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A CROSS-SECTIONAL STUDY EVALUATING THE PROFESSIONAL QUALITY OF 

LIFE AND COPING STRATEGIES AMONG T
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In India, there are wide variety of professional 

medical and paramedical, legal, management, IT, administration and teacher training. Professional 

courses demand an individual to play role as a student as well as trainee within a constrict time

Trainees, who simultaneously carry out the dual roles often experience significant challenges in both 

their personal and professional lives, which in turn, affects their overall well

study was to investigate the relationship

life among trainees of education and nursing in the West district of Tripura.  From the target population 

total N=120 data had been collected, 60 consists in each group. Primary data were colle

structured questionnaires. Data was analysed using IBS SPSS Statistics 20 (version 0.0.0.0). Result 

showed the significant level of distress experienced by the individual belongs to the age range between 

22 – 25 years in the professional quali

such as acceptance and active coping to be significantly high on the individual for maintaining their 

work-life balance. In terms of efficiency, healthy coping, and striking a balance betwee

personal life, the current study will assist in the development of individual stress management 

techniques. 

Keywords: Coping strategies, Professional quality of life, Professional trainees, Secondary traumatic 

stress, Burnout, Compassion-satisfaction 

INTRODUCTION 

We are living our life in a competitive and everchanging world, which compel us to function at 

an optimum level in order to survive in this world.  As we all know only the fittest can survive through 

dynamics of change.  Hence, to survive these changes one should pay attention not only to their 

physical but also to psychological fitness.  Physical and mental heal
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ABSTRACT 

In India, there are wide variety of professional courses available especially in the field of engineering, 

medical and paramedical, legal, management, IT, administration and teacher training. Professional 

courses demand an individual to play role as a student as well as trainee within a constrict time

Trainees, who simultaneously carry out the dual roles often experience significant challenges in both 

their personal and professional lives, which in turn, affects their overall well-being.  The purpose of the 

study was to investigate the relationship between work-life balance, coping and professional quality of 

life among trainees of education and nursing in the West district of Tripura.  From the target population 

total N=120 data had been collected, 60 consists in each group. Primary data were colle

structured questionnaires. Data was analysed using IBS SPSS Statistics 20 (version 0.0.0.0). Result 

showed the significant level of distress experienced by the individual belongs to the age range between 

25 years in the professional quality of life and personal life. Further, result showed coping style 

such as acceptance and active coping to be significantly high on the individual for maintaining their 

life balance. In terms of efficiency, healthy coping, and striking a balance betwee

personal life, the current study will assist in the development of individual stress management 

Coping strategies, Professional quality of life, Professional trainees, Secondary traumatic 

satisfaction  
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el in order to survive in this world.  As we all know only the fittest can survive through 
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physical but also to psychological fitness.  Physical and mental health are interconnected, with physical 
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medical and paramedical, legal, management, IT, administration and teacher training. Professional 

courses demand an individual to play role as a student as well as trainee within a constrict time-frame. 

Trainees, who simultaneously carry out the dual roles often experience significant challenges in both 

being.  The purpose of the 

life balance, coping and professional quality of 

life among trainees of education and nursing in the West district of Tripura.  From the target population 

total N=120 data had been collected, 60 consists in each group. Primary data were collected through 

structured questionnaires. Data was analysed using IBS SPSS Statistics 20 (version 0.0.0.0). Result 

showed the significant level of distress experienced by the individual belongs to the age range between 

ty of life and personal life. Further, result showed coping style 

such as acceptance and active coping to be significantly high on the individual for maintaining their 

life balance. In terms of efficiency, healthy coping, and striking a balance between work and 

personal life, the current study will assist in the development of individual stress management 

Coping strategies, Professional quality of life, Professional trainees, Secondary traumatic 
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issues like chronic illness causing stress or depression, and psychological challenges like anxiety 

leading to low energy or unhealthy behaviors(Chapman, Perry, &Strine, 2005).  People have access to 

the facilities which can help them to maintain their physical health but unfortunately the mental health 

is always a forgotten story, at least for few(Patel et al., 2018).  Now people other than mental health 

professionals, started to have open discussions about the importan

even after having the adequate knowledge regarding mental health and its role, one is easily and 

conveniently neglecting the fact, especially during the period of professional training.  Professional 

courses demand an individual to play role as a student as well as trainee within a constrict time

Individual enrolled under such courses struggles to meet such requirements and maintain equilibrium 

within the academic activities and field/practical work.  Most the i

trainees us free work force and reluctant to pay for their work and even in some institutes trainees has to 

pay certain fees to get their internship.  It is true and admittable fact that internship and these trainings 

will help them to build grasp over their field of work (Perlin, 2011). Among the various professional 

courses, one is specialized educational programs, where individual undergo rigorous training to master 

certain skills and knowledge, to meet with the require

are different from the other courses because of its practical sessions/field work as a requirement to fulfil 

for the certification or completion of the course.

In Indian context 

In India, there are wide var

engineering, medical and paramedical, legal, management, IT, administration and teacher training.  For 

each course, there are certain rules and regulations to be followed and the requirement

which are provided by the respective boards/govern bodies/authority to provide affiliation. As a part of 

curriculum trainees had to balance both the academic requirements and field requirements at same time. 

We should admit the benefit of these training but at same time, both of their physical and mental health 

is compromised. Apart from course activities trainees are overburden with institutional work without 

any monitory benefits. Eventually trainees start facing imbalance between their prof

personal life, which leads to poor time management, neglecting healthy life style, neglecting time with 

family, friends and leisure activities etc. While discussing about the professional courses most 

important consideration for helping profes

basically working with the forth coming generation and health care trainees who were dealing with life 

and health of others. Hence both the trainees were learning theories and practical at sa

led to difficulties in their personal life and professional life. Which effect their professional quality of 

life and force them to adapt with various coping strategies, which involves both negative and positive 
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coping mechanisms. The current study intended to know about professional quality of life and coping 

among trainees of teaching and health care.

Method 

Research Design 

The current study is a cross-sectional quantitative study, which evaluates professional quality of life and 

coping among helping professionals such as trainee teachers and health

Participants 

The sample of the study includes N=120 participants, which consists of 60 trainee teachers, consider as 

Group 1, from the Faculty of Education, ICFAI University and 

trainees from ICFAI Nursing School, Tripura considered as Group 2. The Samples were taken from the 

students based on inclusion criteria such as who were undergoing fieldwork, fluent in English and were 

willing to participate in the study. 

Procedure 

The convenient sampling method was used for sample collection. Data collection was conducted in two 

phases. In the first phase, data were collected from students enrolled under teacher training course. 

Before starting data collection, permission was obtained from the concerned authority of the department 

as well as of the participants. Following the sameprocedure, the second phase of data were collected 

from the trainees pursuing GNM. Later, data were analyzed by using IBS SP

Measures 

Consent form: A written informed consent was obtained from the participants undergoing the study

Socio-demographic data sheet: A semi

the demographic variables like as gender, age, social economic status, marital status, parental status, 

religion, and accommodation type. 

The brief cope inventory (carver, 1997): 

how individuals cope with stress and challenging

streamlined version of the original COPE inventory, it retains essential elements of coping assessment 

while being easier to administer. The Brief COPE consists of 28 items across 14 distinct coping 

strategies, with each strategy measured through two items. These strategies include active coping, 

planning, positive reframing, acceptance, humour, religion, self

behavioural disengagement, emotional support, instrumental support,

reliability of Cronbach’s alpha coefficients typically above 0.70.

Professional quality of life (Stamm, 2010): 
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The brief cope inventory (carver, 1997): The Brief COPE Inventory is a widely used tool for assessing 

how individuals cope with stress and challenging situations. Developed by Carver in 1997 as a 

streamlined version of the original COPE inventory, it retains essential elements of coping assessment 

while being easier to administer. The Brief COPE consists of 28 items across 14 distinct coping 

with each strategy measured through two items. These strategies include active coping, 

planning, positive reframing, acceptance, humour, religion, self-distraction, denial, substance use, 

behavioural disengagement, emotional support, instrumental support, self-blame, and venting. With a 

reliability of Cronbach’s alpha coefficients typically above 0.70. 

Professional quality of life (Stamm, 2010): The Professional Quality of Life Scale (ProQOL) is a 
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widely used tool for measuring both the positive and negati

caregiving settings, particularly for individuals in roles such as mental health professionals, nurses, and 

social workers. Developed by Stamm in 2005, the ProQOL evaluates three key dimensions: 

Compassion Satisfaction (CS), Burnout (BO), and Secondary Traumatic Stress (STS). The ProQOL 

demonstrates strong internal consistency, with Cronbach's alpha values ranging from 0.75 to 0.88 across 

its subscales, and studies have confirmed its construct and criterion valid

RESULT 

Descriptive Statistics 

The current study explores the different coping mechanisms and professional quality of life 

among trainees from various professional courses. Total 120 participants were participated in the study, 

among them 59.2% belong to the age group of 22

in total 92.5% of data is collected from the age range of 18

participants and 33.3 % were males. 92.5% of data was collected from middle

Table 1 indicates the mean for 14 subscales of brief cope inventory. From the table it is relevant 

that acceptance (M= 5.31, SD= 1.377) and active coping (M= 5.22, SD= 1.330) were the major coping 

mechanisms adapted by the most of t

mechanism like planning (M=5.20, SD=1.363) positive reframing (M=5.07, SD= 1.424) and 

instrumental support (M =5.03, SD= 1.503) were also used by the trainees. The least used coping 

mechanisms were substance use (M=3.54, SD= 1.449) and humour (M =3.89, SD= 1.549).
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Table 1 

Coping strategies of trainees of education and trainees of health care

Sl.no  

1. Self-distraction

2. Active-coping

3. Denial 

4. Substance use

5. Emotional support

6. Instrumental support

7. Behavioural disengagement 

8. Venting 

9. Positivereframing

10. Planning 

11. Humour 

12. Acceptance

13. Religion 

14. Self-blame

 

Table 2 shows the results of sub

participants. The highest mean is for compassion 

levels of satisfaction from their role of helping professional. Burnout (M= 28.38, SD = 3.851)and 

secondary traumatic stress (M= is 27.63, SD = 5.145)shows a slight low mean indicating the 

moderate levels of burnout and exhaustion caused by their role of helping professional.

Table 2 

Professional quality of life among Trainee Teachers and Healthcare Trainees.

Sl.no  Sub-

1. Compassion satisfaction

2. Burnout  

3. Secondary traumatic stress
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Coping strategies of trainees of education and trainees of health care 

Coping strategy Mean 

distraction 4.79 

coping 5.22 

4.23 

Substance use 3.54 

Emotional support 4.88 

Instrumental support 5.03 

Behavioural disengagement  4.43 

4.48 

Positivereframing 5.07 

5.20 

3.89 

Acceptance 5.31 

5.02 

blame 4.21 

Table 2 shows the results of sub- variables of professional quality of life among 120 

participants. The highest mean is for compassion satisfaction (M= 31.3, SD= 5.865) indicate the high 

levels of satisfaction from their role of helping professional. Burnout (M= 28.38, SD = 3.851)and 

secondary traumatic stress (M= is 27.63, SD = 5.145)shows a slight low mean indicating the 

of burnout and exhaustion caused by their role of helping professional.

Professional quality of life among Trainee Teachers and Healthcare Trainees. 

-variables of ProQOL Mean 

Compassion satisfaction 31.13 

28.38 

Secondary traumatic stress 27.63 
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SD 

1.215 

1.330 

1.288 

1.449 

1.481 

1.503 

1.339 

1.209 

1.424 

1.363 

1.549 

1.377 

1.408 

1.460 

variables of professional quality of life among 120 

satisfaction (M= 31.3, SD= 5.865) indicate the high 

levels of satisfaction from their role of helping professional. Burnout (M= 28.38, SD = 3.851)and 

secondary traumatic stress (M= is 27.63, SD = 5.145)shows a slight low mean indicating the 

of burnout and exhaustion caused by their role of helping professional. 

SD 

5.865 

3.851 

5.145 



IUT Journal of Advanced Research and Development
Special issue 

                     All rights are reserved by IUT Journal of Advanced Research and Development(IUT

 

 

Inferential Statistics 

Further to find out the significant differences t

and health care trainee by comparing the mean.

