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Abstract- Introduction: Stress is stated as a physical, mental, or emotional factor that causes bodily or mental tension and 
can be divided into good and bad stresses.  Bad stresses may directly affect a person’s health, reducing the productivity of 
their daily routine.  Thus, people should learn stress coping skills to reduce stress related problems effectively.    
Objective: An intervention has been done aimed to improve knowledge on stress coping skills among the community in 
Mukim Sg Pelek, Selangor. 
Methodology: A cross sectional study was conducted during the launching of health intervention program in Mukim Sungai 
Pelek, Sepang, Selangor.  A convenient sampling has been done among Malaysian visitors who at least 18 years old and 
visited the mental health booth.  Data was collected by using a set of quiz questions pre and post intervention on stress 
coping skills.  Paired T-test was performed to determine the significant difference on stress coping skill before and after 
intervention. 
Result: Overall, 83% of respondents of Mukim Sungai Pelek, who participated in the intervention have good knowledge on 
stress coping skills after the intervention.  It was statistically significant in difference between the knowledge status on stress 
coping skills before and after intervention (p<0.005). 
Conclusion: Provision of knowledge on stress especially on coping skill to public is very important in improving knowledge 
and prevalence on stress among community. 
 
Keywords- stress, coping skills, knowledge, intervention 
 
I. INTRODUCTION 
 
Stress is stated as a physical, mental, or emotional 
factor that causes bodily or mental tension (Lazarus, 
2006). Stresses can be divided into good and bad 
stresses, both having an effect to oneself physically, 
mentally and emotionally (Spielberger et al. 2010).  
Bad stresses may directly affect a person’s health, 
reducing the productivity of their daily routine (Jon 
K.Z., 2009).   
The prevalence of stress among community in Hulu 
Langat, Selangor is 33.6% (Jamsiah et al., 2010), 
whereas the prevalence of stress in the community of 
Mukim Sg. Pelek is 20.8% (Amirah, et al., 2016).  
Uncontrolled stress may affect directly unto routine 
activities (Kutamba, Siegrist & Rödel, 2010) and 
higher mental distress can lead to a lower quality of 
life (Norfadillah et al., 2015).  
As there is currently no curative treatment for 
stresses, people should primarily be avoiding getting 
into problems that may induce stress (Lily S., 2014).  
People also should learn stress coping skills in 
reducing stress related problems effectively (Newell 
et al. 2010).  A variety of possible approaches (Ahsan 
et al. 2009) and proactive measures should be taken 
into prioritized in order to reduce the prevalence of 
stress (Taelman et al. 2009). 
 Knowledge is the insights, understandings, and 
practical know how that we all possess, which is the 
fundamental resources that allow us to function 
intelligently.  Therefore, the knowledge on coping 
with stress is important as it may reflects the stress 
coping skill (Kimiz D, 2005).   

This study aimed to determine the knowledge on 
stress coping skills among community, who attended 
the Health Intervention Program at Taman Sri Sungai 
Pelek, Sepang, Selangor, Malaysia.  Thus, we could 
plan the appropriate strategy / activity for the 
community in reducing their stress. 
 
II. METHODOLOGY 
 
Following a study in Taman Sri Sg. Pelek, Sepang, 
Selangor, a Health Intervention Program Launching 
was planned at the area to present the community 
diagnoses of the study.  Many booths were set up and 
one of the booth was a Mental Health booth. 
A cross sectional study was conducted using a 
convenient sampling among all Malaysian visitors 
who was at least 18 years old and visited the mental 
health booth during the launching of Health 
Intervention Program.  Estimated sampling size was 
62. 
Data was collected by using a set of quiz questions, 
which was given before and after intervention.  The 
questions consist of five questions from 10B stress 
coping skill and another five questions adopted from 
‘Garis Panduan Pelaksanaan Program Minda Sihat’ 
(MOH, 2014).  During the intervention, respondents 
were given a short health education on stress coping 
skills by using posters, illustration, short video, and 
demonstration related to coping skills.  Respondents 
were allowed to visit other health booths before 
coming back again for post intervention quiz. 
All correct answers were given one point (1), whereas 
zero (0) for wrong answers.  The total knowledge 
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scores of the participants were calculated by adding 
up the scores for each question in the test, ranging 
from 0 to 10.  Participants with a total score of less 
than 6 were considered as having poor knowledge 
and those with scores from 7 to 10 were considered as 
good knowledge. 
Data was analyzed using Statistical Package Social 
Sciences (SPSS) version 20.  Paired T-test was 
performed to determine the significant difference on 
stress coping skill before and after intervention. 
 
III. RESULT 
 
A total of 41 respondents have participated in this 
study, which gave to 66% of response rate. 
 
Table 1. Knowledge status on stress coping skills pre and post 

intervention (N=41) 

 

 
 
Majority of respondents have poor (92.7%) 
knowledge on stress coping skill before intervention.  
However after the intervention, only 17% have poor 
knowledge. Statistically, it was significant (p < 0.05) 
(Table 1). 
 

Table 2. Prevalence of knowledge on stress coping skills pre 
and post intervention, based on correct answer 

 
 
Table 2 showed the knowledge of 10B as ways to 
cope with stress as recommended by Ministry of 

Health Malaysia among residence have increased 
more than 50% after the intervention.  Whereas, in 
terms of method of coping, there were not much 
different (less than 20%). 
 Majority of respondents coped stress by 
using relaxation technique and sharing problems. 
 
Table 3. Comparison of knowledge status on stress coping skills 

pre and post intervention 

 
 

Table 3 showed that there was a significant increase 
in the scores of knowledge on stress coping skill after 
the intervention (M=1.17, SD=0.38) than before the 
intervention (M=1.93, SD=0.26); t=11.1, p=0.000. 
 
DISCUSSION 
 
Poor stress coping skills may lead to unhealthy 
behaviour thus might affect the health status of the 
community, where unhealthy behaviors and high 
stress levels are each associated with increased 
mortality (Patrick and Varginia, 2008).  In developing 
countries, most people may have lack of knowledge 
on stress and also are not aware of the importance of 
dealing with work-related stress (Masoud, 
Namaitijiang & Noor Hassim, 2014).  Furthermore, 
lack of awareness on the nature of stress and coping 
skills makes the situation more volatile (Kadhivaran 
& Kumar, 2012).   
However, during the last decade, knowledge of stress 
management interventions has increased substantially 
(Ivancevich et al., 2015).   Greater perceived stress 
management skills also associated with less distress 
and higher quality of life ratings (Faul et al., 2010).    
Many studies have shown that subjects participating 
in coping skills training displayed better coping skills 
and they relied upon dysfunctional coping strategies 
less often (Cristina et al., 2007; Mary & Christyn, 
2008).  In our study, result showed that there was an 
increase in knowledge status on stress coping skills 
among respondents after the intervention.  This might 
be due to the effectiveness of the intervention done, 
‘assisted’ with the demonstration using posters, 
videos, relaxing music and candles, as showed by 
Audet et. al. (2013), where there is an increase in 
knowledge score post intervention because of 
inexpensive, viable, cost-effective method.  
Kadhivaran & Kumar (2012) has also revealed that 
students who participated in the coping skills training 
significantly differ from the control group in 
proactive coping, reflective coping, preventive coping 
and perceived self-efficacy.   
The health intervention conducted among the 
community was done in a short period of time.  
However this study was a success as it showed a 
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significant difference between pre and post 
intervention.  According to Barnett W.S (2011), a 
broad range of short time educational interventions 
are found to produce meaningful, lasting effects on 
cognitive and social.  Ruth et al. (2010) in their study 
on effectiveness of physical activity, report that most 
of the reviews found some evidence of moderate 
effectiveness in the short term intervention (less than 
three months) in increasing physical activity.  These 
findings are also supported by reviews of 
interventions for the older population, which found an 
effectiveness of a small but short-lived effect of 
home-based, group-based and educational physical 
activity interventions on increasing physical activity 
(Conn et al., 2006). 
The respondents were well aware that sharing their 
problems with others can be effective in coping with 
their stress.  This was consistent with a study by 
Sarah, Heejung & Batja (2014), in which one of the 
effective way to manage stress is to have healthy 
relationships, where people can talk and hang out 
with their friend and share their problems, discussing 
problems with people in similar situations can reduce 
cortisol levels and relieve tension.  The community 
should know that by keeping away from others is not 
good for them because loneliness had a significant 
incremental effect on depression after the effect of 
stress was accounted for (Rumaya et. al., 2009), and a 
lack of social support can augment feelings of 
hopelessness (Landis et al., 2007).  Sontag et al. 
(2008) in their study also show that one dysfunctional 
coping strategy that is often used is disengagement.   
Other than health education talk on stress coping 
skills, during the launching of Health Intervention 
Program, respondents were also given a compact disc 
which contains diaphragmatic breathing mechanism 
with calming background music.  Hierarchical linear 
modeling reveals that both meditation and somatic 
relaxation groups (diaphragmatic breathing method) 
experienced significant decreases in distress as well 
as increases in positive mood states over time, 
compared with the control group (p<0.05 in all cases) 
(Jain et al., 2007).  Respondents could practice this 
breathing technique with combination of 
aromatherapy as part of 10Bs coping skills i.e. 
“Bernafas dengan dalam” (Taking a deep breath).  
The significant of using aromatherapy is showed in a 
study, where the mean anxiety score of a study group 
that has exposed to lavender inhalation is lower than 
that of the control group.  The difference between the 
groups is statistically significant (Kutlu et al., 2008).  
Studies also report 32.9% and 82% of participants 
show reduction in stress on meditation and 
aromatherapy study; and on relaxing music, 
respectively. (Redstone, 2015) and (Myriam et al. 
2013).  In Malaysia, study among sedentary women 
in Malaysia shows a reduction of stress to 3.57% by 
doing low impact aerobic dance within two to three 
months duration (Mastura J. et al. 2011).  

 For how long respondents will maintain this 
intervention program is subject to long term follow 
up.  Nursing students who received the intervention 
for eight weeks showed 51.6% less stressful 
compared to students who did not receive 
intervention (Paul et al. 2012).  Hofer et al. 2015 in 
their study show that the intervention by self-help 
book for three months has improved significantly 
(30%) more on perceived stress when compared to 
pre-intervention.  Whereas Paul and Saki, (2012) 
report from baseline to the 3-month post treatment 
follow-up, participants in the intervention group had 
fewer perceived stress symptoms by 2 % than 
participants in the control group.  However, Holm et. 
al. (2007) did a three months follow up sessions after 
interventions and found that the self-development 
groups have a beneficial effect on stress among the 
students in a three months follow-up, and intervention 
done by Katarina et. al. (2007) found that massage 
and mental training for adolescents helped to 
maintain their well-being related to stress for one 
academic year. 
One of the limitations in this study is that the 
respondents’ ability to recall their knowledge on 
stress coping skills during pre-intervention quiz and 
the small number of visitors to the program. 
  
CONCLUSION 
 
The respondents of Taman Sri Sg. Pelek statistically 
have good knowledge on stress coping skills after 
attending the Health Intervention Program.  The 
community should continue practicing a good stress 
coping skill in order to reduce the prevalence of stress 
among community. 
We would like to suggest a study on how long the 
intervention should be done in order to see the 
effectiveness of the intervention, and whether the 
respondents are still keeping up with the long term 
coping skills. 
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