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Abstract. The prevalence of mental and emotional health disorders 

(depression and anxiety) nationally reached 9.8%. Medical students are 

required to master various competency areas that can cause students to feel 

pressure and potentially triggering anxiety. The OSCE (Objective Structured 

Clinical Examination) is an exam that known as a cause of higher anxiety 

than other exams. This study aims to analyse the factors that influence 

anxiety during OSCE for medical. This study is qualitative research with a 

phenomenological approach which aims to reveal and study the phenomena 

experienced by the subjects. The sample is all active medical students’ class 

2019, 2020 and 2021 who fulfil the specified inclusion and exclusion 

criteria. Data collection methods are Focused Group Discussion (FGD), 

observation and documentation. We analysed the results of the FGD and 

interviews using the content analysis method. The results of the research 

found large categories of research problems, including perceptions and 

anxiety facing OSCE, factors that cause anxiety during OSCE, and students' 

coping mechanisms. In dealing with stressors in the form of OSCE students 

will use two types of coping strategies, problem-focused coping and 

emotion-focused coping.  
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1 Introduction 

Based on the Basic Health Research (RISKESDAS) data in 2018, the national prevalence of 

mental and emotional disorders (depression and anxiety) was 9.8%, showing a significant 

increase compared to 6% in 2013 [1]. According to the Riskesdas report of Yogyakarta 

Special Region in 2018, the prevalence of mental and emotional disorders was 10.07%, with 

stress more prevalent among young adults than older adults [2]. 

The field of medicine is one of the most highly sought-after disciplines each year. 

Educational activities for medical students include expert lectures, tutorials, basic 

laboratories, clinical skills activities, and others [3]. One of the causes of anxiety among 

students is exams or assessments. The demands of education can create pressure, potentially 

triggering anxiety [4]. Anxiety negatively impacts students’ academic performance, showing 

a significant negative correlation [5]. Research conducted at a selected college in Kerala, 

India also found a negative correlation between academic performance and anxiety during 

exams [6]. Clinical skills training provides medical students with the opportunity to learn 

basic clinical skills in a simulated doctor-patient setting. Learning during clinical skills 

training includes history taking, physical examination, and performing medical procedures 

such as IV insertion and resuscitation, culminating in Objective Structured Clinical 

Examination (OSCE) assessments [7]. 

Based on interviews conducted by the researcher on June 24, 2022, to sixth-semester 

medical students at Ahmad Dahlan University regarding clinical skills exams, they expressed 

anxiety about these exams. Reasons for anxiety included the OSCE setting, the breadth of 

material tested, personal readiness, examining professors, and role-playing requirements. 

Coping mechanisms mentioned in the interviews included extensive studying, trying to 

remain relaxed, and validating their feelings of anxiety. 

Based on the background, the researcher is interested in studying the factors influencing 

anxiety during clinical skills exams among medical student at Universitas Ahmad Dahlan. 

This research is contributed to the development of psychiatry and medical education. 

2 Material and Methods  

This study aims to explore the experiences of students from the Faculty of Medicine, during 

Objective Structured Clinical Examination (OSCE). Data collection was done through Focus 

Group Discussions (FGD). Participants in this study were active students in the Medicine 

Program at Ahmad Dahlan University Yogyakarta, ranging from the 2021 cohort (second-

year students) to the 2019 cohort (fourth-year students), who were screened beforehand using 

the TAI-G (German Test Anxiety Disorder) questionnaire and selected based on inclusion 

and exclusion criteria established by the researcher.  

The sampling technique employed in this research was purposive sampling with a 

maximum variation sampling strategy. The variation in subjects selected by the researcher 

included the level of anxiety among students during Objective Structured Clinical 

Examination (OSCE) exams for each cohort. Therefore, the researcher included inclusion 

criteria for this study were active students of medical faculty, who had ever attended the 

Objective Structured Clinical Examination (OSCE), had no psychiatric-diagnosed anxiety 

disorder, was willing to be an informant by filling in informed consent, and had the highest 

and lowest level of alarm based on the TAI-G (German Test Anxiety Disorder) questionnaire 

completion scores. The exclusion criteria for this study were inactive students of medical 

faculty, never attended the OSCE, suffering from severe anxiety disorder diagnosed by 

psychiatrists unwilling to be informants, and the level of alarm is based on the TAI-G 

(German Test Anxiety Disorder) questionnaire completion scores.  
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3 Results and Discussion  

The participants in this study totalled 12 informants. Specifically, 6 informants participated 

in the FGD session for the highest anxiety level group, and 6 informants participated in the 

FGD session for the lowest anxiety level group. Data obtained from the Focus Group 

Discussions (FGDs) included broad categories of research issues such as students' 

perceptions of OSCE, anxiety symptoms during OSCE, factors causing anxiety during 

OSCE, and coping mechanisms used by students when facing OSCE. 