Table 3 

Independent t-test between trainee teachers and health care trainees 

Sub-variables 

Self-distraction 

Active-coping 

Denial  

Substance use 

Emotional support  

Instrumental support 

Behavioural disengagement  

Venting  

Positive reframing  

Planning 

Humor 

Acceptance  

Religion 

Self-blame 

Compassion satisfaction 

Burnout 

Secondary traumatic stress 

 

Table 3 represent the independent t

quality of life between trainee teacher (n=60) and health care trainees (n=60). The table shows the result 

that there is significant difference in behavioural 

1.28) scores significantly higher than trainee teachers (M= 4.18, SD= 1.35) t(118) = 

indicate the higher use of behavioural disengagement among health care trainees. Compassion 

satisfaction between teacher trainees (M= 32.53, SD= 5.83) and health care trainees (M=29.73, SD= 

5.60), t(118) = 2.68, p= 0.008, which indicate that the teacher trainees were satisfied with their helping 
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Further to find out the significant differences t-test was administered between the trainee teacher 

and health care trainee by comparing the mean. 

test between trainee teachers and health care trainees  

Trainee teacher Health care trainee df

M SD M SD 

4.60      1.23 4.98 1.17 118

5.27 1.49 5.17 1.15 117

4.23 1.29 4.23 1.29 118

3.75 1.48 3.33 1.39 110

4.88 1.56 4.87 1.40 118

5.08 1.38 4.97 1.62 118

4.18 1.35 4.67 1.28 118

4.42 1.31 4.55 1.09 117

4.83 1.55 5.30 1.25 118

5.15 1.51 5.25 1.20 116

3.90 1.71 3.88 1.37 118

5.15 1.53 5.47 1.18 115

5.05 1.58 4.98 1.21 118

4.02 1.53 4.40 1.36 117

32.5 5.83 29.73 5.60 118

28.4 4.00 28.33 3.72 
114

.1

27.7 5.86 27.53 4.35 118

Table 3 represent the independent t- test used to compare the coping strategies and professional 

quality of life between trainee teacher (n=60) and health care trainees (n=60). The table shows the result 

that there is significant difference in behavioural disengagement. Health care trainees (M= 4.67, SD= 

1.28) scores significantly higher than trainee teachers (M= 4.18, SD= 1.35) t(118) = 

indicate the higher use of behavioural disengagement among health care trainees. Compassion 

between teacher trainees (M= 32.53, SD= 5.83) and health care trainees (M=29.73, SD= 

5.60), t(118) = 2.68, p= 0.008, which indicate that the teacher trainees were satisfied with their helping 
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test was administered between the trainee teacher 

df t  p 

118 -1.742 .084 

117 .411 .682 

118 .000 1.00 

110 1.585 .116 

118 .061 .951 

118 .424 .673 

118 -2.002 .048 

117 -.602 .548 

118 -1.811 .073 

116 -.400 .690 

118 .059 .953 

115 -1.263 .209 

118 .258 .797 

117 -1.444 .151 

118 2.682 .008 

114

.1 
.142 .888 

118 .194 .846 

test used to compare the coping strategies and professional 

quality of life between trainee teacher (n=60) and health care trainees (n=60). The table shows the result 

disengagement. Health care trainees (M= 4.67, SD= 

1.28) scores significantly higher than trainee teachers (M= 4.18, SD= 1.35) t(118) = -2.002, p= .048, 

indicate the higher use of behavioural disengagement among health care trainees. Compassion 

between teacher trainees (M= 32.53, SD= 5.83) and health care trainees (M=29.73, SD= 

5.60), t(118) = 2.68, p= 0.008, which indicate that the teacher trainees were satisfied with their helping 
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role when compared to the health care trainees. There is no sig

strategies like self-distraction, active coping, denial, substance use, emotional support, instrumental 

support, venting, positive reframing, planning, humour, acceptance, religion, self

variables of professional quality of like burnout and secondary traumatic stress between trainee teachers 

and health care trainees. 

DISCUSSION 

Trainee teachers and healthcare trainees both while undergo the theory and practical face 

varying degrees of difficulties in man

Such difficulties will eventually lead to burnout and secondary traumatic stress among the trainees. 

