%
16.25%
37.5%
43.75%




Table 1 presents the demographic and professional characteristics of the respondents. The majority were aged 31–40 years (56.25%), indicating a predominantly mid-career group, while younger instructors (21–30 years) were minimally represented. This finding is consistent with evidence suggesting that clinical instructors are typically drawn from nurses with sufficient clinical and teaching experience, placing them within the mid-career stage (Mlambo et al., 2021). Females comprised a larger proportion (58.75%), reflecting the gender distribution commonly observed in the nursing profession, which remains predominantly female both globally and in the Philippine context (Labrague et al., 2021).
In terms of teaching experience, most respondents had 6–10 years (43.75%) or 11–15 years (36.25%) of experience, suggesting a moderately experienced workforce. This aligns with findings that clinical instructors often possess several years of clinical and teaching experience prior to assuming instructional roles, which enhances their ability to provide effective supervision and mentorship (Mlambo et al., 2021).
Educational attainment among respondents was notably high, with the majority holding a master’s degree (57.5%) and a substantial proportion possessing doctorate degrees (33.75%), indicating strong academic preparation. Existing literature highlights that the quality of nursing education is closely associated with the competence and qualifications of educators, emphasizing the importance of advanced education in ensuring effective teaching and positive student outcomes (Appiah, 2020).
Regarding workload, a considerable number of respondents handled large student groups, with 43.75% managing more than 90 students and 37.5% handling 61–90 students. This reflects a potentially demanding teaching environment. Similar findings have been reported in recent studies, where high student-to-instructor ratios were identified as a challenge in clinical education, potentially affecting the quality of supervision and individualized instruction (Hamadi et al., 2021; Labrague et al., 2021).
Overall, the respondents represent a mid-career, highly educated, and predominantly female group of clinical instructors with substantial teaching responsibilities. These characteristics suggest a workforce that is academically prepared and professionally experienced, yet potentially exposed to workload-related demands that may influence their teaching effectiveness and well-being.

Table 2. Academic Challenges of Clinical Instructors
	WORKLOAD AND TIME MANAGEMENT
	WEIGHTED MEAN
	VERBAL INTERPRETATION

	1. I find it difficult to balance teaching responsibilities with administrative tasks.
	2.57
	Agree

	2. The number of students assigned to me often exceeds my capacity to provide adequate guidance.
	2.35
	Disagree

	3. I often work beyond my regular hours to meet the demands of the job.
	2.33
	Disagree

	4. I feel that the workload negatively affects my personal life.
	2.25
	Disagree

	5. The time allocated for clinical instruction is insufficient to properly assess and guide students.
	2.78
	Agree

	Average Weighted Mean
	2.46
	Disagree

	LACK OF RESOURCES AND INSTRUCTIONAL SUPPORT
	
	

	1.  I often lack the necessary resources (e.g., equipment, materials) to effectively teach students.
	1.34
	Strongly Disagree

	2. The support from the institution for clinical instructors is insufficient.
	1.32
	Strongly Disagree

	3. There is inadequate professional development offered for clinical instructors at my institution.
	1.45
	Strongly Disagree

	4. The clinical environments where I work often lack the necessary facilities for proper student training.
	1.00
	Strongly Disagree

	5. There is insufficient collaboration and communication between clinical instructors and nursing faculty.
	1.45
	Strongly Disagree

	Average Weighted Mean
	1.31
	Strongly Disagree

	PROFESSIONAL DEVELOPMENT AND CAREER GROWTH
	
	

	1. I do not have sufficient opportunities for professional development in my role as a clinical instructor.
	1.67
	Strongly Disagree

	2. There is limited support for advancing my career or pursuing higher education while working as a clinical instructor.
	1.34
	Strongly Disagree

	3. I feel that my role as a clinical instructor is not adequately recognized or valued in my institution.
	1.00
	Strongly Disagree

	4. There is a lack of mentorship or guidance for career progression within the institution.
	1.00
	Strongly Disagree

	5. I face challenges in balancing professional development with my teaching responsibilities.
	1.56
	Strongly Disagree

	Average Weighted Mean
	1.31
	Strongly Disagree



Table 2 presents the academic challenges of clinical instructors. Overall, workload and time management were rated low (M = 2.46), indicating that respondents generally do not perceive workload as a major challenge. However, moderate concerns were observed in balancing teaching and administrative responsibilities (M = 2.57) and in the limited time allocated for clinical instruction (M = 2.78), suggesting that time-related demands remain a relevant issue.
These findings reflect that while clinical instructors experience multiple role demands, these do not necessarily result in high levels of perceived difficulty when effective coping mechanisms and institutional support are present. This is consistent with evidence showing that stress and workload pressures among nursing professionals are significantly influenced by organizational factors and individual coping capacity (Hamadi et al., 2021; Labrague et al., 2021). Thus, time-related challenges may be situational rather than overwhelming, particularly in environments where support systems and workload management strategies are in place.
In contrast, challenges related to lack of resources and instructional support (M = 1.31) and professional development and career growth (M = 1.31) were rated very low, indicating that respondents perceive their institutions as adequately supportive in these areas. The consistently low ratings across indicators—including teaching materials (M = 1.34), institutional support (M = 1.32), and clinical facilities (M = 1.00)—suggest that respondents generally experience sufficient resources and a supportive teaching environment.
This finding contrasts with some studies that identify resource limitations and inadequate institutional support as common barriers in clinical education. However, evidence suggests that the quality of nursing education is highly dependent on institutional readiness, availability of learning resources, and effective coordination between academic and clinical settings (Appiah, 2020; Mlambo et al., 2021). The present findings may therefore indicate that the institutions involved in the study have relatively strong organizational structures and resource allocation systems, which help minimize perceived challenges.
Similarly, professional development and career growth were not perceived as significant challenges (M = 1.31), with all indicators reflecting low levels of concern. This suggests that respondents perceive sufficient opportunities for training, mentorship, and career advancement. Existing literature indicates that access to professional development programs and institutional support enhances educators’ competence, motivation, and job satisfaction (Appiah, 2020; Mlambo et al., 2021). When such opportunities are readily available, instructors are more likely to experience professional growth without perceiving it as a burden.
The discrepancy between the present findings and studies that report professional development challenges may reflect differences in institutional practices and support systems. It may also indicate that clinical instructors in this setting are able to effectively integrate professional development with their teaching responsibilities. Overall, the findings suggest that institutional support, resource availability, and access to professional development function as strengths that contribute to reduced perceived challenges and improved teaching effectiveness.
Table 3. Coping Mechanism of Clinical Instructors 
	WORKLOAD AND TIME MANAGEMENT
	WEIGHTED MEAN
	VERBAL INTERPRETATION

	1. I prioritize important tasks and delegate responsibilities to manage my workload.
	3.45
	Strongly Agree

	2. I set boundaries to ensure I do not overwork beyond my scheduled hours.
	3.56
	Strongly Agree

	3. I use time management tools (e.g., planners, digital apps) to organize my tasks.
	3.75
	Strongly Agree

	4. I frequently take short breaks during work to avoid burnout.
	3.67
	Strongly Agree

	5. I collaborate with colleagues to share the workload and reduce individual stress.
	3.89
	Strongly Agree

	Average Weighted Mean
	3.67
	Strongly Agree

	LACK OF RESOURCES AND INSTRUCTIONAL SUPPORT
	
	

	1. I find creative ways to make use of available resources to improve student learning.
	4.00
	Strongly Agree

	2. I collaborate with other instructors to share resources and ideas for better teaching.
	4.00
	Strongly Agree

	3. I advocate for the improvement of institutional support through meetings and feedback.
	4.00
	Strongly Agree

	4. I seek out professional development opportunities independently to improve my skills.
	3.67
	Strongly Agree

	5. I rely on student feedback to assess and adjust my teaching strategies despite limited resources.
	4.00
	Strongly Agree

	Average Weighted Mean
			3.93
	Strongly Agree

	PROFESSIONAL DEVELOPMENT AND CAREER GROWTH
	
	

	1. I actively seek out opportunities for professional development, such as workshops and courses.
	4.00
	Strongly Agree

	2. I participate in professional organizations to enhance my career growth.
	4.00
	Strongly Agree

	3. I seek mentorship from senior faculty to guide my career development.
	3.87
	Strongly Agree

	4. I make time for networking with other professionals in the field.
	4.00
	Strongly Agree

	5. I set career goals and create a roadmap to achieve them despite the challenges I face.
	3.93
	Strongly Agree

	Average Weighted Mean
	3.96
	Strongly Agree



Table 3 presents the coping mechanisms of clinical instructors. Overall, respondents demonstrated strong coping strategies in managing workload and time (M = 3.67), indicating a high level of agreement across all indicators. The most prominent strategies included collaboration with colleagues (M = 3.89), the use of time management tools (M = 3.75), and taking short breaks to prevent burnout (M = 3.67). These findings suggest that clinical instructors employ structured, proactive, and collaborative approaches to managing professional responsibilities, which are essential in maintaining productivity and preventing work-related fatigue.
This pattern reflects the use of adaptive, problem-focused coping strategies, which are widely recognized as effective in reducing stress and enhancing resilience among healthcare professionals. Previous studies have shown that coping strategies such as planning, peer collaboration, and active problem-solving significantly contribute to improved well-being and reduced occupational stress (Nkyi & Baaba, 2024; Labrague et al., 2021; Hamadi et al., 2021). In particular, collaboration and effective time management serve as key protective factors that enable educators to handle workload demands more efficiently.
In terms of coping with challenges related to resources and instructional support, clinical instructors demonstrated very strong coping mechanisms (M = 3.93). Strategies such as maximizing available resources, collaborating with colleagues, advocating for institutional improvements, and utilizing student feedback (all M = 4.00) highlight a high level of adaptability and resourcefulness. These findings align with research emphasizing that innovation, flexibility, and collaborative problem-solving are essential competencies in clinical education, particularly in environments with varying resource availability (Nkyi & Baaba, 2024; Mlambo et al., 2021).
Furthermore, educators who effectively utilize available resources and engage in collaborative practices are more likely to sustain instructional quality despite institutional limitations (Labrague et al., 2021; Hamadi et al., 2021). This underscores the combined influence of individual initiative and organizational support in shaping effective coping behaviors and maintaining teaching effectiveness.
Similarly, coping mechanisms related to professional development and career growth were rated very high (M = 3.96), indicating strong engagement in activities that support career advancement. Respondents reported actively seeking professional development opportunities, participating in professional organizations, engaging in networking (M = 4.00), seeking mentorship (M = 3.87), and setting career goals (M = 3.93). These results reflect a proactive and goal-oriented approach to professional growth, which is essential for adapting to the evolving demands of clinical education.
This finding is supported by studies indicating that continuous learning, mentorship, and professional engagement significantly enhance resilience, job satisfaction, and long-term career sustainability among nurse educators (Labrague, 2021; Mlambo et al., 2021). Engagement in professional development not only improves teaching competence but also strengthens adaptability in dynamic healthcare environments.
Overall, the findings demonstrate that clinical instructors utilize a wide range of effective coping mechanisms across all domains. These strategies reflect both individual resilience and the influence of supportive institutional environments and collaborative professional networks. The strong use of adaptive coping mechanisms likely contributes to the low perception of challenges and sustained teaching effectiveness, highlighting the importance of fostering organizational cultures that promote collaboration, continuous learning, and adaptive coping strategies.

