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ABSTRACT 

This study was initiated to identify the daily stressors, coping strategies and 

adjustment of adolescents. It was a two phased study. In Phase L a pilot study was 

conducted on thirty two adolescents who were between 14 to 18 years of age, to 

establish the applicability of the instruments to be used for the final study and also to 

have a preliminary sense of the qualitative and quantitative aspects of the research. In 

Phase II, two studies were conducted In Study A, Situational COPE (Carver & Scheier, 

1982), was used to identify daily stressors and coping strategies. Perceived Self 

Efficacy Scale (Jerusalem & Schwarzer, 1979) was used as an indicator of adjustment. 

435 (249 females, 186 males) school/college students participated in this study. Their 

age ranged between 14 and 19 years (M= 16.84). Content analysis of reported stressors 

revealed four major stressful domains: Academics, Interpersonal, Intra personal and 

Socio-environmental. Religious Coping, Planning, Positive Reinterpretation and 

Growth, Focus on and Venting of Emotions emerged as the most dominant coping 

strategies. The less opted strategies were Substance Use and Humor. Problem-Focused 

coping dominated over Emotion-Focused or Dysfunctional coping types. Frequency of 

stressors demonstrates that females were more stressed in the domains of academics 

and interpersonal relations and males were more stressed in socio-environmental 

domain. Intrapersonal stressors were reported equally by both genders. Likewise, 

intra personal stressors were less in early adolescents and high in mid adolescents; 

interpersonal stressors were reported equally by all age groups. Similarly, academic 

stressors were more pronounced in early adolescents and less in older adolescents; 

socio-environmental stressors, however, increased with age. Analysis of variance 

(ANOVA) was conducted, to see the main effects of gender on different COPE scales. 

Significant gender differences were found on four sub-scales: Religious Coping 

[F(1,434)= 3.86, p< .05J, Humor [F(J,434)= 6.45, p= .05J, Behavior Disengagement 

[F(I,434)= 5.95, p< .05J, and Substance Use [F(1,434)= 4.49, p< .05]. Females 

scored high on Religious Coping and Behavioral Disengagement and males scored high 

on Humor and Substance Use. ANOVA was also computed to see age effects and 

significant differences were found on three COPE sub-scales. On Focus on and Venting 

of Emotions, adolescents in their mid years vented off their emotions more [F(2,434)= 

3.35, p< .05J, Denial [F(2,434) =3.45, p< .05J was more among older adolescents and 
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Acceptance [F(2,434)= 4.34, p< .05J increased with age. The perceived Self-efficacy 

among adolescents was also high and it was positively correlated with Problem-focused 

coping. In Study B, thirty participants (15 males, 15 females) , 17 to 19 years of age 

were studied repeatedly for six weeks. Initially Dispositional COPE (Carver & Scheier, 

1982) was given to them to see their usual coping pattern. Then, diary method was used 

to identify their daily stressors and Situational COPE was used to assess coping. A 

qualitative analysis was carried out, individual patterns emerged and each pattern did 

not match largely with the reported dispositional style coping of those individuals, 

hence preference for certain coping strategies did emerge. Gender comparison was also 

done and both males and females exhibited coping with stressful situations in a variety 

of ways. Active coping, Planning, Acceptance, Religious Coping, Mental or Behavioral 

Disengagement, Focus on and Venting of Emotions were the most dominant coping 

strategies for stressors related to academics, interpersonal, intra personal and socio­

environmental domains. 



INTRODUCTION 



INTRODUCTION 

Traditionally, adolescence has been described as a period characterized by 

diffi cult and strained stage of deve lopment (Hall , 1904; Freud, 1958). Subsequent 

researches, however, do not hold that old notion true (Coleman, 1978; Frydenberg, 

1997; Petersen, 1991 ; Seiffge-Krenke, 1995). It is true that adolescents are go ing 

through a vast array of complex developmental tasks and demands (Lee, Chan & Yik, 

1992) but according to foca l theory of Coleman (1978) the peak age of concern for 

various stressful situations differs. Although there can be some overl ap yet it is 

unlike ly that all of them peak at the same time. These concerns are usually not major 

life events rather ordinary daily ' hassles' of li ving (De longis, Coyne, Dakof, 

Folkman, & Lazarus, 1982; Kanner, Coyne, Schaefer, & Lazarus, 1881 ; Lazarus & 

Delongis, 1983). These daily hassles are not of such a magnitude that they cannot be 

handled or resolved by adolescents. However, according to different researches 

coping responses can alter the effect of a stressor on individual funct ioning by 

increasing or decreas ing its negative effects and in turn exacerbatin g or alleviating 

re lated psychological distress (Com pas, 1987; Com pas, Orosan , & Grant, 1993, 

Herman-Stahl , Stemmler, & Peterson, 1995) . 

Approaches to coping have emphasized either the di spositional style of 

cop ing, which examines what a person usually does in a s ituation or how a person 

copes across situations, or s ituation-specific cop ing, which assesses what a person 

actual ly does in response to a spec ific stressor. Most studies on ado lescent coping 

have exam ined dispositional styles of coping rather than s ituation spec ific styles of 

coping based on the assumption that there is consistency in ado lescents' cop ing 

responses across stressful encounters, and studies have found ev idence of consistency 
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and stability in cop ing sty les over time and across stressful encounters (Ayers, 

Sandler, & Twohey, 1998; Costa, Somerfield, & McCrae, 1996; Frazier, Tix, Klein, & 

Arikian, 2000; Lazarus, 1993 ; Seiffge-Krenke, 1993, 1995). 

In support of the disposit ional view of coping, the association between 

dispositional cop ing and coping with a specific stressor was greater for children and 

ado lescents than adults, implying that dispositional coping preferences influenced the 

coping response utilized by chi ldren and ado lescents in a spec ific stressful situation 

more than adults (Ayers, Sandler, West, & Roosa, 1996; Catanzaro, Wasch, Kirsch, & 

Mearns, 2000). Moreover, Lazarus (1993) noted that examining dispositional coping 

styles is idea l in assessing clinical populations or individuals with dysfunctional 

cop ing sty les, since their consistent use of such cop ing strategies hinders them from 

adapting successfu lly. 

Lazarus & Folkman (1984) differentiate between two broad categories of 

coping strategies, problem-focused coping strategies and emotion-focused coping 

strategies. Problem-focused coping entails managing or altering the stressor whereas 

emotion-focused cop ing involves regulating emotional response to the stressor. 

Problem-focused coping may be externally directed (i.e., changing external barriers or 

pressures) or internally directed (i.e. , learning new skill s) . Studies consistently found 

problem- focused coping strategies correlated with better adjustment in adolescents 

(Ebata & Moos, 1994) . Emotion-focused coping strategies comprise, increased 

engagement in re ligious activities, acceptance, positively reinterpret ing the situation, 

and soc ial supp0l1 seeking. There are st ill some other coping strategies like avo idance, 

venting off emotions and substance use, all of which are non-functional and hence, 

corre lated with maladjustment and distress in adolescents (Ebata & Moos, 1994; 

No len-Hoeksema, Morrow, & Frederickson, 1993). 



3 

Coping with everyday stressors is in fact a personal or subjective matter; any 

task which can be resolved by one person successfu lly might be difficult to cope with 

for another. These coping capabilities are related to personal as we ll as situationa l 

factors, but still researchers have pointed out that its better to describe adolescence as 

a period of coping (Lee et a!., 1992; Frydenberg & Lewis, 1993) rather than a period 

of storm and stress (Hall, 1904). 

Present research deals with the daily stressors, copll1g strategies and 

adj ustment of Pakistani ado lescents . The methodology used in this study IS a 

combination of both, nomothetic and idiographic approaches, as the relation among 

variab les across individuals are examined quantitatively and certain factors operating 

within an individual are studied qualitatively. 

In the fo llowing pages, theory, methodology, results and discussion is 

presented. The sequence of chapters wi ll be presented in the following manner. 

Chapter I, 2 and 3 wi ll discuss theoretica l and em pirical li terature on Adolescence, 

Stress and Coping respectively. Various methods which are used to measure the 

concepts of Stress and coping have been examined with reference to psychometric 

and methodological aspects at the end of second and third chapter respectively. 

Studies conducted in Pakistan, in relation to ado lescents' stressors and cop ing are also 

presented. Rationale and scope of the present research is given in the third chapter. 

FOUl1h chapter is devoted to methodology of the present research. The work 

has been accomp li shed in two phases. In the first Phase a Pilot Study was conducted 

to estab li sh the reliability of the instruments, and to have a preliminary sense of the 

qualitative and quantitative aspects of the research. In Phase II, main research was 

conducted which had two pal1s, Study A and Study B. Study A was conducted and 
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analyzed quantitative ly and Study B was qualitative in nature . T he chapter concluded 

with the results of the studies of Phase I and Phase II . 

In the fifth and last chapte r, the res ults are given a long w ith the di sc Ll ss ion. 

Some limitations are a lso mentioned. Conclusions are drawn, which may be of 

re levance fo r those who are working or planning to work with ado lescents. 
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Chapter-I 

ADOLESCENCE 

Adolescence is a trans itional period in human li fe span, linking childhood and 

adu lthood . It is defined as the developmental period of transition between childhood 

and adulthood that in vo lves bio logical, cognitive and soc io-emotional changes 

(Santrock, 1996). It is considered to be the li fe's most important deve lopmental period 

and is common ly viewed as a precursor of ad ulthood. During adolescence, yo ung 

people reach phys ica l maturity, deve lop a more sophi sticated understa nding of ro les 

and re lationships, acquire and refine sk ills needed for successfull y perform ing adu lt 

work and famil y roles . The developmental tasks of this period, like coping with 

physica l changes and emergi ng sexuality, deve loping interpersonal sk ill s for opposite­

sex re lationships, acquiring education and tra ining for ad ult work roles, becoming 

emotiona lly and behaviorally autonomous, resolving identity issues, and acq uiring a 

set of values (Havighurst, 1972), are all tied to successful functioning in adulthood in 

one way or another. 

Historica ll y speaking, both Plato and Aristotle, commented about the nature of 

youth . In The Republic (fourth century B.C'! 1968 translation), Plato argued that out 

of three facets of human deve lopment (desire, spirit and reason), reason is the highest 

of the facets emerges with the advent of adolescence. 

Aristotl e (fourth century B.C'! 1941 translat ion) argued that the ability to 

choose is an important aspect of adolescence. He also sa id that thi s self-determination 

is the hallmark of maturi ty. Aristotle was one of the first individuals to describe 

specific time periods for stages of human development. He defined three stages: (1) 

infancy, the first 7 years of li fe ; (2) boyhood, age 7 to puberty; and (3) young 
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manhood, puberty to age 21. Aristotle's view is not un like some contemporary views, 

which use labels like independence, identity, and career choice to descri be the 

importance of increased se lf-determ ination in adolescence. 

During Midd le Ages this view of adolescence changes. The know ledge about 

adolescents moved a step backward : children were taken as miniature ad ults, not 

ado lescents. Neither the child nor the ado lescent had status apari from the ad ults. 

In the Eighteenth century, Rousseau described a more enlightened view of 

ado lescence. In Emi Ie (176211962 translation), Rousseau argued that treating the child 

as miniature ad ul t is potentia lly harmful. He too believed, like Plato and Aristot le, that 

development in childhood and adolescence occurs in a series of stages. Rousseau 

described four stages of development: Infancy (first 4 to 5 yea rs), Savage (5 to 12 

years) , Stage 3 (12 to 15 years), and Stage 4 (15 to 20 years) . Rousseau's ideas about 

d isli nCli ve phases of adolescence were however, speculat i ve in natu re. 

In the eighteenth and most of the nineteenth century, work apprenticeships 

lead most of the adolescent male 's li fe . Little has been written about ado lescent 

females. Between 1890 and 1920, many psychologists, reformers, youth workers, and 

counselors began to mold the concept of ado lescence. 

Historians label Hall (1844- 1924) as the father of the scientific study of 

ado lescence. He became prominent for his we ll known concept of storm and stress, 

and hi s beli ef that biology plays an important role in development. Hall described four 

stages approach to deve lopment: infancy, chi ldhood, youth , and adolescence. 

According to him, adolescence is the period from 12 to 23 years of age and is filled 

with storm and stress. The storm and stress view is a turbulent tim e charged with 

confli ct and mood swings. 
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Margaret Mead (1928) presented a different picture, after studying adolescents 

of South Sea is land of Samoa, she concluded that the basic nature of ado lescents is 

not biologically driven; rather it's the resu lt of socio-cultural factors. Her work was 

challenged and criticized as biased and error prone by Freeman (1983) after half a 

century. In the three decades from 1920 to 1950, ado lescents ga ined a more prominent 

status in society. By 1950, the developmental period wh ich is now ca ll ed as 

adolescence had come of age. [t possessed physical and socia l identity. During 1960s 

and early 1970s ado lescent rebelliousness came to the forefront in American soc iety. 

Today 's adolescents face demands and expectations as we ll as risk and 

temptations, that appear to be numerous and complex than those faced by adolescents 

only a generation ago (Feldman & Elliot, 1990; Hamburg 1993 ; Hechinger, 1992). 

Most adolescents today have positive relationships with others. Research findings 

(Offer & Church, 1991 a, 1991b) do not support that adolescence is a peri od of highly 

disturbed, overly stressfu l time in the life cycle. On the contrary, the majority of 

adolescents find the transition from childhood to adu lthood a time of phys ical, 

cognitive and social development that provides considerable challenge. Although this 

transition is positive but some feel that today's adolescents are not provided with 

adequate opportunities and support to become competent adults (Lerner, Entwisle, & 

Hauser, 1994; Takanishi, 1993). 

The Nature of Adolescent Development 

Deve lopment is the pattern of movement or change that beg ins from the time 

of conception and continues through the life cyc le. Most development involves 

growth, although it also includes decay (as in death and dying). The pattern of 
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movement IS complex as it is the product of several processes like bio log ica l, 

cognitive and socio-emotional. 

Biological processes involve changes in an individual's physical nature, like 

development of brain, height, weight gains, motor skills, and the hormonal changes of 

puberty. Cogniti ve processes involve changes in an individual' s thought, intelligence, 

and language. Socio-emotional processes involve changes in an individual 's 

re lationships with other people, at emotional, personality and soc ieta l leve l during 

deve lopmental years . Biologica l, cogn itive and soc ial processes are intricate ly 

interwoven. Social processes shape cognitive processes, cogniti ve processes advance 

or restr ict soc ial processes, and biologica l processes influence cogn iti ve processes. 

Development is common ly described in terms of periods. Approximate age 

bands are placed on the periods to provide a general idea of when a period first 

appears and when it ends. A definition of Ado lescence requires consideration of age 

and also socio historical influences. Social, historical and cultural circumstances limit 

the accuracy of placing an age range on ado lescence. It is both illogica l and confusing 

to discuss ado lescents as a homogeneous group. The ran ge spans five to ten years, 

which means that one is dealing at one end of the spectrum with aj uni or-hi gh-schoo l­

leve l individ ual and at the other end with a college-age or older individual. Hence the 

deve lopmental phenomena of ado lescence are more eas il y dea lt wi th by divis ion in to 

three stages; 

Preadolescence commences with the first psychological changes 

accompanying alterations in hormonal functioning, and includes the period preceding 

and shortly after the onset of pubertal changes. This is a transitional period between 

latency and mid ado lescence which lasts about eighteen to twenty-four months. 

Changes occur in behavior as a result of these psychologica l changes so that it is 
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des irable to consider them separately fo r heuri stic purposes. 

Mid-adolescence lasts unt il the mid-teens, and most characterist ica lly invo lves 

the disso lution of peer group attachments. A greater closeness on one-to-one level 

starts taking place. While greater personal intimacy is sought by the adolescent, there 

is an adherence to norms and ideo logies of a group or inst itution from that of the 

parents flo urishes. 

The onset of Late Adolescence is difficult to place in terms of a chronological 

year (Malmquist, 1978). Mid-teen for one adolescent might be fifteen, and for another 

it might be seventeen or eighteen. During thi s peri od a more intense concern about the 

adolescent's personal fu ture in terms of commitment to a vocati on and love 

relationships appears to take precedence. The problems of commitment and alienation 

assume greater prom inence. For some the confrontati on may not occur unti I the mid 

twenties, and fo r some it may never occur due to pred isposing aspects in the 

p rsona lity whi h interfi r with making long-term and intense vocational and marital 

dec isions. 

Theories of Adolescent Development 

Adolescent deve lopment is both complex and mult ifaceted . Different theories 

contribute and explain adolescent deve lopment, from a spec ific po int of view. 

Although the theories sometimes disagree about certain aspects of adolescent 

development, but much of their information is complementary rather than 

contradi ctory. The blend of vari ous theori es, in fact, presents a total landscape with all 

its richness. Four major theories are explored below: 
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Psychoanalytic Theories 

For psychoanalytic theorists, development is primarily unconscious, beyond 

awareness and is heav ily co lored with emotions. They believed that behavior is 

merely a surface characteri stic and that to truly understand development we have to 

analyze the symbolic mean ings of behavior and deep inner workings of mind. They 

also stress that early exper iences with parents extens i vely shape our development. 

These characteristics are hi ghlighted in the main psychoanalyt ic theory, that of Freud. 

Freud (1917) sa id that most of adolescents ' thoughts are unconsc ious; the conflicting 

demands of ado lescents' personality structures produce anxiety. Be beli eved that 

adolescents' lives are filled with tension and conflict and to reduce this tension, 

ado lescents keep information locked in their unconscious mind. He also believed that 

even trivial behaviors have spec ial significance when the unconsc ioLis forces behind 

them are revealed. He was of the op inion that ado lescents protect themselves from 

anx iety by means of defense mechanisms, especia lly repression. Repression is 

considered to be the most powerful and pervasive defense mechanism and it pushes 

unacceptab le id impulses out of awareness and back into the unconscious mind. There 

are two important points with regard to defense mechanisms, firstly that they are 

unconsc ious and ado lescents are not aware that they are using defense mechanisms to 

protect their ego and reduce tension and anxiety. Secondly, when used in moderation 

or on a temporary basis, defense mechani sms are not necessarily unhealthy . 

Bios (1962, 1967), be l ieved that regression during ado lescence is actually not 

defensive at all , but rather an integral, normal and universa l aspect of puberty. The 

nature of regress ion may vary from ado lescent to ado lescent. It may involve 

childhood autonomy, compli ance and cleanliness, or it may involve a sudden return to 

the passiveness that characterized the adolescent's behavior during ch ildhood . 
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Freud (1958, 1966) deve loped the idea that defense mechan isms are the key to 

understand adolescent adjustment. She be lieved that the problems of adolescence are 

not to be un locked by understanding the id, or instinctual forces, but instead are to be 

discovered in the existence of " love objects" in the adolescent 's past, usually parents. 

Youth , accord ing to her, withdraw from their prev ious attachment and identificat ion, 

that is, with parents, and suddenly transfer their love to others. This may result in 

instinctual fea rs that can generate unhea lthy defensive solutions for example, the 

ado lescent might withdraw within himse lf, which could lead to grandiose ideas of 

triumph or persecution or regress ion could occur. Thus, from Freud 's view, a number 

of defense mechani sms are essential to the adolescent ' s handling of conflicts 

(Oraguns, 199 1). 

Erikson (195 0, 1968) di ffe red from Freud 's psychosexual stages of human 

development and says that human development took place in psychosocial stages. In 

Erikson ' s theory eight stages of development unfold as one goes through the life 

cyc le. Each stage consists of a unique developmental task that must be reso lved 

sllccessfull y in order to have health ier deve lopment. Erikson 's fi fth developmental 

stage is identity verslls identi ty confusion, which individuals experi ence during 

ado lescent years. Ado lescents are confronted with many new roles and adult statuses 

fo r example vocational and romantic. Parents need to allow adolescents to explore 

these diffe rent ro les and different paths within a part icular role in a healthy manner, to 

achieve a positi ve identi ty. If an identity is pushed on the adolescent by parents, or if 

the ado lescent is unable to explore adequate ly many ro les then identity confusion 

reigns. 
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Cognitive Theories 

Cognitive theories emphas ize consc ious thoughts in contrast to psychoanalytic 

theo ri es stress on unconsc ious. Piaget (1954) believed that an indi vidual goes through 

fo ur stages to understand the world. Each stage is age re lated and consists of different 

ways of thinking. According to Piaget, it is the qualitative advancement of knowledge 

which diffcr on stage from another not the quantity of informat ion. Among his four 

stages of cognitive development, the formal operational stage comes between the ages 

of 11 and 15, which is the fourth and fi nal stage. That is the stage when an individual 

starts thinking in abstract and more logica l terms. Ado lescents at thi s stage deve lop 

im ages of idea l circum stances. They begin to enterta in possibi lit ies for future and are 

fascinated with what they can be. They even begin to th ink more like a sc ientist, 

dev ise plans to so lve problems and systematically test so lutions. Thi s hypothetical­

deductive reasoning is Piaget's formal operational concept, meaning, ado lescents 

have the cogniti ve ability to develop hypotheses and have ways to so lve the problems. 

Behavioral and Social Learning Theories 

Behav iori sm emphas izes the scientific study of observab le behav iora l 

responses and their environmental determinants. Since behaviori st believe that 

deve lopment is learned and often changes according to environmental experiences, it 

follows that rearranging experiences can change development. In Skinner's 

behav iori sm, the mind, conscious or unconscious is not needed to explain behavior 

and deve lopment. 

Social Learning Theorists, however believe that people are not like mindless 

robots, responding mechanically to others in their environment, rather they think, 

reason, imag ine, plan, expect, interpret, believe, va lue and compare. American 



13 

psychologists Bandura (1977, 1986, 1989, 1991) & Mischel (1973, 1984, 1993) are 

the mai n archi tects of contemporary version of social learning theory . Bandura 

believes that one learns by observing what others do. Through observa ti onal learning 

(a lso call ed imitation or modeling), we cognit ive ly represent the behav ior of others 

and then poss ibly adopt the same for ourselves. The soc ial learning approach 

emphas izes the importance of empirica l resea rch in studying development. This 

resea rch focLlses on the processes that explain development. However, no single 

theory can explain the rich, awesome complexity of ado lescents ' development. Each 

of the theories has made a unique contribution, and probably it is a wise strategy to 

adopt an eclectic theoretical perspecti ve, as one attempt to understand adolescent 

development. 

Health and Adolescent Development 

A formal and comprehensive definition of health adopted in 1946 by original 

constitution of the World Health Organization (WHO) states: "Health is a state of 

complete physica l, menta l, and social well-being and is not merely the absence of 

disease or infirmity." This definition represents efforts to conceive health in positive 

terms rather than as the absence of poor health status and in relation to psychologica l, 

physical , and soc ial dimensions. Although this concept is most closely related to the 

psychologica l ori entation toward hea lth , it is embraced by other di sc iplines concerned 

with hea lth and hea lth-related activities (e.g., soc ial medicine, ep idemiology, and 

medical socio logy) . 

Among different perspectives, health psychology is a multidimensional 

approach to health that emphas izes psychological factors, life styles and nature of 
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hea lth-care delivery system. The power of life sty le and psychological states has been 

recognized now in promoting adolescents' health. Many of the factors linked to poor 

hea lth habits and early death in ad ult years begin during ado lescence (Millstein, 

Petersen, & Nightingale, 1993). The three lead ing causes of death in ado lescence are 

acc idents (most of which in vo lve motor vehi cles), suicide, and homicide (Kovar, 

199 1; Mill ste in & Litt, 1990; Takani shi , 1993). Ado lescent mortali ty rates more than 

triple between the early (ages 10 to 14) and the late part of adolescence (ages 15 to 

19) as causes of mortality, change with a shift toward more violent causes of death 

(M ill ste in , Petersen, & Nightin ga le, 1993). Yo uth who live in impove ri shed, hi gh­

density metropol itan areas are espec ially I ikely to be victims in hom ic ides (Klerm in, 

1993). 

Cognitive Factors in Adolescents' Health Behavior 

Among the cognitive factors in ado lescent's health behavior are concepts of 

health behavior, beliefs abo ut hea lth, health knowledge and decision making. 

Concepts of hea lth develop in concert with Piaget ' s stages of cogni tive development 

(Burbach & Petersen, 1986). Adolescents' hea lth concepts are more abstract and are 

more likely to emphas ize multiple determinants of hea lth than children's. 

Adolescent 's health beliefs include beliefs about vulnerability and behavior 

(Mill stein, Petersen, & Nightingale, 1993). They anticipate, sometimes incorrectly, 

that the ri sks assoc iated with certain behaviors will decrease as they grow older 

(Millstein & Irwin , 1985). Adolescents are generally poorly info rmed about health 

issues and have signi fica nt misperceptions about hea lth (Centers for Disease Contro l, 

1988). The dec ision-making skill s of adolescents are although better than children but 

not perfect if compared with adults (Jacobs & Potenza, 1990; Keating 1990). 
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Socio-Cultural Factors in Adolescents' Health Behavior 

Socio-cu ltural factors infl uence health through their roles in sett ing cultural 

norms about hea lth, through soc ial relationsh ips that provide emotional supp0l1, and 

through the encouragement of healthy and unhealthy behaviors (Millstein & Litt, 

1990). There arc large within-group differences in living conditi ons and life-styles 

that affect the hea lth of ethnic minority adolescents, and these differences are 

influenced by socia l class, occupational opportunities, and soc ial resources (Hafner, 

Inge ls, Schnieder, & Stevenson, 1990). 

The fam ily is an im portant aspect of social support for ado lescents' hea lth. 

Positive health behaviors are best achieved when adolescents develop a sense of 

autonomy within a supporti ve family context (Allen , Aber, & Leadbetter, 1990; 

Melby, 1995; Turner, Irwin , Tschann, & Mill stein, 1991). In addition to providing 

soc ial support, parents and older si bl ings are important models for children's and 

ado lescents' hea lth (Elliot, 1993). 

Peers and fr iends a lso play important roles in ado lescent hea lth behavior 

(Mil lstein , 1993). A number of research studies have documented the assoc iat ion 

between unhea lthy behav iors in adolescents and their friends, but the association 

might not be causal. A spec ial concern in adolescents' health behavior is peer 

pressure. Adolescents who ha ve a limited capacity to resist dare often engage in ri sk 

taking behaviors at the urging of their peers. 
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Adolescents Stress Factors 

Stress is the sign of times. No one really knows whether today 's ado lescents 

experience more stress than their predecessors did, but it does seem that their stressors 

have increased . There can be many factors related to ado lescents' stress, like 

envi ronmental factors , personality factors , cognitive factors and socio-cultural factors . 

Environmental Factors 

Stress provoking environmenta l factors, although big or small , become 

somet imes so intense for ado lescents that they cannot bear them and have difficu lty in 

cop ing. Extreme events such as war, an automobile accident, or the death of a loved 

one, produce stress . In other instances, the everyday pounding of being overloaded 

with school and work, of being frustrated in unhappy family circumstances, or of 

living in poverty, produce stress. 

Adolescents are known for their interest in listening to loud music, but when 

noise remains at a high leve l such as a loud siren for a prolonged period of time the 

individual 's adaptabi lity becomes overloaded at some point. This overload can occur 

with work, too. Adolescents usually fee l that there are not enough hours in the day to 

do all what they want to do. This burnout feeling leaves its sufferers in a state of 

physical and emotional exhaustion (Pines & Aronson, \988) . 

Ado lescents are exposed to many conflicting situations and at times it 

becomes difficu lt for them to decide . As the adolescents approach decision time, 

avoidance tendencies usuall y dominate (Miller, 1959). Ado lescents' wo rlds are full of 

frustrations that built up to make their lives stressful, not having enough money to buy 

the things they like, not gett ing a good job, not gett ing a decent grade, or being late 
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for school because of traffic . Sometimes the frustrations ado lescents experience are 

because of major life events li ke divorce of their parents or the sui cide of a friend; 

others are accumu lation of dai Iy hassles. 

Personality Factors 

In recent years, researchers have focused their attention on looking into other 

factors like adolescents ' personalities and its association with ado lescents ' stress and 

hea lth. Researchers have examined that Type A behavior pattern in children and 

ado lescents is linked with more illnesses, cardiovascular symptoms, muscle tension , 

and sleep disturbances in children and adolescents (Murray, Mathews, Blake, Prineas, 

& Gi llum, 1988; Thoresen , Eagleston, Kirmil-Gray, & Bracke, 1985). Some 

resea rchers have found that Type A children and ado lescents have more likely to have 

Type A parents; this association is strongest for fath ers and sons (We idners, Sexton, 

& Friend, 1988). In one investigation, when Type A parents were observed interact ing 

vith their sons and daughters, the parents often criticized their offsprings ' failures and 

compared their performances to those of others (Eagleston, Kirm il -Grey, Thoresen, et 

aI., 1986). Such stressful family circumstances may set the tone for ineffective ways 

of coping with stress. 

On the contrary, some current studies carried out on adolescents with some 

illness revealed that even stressors of these adolescents were sim i lar to those of 

hea lthy ado lescents. These stressors were rated as more typ ica l of ado lescence than 

they were illness-related (Pontefract, 2003). This suggests that it is not only the 

personality factor which contr ibutes towards stressors for this age group; there are 

certain age related adolescence specific stressors which need to be addressed and 

understood. 
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Cognitive Factors 

What is stressful for adolescents, to some degree, depends on how they 

cognitively appraise and interpret events . Lazarus (1966, 1990, 1993), presented this 

concept of cognitive appraisal as an individual 's interpretation of events in their lives 

as harmful, threatening, or challenging, and their determination of whether they have 

the resources to effectively cope with event. 

In Lazarus view, events are appraised in two steps: primary appra isa l, in whi ch 

adolescent interprets whether an event involves harm or loss that has already 

occurred, a threat of some future danger, or a challenge to be overcome. Secondary 

appra isal is the next step in which adolescent evaluate their resources and determine 

how effective ly they can be used to cope with the events. Lazarus believes that 

adolescents' experi ence of stress is a balance of primary and secondary appraisal. 

When harn and tl reat are I igh. and chall el ge and resources are 10 v, stress is like ly to 

be hi gh; when harm and threat are low, and challenge and resources are hi gh, stress is 

more likely to be moderate or low. 

Socio-Cultural Factors: (acculturative stress, & socioeconomic status) 

Among the socio-cultural factors involved in stress are acculturative stress and 

socio-economic status. In areas where different cultures mutually constitutes a 

soc iety, members of ethnic minority groups have hi storically encountered hostility, 

prejudice, and lack of effect ive support during cri ses, which contributes to ali enation, 

soc ial iso lation, and heightened stress. Poverty imposes considerable stress on 

adolescents and their families (Belle, 1990). Chronic life conditions, such as 
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inadequate housing, dangerous neighborhoods, burdensome responsibilities, and 

economic uncerta inties are potent stressors in the lives of poor. 

At thi s point, many facets re lated to adolescent deve lopment have been 

discussed. In the complex ity of adolescent development, it has also been di scussed 

that although growing up has never been easy, yet, ado lescence should not be viewed 

as time of rebellion, crises, pathology, and deviance. A far more accurate vision of 

ado lescence describes it as a time of eva luat ion, of decision making, of commitment, 

and of carv ing out a place in the world. Most problems of today 's youth are not with 

the youth themselves. What ado lescents need is access to a range of the legit imate 

opportuniti es and long term support fro m adults who deep ly cares about them. 

In matters of taste and manners, the youth of every generation are radica l, 

unnerving and different from adults, different in how they look, how they behave, the 

music they enjoy, their hair styles, and the clothing they choose. But it is a huge error 

to confu se adolescent' s enthusiasm for trying on ne identities and enj oy ing 

moderate amount of outrageoLls behavior with hostility toward parental and societal 

standards. 
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Chapter-II 

STRESS 

Research on stress over the past two decades makes it difficult to penetrate the 

universe of discourse in this area. The difficulty of defining this concept does not lie 

in the complex ity of the subject itself; rather, it is the diversity and magnanimity of 

the issue which takes different shapes, as we see it from multiple ang les. 

Stress has been defined in many ways, which partially overlaps but by no 

means converge on a common definition (Appley & Trumbull , 1967; Weitz, 1966). 

Lazarus (1966) suggested that stress shou ld be treated as an organ izing concept for 

understanding a wide range of phenomena of great impol1ance in human and an im al 

adaptation. 

Evolution of the Concept of Self 

The systematic or scientific use of the term 'stress' started in 14th century. It 

was used to mean hardship, straits, adversity, or affliction (Lumsden, 1981). In late 

17th century Hooke (cited in Hinkle, 1973, 1977) used stress in the context of the 

phys ical sciences. 'Load ' was defined as an external force; ' stress ' was the ratio of the 

internal force (created by load), and 'strain ' was the deformation or distortion of the 

object (H in kle, 1977). 

The concepts of stress and strain survived, and in 19th century medicine they 

were conce ived as a basis of ill health . Cannon (1932) considered stress a disturbance 

of homeostasi s under conditions of co ld, lack of oxygen low blood sligar, and so on. 
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Selye (1956) defined the term stress as a 'state manifested by a specific 

syndrome which consists of all the nonspecifically induced changes within a 

biological system' . Stress is not an environmental demand (which Selye ca lled a 

"stressor"), but a universal phys iological set of reactions and processes created by 

such a demand. 

Hinkle (1977) also accords an important role in the evol ution of the stress 

concept in medicine to Wolff, who wrote about life stress and disease in the 1940s 

and 1950s (Wolff, 1953). Like Selye and Cannon, who conce ived of stress as a 

reaction of an organism overwhelmed by environmental demands and noxious agents, 

Wolff appears to have regarded stress as a state of the body, but he never tried to 

define it systematically . 

From a psychological perspective, stress was considered as an orgal1lzlI1g 

fram ework for explaining psychopathology. This was evident from the work of Freud 

(1920) and other psycho-dynam ically oriented therapists. However, they used the 

word ' anxiety ' more often rather than ' stress ' . The word stress took its place in 

Psychologica l Abstracts only after 1944. Grinkel & Spiegel (1945) wrote a landmark 

book, ' Men under Stress' that highlighted the term stress. Then another landmark was 

the publ ication by Janis (1958), who studied the phenomena of surgica l threat in a 

patient under psychoanalytic treatment. Since then an increasing number of books 

devoted to the system ization of stress theory and methodology started appearing with 

an increased concern for soc ial sources of stress in environment (McGrath, 1970; 

Levin & Scotch, 1970). 

All the definitions of stress are in fact one strand or aspect within the total 

fabri c of the "stress research problem". In order to understand the comprehensive 

dynam ics of operations of stress, some widely advocated definitions of stress and all 
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the phenomena to which that term has been app lied are di scussed below: 

Response-Based Definitions of Stress 

The most bas ic element of stress definition involves the specification of a class 

or classes of response which will be taken as evidence that the organi sm is, or recently 

has been under stress. Selye's definition was essentially such a response definition . 

His notion of General Adaptat ion Syndrome was particular pattern of phys iological 

responses of the organism. 

McGrath (1970) evaluate, the "response-class" definition of stress, and pm 

point three weaknesses. First, if any situation that results in a particular response 

pattern is to be considered as a stress inducing situat ion, then one cannot distinguish 

between emotions or reactions generated from passion, exercise, surprise etc. Second 

weakness in hi s view is that same response pattern that can arise from different 

phys iological or psychological sit mtions. For example heart rate as we ll as blood 

pressure increases with exercise or if a person is frightened or threatened, but the 

psychological meaning of these two states is quite different. Third weakness of the 

response-pattern definition of stress is that all symptoms in the syndrome do not 

always go together. There is a considerab le ev idence of the same ki nd of variab le 

relationship among psychological and behavioral indices of stress, and between them 

and physiological measures. (Holtzman & Bitterman,1956; Mand ler, Kremen, & 

Shol iton, 196 1). 
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Situation-Based Definitions of Stress 

Stress frequent ly in vo lves the presence of cel1ain classes of situat ions, or 

situations involving certain classes of stimulus properties. Situationa l definitions of 

stress have a special appeal because they seem to so lve or avoid the weaknesses of the 

response-class defin ition, although they have their own problems (McGrath, 1970). 

Lazarus & Cohen (1977) cited three types of environmental si tuations as 

stresso rs: catac lysmic events , affect ing large number of people; maj or changes, 

affecting one or a few people and daily hassles. 

Cataclysmic and other disastrous events may occur once in a life time and they 

are beyond anyone's control like eal1h quake or hurri cane. Death of a loved one, 

(Bowlby, 1961; Lindemann, 1944; Parkes, 1972), a life threatening illness (Hacket 

and Weisman, 1964) or in capac itating event like divorce (Gove, 1973) may also 

create an irreparable loss but these major catastrophes or change in a person's li fe 

present a vel' limited definition of stress . Accordin to Lazaru & Folkman (1984 , 

peoples lives are filled with far less dramatic experi ences to which they ca ll ed as 

"daily hassles", the little things that irritate and distress people, such as having too 

many responsibilities, feeling lonely, having an argument with spoLl se etc. Though 

these minor irritants are not as dramatic as major life changes like di vo rce or 

bereavement, yet they play an important role in adaptation and hea lth (DeLongis, 

Coyne, Dakof, Fo lkman, & LazarLl s, 1982 ; Kanner, Coyne, Schaefer, & Laza rus, 

198 1 ). 

The panel on Psychological Assets and Modifiers of Stress in the Institute of 

Medicine on Stress and Human Health, proposed taxonomy of stressors (Elliot & 

Eisdorfer, 1982). It proposes four broad types of stressors that primarily differ in 

duration . 
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• Acute, time-limited stressors, such as going parachute jumping, awaiting 

surgery, or encountering a rattlesnake, 

• Stressor sequences, or series of events that occur over an extended period of 

time such asjob loss, divorce or bereavement, 

• Chroni c intermittent stressors such as confli ct-filled visits to in -laws or sexual 

difficulties, which may occur once a day, once a week or once a 111 0nth , 

• Chronic stressors such as permanent disability, parental discord , or chronic job 

stress. 

lliustrations mentioned above account for certain external events or situations 

wh ich are cons idered normatively stressful on the basis of the most common 

response. In other words any stressful situation is thus dependant on the pattern of 

stress response . 

Relational or Transactional Definitions of Stress 

Relational theories emphasize the characteristics of the organism as major 

mediating mechanisms between the stimu lus characteristics of the environment and 

the responses they implore. Relational theorists are critical of unelabo rated stimulus 

and response theories because both of these orientations exclude the important 

component of this equation i.e. the person in stress. There are many other mediating 

characteristics which are not considered wh ich in fa ct are the basis for individual 

differences. Many relational theorists insist that there is actually a transactional 

phenomenon and the individual not only mediate the impact of environmental 

stimulus upon response, but in addition, the perceptual, cognitive, and physiolog ical 

characteristic of the individual affect and become a significant component of the 

environment (Cox & MacKay, 1976; Lazarus, 1976, 1984). 
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Transactionali sts also hold thi s argument that these cogni tive, perceptual and 

emotional med iat ing forces of an individua l active ly affect the demand characteristics 

of the environment, and resu lt in a system that is constantly changing. For these 

theorists, the ongoing, active relationship between the person ' s adaptive mechanisms 

(i .e., coping) and the st im u I us propert ies of the environment is central to the definiti on 

of stress. More recentl y, in vesti gators with transactional approaches have showed a 

greater interest in developing innovative measurement methods, techniques more 

consistent with what Lazarus (1981) has identified as 'ipsative-normative research 

des igns' . Some additional models were al so developed after these class ical theories of 

stress, but they only represent hybrids of previous models (Henry & Stephens, 1977). 

Taylor 's (1983) theory of cognitive adaptation, Leventhal's (1984) common sense 

theory of illness or McCubin & Patterson ' s (1985) Double ABCX Model of Family 

Adaptati on to Stress. 

Ea h of thr approa hes to define stress, contribute to a complete 

understanding of the concept (Cox, 1978; Lazarus, 1976; McGrath, 1970). It is also 

true that extreme environmental conditions results in stress fo r nea rly everyone, 

however the disturbances that occur in all or nearly all persons from extreme 

conditions such as military combat, natural disasters, imprisonment, imminence of 

death, loss of loved ones, must not be allowed to persuade us into settling for a 

simplistic concept of stress as environmentall y produced. As one moves away from 

the most extreme life conditions to milder and more ambiguous ones, that is, to the 

more ordinary life stressors such as traffic jams, load of assignments, quarrel with 

friend, the variability of response grows even greater. What is stressful for somebody 

is not for others. So it is rea ll y difficult to defin e stress at the leve l of environmental 

conditions without reference to the characteristics of the person. It is therefore 
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necessary to rely on relational aspect of these comp lex phenomena as we ll as to 

identi fy the nature of that relat ionship in order to understand the reacti on pattern and 

its adaptat ional outcomes. Lazarus (1984) indicates the sphere of meaning in wh ich 

stress belongs. He states, 

"Psychological stress is a particular re lat ionship between the person and the 

environment that is appraised by the person as taxing or exceed ing hi s or her 

resources and endangering his or her well-being" (p . 19) 

The present research focused on identifying the psychosocial stressors (daily 

hass les) of ado lescents as we ll as their coping mechanisms. For thi s purpose we 

followed Lazarus's Transacti onal model. 

Conceptual Approach for Studying Stress in Adolescence 

Traditional views of adolescence, as we have discussed in the first chapter, 

have often been associated with the notion of storm and stress. Ha ll (1904) was the 

main force behind that concept (a fu ll summary of Hall 's theory is fo und in Muuss, 

1988). Since the publication of Hall 's work many other theorists have made use of 

this notion of storm and stress and believed that this phrase accurately summarized 

the ado lescent experience. However, the findings of empirical studies of ado lescence, 

commencing from 1950s onwards have shown that the concept of storm and stress 

may have serious limitations. Research com munity took considerable time and effort 

to place thi s concept in a proper context. In particular Bandura 's (1964) we ll known 

arti cle, 'The stormy decade: fact or fiction?' and the major research of Douvan & 

Adelson (1966), had particularly powerful impact. There was a wealth of other 

publications addressing the same theme (Coleman, 1978; Fe ldman & Elliot, 1990; 
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Jackson & Bosma, 1990; Rutter, Graham , Chadwick, & Yule, 1976; Rutter & Smith , 

1995) . 

In essence, all such work demonstrated more or less the same thing. It was 

noted th at only a minority of yo ung peo ple experience stressful or turbul ent 

ado lescent years, the majority adjust re lat ively we ll. Research also demonstrates that 

the majority are not alienated from their fam ilies, do not have major psychiatric 

disorders, do not experience a total breakdown of communication with their parents, 

and do not go through a serious identity crisis, and so on. A good example of a study 

which reflects this overall conclusion is that of Siddique & D' Acry (1984) . 

In the course of adolescent years a wide variety of events, changes and 

transi t ions, may be stressful in themselves. One helpful way of d isti ngu ish ing these 

potential stressors is to classify them as falling into one of three categories (Hauser & 

Bowlds, 1990: Rice, Herman, & Petersen, 1993). These categories are: 

Normativ v nts ; 

Non-normative events; 

Da ily hass les. 

As far as normative events are concerned, this category refers to events wh ich 

are experienced by all youn g people, and wou ld include such things as pubertal 

development, a change of school at age 13 or 15, peer pressure and so on. The 

important thing is that these are events which all young people have to confront, but 

usuall y with a predictable time sca le. Now whether these changes are taken as 

stressful or not will depend on a range of factors. Non-normative events can occur at 

any time and they have their effec ts on individual basis, for example, illness, injury, 

and friendship break-up, parental conflict, separat ion or death of some near one etc. 

Then there is the category of daily hassles, which may appear to be relat ively minor in 
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scale, but may have cumulat ive impact, especia lly if there are many of them, and if 

they combine with normative and lor non-normative stressors. 

In considering these three types of events many dimensions determine the 

degree of stressfulness of any situation for any particular person. Rice et al. (1993) 

noted that the number of events, timings of these events, and the synchronicity of 

these events are all key features in any person 's experience. 

I f a yo un g person has to experience, a number of changes at one time, it has an 

impact on the way in wh ich he copes at that time. A young person for example, who 

has to adjust to parental divorce, to a change of school, and a loss of a friend, along 

with normative physical and psychological changes is clearly be at a greater 

disadvantage than someone who does not have these additional events to cope with . 

The timing of these deve lopmental changes is also important. Young people 

enter puberty at different times, so if majority step into this developmental change 

close ly to each other or 'on-time' , a smaller group wi ll be either very yo ung when 

they commence puberty, or much older than their peers. These earl y and late 

developers thus have to deal with experience of puberty either before they are ready, 

or at a point when they have this feeling that they have been left behind. Thus the 

timing of a normative event such as puberty will make a difference to the overall 

adjustment of the individual. 

The issue of timings links also to that of synchronicity. The way normative 

events and non-normative events cluster together has always been seen as a critica l 

facto r in determining the abi lity of the individual to cope. The more potential stressors 

occur at or around the same time, the more difficult it will be for an individual to find 

the resources to manage these stressors . 
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Hetherington (1989) also attempted to identify salient dimensions of stressful 

events in the life of an adolescent. According to him, any stressfu l event must be 

considered in terms of fami ly history, individual or fami ly characteri stics and 

resources, the social and physical context, and the interpretation or appraisal of the 

event. There can be no clear identification of events as stressful or non stressful since 

experi encing an event as stressful depends upon a complex interaction between the 

individual and the environment. He differentiated stressful events from non-stress ful 

events in terms of their temporal pattern, intensity, affective quality, and frequency . 

Rutter (1979) suggested that frequency of the stressful events make a big 

difference in the life of adolescents. In hi s view when ch ildren or adolescents 

experience a single stress it carr ies no appreciable risk, however, when they are 

exposed to a series of stressors or several concurrent stressors, the adverse affects 

increase multiplicatively. Other writers have used somewhat different class ifications 

of potential str s or . On well-known example may be found in the work of Com pas 

(Compas, Ey, & Grant, 1993; Compas, 1995). He suggested that stress vary along a 

number of dimensions, including whether it is normative or atypical, large or small in 

magnitude, and chronic or acute in nature. According to him , it is most helpful to 

think of stresso rs in three broad categories, espec ially if we are considering menta l 

health implications of these events in the adolescent period. These three categories are 

generic or normative stress, severe acute stress, and severe chronic stress. 

Compass points out that all adolescents are exposed to some leve l of generic 

stress as they move through this stage of life. He then made a distinction between 

acute and chronic stress, events like death of a loved one, injury or acc ident are the 

examples of ac ute stresso rs whereas exposure to poverty and economic hardship, 

rac ism, parenta l psychopathology, and other long standing stressors comes under the 
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heading of chronic stressors. He also suggested that different types of stressors have 

differential impact on the mental health of young people and if any intervention is 

applied it should be ta il ored according to need of that particular stressor or 

combination of stressors. 

Causes a nd C orrelates of Sh'ess 

There are a wide range of stressors which affect young people. Among all the 

factors the important one is event parameters. In the literature on stress, much has 

been sa id about different parameters of a potentially stressful li fe event which 

determines an individual's reaction to that event (Lazarus & Folkman, 1991) . The 

fo ur most commonly mentioned parameters are ; Frequency; Predictability; 

Uncerta inty; and Control. 

An v nt will var in respect of these parameters, and this ar iation pia a 

centra l role in determining how the stressor is perceived by the individual responding 

to it. Seiffge-Krenke (1995) emphasizes the palticular importance of event 

predi ctab ili ty as determinant of stress. In her view, the more unpred ictab le an event is, 

the more potentiall y stressful it is li kely to be. The major reason fo r thi s is that in such 

circum stances there is no possibility of anticipatory coping. 

Another study explored the degree to which the personality characteri sti cs of 

teenagers protect them from an accumulation of risk factors stemming from the 

fam il y, peer, school , and neighborhood context. Several protective facto rs like se lf­

esteem, school achievement (i. e., good grades), and problem-so lving ski ll s, or the 
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ability to approach soc ial dilemmas with planning were considered. The focus on 

these characteri stics was add ressed to see whether individual assets by themselves can 

sufficiently counteract the harmful effects of a high-risk environment. It was 

discovered that teenagers who experienced several of these risk factors 

simultaneously had higher levels of depression and conduct problems than teens who 

experienced fewer risk factors . An encouraging finding is that the risk for emotional 

and behavioral problems was lower for teens that possessed one or more protective 

assets. For instance, teenagers who experienced a high number of risk factors were 

less likely to be depressed and engage in delinquent activity if they had hi gh se lf 

esteem (Somervi lie, 2004). 

Results of many empirical studies reveal that the key variables of age, gender, 

ethnicity, and cu lture are the types of stress experienced by different individuals. In 

relati on to age, an interesting study by Larson & Asmussen (199 I) showed that older 

ado lescents were more likely to have negative emotions relating to the domains of 

opposite sex friends and non-school activities Gobs, the environment, leisure time), 

while the leve l of negative emotions was higher in the family and school domains 

among you nger adolescents. 

Another cross-cultural study (Rohail, Se iffge-Krenke, & Gelhaar, 2004) 

revea led that on average, age 14 is the stressful period for both Pakistani and German 

ado lescents. They experience more stress in the domains of school , peers, famil y and 

future as compared to their older counterparts. 

As far as gender is concerned many researchers have pointed out differences 

between young men and young women in their experiences of stress . Com pas & 

Wagner (1991) reported that females appear to find family , friend ships and sexual 
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relationships more stressful than males during adolescence. Heavens (1996) have 

pointed that fema les are more sensitive than males to strains in interpersonal 

networks . 

Stress and social support influence adolescents' coping strategies. Adolescents 

need to acquire a large repe li oire of cop ing strategies in li ght of a rapid ly changing 

soc io-economic and politica l situati on. A study carried out on Zimbabwean 

adolescents revealed that they experienced sl ight stress and their major stressors 

included schoolwork, relationships, social life and financial hardship. Females 

reported a higher leve l of perceived stress than males. Zimbabwean adolescents use 

emotion-focused strategies more frequently than problem-solving strategies (Magaya, 

Asner-Self, Schreiber, & James, 2005) . 

Contrary to these researches in which females were usually found having 

higher scores than males in different prob lem areas li ke, problems with future, se lf, 

family or peer relationship, a study conducted on Pakistani ado lescents reveal that 

males experi ence more prob lems as compared to femal es except for se lf-re lated 

problems (Rohail , Krenke, & Ge lhaar, 2004) . 

Ethnicity is a variable which also has an impact on experiences of stress. 

Munch & Wampler (1993) showed that in the USA African-Ameri can ado lescents 

perce ived suspension from school, and having trouble with the teacher, as being 

significantly more stressful than did those from other ethnic group . European­

Americans experienced being chosen to perform tasks within the school setting as 

most stressful , while for Mexican-Americans failure in a test or exam rated as the 

111 0st stressful school experience. 
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Among cultural diffe rences in dea ling with specifi c problem situati ons, it has 

been observed that adolescents' concerns are simil ar all over the world, but the 

amount of stress experienced in diverse problem domains diffe rs among cultures 

(G ibson-Cline, 1996). A study on five cultures, (Gelhaar et aI. , 2004) viz. Germany, 

Pakistan, Hong Kong, Poland, and Russia reveal that future-related problems were 

experienced as most stressful by adolescents from all investigated cultures. Problems 

related to parents and school showed highest variability. Another cross-cultural study 

(Rohail , Krenke, . & Gelhaar, 2004) conducted on the ado lescents of Pakistan and 

Germany showed that problems related to opposite sex relations are of much concern 

for Pakistanis and problems related to parents and se lf are of more concern for 

Germans. 

Having noted a range of possible stressors of adolescents, two other imp0l1ant 

domains also need attention, boredom and loneliness. Frydenberg (1997) reported that 

boredom surfaced frequent ly in her interviews with teenagers in Australia as 

something which caused them stress . For some boredom stemmed from literall y 

having nothing to do, but for others it reflected a need for stimulation and exc itement, 

possibly as a defense against an inner emptiness which is not uncommon at this stage. 

Th is feeling of emptiness is further established from another study (Rohail , 2005) in 

which a problem checklist was given to 200 co llege students and 78% of the sample 

said that they sometimes feel sad just for no reason. As far as lonel iness is concerned 

Coleman (1974) reported that the hi ghest leve ls of anxiety about so l itude were found 

in the age 11 -13 and a significant decrease in anxiety is observed as the age increases. 
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The Measurement of Stress 

Lazarus (1966) organ ized the concept of stress which remained under a 

continuoLl s criti cism for a long time due to its diverse definit ions and orientat ions, by 

giving it the meaning of transactions that tax or exceed the person's resources or the 

resources of the social system. In order to measure stress one must made it explicit as 

to which orientation an input, response or strained re lationship is being measured. 

Haan (1982) dec lared that stress researchers who obtain a general 

understanding of the conditions and effects of stress, they should identi ty stressors, 

coping and defensive reactions that occur in a spec ifi c situation. 

There have been numerous attempts to measure how stressful particular events 

are and for the comprehensive assessment of life stresso rs, many approaches have 

been used which often include measuring the effects of stressors by looking at 

performance on simple behavioral tasks, or by using self-report data, stressfu l life 

events sca le, da ily hassles sca les, with the help of clinica l interviews, psychometric 

assessment, and behav ioral assessment strategies. Moos (1973) even suggested that 

assessment of social environments is also important, as environments will have 

phys iolog ica l, psychologica l and behavioral effects on people interacting with them. 

Fo llow ing are some prominent measures used to assess stress . 

Stressful Life Events Scales 

Holmes & Rahe (1967) devi sed the Social Readjustment Rating Questionnaire 

(SRRQ) to obtain numerica l estimates of the average degree of life changes and 

readjustment that subjects ass ign to changes in their lives. The life changes studied 



35 

involved, mod ifications of sleeping, eating, social, recreational, personal, and 

interpersonal habits that required or ind icated varying degrees of adjustment. With the 

pioneering work of Holmes & Rahe (1967) a complex and extensive research 

literature evo lved that has been reviewed, analyzed and criti c ized in many 

publications (Rabkin & Struening, 1976; Tausig, 1982). Those researchers who 

followed the work of Holmes and Rahe modified it in some way or the other, for 

example, Codd ington (1972) modified the SRRQ to assess stressfu l life events in 

childhood. Using the method in SRRQ he constructed a different li st of experiences 

for each of the following groups: preschool age, elementary school age, junior high 

school age, and senior high school age. 

Hassles Scale 

In contrast to the measurement of life events Lazarus along with hi s research 

group developed an approach to stress measurement based on the rdinary daily 

"hass les" of living (DeLongis et al. 1982; Lazarus & DeLongis, 1983; Kanner, Coyne, 

Schaefer, & Lazarus, 1981). Their research findings show that hassles predict 

psychological and somatic symptoms far better than life events. Hass les accounted for 

almost all the outcome variance attributable to life events, whereas life events had 

little or no impact on health outcomes independent of daily hassles (DeLongis et aI. , 

1982; Kanner et aI. , 1981). The Hassles Scale (Kanner et aI. , 1981 ) cons ists of hassles 

involving work, hea lth, family , friends, environment, practical considerations and 

chance occurrences. Examples of hassles include misplacing and losing things, 

dec lining physica l abi lities, not enough time for famil y, concerns about owing money 

etc. 
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The Up lifts Scale is constructed in a fashion simi lar to that of the Hass les 

Scale. It consists of a list of uplifts that was generated using the content areas of the 

Hass les Scale as guidelines. Examples of uplifts include relaxing, spending time with 

fami ly, using skil ls wel l at work, praying and nature. 

Assessment of Major ami Daily Stressful Events during A dolescence 

The relat ion of both major li fe events and dail y stressors with a range of 

symptoms and di sorders has been documented well in adults' sample (Lazaru s, 1984; 

Thoits, 1983) but studies related to adolescents are limited in number and scope 

(Johnson, 1986). Six checkli sts of life events developed for use with child ren or 

adolescents (Coddington, 1972a, 1972b; Johnson & McCutcheon, 1980 ; Monaghan, 

Robinson., & Dodge, 1979; Newcomb, Huba, & Bentler, 1981 ; Swearin gen & Cohen, 

1985 ; Yeaworth, York, Hussey, Ingle, & Goodwin, 1980) were app lied for cross-

e tional samples and in prospective, long it ldinal studies. These studies have 

establ ished a relation between negative major li fe events and emotional and 

beha vioral maladj ustment. 

Till late 80s minor event have rarely been examined in the lives of children 

and adolescents that may become a necessary component of comprehensive measure 

of stressful events of these age groups Com pas et al. (1987). 

Com pas (1987) deve loped a measure for the assessment of major and minor 

events, Adolescent Perce ived Events Scale (APES) which refl ects chronic daily 

stressors in the life of adolescents and it is clearly age-related. 

Further im pOltant contribution was the deve lopment of Prob lem Questionnaire 

(PQ) by Seiffge-Krenke (1989). PQ presents variability of stressful situations 

encountered by adolescent in their everyday life, which are stressful and hence eli cit 
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coping, for example stressors related to school , fami ly, peers, future, leisure time etc. 

Dan iel & Moos (1990) developed Life Stressors and Social Resources Inventory 

(LSS RI) and for the first time stressors and soc ial resources have been included in any 

measurement too l. 

Miller & 8asoglu (1992) have argued that the assessment of life stress events 

must include more research studies addressing: how li fe events contribute to the 

et iology and onset of illness; the full range of psychological components that 

contribute to adjusted personality; and the range of effects each stressful life event 

produces on di fferent types of people. In addition to these areas, coping proficiency, 

se lf-effi cacy and individual diffe rences must be explored. 

The emergence of the ab ility to adapt to stress and adversity is a central face t 

of human deve lopment. Successful adaptation to stress includes the ways in which 

indiv iduals manage their emot ions, think constructively, regulate and di rect their 

behavior, control their autonom ic arou al and a t on the so ial and non oc ial 

environments to alter or decrease sources of stress. These processes have all been 

included to a varyi ng degree within the construct of coping. Investigation of the ways 

th at these vari ous aspects of coping emerge and fun cti on during adolescence is criti ca l 

in advancing our understanding of processes of adaptation to stress. 

In the next secti on, the concept of Coping will be di scussed in detai l. 
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Chapter-III 

COPING 

The concept of coping has been im portant in psychology for we ll over half a 

century. It provided an organizi ng theme in clinical descr iption and eva luat ion in the 

1940s and 1950s and is currently the focus of an array of psychotherap ies, counseli ng 

and educational programs. The goal of these educational programs is to develop 

coping skill s. For the past two decades the role of coping resources in the stress 

process and of the spec ific processes people use to manage stressful life 

circumstances is studied by the researchers for a better understanding of thi s 

otherwise widely debated issue. 

In th is chapter, di fferent theoret ica I perspectives wi II be d iscLissed that have 

contributed to the current concept of coping. This discussion wi ll help in formulation 

of a conceptual framework that wil l focus on the coping resources and processes that 

influence how people resolve and adapt to stressful life circumstances. 

In general, the term coping resources refers to the relati vely stable personal 

and social facto rs that infl uence how individuals try to manage I ife crises and 

transitions. Coping processes refer to cognitive and behav iora l efforts individual 

employ in spec ific stressful circumstances. 

Theoretical Perspectives 

Four related perspectives have shaped current approaches to understand 

coping: evolutionary theory and behav ioral adaptation, psychoanalytic concepts and 
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ideas about personal growth, life cycle theories of human development, and case 

stud ies of the process of managing I ife cri ses and transitions. 

Evolutionary Theory and Behavioral Adaptation 

Darwin 's theory of evolution examined the process of adaptation to the 

environment. The two central elements of Darwinian's theory are variation of living 

organi sm and natural se lection. The internal factor of variat ion is seen as positive and 

creative; it produces the di versity needed for progress. The external factor of natural 

se lection el im inates the harm fu I or less useful variations and enables those that are 

benefic ial to develop and reproduce. 

Darwin 's ideas shaped the formation of ecology, which focused on communal 

adaptation. Communal adaptation is an outgrowth of individual adaptation and of 

specific coping strategies that serve to contribute to gro up surviva l and promote 

human community. This ori entation led to an emphasis on behaviora l problem ­

solving activities and enhances individual and species survival. More recent 

behavioral approaches highlight the ro le of cognitions in effective adaptation. 

Cogni tive behaviorism is concerned with an individual's appraisal of the se lf and the 

meaning of an event as wel l as with behavioral problem-solving ski ll s. A sense of 

se lf-efficacy is thought to be an essential coping resource, and it leads to more 

persistent efforts to master new tasks (Bandura, 1989). 

Psychoanalytic Concepts and Personal Growth 

Freud 's (1920) psychoanalyti c perspective explained thi s concept of coping 

from an intra-psychic and cognitive aspect. He be li eved that ego processes served to 

resolve conflicts between an individual 's impulses and the constraints of external 

rea lity. Ego processes are cogniti ve mechanisms (though their express ion may invo lve 
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behavioral components) whose main functions are defensive (to di stOli rea li ty) and 

emotion-focused (to reduce tension). 

The neo-Freudians objected this stance and posited a 'conflict-free ego sphere ' 

with autonomous energy that fuels rea lity-oriented processes such as attention and 

perception. They thought that people search for novelty and excitement to master their 

environment. 

Development of Life Cycle Theories 

In contrast to psychoanalytic theories which believe that life events in infancy 

have a strong relationship with adult personality formation, developmental approaches 

consider the gradual acquisition of personal coping resources over the life span. 

Erikson (1963) described eight life stages, each of which encompasses a new 

challenge or 'crisi s' that must be negotiated successfu lly in order, for an individual , to 

cope adeq uately with the next stage. Personal coping resources accrued during 

adolescent and young adult years are integrated into the self-concept and shape the 

process of coping in adu lthood and old age. Developmentalists say that adequate 

reso lution of the issues that occur at one stage in the life cycle leaves a legacy of 

coping resources that can help to resolve subsequent crises . 

Coping with Life Crises and Transitions 

In-depth studies of the process of adaptation to life crises and transitions have 

sparked an interest in human competence and cop ing. Some of the most compelling 

accounts are of the harrowing conditions (forced labor, malnutrition, disease, ever 

present death threat) of prisoner-of-war and concentration camps. The degrading 

experiences of camp inmates explain the story of resistance and endurance. Other 

work in this area has focused on more prevalent stressors such as death of a near one, 
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migration, flood, rape victim, kidnapping, terrorism (Moos, 1986). Similar studies 

have examined how individuals adapt to serious physical illness or injury and face life 

threatening surgery and other painful medical procedures (Moos, 1984). Findings of 

these studies show that most people cope reasonably effectively with life transitions 

and crises. 

Taken together, the four perspectives outlined major sets of factors that would 

be included in a conceptual framework of the process of stress and coping. 

An Integrated Conceptual Framework 

Moos and Schaefer (1982) conceptualize research on stress and coping using 

the model shown in Fig. 1. The environmental system (panel 1) is composed of 

ongoing life stressors and social resources in important life domains, such as physical 

health, finances and relationship with family and friends. 

,...1 
E I 7 S&,IIIm 

.......... SacIII---.) 

I ~ I 
r ,...3 

1 UIIIc-. .. T ....... 

I 
,...2 l (E'" 7 SF&tDfSt 

] ........ ".... 
J 

...... 
co-... Sic .......... "... CagIIINe~ ... CGfiII ... -

I ,...5 
11 

........ WIIS ... 

Figure 1. A Conceptual Model of Stress and Coping 

The personal system (panel 2) includes an individual's socio-demographic 

characteristics; such as self-confidence, ego development and problem-solving skills; 
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personal comm itments and aspirations; prior crises and coping experiences. The 

model posits that life crises or transitions (Panel 3) and the environmental and 

personal factors that foreshadow them (Panels I & 2) shape cognitive appraisal and 

coping responses (Pane l 4) and their influence on hea lth and we ll being ( Panel 5). 

These processes are bidi rectional and rec iprocal in nature. Personal coping 

resources affect ongo ing li fe stressors and transitions, as well as the appra isa l and 

coping processes people use to manage them. These processes infl uence hea lth and 

we ll being, which, in turn, may alter both the personal and environmental systems. 

Thi s model emphas izes people' s selection among different consequences to which 

they attend and their choices among diffe rent alternative coping processes in the light 

of their appraisal of the consequences. Thus, this framework suggests that people are 

acti ve agents and may shape the outcomes of life stressors as we ll as be shaped by 

them. 

Now we turn our attention to major personal resources and coping processes to 

see ho"v these personal and socia l resources influence the selection of coping 

processes and how coping processes alter the outcomes of life stressors and affect 

adaptation. 

Personal Copin g Resources 

Personal copll1g resources are a complex set of personali ty, attitudes and 

cognitive factors that provide part of the psychological context for coping. Personal 

resources are relati vely stab le di spos itional characteri stics that effec t the se lection of 

appraisa l and coping processes and, in turn, may be altered by the cumulati ve 

outcomes of these processes. 
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Selecting from many factors in this domains, a brief review of some of them 

are presented below: 

Ego Development 

Loevinger (1976) conceptualized ego development as the "master trait", 

encompass ing an individual 's frame of reference and the processes through which 

new experiences are integrated into a coherent who le. The ego progressively unfolds 

to achieve a more differentiated of the self and the social world. Each step represents 

a qualitatively different stage of structure organization. Although the sequence of 

developmental stages is invariant, individuals differ in the fin al stage they attain. 

Loev inger assumed that the measurement of ego development requires a projective 

technique that permits individuals to reveal their own 'unbiased' frame of experi ence. 

Self-Efficacy 

In genera l, persons with hi gher leve ls of se lf-efficacy tend to approach 

challenging situations in an act ive and persistent style, whereas those with lower 

leve ls are less active or tend to avo id such si tuations. Bandura 's (1989) theory has led 

to the deve lopment of indexes of self-efficacy in specific content domains, such as 

phys ical , socia l, academic skill s, computer skill s, counseling skill s, infant care, coping 

with everyday problems etc. 

Dispositional Optimism 

Scheier & Carver (1985 , 1987) define dispositional optimism as a general 

expectancy for positive outcomes, espec ially in difficult or ambiguous si tuations. 

Optim ism is associated with better physical and psychological adaptation to stressful 

life circumstances, perhaps because optimists are more likely to rely on problem-
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focLlsed cop ing and less likely to LI se avo idance processes such as venting of their 

feelings and disengagement (Scheier, Weintrab, & Carver, 1986). 

Cognitive Styles 

Habitual patterns of perception and information processing have formative 

effects on learning and adaptive processes. Field orientation and information 

process ing are two widely studied cognitive styles. 

Field Dependence and Independence 

Field-dependent indi vidual's perceptions of a complex stimulus are strongly 

in fl L1 enced by the surround i ng context, whereas fi eld independent ind i viduals 

experience complex stimul i as separate and unaffected by the context. Fie ld­

dependents are more attuned to their social environment and hence are perce ived as 

warmer and fr iend lier. They are attracted to social situations, have better social skill s, 

and tend to be more emotional ly express ive. In contrast, field independent have more 

well-defined identi ty and are more autonomous and sensitive to their internal needs. 