Majority of the participants belong to the age range of 18

includes 66.7% female participants and 33.3% males. The results showed that most trainees used 

acceptance and active coping mechanisms to manage burnout. They are aware of their conditions and 

ready to accept circumstances and address the prob

substance abuse. The trainees were aware of the negative impact of substances, and they are avoiding 

the usage of maladaptive mechanisms. A study by McKinley(2021) also reached the same findings. 

Hence, the adaptive coping mechanisms also lead to compassion satisfaction among the trainees. A 

study by Ansari and Lodhia(2013) also finds out that helping professionals will experience a high level 

of compassion satisfaction, that, the trainees were satisfied in 

Trainee teachers who are dealing with students and health care trainees dealing with patients will have a 

sense of happiness for making others’ lives happy. Even though trainees are experiencing average levels 

of burnout and secondary traumatic stress. Life stress of the trainees to meet the demands of their role 

may lead to significant burnout, and this is similar to the findings by Taylor et al. (2019). Although 

there are finding of significant usage of maladaptive cop

and secondary traumatic stress found by Jenaro et al. (2007) reveals that coping strategies alone cannot 

prevent it, which further raise a question into the work life balance maintain by the trainees. The study 

done by Shukla et al. (2012) suggested that nursing trainees were using avoidance strategies, but the 

result was contradictory to it. When comparing the different coping mechanism between trainee 

teachers and health care trainees there were no significant 

were using adaptive coping mechanisms like active coping, emotional support, instrumental support, 

humour and religion, and maladaptive mechanisms like denial and substance use. Health care trainee 

was engaging in positive coping mechanisms such as venting, positive reframing, planning, acceptance 

and maladaptive coping mechanisms such as self

blame. While considering sub variables of ProQOL there is no much differen
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role when compared to the health care trainees. There is no significant difference in the other coping 

distraction, active coping, denial, substance use, emotional support, instrumental 

support, venting, positive reframing, planning, humour, acceptance, religion, self

ofessional quality of like burnout and secondary traumatic stress between trainee teachers 

Trainee teachers and healthcare trainees both while undergo the theory and practical face 

varying degrees of difficulties in managing the balance between their personal and professional lives. 

Such difficulties will eventually lead to burnout and secondary traumatic stress among the trainees. 

Majority of the participants belong to the age range of 18-25 showed the 92.5% of the whol

includes 66.7% female participants and 33.3% males. The results showed that most trainees used 

acceptance and active coping mechanisms to manage burnout. They are aware of their conditions and 

ready to accept circumstances and address the problems directly. The least used coping mechanism is 

substance abuse. The trainees were aware of the negative impact of substances, and they are avoiding 

the usage of maladaptive mechanisms. A study by McKinley(2021) also reached the same findings. 

adaptive coping mechanisms also lead to compassion satisfaction among the trainees. A 

study by Ansari and Lodhia(2013) also finds out that helping professionals will experience a high level 

of compassion satisfaction, that, the trainees were satisfied in their role of helping professionals. 

Trainee teachers who are dealing with students and health care trainees dealing with patients will have a 

sense of happiness for making others’ lives happy. Even though trainees are experiencing average levels 

t and secondary traumatic stress. Life stress of the trainees to meet the demands of their role 

may lead to significant burnout, and this is similar to the findings by Taylor et al. (2019). Although 

there are finding of significant usage of maladaptive coping mechanisms, the average level of burnout 

and secondary traumatic stress found by Jenaro et al. (2007) reveals that coping strategies alone cannot 

prevent it, which further raise a question into the work life balance maintain by the trainees. The study 

done by Shukla et al. (2012) suggested that nursing trainees were using avoidance strategies, but the 

result was contradictory to it. When comparing the different coping mechanism between trainee 

teachers and health care trainees there were no significant difference between them. Trainee teachers 

were using adaptive coping mechanisms like active coping, emotional support, instrumental support, 

humour and religion, and maladaptive mechanisms like denial and substance use. Health care trainee 

positive coping mechanisms such as venting, positive reframing, planning, acceptance 

and maladaptive coping mechanisms such as self- distraction, behavioural disengagement and self

blame. While considering sub variables of ProQOL there is no much difference between burnout and 
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nificant difference in the other coping 

distraction, active coping, denial, substance use, emotional support, instrumental 

support, venting, positive reframing, planning, humour, acceptance, religion, self-blame and sub 

ofessional quality of like burnout and secondary traumatic stress between trainee teachers 

Trainee teachers and healthcare trainees both while undergo the theory and practical face 

aging the balance between their personal and professional lives. 

Such difficulties will eventually lead to burnout and secondary traumatic stress among the trainees. 

25 showed the 92.5% of the whole data. Data 

includes 66.7% female participants and 33.3% males. The results showed that most trainees used 

acceptance and active coping mechanisms to manage burnout. They are aware of their conditions and 

lems directly. The least used coping mechanism is 

substance abuse. The trainees were aware of the negative impact of substances, and they are avoiding 

the usage of maladaptive mechanisms. A study by McKinley(2021) also reached the same findings. 

adaptive coping mechanisms also lead to compassion satisfaction among the trainees. A 

study by Ansari and Lodhia(2013) also finds out that helping professionals will experience a high level 

their role of helping professionals. 

Trainee teachers who are dealing with students and health care trainees dealing with patients will have a 

sense of happiness for making others’ lives happy. Even though trainees are experiencing average levels 

t and secondary traumatic stress. Life stress of the trainees to meet the demands of their role 

may lead to significant burnout, and this is similar to the findings by Taylor et al. (2019). Although 

ing mechanisms, the average level of burnout 

and secondary traumatic stress found by Jenaro et al. (2007) reveals that coping strategies alone cannot 

prevent it, which further raise a question into the work life balance maintain by the trainees. The study 

done by Shukla et al. (2012) suggested that nursing trainees were using avoidance strategies, but the 

result was contradictory to it. When comparing the different coping mechanism between trainee 

difference between them. Trainee teachers 

were using adaptive coping mechanisms like active coping, emotional support, instrumental support, 

humour and religion, and maladaptive mechanisms like denial and substance use. Health care trainee 

positive coping mechanisms such as venting, positive reframing, planning, acceptance 

distraction, behavioural disengagement and self- 

ce between burnout and 
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Secondary traumatic stress but compassion satisfaction was high among the trainee teachers when 

compared to the health care trainees, because trainee teachers will receive direct feedback from the 

students and authorities, while the efforts by the health care trainees were often left unaddressed. The 

nursing trainees were often subjected to witness traumatic events such as accidents and death which 

also create a significant level of distress to them and interfering with their compassi

The reason for the difference in usage of different coping mechanisms and significant difference 

between trainee teachers and health care trainees in compassion satisfaction should be explored in 

further researches. In total most of the tra

maladaptive mechanisms. There is significant levels of burnout and secondary traumatic stress, even 

when compassion satisfaction is high and trainees are using adaptive mechanisms, pointing out that the 

administrators and faculty should plan additional strategies for time management skills, communication 

skills, and stress management skills as part of the curriculum.

LIMITATIONS 

The data was collected only from the ICFAI university, Tripura campus even 

field requirements are same in every UGC affiliated institutes and there is generalizability of findings. 

The other factors such as personality trait of the individual, exposure, training curriculum, financial 

status, family burden, peer support etc., and approach by faculties and supervisors is not included, 

which may have significant influence in the results. Another key factor is social desirability, in which 

while responding to the questionnaire the respondents may have tendency 

FUTURE DIRECTION 

How each coping mechanisms are contributing to the professional quality of life can be studied further. 

Any differences in coping strategies and professional quality of life can be studied related to gender and 

other socio-demographic variables. 

mechanisms can be explored. Significant differences between trainee teachers and health care trainees 

in compassion satisfaction should be explored in further researches. 

supervisors regarding mental health of trainees can be explored.

CONCLUSION 

Trainees were using positive, adaptive coping strategies such as acceptance and active coping to deal 

with stresses arising from the demanding nature of their course. The trainees were

maladaptive coping mechanisms such as substance use to deal with stressors. The adaptive mechanisms 

were often led to above average levels of compassion satisfaction, and average levels of burnout and 

secondary traumatic stress, even thou

professional quality of life. The compassion satisfaction is high among trainee teachers when compare 
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Secondary traumatic stress but compassion satisfaction was high among the trainee teachers when 

compared to the health care trainees, because trainee teachers will receive direct feedback from the 

efforts by the health care trainees were often left unaddressed. The 

nursing trainees were often subjected to witness traumatic events such as accidents and death which 

also create a significant level of distress to them and interfering with their compassi

The reason for the difference in usage of different coping mechanisms and significant difference 

between trainee teachers and health care trainees in compassion satisfaction should be explored in 

further researches. In total most of the trainees were following adaptive coping mechanisms then 

maladaptive mechanisms. There is significant levels of burnout and secondary traumatic stress, even 

when compassion satisfaction is high and trainees are using adaptive mechanisms, pointing out that the 

administrators and faculty should plan additional strategies for time management skills, communication 

skills, and stress management skills as part of the curriculum. 

The data was collected only from the ICFAI university, Tripura campus even though the academic and 

field requirements are same in every UGC affiliated institutes and there is generalizability of findings. 

The other factors such as personality trait of the individual, exposure, training curriculum, financial 

peer support etc., and approach by faculties and supervisors is not included, 

which may have significant influence in the results. Another key factor is social desirability, in which 

while responding to the questionnaire the respondents may have tendency to conform to social norms.

How each coping mechanisms are contributing to the professional quality of life can be studied further. 

Any differences in coping strategies and professional quality of life can be studied related to gender and 

demographic variables. The reason for the difference in usage of different coping 

mechanisms can be explored. Significant differences between trainee teachers and health care trainees 

in compassion satisfaction should be explored in further researches. The perception of faculties and 

rvisors regarding mental health of trainees can be explored. 

Trainees were using positive, adaptive coping strategies such as acceptance and active coping to deal 

with stresses arising from the demanding nature of their course. The trainees were

maladaptive coping mechanisms such as substance use to deal with stressors. The adaptive mechanisms 

were often led to above average levels of compassion satisfaction, and average levels of burnout and 

secondary traumatic stress, even though adaptive coping mechanisms alone cannot increase the 

professional quality of life. The compassion satisfaction is high among trainee teachers when compare 
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Secondary traumatic stress but compassion satisfaction was high among the trainee teachers when 

compared to the health care trainees, because trainee teachers will receive direct feedback from the 

efforts by the health care trainees were often left unaddressed. The 

nursing trainees were often subjected to witness traumatic events such as accidents and death which 

also create a significant level of distress to them and interfering with their compassion satisfaction 

The reason for the difference in usage of different coping mechanisms and significant difference 

between trainee teachers and health care trainees in compassion satisfaction should be explored in 

inees were following adaptive coping mechanisms then 

maladaptive mechanisms. There is significant levels of burnout and secondary traumatic stress, even 

when compassion satisfaction is high and trainees are using adaptive mechanisms, pointing out that the 

administrators and faculty should plan additional strategies for time management skills, communication 

though the academic and 

field requirements are same in every UGC affiliated institutes and there is generalizability of findings. 

The other factors such as personality trait of the individual, exposure, training curriculum, financial 

peer support etc., and approach by faculties and supervisors is not included, 

which may have significant influence in the results. Another key factor is social desirability, in which 

to conform to social norms. 

How each coping mechanisms are contributing to the professional quality of life can be studied further. 

Any differences in coping strategies and professional quality of life can be studied related to gender and 

for the difference in usage of different coping 

mechanisms can be explored. Significant differences between trainee teachers and health care trainees 

The perception of faculties and 

Trainees were using positive, adaptive coping strategies such as acceptance and active coping to deal 

with stresses arising from the demanding nature of their course. The trainees were reluctant to use 

maladaptive coping mechanisms such as substance use to deal with stressors. The adaptive mechanisms 

were often led to above average levels of compassion satisfaction, and average levels of burnout and 

gh adaptive coping mechanisms alone cannot increase the 

professional quality of life. The compassion satisfaction is high among trainee teachers when compare 
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to health care trainees. 
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