Table 4. Spearman’s Rho Correlation Between Respondents’ Profile and Perceived Challenges of Clinical Instructors
	Profile Variable
	Workload and Time Management (ρ)
	p-value
	Lack of Resources and Instructional Support (ρ)
	p-value
	Professional Development and Career Growth (ρ)
	p-value

	Age
	.122
	.987
	.443
	.675
	.056
	.454

	Gender
	.322
	.233
	.457
	.189
	.656
	.876

	Years of Teaching
	.112
	.111
	.212
	.798
	.234
	.988

	Educational Background
	.128
	.433
	.545
	.675
	.343
	.444

	Number of Students Handled
	.340
	.233
	.547
	.255
	.667
	.343


Significance at 0.05 level of significance

Table 4 presents the relationship between respondents’ profile variables and their perceived academic challenges. The results show that all computed p-values exceeded the 0.05 level of significance, indicating that there are no statistically significant relationships between age, gender, years of teaching experience, educational background, and number of students handled, and the perceived challenges across all domains. Thus, the null hypothesis is accepted.
Although some variables yielded moderate correlation coefficients, these were not statistically significant, suggesting that variations in perceived challenges are not influenced by demographic or professional characteristics. Instead, the findings imply that these challenges may be shaped by broader contextual and institutional factors.
Recent studies support this observation, emphasizing that the experiences of clinical instructors and nurse educators are more strongly influenced by organizational and environmental conditions rather than individual demographics. For instance, workplace support, organizational climate, and resource availability have been identified as significant predictors of stress, job satisfaction, and teaching effectiveness among nurses and educators (Labrague et al., 2021; Labrague et al., 2022). Similarly, institutional support and access to continuing professional development have been found to play a crucial role in shaping educators’ experiences regardless of personal characteristics (Mlambo et al., 2021).
These findings indicate that perceived challenges among clinical instructors are relatively consistent across demographic groups and are more likely determined by institutional conditions. This underscores the need for institution-wide interventions, including strengthened support systems, effective coordination between academic and clinical settings, and improved resource management, to enhance the clinical teaching environment.

Table 5. Spearman’s Rho Correlation Between Respondents’ Profile and Coping Mechanisms of Clinical Instructors
	Profile Variable
	Workload and Time Management (ρ)
	p-value
	Lack of Resources and Instructional Support (ρ)
	p-value
	Professional Development and Career Growth (ρ)
	p-value

	Age
	.312
	.387
	.413
	.565
	.153
	.458

	Gender
	.122
	.113
	.358
	.089
	.256
	.076

	Years of Teaching
	.513
	.099
	.433
	.908
	.315
	.200

	Educational Background
	.128
	.433
	.545
	.675
	.343
	.444

	Number of Students Handled
	.340
	.233
	.547
	.255
	.667
	.343


Significance at 0.05 level of significance

Table 5 presents the relationship between respondents’ profile variables and their coping mechanisms. The results indicate that all computed p-values exceeded the 0.05 level of significance, demonstrating that there are no statistically significant relationships between age, gender, years of teaching experience, educational background, and number of students handled, and coping mechanisms across all domains. Thus, the null hypothesis is accepted.
Although certain variables, such as years of teaching (r = 0.513) and number of students handled (r = 0.667), showed moderate to relatively strong correlations in specific areas, these relationships were not statistically significant. This suggests that coping mechanisms among clinical instructors are not primarily influenced by demographic or professional characteristics, but are more likely shaped by contextual and organizational factors.
This finding is supported by existing literature, which emphasizes that coping behaviors among healthcare professionals and educators are largely influenced by workplace conditions rather than individual attributes. Studies have shown that organizational support, leadership practices, and the work environment play a significant role in shaping coping strategies, resilience, and overall professional well-being (Suleiman et al., 2024; Labrague et al., 2021; Hamadi et al., 2021). Institutional factors such as workload distribution, availability of resources, and administrative support are particularly important in determining how educators respond to workplace stressors.
In the Philippine context, similar patterns have been observed, where coping strategies and professional quality of life are more closely associated with workplace conditions and institutional support than with demographic variables (Mallorca, 2024). This indicates that regardless of age, gender, or experience, clinical instructors tend to adopt coping strategies that are shaped by their work environment, including organizational culture, collegial relationships, and access to professional resources.
Furthermore, international studies suggest that coping mechanisms such as problem-solving, collaboration, and self-regulation are consistently utilized across different demographic groups and are influenced more by situational demands than by inherent personal characteristics (Suleiman et al., 2024; Mlambo et al., 2021). This reinforces the view that coping is a dynamic and context-dependent process shaped by external factors such as institutional expectations, workload demands, and support systems.
The absence of significant relationships between profile variables and coping mechanisms may also reflect a level of professional standardization among clinical instructors. Given their shared training, professional values, and exposure to similar workplace conditions, instructors may develop comparable coping strategies regardless of demographic differences. This aligns with literature suggesting that professional socialization and organizational norms play a key role in shaping behavioral responses among healthcare professionals.
Overall, the findings indicate that clinical instructors tend to employ relatively consistent coping strategies regardless of their profile. This highlights the importance of strengthening institutional support systems, fostering positive work environments, and promoting adaptive coping strategies at the organizational level rather than focusing on individual demographic factors. Enhancing leadership support, resource availability, and collaborative practices may therefore be more effective in improving resilience, job satisfaction, and teaching effectiveness in clinical education.
Conclusions

This study examined the academic challenges and coping mechanisms of clinical instructors in nursing education. The findings showed that respondents are predominantly mid-career professionals with advanced educational qualifications and substantial teaching responsibilities, as reflected in their demographic profile.
In terms of academic challenges, the results revealed generally low levels across all domains, particularly in lack of resources and instructional support (M = 1.31) and professional development and career growth (M = 1.31), with only moderate concerns observed in workload and time management (M = 2.46). These findings indicate that clinical instructors do not perceive significant barriers in their teaching roles, suggesting the presence of adequate institutional support systems.
With regard to coping mechanisms, respondents demonstrated very strong adaptive strategies across all domains, including workload and time management (M = 3.67), lack of resources and instructional support (M = 3.93), and professional development and career growth (M = 3.96). This indicates that clinical instructors are highly capable of managing work-related demands through effective, proactive, and collaborative coping strategies.
Most importantly, the results showed that there were no statistically significant relationships between respondents’ profile variables and their perceived challenges or coping mechanisms, as all p-values exceeded the 0.05 level of significance (p > 0.05). Thus, the null hypotheses were accepted. This suggests that both challenges and coping strategies are not influenced by demographic or professional characteristics but are more likely shaped by institutional and environmental factors.
Overall, the findings confirm that clinical instructors experience low levels of challenges and demonstrate strong coping mechanisms, supported by institutional resources and organizational support systems. The study highlights the importance of maintaining supportive work environments and strengthening institutional practices to sustain teaching effectiveness and instructor well-being.

Recommendations 
Based on the findings, the following recommendations are proposed:
First, institutions should strengthen workload management practices by optimizing teaching schedules, minimizing excessive administrative tasks, and maintaining appropriate instructor-to-student ratios to support effective clinical supervision. Second, existing institutional support systems and resources should be sustained and regularly evaluated to ensure the continued availability of adequate facilities, instructional materials, and effective coordination between academic and clinical staff. Third, nursing schools should implement structured support programs such as mentoring, peer collaboration, and stress management initiatives to further enhance instructors’ coping capacities and overall well-being. Fourth, institutions are encouraged to continuously promote professional development and career advancement opportunities, including access to training, workshops, and continuing education, to support lifelong learning and career growth. Fifth, since challenges and coping mechanisms are not influenced by demographic factors, interventions should focus on institution-wide strategies that foster a supportive, collaborative, and well-organized work environment. Finally, future studies may explore other factors influencing clinical instructors’ experiences and expand the research to different settings to provide a broader understanding of clinical education practices.
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