The adaptive value of each cognitive orientation depends on the nature of the 

situati on. Field-independent persons tend to be more analytic and structured and are 

likely to be more successful in dealing with situat ions that req uire logica l analysi s and 

self-re liance. Field-dependents may use their soc ial ski ll s to solve interpersonal 

problems more effectively. 

Information-Processing Styles 

A more specific cogn itive style involves the extent to wh ich a person seeks 

information under threat. In one study, it is revealed that people who genera lly sought 
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information and were more focused were more aroused and anxious and tried to find 

out more about the nature of a phys ica lly avers ive event; in contrast people who 

tended to avo id information and to be non-focused were able to distract themselves 

and to relax (Mi ller, 1987). 

Defense and Coping Styles 

Some investigators assume that people have relative ly stab le preferences for 

particular defense and cop ing styles to handle different life situations . For example, 

Vai llant (1977) proposed a hierarchy of three levels of ego defenses in which 

immature defenses include projection and unrealistic fantasy, neurotic defenses 

include repress ion and reaction formation, and mature defenses include suppression 

and real istic anticipat ion . Rei iance on more mature defenses, as rated from life history 

interv iews, is associated with less psychopathology and better adaptat ion. In add ition, 

a individuals mature, they shift toward more adaptive defensive styles (Vaill ant 

1977, 1986). 

Appraisal and Coping Processes 

Above di scuss ion was spec ifically focused on Panel 2 of conceptual model 

given by Moos & Shaefer ( 1982) dep icted in Figure I. Now the fo llow ing di scuss ion 

will relate those spec ific ways in which people manage stressful li fe circumstances. 

The cognitive and behavioral efforts or the appraisal and coping processes individuals 

use to manage stressful epi sodes. In the conceptual framework these processes are 

shown in Panel 4 (F igure I) . 
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Appraisal Processes 

Appra isal and coping processes are close ly linked. According to Lazarus & 

Folkman (1984), primary appraisal invo lves people ' s judgment about what is at stake 

in a stressful encounter, whi le secondary appraisal invo lves their beliefs about the 

viable opt ions for coping. Tn general , appraisals have been measured with one item 

indexes that assess the individuals ' immediate reactions (threat, chall enge, harm, or 

benefit) to the situation and the extent to which it can be changed or mllst be accepted. 

Peacock & Wong (1990) have developed a Stress Appraisal Measure that 

assesses three aspects of primary appraisal (threat, challenge and centrality) and three 

aspects of secondary appraisal (controllable by self, controllable by others and 

uncontrollable). Initial findings show that the dimensions are only moderately 

interrelated and are linked to the overall stressfulness of the situation in expected 

ways. 

Coping Processes 

No single method for categorizing coping processes has yet emerged; most of 

the researchers have used one of two main conceptual approaches to classify cop ing 

processes. One approach emphasizes the focus of coping: a person 's orientation and 

activity in response to a stressor. An individual can approach the problem and make 

active efforts to resolve it and/or try to avoid the problem and focus mainly on 

managing the emotions associated with it. A second approach emphasizes the method 

of coping people employ, whether it is behavioral or cognitive in nature. These major 

domains can again be divided into sub-categories: approach-cognitive, approach­

behavioral , avoidance-cognitive and avoidance-behavioral (Moos & Schaefer, 1982). 
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Researchers had deve loped some measures to tap these types of coping 

processes for example Coping Response Inventory (Moos, 1990), Ways of Coping 

Questionnaire (Folkman & Lazarus, 1988) and Medical Coping Modes Questionnaire 

and Life Situations Inventory (Fe ife l, Strack, & Nagy, 1987), focus on coping 

episodes. The two other measures COPE (Carver, Scheier, & Weintraub, 1989) and 

Coping Inventory fo r Stressful Situations (Endler & Parker, 1990, 199 1) focus on 

coping di spos ition. These measures of coping di sposition also assess dimensions that 

are conceptuall y comparable to those assessed by the episodic measLlres as well as 

used to tap coping responses in spec ific situations. Diary method is also employed 

with adolescents that help in viewing the complex phenomenon of coping from a 

close r look by using da ily diary methodology (Aldridge, 2008). 

Determinants of Coping 

As the model of coping process (Figure I), posits that aspects of the personal 

system and the environmenta l system characterized the focal life cr isis or transit ion 

and the individual' s appraisal of the situation provide a context fo r the selection and 

effectiveness of coping responses. In this section personal factors and soc ial context 

in the process of coping will be described. 

Demographic and Personali ty Factors 

Gender and Age 

Some investigators have identified gender diffe rences in COp ll1g. McCrae 

(1989) found that women are more likely than men to use avoidance coping processes 

sLl ch as host il e reacti on, distracti on, pass ivity and wishful think in g. However 
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compared with men Moos ( J992) fo und that women reported more reliance on both 

approach and avoidance coping. Some studies found out that females emp loyed more 

social support and emotional regul ati on than males in cop ing with stress (Pontefract, 

2003). 

When gender compari son was made in a study, it was established that femal es, 

most frequently identified fa mily- related events as being the most di fficult recent life 

event stressor. However to manage stress, the most commonly reported coping 

strateg ies were active coping strategies, followed by famil y soc ial support, self­

reli ance, and behav ioral avo idance. Females were more likely than males to seek 

fam ily support and to vent emotions when coping with stress. Both genders however, 

used active, problem-focused strategies when confronting school-and personal-related 

stressors, and to find coping most helpful when dealing with stressful school events 

(Kobus, & Reyes, 2000). 

[n a recent study, Japanese children and adolescents provided se lf- report of 

stressor intensity, cop ing efforts, and adj ustment. Results showed that girls reported 

higher levels of self-image and peer relations stress, and repOlted using isolation and 

problem-solving coping more and externalizing coping less than males (Jose, & 

Kilburg, 2007) . 

There are also some association between age and coping preferences. 

Folkman, Lazarus, Pimley, & Novacek (1987) found that older adults are more likely 

to re ly on cognitive approach and avoidance and less likely to use behavioral 

approach processes. The study by Pearl in & Schooler ( \978) analyzed 18 to 66 year 

olds, and found that with increas ing age there was a decreasing willingness to accept 
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help or condi tions for help. Other authors found associat ion between increasing age 

and increased primitivization and rigidification of coping abi lities (Gutman, 1970). 

Japanese children and adolescents provided self-report of stressor intensity, 

coping efforts, and adjustment Younger adolescents (5th/8th grades) reported higher 

stress in the domains of school, peer relations, and famil y relations, whereas older 

adolescents (I Oth grade) reported higher se lf-image problems (Jose, & Kilburg, 

2007) . 

Personality factors 

In general, personal cop ing resources such as self-effi cacy (Fleishman, 1984) 

and an internal locus of contro l (Parkes, 1984) are associated with more reliance on 

approach coping. Feifel et al. (1987) noted that men who are more competitive and 

extroverted tend to re ly more on confrontation and less on acceptance-resignation. 

Carver et al. ( 1989) fo und that individuals high on optimism, control, and se lf-es teem 

are more likely to rely on active coping and planning. Less des irable personal 

qualities are associated with more dysfunctional coping tendencies . However, 

according to Pontefract (2003) considerable consistency in coping was found ac ross 

se lf- identified stressors only. 

The Social Context of Coping 

It has been observed that people 's family and work resources influence 

adaptati on by fac ilitating the use of more active coping processes. Fe ifel et al. (1987) 

found that men who have more social support re ly more on confrontation and less on 

acceptance-res ignati on in cop ing with a seri ous medica l illness. In a longitudinal 
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study, hi gh fami ly support predicted an increase in approach coping and a dec line in 

avoidance cop ing over time (Holahan & Moos, 1987). 

Kohn & Schooler (1983) have noted that occupational experiences can affect a 

person 's val ue system and coping strategies. Parkes (1986) fo und that student nurses 

use more approach coping responses in major stressful episodes when work support is 

high i.e. when the availabili ty of supportive supervisors enables the students to cope 

directly with serious work prob lems. 

A latest study exami ned the relative contributions of (a) gender, (b) perce ived 

stress, (c) soc ial support from family and signi ficant other, and (d) pos itive and 

negative dimensions of religious coping to the predi ction of the psychological hea lth 

and meaning in life. Findings revea l that greater perceived stress was predi cti ve of 

psychological health and meaning in life, while soc ial support from a signifi cant other 

also explained variance in meaning in one's li fe . Negative re li gious cop ing, 

specifica lly reappraisal of God's powers, was predictive of search for meaning in one's 

life (O'Brien, 2009). This may explain that religion is a source of inner satisfaction 

and pos itive dimension of re li gious coping is re lated to enhance psychological health. 

Resea rch Trends in Adolescent Coping 

Research on adolescent coping has been started appearing in publications from 

1967, and from then on two phases in adolescent research can be clearly 

diffe rentiated. The first phase which started roughly from 1967 unt il the mid- J980s 

was clinically oriented; and second phase starting from 1980 till to date is more 

deve lopmenta lly oriented (Seiffge-Kre nke, 1995). 



51 

When the pub lications on cop ing that appeared between 1967 and 1984 were 

analyzed, researchers came to know that on ly 7% of the publ ications were devoted to 

studies on adolescents, whereas 42% dealt with adu lts and 17% with children. Coll ege 

students make up for a further 24% of the subjects, and in 10% of the studies age was 

not specified (Se iffge-Krenke, 1995). 

Critica l life events, coping with everyday stressors and phys ica l illness 

remained the leading topics in adolescent coping research. Criti cal life events had 

been used to explain changes over the tota l li fe span, and social , financia l, and 

psychological resources for cop ing with critical life events were mostly explored 

(Kahn & Antonucc i, 1980; Nucko lls, 1972). In most of the studies on ado lescents, 

critica l li fe events were ana lyzed in the sense of Holmes & Rahe (1967) . These 

studies investigated how adolescents coped with the divorce of their parents 

(Steinberg, 1974 ; