
ORIGINAL ARTICLE

Stress and Coping among Adolescents in Selected Schools
in the Capital City of India

Naina Mathew & Deepika Cecil Khakha & Ashia Qureshi &
Rajesh Sagar & Cecil Christopher Khakha

Received: 23 April 2014 /Accepted: 21 January 2015 /Published online: 19 February 2015
# Dr. K C Chaudhuri Foundation 2015

Abstract
Objective To find out various life stressors of adolescents,
coping strategies adopted by them and the impact of stress
on adolescent mental health.
Methods A descriptive, cross sectional study was conducted
in the schools in south zone of Delhi, capital city of the coun-
try. Data was collected on 360 adolescents between the age
group of 13–17 y on socio-demographic profile, Adolescent
Life Event Stress Scale, Brief Cope and Youth Self Report for
ages 11–18 y.
Results Stress related to uncontrollable events such as family
events, relocation events, accident events, ambiguous events
and controllable events such as sexual events, deviance events
and autonomy events was significantly higher as compared to
distressful events (p<0.0) such as death of a pet, arguments
with friends, appearing for exams, failure or low grades. Ad-
olescent stress was significantly correlatedwith various demo-
graphic variables in the study. The most frequently used cop-
ing strategies by the adolescents were positive reframing,

planning, active coping, and instrumental support. It has also
been found that stress has a significant impact on adolescent
mental health in the form of either internalizing problems such
as anxiety, withdrawal and somatic problems or externalizing
problems such as rule breaking and aggressive behaviors.
Conclusions A significant correlation was found between
most of the stressful life event domains and the syndrome
subscale of the youth self report form which indicate that out
of the total sample of 360 adolescents 150 were identified as
having psycho-social morbidity, including 59 borderline cases
and 91 high-risk cases. The study pointed out the need for
mental health screening among the adolescents and also
indicated the need for mental health inputs in educational
institutions.

Keywords Adolescent . Stress . Coping . Psycho-social
morbidity

Introduction

In the life cycle of humans, adolescence is a period of transi-
tion from childhood to adulthood. It is characterized by rapid
physical, biological and hormonal changes resulting in to psy-
chosocial, behavioral and sexual maturation between the ages
of 10–19 y in an individual. India has the largest population of
adolescents in the world being home to 253.2 million individ-
uals aged 10–19 y and the country’s adolescents constitute
20% of the world’s 1.2 billion adolescents [1]. The most
common sources of day-to-day stress for adolescents are
school-related problems or pressures; problems with peers,
family issues or problems with parents; their own thoughts,
feelings, or behaviors, for instance feeling depressed or lonely,
getting into trouble because of their behavior. These problems
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are routine for most adolescents [Gala J, Choudhary S. Coping
with stress among Indian adolescents belonging to high in-
come group (Internet) (cited on 5 Dec 2011); Available at:
http://ipi.org.in/texts/ipyc/ipyc-full/s-jgala.php].

Adolescents in India, account for one-fifth of the total
population [2] and are a significant human resource that
needs to be given ample opportunity for holistic develop-
ment towards achieving their full potential. In the era of
extreme competitiveness, academic anxiety has become a
significant stressor for the Indian adolescents. Due to high
parental expectation, societal demands, anxiety of social
disapproval, peer approval, uncertainty in the job market
and ever rising level of aspirations, this group is becoming
highly vulnerable [2].

Few available epidemiological studies [3, 4] from India
suggest that nearly 10–15% of those aged 16 and below
suffer from a diagnosable psychiatric disorder. Nearly 5%
have a significant disability attributable to mental disor-
ders. Suicide rates in Indian adolescents appear to be
several-fold higher than anywhere else in world, account-
ing for 25 % of deaths in boys and 50–75 % of deaths in
girls aged 10–19 y [5]. It has also been found that there is
high prevalence of suicidal ideation, suicide attempt, death
wishes and deliberate self-harm among adolescent popula-
tion in two schools in Delhi [6].

The study was done to explore the various stressors during
adolescence and the coping strategies adopted by Indian ado-
lescents and the impact of these stressors on their mental
health.

Material and Methods

This was a cross-sectional study carried out on adoles-
cents studying in private and government schools of
south Delhi. A total sample of 360 adolescents between
the age group of 13–17 y was randomly selected from
two private and two government schools in the south
zone of Delhi. Adolescents belonging to a particular
class was selected randomly from a group of classes by
a lottery system.

Approval to conduct the study was obtained from the
Ethics Committee, All India Institute of Medical Sciences,
New Delhi. The students in government and private schools
differ in their socio-economic status because of the huge dif-
ference in fee structure. Permission to conduct the study was
obtained from school principals. A letter explaining the pur-
pose of the study was handed over to the parents of the ado-
lescents. An informed written consent form was taken
from the parents of adolescents. An assent form was also
provided to the adolescents informing about the study.
Before administering the questionnaire a brief interactive
session was conducted explaining the purposes of the

study and thereby encouraging honest answers from the
respondents. Researcher emphasized about the confiden-
tiality of the data provided. A participant flow diagram is
presented in Fig. 1.

Tools used in the study were as follows:

a. Demographic Data Sheet: A structured tool to assess the
demographic variables.

b. Adolescent Life Event Stress Scale (ALESS) [7]: ALESS,
a standardized tool was used to assess the stress due to
various life events during adolescence. Subjects were
asked to rate the stressful events which happened in their
lives in the past 1 y using a 5 point Likert scale from most
stressful to least stressful.

c. Brief COPE Inventory [8]: Brief COPE Inventory consists
of 28 items that deal with the ways of coping with the
stresses in life.

d. Youth Self Report for Ages 11–18 [9]: YSR, a
standardised screening tool was used to assess the impact
of stresses on adolescent mental health. Syndrome scale
of YSR was used to assess the impact of stress on ado-
lescent mental health.

All the tools were administered in both Hindi and English;
there were no perceived language barriers and completion of
questionnaire took around one hour.

Data were analyzed using statistical package STATA 11.1
version. Level of significance was taken as p<0.05. Inferential
statistics include ANOVA, independent t-test; Kwallis, Mann
Whitney U test, Pearson’s correlation coefficient and Spear-
man rho correlation coefficient were used for the analysis of
data.

Results

Demographic characteristics of the adolescent population is
represented in both Fig. 2 and Table 1.

Mean stress scores on uncontrollable and controllable
events were 18.78 (SD=14.63) and 16.38 (SD=11.70) respec-
tively. Mean stress score for distressful event was 15.25±
9.93SD. Stress related to uncontrollable and controllable
events were significantly higher as compared to distressful
event (p<0.01) as shown in Table 2. Number of severely
stressed adolescents in each life event domain is presented in
Fig. 3.

At the end of the stress scale, an open ended question was
asked about any stressful event that caused significant stress
during the past 1 year other than those events mentioned in
the adolescent life event stress scale. Adolescents showed
higher concerns over their future and career they need
to opt for successful life and some of them viewed
changing relationship very stressful. Adolescents found
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some of the events happened in the family, stressful and
some reported significant stress related to their physical
appearance. Adolescents found rules and regulations of
society difficult to understand and stressful.

Table 3 shows association between stressful life events
and the selected variables in the study. All the demo-
graphic variables were tested and stress due to sexual
events were found significantly higher among adoles-
cents studying in private schools, male adolescents, ado-
lescents who belong to Christian religion, adolescents

who had a higher family income, adolescents who had
illiterate fathers and graduate mothers.

As shown in Table 4 most frequently used coping strategies
by the adolescents were positive reframing, planning, active
coping, and instrumental support and the least used coping
strategies were substance use, humor, behavioral disengage-
ment, denial and self blame.

Table 5 describes the significant association between cop-
ing strategies used by adolescents and certain selected vari-
ables in the study.

As shown in Fig. 4, 16.81% of males and 20.74% of
females were on the clinical range of anxious/depressed scale.
In the second order grouping, for internalizing problems,
41.7% of males and 40.24% of females were on the clinical
range and for externalizing problems, 37.82% of males and
17.84% of females were on the clinical range. When total
problems were calculated 31.93% of males and 22.99% of
females were within the clinical range. Table 6 represents the
significant correlation between various syndrome of YSR and
the stressful events.

Research approach: Quantitative approach 

Research design: Descriptive cross sectional design 

Setting: Private and government schools in south Delhi 

Duration of study: 6 mo 

Population: Adolescents of age group between 13-17 y studying in schools 

Sample: Adolescent group (13-17 y) studying in selected schools of south Delhi 

Selection criteria 

airetircnoisulcxEairetircnoisulcnI

     Those who are willing to participate in the study 
     Between the age group of 13-17 y 
     Those who are studying in schools 

     Those who are not willing to participate 
     Presence of any severe mental illness 

                            Sampling technique: Convenient selection of a zone in Delhi 

Convenient sampling method (selection of school) 

        Random selection of adolescents 

Sample size: 360 

                                    Tools used: Tool 1: Demographic Data Sheet 

         Tool 2: Adolescent Life Event Stress Scale (ALESS)

                                             Tool 3: Brief COPE Inventory 

         Tool 4: Youth Self Report for Ages 11-18 

Procedure for data collection  
Permission taken from principals  
Informed written consent taken from parents 
Demographic data obtained 
Stress during adolescence assessed using tool 1 
Coping strategies assessed using tool 2 
Impact of stress on adolescent mental health  was assessed using tool 3 

Analysis and interpretation with STATA 11.1 version by using descriptive and inferential 
statistics 

Fig. 1 Participant flow diagram

Govt (n=181)

Private (n=179)

Fig. 2 Doughnut diagram showing the frequency percentage of subjects
in the government and private schools (N=360)
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Discussion

The present study revealed that adolescents experience stress
due to various controllable and uncontrollable events that hap-
pen during the adolescence. Scores obtained from Adolescent
life event stress score also showed higher scores on some
distressful events such as death of pet, increased workload at
school, theft of personal belongings, dropped more than one
class, lower grades than expected, serious argument with a
teacher, serious argument with a close friend, appearing for
an exam /interview and failed important course/examination.
Similar findings were reported by Latha et al. [10] and Rao
et al. [11].

For the open ended item adolescents responded that they
experience stress due to concern over their future, their phys-
ical appearance, relationship problems, family pressures and
various societal constraints. Some of the responses given by
the adolescents were: one adolescent said BI get highly stress-
ful when it comes to decide or think about what career I have
to choose to make way for my life ahead^. These findings are
in congruence with Anda et al. [12]. Many adolescents report-
ed stress related to their physical appearance; one said BWhen
I compare myself with my friends I feel that I have no im-
provement in my physical appearance^. Some of the adoles-
cents found rules and regulations of society difficult to under-
stand and stressful; one adolescent reported that BI feel stress-
ful when there are restrictions and lack of freedom^.

Table 1 Demographic characteristics of adolescents

Sociodemographic characteristics
of subjects (n=360)

Mean±SD; Frequency (%)

Age of adolescents in years 16.15±0.72

Age of parents in years

Father 45.05±5.00

Mother 40.63±5.01

No. of siblings 2.17±1.3

Gender

Male 119(33.06)

Female 241(66.94)

Religion

Hindu 274(76.1)

Christian 55(15.3)

Others 31(8.6)

Residence

Rural 22(6.1)

Urban 338(93.9)

Family income

<Rs 5000 67(18.61)

Rs 5000–15,000 140(38.89)

Rs 15,000–25,000 89(24.72)

Rs >25,000 64(17.78)

Family type

Nuclear 240(66.7)

Joint 83(23.1)

Other 37(10.3)

Birth order

1 162(45.63)

2 117 (32.96)

3 44(12.39)

>4 32(9.01)

Education of parents

Father

Illiterate 25(6.9)

Up to 10th class 90(25.0)

Up to 12th class 72(20.0)

Graduation and others 173(48.1)

Mother

Illiterate 68(18.9)

Up to 10th class 102(28.3)

Up to 12th class 51(14.2)

Graduation and others 139(38.6)

Occupation of parents

Father

Govt. job 137(38.16)

Private job/Self employed 184(51.25)

Other 38(10.58)

Mother

Govt. job 51(14.17)

Table 1 (continued)

Sociodemographic characteristics
of subjects (n=360)

Mean±SD; Frequency (%)

Private job/Self employed 27(7.50)

Housewife 82(78.33)

Table 2 Mean stress scores on adolescent life event stress scale

Stressful events Mean±Standard deviation Median Range

Uncontrollable events** 18.78±14.63 16 0–63

Family events 6.58±5.828 5 0–25

Relocation events 4.24±4.047 4 0–40

Accident events 3.39±4.087 2 0–15

Ambiguous events 4.57±4.500 4 0–21

Controllable events** 16.38±11.70 15 0–61

Sexual events 3.35±4.002 2 0–20

Deviance events 4.82±5.307 4 0–30

Autonomy events 8.21±5.572 8 0–23

Distressful events** 15.25±9.931 13 0–50

Chi-square test, **p<0.01

812 Indian J Pediatr (September 2015) 82(9):809–816



When compared with various selected variables it was
found that adolescents who were studying in private schools
had significantly higher stress score related to sexual events as
compared to those studying in government schools, while
stress score related to relocation events were found signifi-
cantly higher in adolescents studying in government schools.
In the study done by Augustine et al. [13] on higher secondary
students in Hyderabad showed that the students belonging to
government schools had statistically similar scores on stress
perception as compared to private schools, but the former tend
to have higher mean scores and the major contributor was
government single gender schools. Also there was a higher
response rate for the statements including change in living
conditions (70%), change in the health of family member
(40%), and change in financial status of parents (40%) by

the adolescents from government schools which is found sim-
ilar with the present study.

Males reported significantly higher stress as compared to
females in life event domains, sexual events, deviance events
like trouble with parents, trouble with bullies, excessive alco-
hol use by family member, minor violation of law; rustication
from school and accident events like major personal injury or
illness, death of a close friend and death of a close family
member. Kai-Wen also reported that male students feel more
stress in family than females [14].

Adolescents’ who belonged to Christian religion reported
significantly higher stress related to sexual events as com-
pared to the others. It may be because most of the Christian
adolescents in the present study belonged to single gender
schools, while co-education has been reported to offer a
friendlier and more relaxed atmosphere with more
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Fig. 3 Pie diagram showing the no. of stressful adolescents in each life
event domain

Table 3 Association of life event stress scores with selected variable in
the study

Stressful events Significant association p value

Sexual events Type of school (Private school) 0.001**

Gender (Males) 0.01*

Religion (Christian) 0.012*

Family income (High) 0.001**

Father’s education (Illiterate) 0.001**

Mother’s education (Graduate) 0.001**

Relocation events Type of school (Govt. school) 0.01**

Family income (Low) 0.001**

Mothers occupation (Housewives) 0.008*

Deviance events Gender (Males) 0.01*

Autonomy events Area of residence (Urban area) 0.01*

Family events Father’s education (Illiterate) 0.03*

Accident events Father’s education (Illiterate) 0.03*

*p value: <0.05, **p value <0.01

Table 4 Mean scores on Brief cope scale

Coping strategies Mean±Standard deviation Range

Self distraction 4.97±1.591 2–8

Active coping 5.35±1.742 2–8

Denial 3.54±1.685 2–8

Substance use 2.28±1.001 2–8

Emotional support 4.96±1.662 2–8

Instrumental support 5.20±1.844 2–8

Behavioral disengagement 3.39±1.526 2–8

Venting 4.11±1.652 2–8

Positive reframing 5.42±1.839 2–8

Planning 5.40±1.632 2–8

Humor 2.96±1.422 2–8

Acceptance 4.91±1.822 2–8

Religion 4.91±1.790 2–8

Self blame 3.94±1.683 2–8

Table 5 Association of coping strategies with selected variables

Coping strategies
more frequently used

Selected variables
(significant association)

P value

Substance use
Humor, acceptance,
self blame

Government school
Private school

0.042*
0.03*,0.03*,0.04*

Substance use and
behavioral
disengagement

Gender (Males) 0.001** &0.013*

Substance use,
behavioral
disengagement,
emotional support,
planning and religion

Family income (Low) 0.01*,0.02*,0.05*,
0.03*&0.03*

Substance use Education of father
(Illiterate)

0.001**
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opportunities for pleasure-centered social contact [15]. The
present study found some findings incongruent with Elgar
et al. who reported that despite challenging socioeconomic
conditions in rural areas, levels of stress and ways of coping
are similar in rural and urban adolescents while in the index
study adolescents who where residing in the urban area had
significantly higher stress related to autonomy events like
change of major subject/branch, change in eating habits,
change in social activities, change in sleeping habits and out-
standing personal achievement [16].

Adolescents who are from higher income group had signif-
icantly higher stress related to sexual events as compared to the
low income group whereas stress related to relocation events
was found significantly higher in the low income group. These
findings were in line with research done by Evans et al. [17]
and Krueger et al. [18]. There was a significantly higher stress
score related to both controllable events and uncontrollable
events among the adolescents whose fathers were illiterate.
Davis-Kean et al. reported that parent’s education status was
an important socioeconomic factor for achievement of the

children and if the fathers’ are illiterate it may cause a signif-
icant stress in the children [19]. Adolescents whose mothers’
were housewives reported significantly higher stress related to
relocation events as compared to those who were working. In a
study done by Arun et al. there was a significant association
found between working status of the mother and perception of
life as a burden by the adolescents [20].

When the coping strategies were assessed, the most fre-
quently used coping strategies by the adolescents were posi-
tive reframing, planning, active coping, and instrumental sup-
port and the least used coping strategies were substance use,
humor, behavioral disengagement, denial and self blame.
Gelhaar et al. revealed that active coping was most prominent
in early adolescence; internal coping was highest among late
adolescents, while withdrawal peaked in mid adolescence
[21].

Substance use as a coping strategy was significantly more
frequently used by adolescents from government school. Au-
gustine et al. also observed that the students of government
schools had a significantly higher score on behavioral
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Fig. 4 Bar graph showing
percentage of adolescents in the
clinical range for syndrome scale
of Youth Self Report

Table 6 Correlation of stressful events with syndrome scale of Youth Self Report

Stressful events Anxious r-value Withdrawn r-value Somatic r-value Social r-value Thought r-value Attention
r-value

Rule breaking
r-value

Aggressive
r-value

Sexual events 0.179** 0.148** 0.079 0.204** 0.220** 0.206** 0.381** 0.264**

Deviance events 0.253** 0.282** 0.131* 0.263** 0.251** 0.193** 0.304** 0.305**

Relocation events 0.227** 0.179** 0.100 0.201** 0.138** 0.144** 0.169** 0.212**

Family events 0.239** 0.270** 0.171** 0.281** 0.245** 0.221** 0.309** 0.281**

Ambiguous events 0.229** 0.238** 0.135* 0.156** 0.245** 0.171** 0.183** 0.233**

Distressful events 0.318** 0.298** 0.192** 0.276** 0.245** 0.244** 0.310** 0.287**

Autonomy events 0.175** 0.255** 0.200** 0.163** 0.184** 0.170** 0.145** 0.257**

Accident events 0.180** 0.160** 0.176** 0.180** 0.217** 0.117* 0.288** 0.160**

Uncontrollable
events

0.330** 0.314** 0.208** 0.302** 0.282** 0.240** 0.334** 0.310**

Controllable events 0.274** 0.308** 0.175** 0.267** 0.289** 0.251** 0.331** 0.348**

Spearman rho correlation coefficient **p<0.01, *p<0.05
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avoidance coping approach [13]. The index study findings are
congruent with Rao et al. who also reported that males use
active behavioral methods including high-risk coping behav-
iors for their stress [11]. The present study reported that with
increased number of siblings, substance use also increases.
Studies have already shown that siblings appear to contribute
to the adolescents’ subsequent substance use development
[22]. Coping strategies such as substance use, behavioral dis-
engagement, emotional support, planning and religion were
found more frequently used by the adolescents who were hav-
ing low family income. It may be because of the low socio-
economic status and the lower education of parents which
contributed to the use of high risk coping behaviors such as
substance use [23]. Adolescents whose fathers’ were illiterate
had used substance use as a coping strategy as compared to
those whose fathers were educated. Wills et al. [23] also found
that lower education of the parent is related to higher level of
adolescent substance use, lower levels of protective factors,
and higher levels of risk factors.

The index study showed that stress has a significant impact
on adolescent mental health in the form of either internalizing
or externalizing problems, as there was a significant correla-
tion found between most of the stressful life event domains
and the syndrome scale of the youth self report form as report-
ed by Chou et al. [24] and Sun et al [25]. Adolescents have to
deal with the challenges of growing as they go through puber-
ty, meet the changing expectations of others, and cope with
feelings they might not have experienced before, which has
significant impact on their mental health. The present study
concludes that out of a total sample of 360, about 150 adoles-
cents were identified as having psycho-social morbidity, in-
cluding 59 borderline cases and 91 high-risk cases which is in
agreement with Mishra et al. [26].

The present study has certain limitations. The schools from
only south zone of Delhi were included in the study. The study
used convenient sampling technique and it was cross-sectional
in nature and did not provide any intervention or remedial
measures for the adolescents who were in the clinical range.

The strengths of the index study are as follows: The study
collected qualitative data related to stressful experience, it had
large sample size, all the tools used in the study were stan-
dardized, data was collected from both government and
private schools of Delhi and it was ethically approved study.

Conclusions

Thus, to conclude similar studies should be done in different
demographic and geographical areas to generate quality evi-
dence for cost-effective, preventive, promotive and curative
strategies. The study recommends that there is a need to train
manpower in child and adolescent mental health at various
levels. More studies are needed to find out the impact of stress

on adolescent mental health and long term interventional stud-
ies are needed to be performed to decrease the stress among
adolescents.
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