Data that has been grouped into categories of research issues is then coded for each 

research issue. On the issue of perception and anxiety facing the OSCE obtained five coding 

which was then categorized into two which is OSCE is a test to train skill and anxiousness 

when facing OSCE. On the question of factors causing anxieties when OSCE got eleven 

coding that was then classified into internal factors and external factors. And on the matter 

of mechanisms of coping in the face of OSCE received ten coding’s that were then 

categorised into problems of focused coping and emotional focus coping. 

The research findings indicate that overall, participants expressed that OSCE is a practical 

exam to assess the learning process of clinical skills. (The transcription of FGD has been 

translated from Bahasa Indonesia into English Language). 

"OSCE is an exam to train medical students' skills." (FGD 6, fourth year student) 

"OSCE is a clinical skills exam, so after we usually have skills lab in lectures, then the 

exam is in the form of OSCE." (FGD 12, fourth year student) 

In addition, specific findings from participants in the highest anxiety group suggest that 

OSCE is perceived as a high-pressure exam and is considered a stressor. 

"OSCE is a very, very stressful exam and can make you feel really hopeless."  

(FGD 1, second year student) 

"In my opinion, OSCE is one of the stressors." (FGD 5, fourth year student) 

Participants' experiences and feelings during OSCE varied significantly. In general, these can 

be generalized as anxiety, based on coding that indicates symptoms of anxiety experienced 

by participants during OSCE. 

"Yeah, it's nerve-wracking for sure, and sometimes when you enter the room and see 

the doctor, if it feels uneasy like that, it's like, oh no, how am I going to handle this, it 

can make you blank, especially if you feel like you're being watched closely, that can 

make you nervous and then I don't know what to do." (FGD 2, second year student) 

"For me, my stomach acts up, my stomach always acts up when I'm stressed, especially 

during OSCE, even though I've eaten, it continues like that, and I'm not trembling but 

my legs can't stay still, they keep moving, so I keep thinking afterwards it's not still, 

can't stay still, because I'm anxious." (FGD 3, third year student) 

Not all participants feel anxious during OSCE. Some participants in the low anxiety group 

described their feelings during OSCE as relieving, enjoyable, and fun. 

"For me, before OSCE, it's relieving because there are so many things, and the first 

time is 15 minutes, then we use a rubric, for me it's more exciting, more challenging, 

more confusing, but more exciting, acting is more intense, so acting is not just typical, 

not too stiff, and it's fun for me, especially in the first session, it's fun for me."  

(FGD 11, fourth year student). 

Based on the research findings, participants define OSCE as a practical exam to assess 

the learning process of clinical skills taught during clinical skill workshops throughout one 

semester. This aligns with the definition of OSCE as presented by Lyndon et al. [8] and Sitepu 

[9]. Some participants in the high anxiety group stated that OSCE is a highly stressful exam 

and one of the stressors. This is consistent with what Risma [10] and Rizani et al. [11] have 

mentioned. The research results show that some participants experience anxiety when facing 

OSCE. This anxiety is evidenced by the symptoms experienced during the OSCE period, 
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such as physical changes like palpitations, tremors, diarrhea, insomnia, gastric, cold sweats, 

and stuttering, as well as psychological changes such as worry, panic, and anxiety. The 

anxiety symptoms experienced by the participants are in line with Maramis' anxiety theory 

[12]. The symptoms experienced by the participants are bodily responses due to increased 

activity of the autonomic nervous system [13]. 

Table 1. Results of Content Analysis Regarding Students' Perceptions of OSCE. 

FGD Group Highest Anxiety Low anxiety 

Category OSCE: exam 

to train skills 

Anxiety During 

OSCE 

OSCE: exam for 

practice skills 

Anxiety During 

OSCE 

Code 1. OSCE: 

clinical 

skills 

practice 

evaluation 

exam (skills 

lab) 

2. OSCE is a 

high-

pressure 

exam 

3. OSCE is a 

stressor 

 

1. Physical 

changes: 

palpitations, 

tremors, 

diarrhea, 

insomnia, 

gastric ulcer, 

cold sweats, 

and stuttering 

speech 

2. Psychological 

changes: 

worry, panic, 

and anxiety 

OSCE: 

Objective 

Structured 

Clinical 

Examination 

1.Physical changes: 

Palpitations and 

tremors 

2.Psychological 

changes: Anxiety 

3.Relief, more 

enjoyable and fun 

 

Not all participants experience anxiety when facing OSCE; some participants in the low 

anxiety group find the OSCE experience relieving, exciting, and enjoyable. According to 

research conducted by Chakraborty [14], students who have positive expectations about 

exam results, a positive attitude, and good mental regulation tend to experience lower levels 

of anxiety. This is likely due to the nature of the participants' personalities and their frequent 

participation in OSCE. This is consistent with research by Waqas et al. [15] that shows 

students who take exams more often tend to have better anxiety coping mechanisms. 
In this study, data revealed that the main factors causing anxiety to originate from both 

internal and external factors. Internal factors contributing to anxiety in the high anxiety group 

include lack of confidence and being naturally anxious individuals. Conversely, in the low 

anxiety group, internal factors causing anxiety are typically within their control. 

"For me, the anxiety is more about my own working method, being afraid of the 

outcomes and wondering if I did everything right. Even though I study, I always feel 

like I might have made mistakes and when it's reviewed, I feel like I'm lacking." 

(FGD 4, third year student).  
"The more I think about it, it might also be because of experience, because if I've 

gone through several OSCEs before, each OSCE differs from the last semester's 

OSCE and the first semester's OSCE. We don't know what OSCE will be like. Over 

time, the anxiety decreases as I progress through semesters because I know how 

OSCE will be, and how the doctors will evaluate." (FGD 12, fourth year student) 
The study also indicates that most participants highlight external factors as causes of 

anxiety rather than internal factors. Commonly noted external factors include examiner 

attitudes during testing, room atmosphere, and differences in instructors' perceptions of the 

material during OSCE. 

"… It's true what was mentioned earlier, sometimes during OSCE we have many 

approaches, so like Doctor A teaches this, Doctor B teaches that, so when we study 
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together, we have different beliefs. So it becomes a thought, which one is correct, 

like ROSC tilts left or right, so it might also be a cause of anxiety in my opinion." 

(FGD 12, Fourth year student) 
"When I was in the room, we were surviving on our own. We really face the exam 

alone, so that's what makes it even more nerve-wracking because we are truly being 

observed, we are really the center of attention there, which adds to the anxiety." 

(FGD 3, Third year student) 
Furthermore, specific findings of external factors causing anxiety during OSCE in the 

high anxiety group include environmental factors such as feeling pressured when seeing more 

skilled peers, simulations where the patients are perceived as poorly prepared, and notably, 

participants stated that the countdown timer during exams increases their anxiety. 

"Sometimes the participant didn't understand their condition. For example, when we 

asked about the anamnesis, they would answer something unexpected. Maybe the 

briefing was insufficient, they didn't understand their condition, so if their left foot 

hurts, they pointed to their right foot." (FGD 1, Second year student) 
"For me, the factors are first agreeing with friends that the doctor watching us. 

Because you can really feel the difference between the doctors who monitor you in 

this station, Doctor A, I definitely feel if this is what I remember, not blank, and 

suddenly, if the next station is Doctor B, you can really feel the difference. Another 

factor that I don't like during OSCE is the countdown. The timer is five minutes left, 

three minutes left, and so on, which adds more pressure."  

(FGD 5, fourth year student) 
Finally, specific findings of external factors causing anxiety in the low anxiety group 

include the sudden announcement of exam schedules. 

"If we talk about time, A is right. The time is not long for learning OSCE because the 

day after the block exam is on Saturday, and the OSCE announcement is on Monday, 

Tuesday. So we only have one day to learn OSCE, while there are many materials 

and some materials using mannequins that need practice. So, we have to go to 

campus first, study at campus, and on campus it is sometimes inefficient because we 

all study together. So, if we don't know how to do it, whether it's right or not, we 

don't know, so we waste a lot of time from there." (FGD 10, third year student). 

The research results indicate that the factors causing anxiety among students during 

OSCE are divided into two categories: internal factors originating from within the 

participants and external factors originating from outside the participants. Exam anxiety-

prone individuals are one of the internal factors causing anxiety during OSCE. Based on 

Yusefzadeh et al.'s research [16], anxiety experienced during exams can affect students' 

performance; students with lower anxiety levels tend to perform better than those with higher 

anxiety levels. Lack of confidence also affects anxiety during OSCE. This is consistent with 

research by Febriyanto [17], which found a significant relationship between confidence levels 

and academic anxiety. 

Lack of experience in participating in OSCE is also an internal factor causing anxiety 

during OSCE. This is consistent with research conducted by Labaf et al. [18]. Furthermore, 

inadequate preparation for OSCE is an internal factor that is considered a trigger for anxiety 

during OSCE. Similar findings were mentioned by Rizani et al. [11] and Risma [10], stating 

that preparation also plays a crucial role in exam anxiety. According to Praptiningsih and 

Emilia [19], students who are better prepared for OSCE tend to have lower anxiety levels 

compared to those who do not prepare well for OSCE. According to Pegram and Fordham-

Clarke [20], to reduce anxiety related to lack of experience and inadequate preparation, 

students can engage in standardized simulation or practice and peer learning according to 

OSCE standards. Finally, one participant mentioned that consuming coffee before exams was 

BIO Web of Conferences 148, 01013 (2024)

ICoBEAF 2024
https://doi.org/10.1051/bioconf/202414801013

5



an internal factor causing anxiety. According to Prasetio [21], caffeine consumption can 

cause anxiety disorders. 

Table 2. Results of Content Analysis regarding Anxiety during OSCE According to Students. 

FGD 

Group 

Highest anxiety Low anxiety 

Category Factors causing anxiety during OSCE Factors causing anxiety during OSCE 

Sub-

category 

Internal 

Factors 

External Factors Internal Factors External Factors 

Code 1. Anxious 

individuals 

during 

exams 

2. Lack of 

self-

confidence 

in one's own 

abilities 

1. Difference in 

perception among 

instructors 

regarding the 

material 

2. Examiner's attitude 

influencing 

participants' 

concentration 

during the exam 

3. Environment inside 

the room affecting 

exam participants 

4. Concern about 

OSCE 

results/grades 

5. Family 

expectations for the 

best results 

6. Difficulty in 

borrowing 

evaluated 

equipment 

7. Feeling pressured 

by seeing more 

proficient peers 

8. Countdown timer 

for each station's 

exam duration may 

cause lack of focus 

9. - Simulation 

patients being 

perceived as 

insufficiently 

prepared 

1. Lack of experience in 

participating in 

OSCE 

2. Inadequate 

preparation for facing 

OSCE 

3. Consuming coffee 

before the exam 

 

 

 

 

 

1. Difference in 

perception 

among 

instructors 

regarding the 

material 

2. Examiner's 

attitude affecting 

participants' 

concentration 

during the test 

3. Atmosphere 

inside the room 

influencing exam 

participants 

4. Concern about 

OSCE 

results/grades 

5. Family 

environment 

demanding the 

best results 

6. Difficulty in 

borrowing 

evaluated 

equipment 

7. Announcement 

of exam 

schedules often 

being sudden 

 
In students with high anxiety, internal factors causing anxiety tend to focus on 

personalities that are somewhat difficult to control, such as anxious individuals and lack of 

confidence. Personality is a characteristic pattern that encompasses consistent and unique 

thoughts, feelings, and behaviors of an individual. Individuals with anxious personalities tend 

to have negative thinking patterns, see situations as threats, and exaggerate in anticipating 

possible risks or dangers [22]. In students with low anxiety, internal factors causing anxiety 

to tend to be factors that can be controlled, such as inadequate preparation and caffeine 

consumption before exams. 
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The subsequent codes discuss how participants responded to the stressors experienced 

during OSCE, specifically focusing on coping mechanisms. Findings related to this category 

resulted in codes that can be sub-categorized into problem-focused coping and emotional-

focused coping.  

Common findings from the research regarding participants' responses to anxiety during 

OSCE, which are forms of problem-focused coping, include studying before OSCE: 

"If before OSCE, so I don't feel insecure or anything, I mean I have to study for it, 

ohh I know I studied this and that, I know I studied so during OSCE I'll be calmer..." 

(FGD 12, fourth year student) 

A specific finding of problem-focused coping among the high anxiety group is studying until 

morning, and interestingly, studying accompanied by their mother. Here are statements from 

participants regarding these coping mechanisms: 

"Yeah, studying for sure, praying yes, usually if there's time I go home, because 

when I have my mom around, I feel more at ease, sometimes if there's no time to go 

home, I'll call my mom, just ask her to accompany me studying, because it makes me 

feel more calm." (FGD 2, second year student) 

In addition to studying before OSCE, specific findings of problem-focused coping among 

the low anxiety group include studying with friends, studying well in advance, studying by 

watching YouTube, seeking information on previous OSCE scenarios, and practicing or 

simulating OSCE, all of which help reduce OSCE anxiety: 

"For me, it's more about guessing the stations, so we have a lot, and then some are 

combined into one station, a few examinations combined into one station like that, 

I'm more into the long preparation, gathering and guessing ohh this seems to be 

combined with this, combined with this, and then studying like aaa entering the room 

there's a scenario, creating like creating a scenario like that, yeah a scenario-like 

thing, entering like that, for me, studying usually takes about 2 weeks." (FGD 11, 

fourth year student) 

Meanwhile, common findings in the form of emotional-focused coping include asking for 

parents' prayers, praying before OSCE, and notably, surrendering.  

"... Definitely praying, asking to be prayed for, and then yeah like when it's getting 

closer, like one day before that, it's more about surrendering and being confident in 

what has been learned, just trusting what the doctors have given us, so because there 

are many schools of thought, and then during the OSCE if suddenly feeling nervous 

or suddenly panicking, I try to guess, like what station is this and what the case is, 

and then the station that has been done, so there's time to rest, during the break they 

gave us a piece of paper to scribble on, so usually I list all the stations, so if I've 

done four stations, during the break I can review the four stations I haven't done yet 

like that." (FGD 12, 2019 cohort) 

A specific finding of emotional-focused coping among the high anxiety group found in 

the transcript includes seeking parental support and calling their mother: 

"Calling mom, even though she might scold me a bit because I complain, but her 

voice or her words, she said, I mean, because my parents aren't pressuring me to 

always be good, always perfect like that, so that's what makes me feel calm." (FGD 

3, third year student) 

Lastly, a specific finding of emotional-focused coping among the low anxiety group 

found in the transcript is doing positive affirmations to oneself: 

"First, praying and then telling myself that I can do this, like that, then internalizing 

it, but sometimes there are teachers who invite us to chat like 'don't be nervous' and 

that makes me more relaxed ohh yeah, but there are teachers who are straight to the 

point 'you're wrong' then suddenly nervous and blank." (FGD 8, fourth year student). 
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Table 3. Results of Content Analysis Regarding Coping Mechanism. 

FGD Group The Highest Anxiety The Lowest anxiety 

Category Problem 

Focused 

Coping 

Emotional 

Focused 

Coping 

Problem Focused 

Coping 

Emotional Focused 

Coping 

Code 1. Study 

before 

OSCE 

2. Study until 

morning 

3. Study 

accompanie

d by mother 

1. Ask for 

parents' 

prayers 

2. Pray before 

OSCE 

3. Surrender 

to the test 

results 

4. Ask for 

parental 

support 

5. Call mom 

1. Study before 

OSCE 

2. Study with 

friends before 

the OSCE 

3. Learn by 

watching 

YouTube 

4. Study OSCE 

well in 

advance 

5. Look for 

previous 

OSCE 

overview 

information 

6. Carrying out 

OSCE 

practice or 

simulation 

1. Ask for parents' 

prayers 

2. Pray before 

OSCE 

3. Surrender to the 

test results 

4. Do positive 

affirmations to 

yourself 

 

Some students consider OSCE to be a stressor. According to Hofbauer and Holzinger [33] 

stressors will elicit a response from the individual. The response referred to according to 

Stuart [23] is in the form of activating coping resources. The research results showed that 

participants' responses regarding anxiety when facing the OSCE were divided into two, 

namely problem focused coping and emotional focused coping. The division of coping 

mechanisms chosen by researchers is based on the theory of coping strategies proposed by 

Lazarus and Folkman [24]. 

Problem focused coping is an effort aimed at solving problems and is usually chosen if 

the individual feels that the problem they are facing can still be overcome [24]. According to 

Ramdani et al. [25] problem focused coping is a coping mechanism that focuses on solving 

a problem by taking constructive action with the aim of changing and overcoming a stressful 

situation. This opinion is in line with Pitaloka and Mamahit [26], according to which problem 

focused coping is a strategy to reduce anxiety by taking constructive action to be free from 

stressful situations. The research that supports this is that according to Rizani et al. [11] 

preparation is the main key coping strategy in overcoming anxiety during the OSCE. Another 

research that supports this was also conducted by Abbiati et al. [27]. According to him, 

medical students tend to use problem focused coping to overcome the sources of stress they 

face. Problem focused coping techniques are effective for dealing with academic stress 

[28,29]. The research results show things that are in line with the explanation above. The 

actions taken by participants to face the OSCE such as studying before the OSCE, studying 

until morning, studying accompanied by their mother, studying with friends, studying by 

watching YouTube, studying from afar, looking for information about the previous OSCE 

and carrying out OSCE practice or simulations are forms of effort. which was carried out to 

control the stressors and anxiety felt by participants. 

Emotional focused coping is a form of coping mechanism with the aim of controlling the 

emotions felt towards stressful situations [24]. One of the studies discussing the use of 
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emotional focused coping techniques among students was put forward by Husniah and Fauzi 

[30]. He found that emotional focused coping techniques can overcome the academic stress 

felt by students and are able to manage negative thoughts. In line with what was found by 

Salimzadeh et al. [31] in previous research, students used emotional focused coping in the 

form of positive reinterpretation in dealing with stress. Hofbauer and Holzinger [33] also 

stated that medical students need to have recreation and relaxation time (denial) to overcome 

anxiety. In general, the research above confirms that emotional focused coping techniques 

are a type of coping that is able to overcome anxiety when facing stressors. Andriyani [32] 

and Hofbauer and Holzinger [33] stated that emotional focused coping techniques tend to be 

used by individuals if they feel that the problems they are facing cannot be controlled. The 

research results presented by participants such as asking for parents' prayers, praying before 

OSCE, surrendering to the exam results, asking for support from parents, calling mother and 

giving positive affirmations to oneself are forms of emotional focused coping which are 

carried out to control the anxiety that is felt. 

In general, from the research results, it can be concluded that the low anxiety group tends 

to use problem focused coping to overcome the anxiety felt during the OSCE. This is in line 

with research conducted by Abbiati et al. [27]. In the research, medical students used problem 

focused coping more often, namely 61%, compared to using emotional focused coping, only 

45%. Research conducted by Iqramah et al. [34] also found that 56% of students dealt with 

stress using problem focused coping and the remaining 44% used emotional focused coping. 

According to Abbiati et al. [27] there is a relationship between problem focused coping and 

individual awareness and learning methods. A high level of awareness allows an individual 

to have good problem management, a tendency towards achievement orientation, and good 

and efficient planning to overcome stress during exams. The research results showed that in 

the high anxiety group they tended to use emotional focused coping when facing the OSCE. 

Meanwhile, the low anxiety group tends to use problem focused coping, which shows that 

the OSCE exam is a source of stress (stressor) which can characteristically be controlled or 

anticipated through problem focused coping to reduce the risk of anxiety. According to 

Iqramah et al. [34] differences in the use of coping strategies are influenced by oneself and 

the situation at hand. 

4 Conclusion 

Based on the research findings, it can be concluded that some students experience anxiety 

when facing OSCE, regardless of their level or length of study. The factors causing anxiety 

during OSCE are divided into internal factors originating from within and external factors 

originating from outside. In dealing with OSCE as a stressor, students use two types of coping 

mechanisms: problem-focused coping and emotional-focused coping. Problem-focused 

coping is chosen when individuals can address the stressors they face, while emotional-

focused coping is chosen when individuals feel unable to change or overcome the stressors. 

References 

1. Kementerian Kesehatan RI, Riset Kesehatan Dasar 2018. (Badan Penelitian dan 

Pengembangan Kesehatan, Jakarta, 2018). 

2. Tim Riskesdas 2018, Laporan Provinsi D.I Yogyakarta Riskesdas 2018. (Lembaga 

Penerbit Badan Litbang Kesehatan, Yogyakarta, 2019). 

3. KKI, Standar Pendidikan Profesi Dokter Indonesia. (Konsil Kedokteran Indonesia, 

Jakarta, 2019). 

BIO Web of Conferences 148, 01013 (2024)

ICoBEAF 2024
https://doi.org/10.1051/bioconf/202414801013

9



4. H. Hahn, P. Kropp, T. Kirschstein, G. Rücker, and B. Müller-Hilke, Test anxiety in 

medical school is unrelated to academic performance but correlates with an effort/reward 

imbalance. PLoS One. vol. 12, no. 2, pp. 1–13 (2017) 

doi: 10.1371/journal.pone.0171220. 

5. D. Kusumastuti, Analitika Jurnal Magister Psikologi UMA Kecemasan dan Prestasi 

Akademik pada Mahasiswa Anxiety and Academic Achievement in College Students,” 

J. Magister Psikol. UMA. vol. 12, no. 1, pp. 2502–4590 (2020) 

https://www.ojs.uma.ac.id/index.php/analitika/article/view/3110  

6. L. S. Benjamin and K. E. A. Mohhamed., Test anxiety and academic performance: A 

correlational studty among nursing college students. The Journal of Palembang Nursing 

Studies. Vol. 2, no.3, pp. 173-178 (2023) 

http://dx.doi.org/10.55048/jpns80 

7. Sabriadi, Student Perception of Faculty Medicine Muhammadiyah University of 

Makassar Clinical Phase of the Benefitsof Learning Clinical Skills. Universitas 

Muhammadiyah Makassar (2015). 

8. M. P. Lyndon et al., The relationship between academic assessment and psychological 

distress among medical students : a systematic review. Perspect Med Educ. vol. 3, pp. 

405–418 (2014) 

doi: 10.1007/s40037-014-0148-6. 

9. J. N. Sitepu, Analisis Capaian Kompetensi Mahasiswa dalam Objective Structured 

Clinical Examination ( OSCE ) Semester Ganjil Tahun Ajaran 2017 / 2018 Fakultas 

Kedokteran Universitas HKBP Nommensen Medan. Nommensen J. Med. vol. 5, no. 2, 

pp. 28–35 (2020). 

10. G. B. Risma, Kecemasan dalam Objective Structured Clinical Examination ( OSCE ). 

Agromed Unila. vol. 2, no. 4, pp. 419–424 (2015). 

11. Y. Rizani, A. Nazari, and S. Raziani, Nursing students’ experiences with the objective 

structured clinical examination (OSCE): A qualitative study. International Journal of 

Africa Nursing Sciences. vol. 16, pp. 1-6 (2022) 

https://doi.org/10.1016/j.ijans.2022.100433  

12. W. F. Maramis, Catatan ilmu kedokteran jiwa edisi 2. (Pusat Penerbitan dan Percetakan 

(AUP), Surabaya, 2009). 

13. H. I. Kaplan, B. J. Sadock, and J. A.Grebb, Kaplan-Sadock Sinopsis Psikiatri Ilmu 

Pengetahuan Perilaku Klinis Jilid 2. (Binarupa Aksara, Tangerang, 2010). 

14. A. Chakraborty, Exploring the Root Causes of Examination Anxiety: Effective Solutions 

and Recommendations. International Journal of Science and Research. vol. 12, no. 2, 

pp.1096-1102 (2023). 

DOI:10.21275/SR23220002911  

15. A. Waqas, S. Khan, W. Sharif, U. Khalid, and A. Ali, Association of academic stress 

with sleeping difficulties in medical students of a Pakistani medical school: A cross 

sectional survey. PeerJ. no. 3, pp. 1–11 (2015) 

doi: 10.7717/peerj.840. 

16. H. Yusefzadeh, J. A. Iranagh, and B. Nabilou, The effect of study preparation on test 

anxiety and performance: a quasi-experimental study. Advance in Medical Education 

and Practice. vol. 10, pp. 245-251 (2019) 

doi: 10.2147/AMEP.S192053 

BIO Web of Conferences 148, 01013 (2024)

ICoBEAF 2024
https://doi.org/10.1051/bioconf/202414801013

10

https://www.ojs.uma.ac.id/index.php/analitika/article/view/3110
http://dx.doi.org/10.55048/jpns80
https://doi.org/10.1016/j.ijans.2022.100433


17. M. R. Febriyanto, Hubungan Antara Keprcayaan Diri dengan Kecemasan Akademik 

Siswa di Masa Pandemi Covid-19. Universitas Islam Riau (2022). 

18. A. Labaf et al., Students’ concerns about the pre-internship objective structured clinical 

examination in medical education. Educ. Heal. Chang. Learn. Pract. vol. 27, no. 2, pp. 

188–192 (2014)  

doi: 10.4103/1357-6283.143787. 

19. R. S. Praptiningsih and O. Emilia, Kecemasan Mahasiswa Menghadapi Objective 

Structural Clinical Examination (OSCE). (Universitas Gajah Mada, Yogyakata, 2014). 

20. A. Pegram and C. Fordham-Clarke, Implementing peer learning to prepare students for 

OSCEs. Br. J. Nurs. vol. 24, no. 21, pp. 1060–1065 (2015)  

doi: 10.12968/bjon.2015.24.21.1060. 

21. A. Prasetio, Gangguan Psikiatri Terkait Kafein. Cermin Dunia Kedokt. vol. 47, no. 7, p. 

378 (2020)  

doi: 10.55175/cdk.v47i7.603. 

22. C. J. Leung, J. Yiend, A. Trotta, and T. M. C. Lee, The combined cognitive bias 

hypothesis in anxiety: A systematic review and meta-analysis. J. Anxiety Disord. vol. 

89, p. 102575 (2022) 

doi: 10.1016/j.janxdis.2022.102575. 

23. G. W. Stuart, Buku Saku Keperawatan Jiwa Edisi Kelima. (EGC, Jakarta, 2013). 

24. R. S. Lazarus and S. Folkman, Stress, Appraisal, and Coping. (Springer Publishing 

Company.Inc, New York, 1984). 

25. Z. Ramdani, T. Supriyatin, and S. Susanti, Perumusan dan Pengujian Instrumen Alat 

Ukur Kesabaran Sebagai Bentuk Coping Strategy. J. Psikol. Islam dan Budaya. vol. 1,no. 

2, pp. 97–106 (2018) 

26. L. C. T. Pitaloka and H. C. Mamahit, Problem-Focused Coping pada Mahasiswa Aktif 

Fakultas Pendidikan dan Bahasa Universitas Katolik Indonesia Atma Jaya Jakarta. 

Jurnal Konseling Indones. vol. 6, no. 2, pp.41.49 (2021) 

http://ejournal.unikama.ac.id/index.php/JKI  

27. M. Abbiati, A. Baroffio, and M. W. Gerbase, Personal profile of medical students 

selected through a knowledge-based exam only: are we missing suitable students. Med. 

Educ. vol. 21, no. 1, p. 29705 (2016) 

28. I. Idris and A. Pandang, Efektivitas Problem Focused Coping Dalam Mengatasi Stress 

Belajar Siswa Pada Pelajaran Matematika. J. Psikol. Pendidik. dan Konseling J. Kaji. 

Psikol. Pendidik. dan Bimbing. Konseling. vol. 4, no. 1, pp. 63–68 (2018) 

29. M. I. Bakhtiar and Asriani, Efektivitas Strategi Problem Focused Coping dan Emotion 

Focused Coping dalam Meningkatkan Pengelolaan Stress Siswa di SMA Negeri 

1Barru. Jurnal Pendidikan, Psikologi, Bimbing. dan Konseling. vol. 5, no. 2, pp.69–82, 

(2015). 

30. W. O. Husniah and M. I. Fauzi, Teknik Emotion Focused Coping Untuk Mengatasi 

Stres Akademik Mahasiswa Tingkat Akhir Melalui Konseling Individual. J. Pendidik. 

dan Konseling, vol. 5, no. 1, pp. 438–442 (2023). 

31. R. Salimzadeh, N. C. Hall, and A. Saroyan, Examining Academics’ Strategies for 

Coping With Stress and Emotions: A Review of Research. Frontiers in Education. vol. 

6, Sept. (2021) 

https://doi.org/10.3389/feduc.2021.660676  

BIO Web of Conferences 148, 01013 (2024)

ICoBEAF 2024
https://doi.org/10.1051/bioconf/202414801013

11

http://ejournal.unikama.ac.id/index.php/JKI
https://doi.org/10.3389/feduc.2021.660676


32. J. Andriyani, Coping Stress Pada Wanita Karier Yang Berkeluarga. J. Al-Bayan Media 

Kaji. dan Pengemb. Ilmu Dakwah. vol. 21, no. 30, pp. 1–10 (2014). 

33. V. S. Hofbauer, and A. Holzinger, How to Cope with the Challenges of Medical 

Education? Stress, Depression, and Coping in Undergraduate Medical Students. Acad 

Psychiaty. vol. 44, pp. 380-387 (2020).  

https://doi.org/10.1007/s40596-020-01193-1  

34. N. Iqramah, Nurhasanah, and Nurbaity, Strategi Coping (Problem Focused Coping dan 

Emotion Focused Coping) dalam Menghadapi Stres Pada Mahasiswa Penyusun Skripsi 

FKIP Universitas Syiah Kuala Nauratul. J. Ilm. Mhs. Bimbing. dan Konseling. vol. 3, 

no. 4, pp. 75–83 (2018). 

BIO Web of Conferences 148, 01013 (2024)

ICoBEAF 2024
https://doi.org/10.1051/bioconf/202414801013

12

https://doi.org/10.1007/s40596-020-01193-1



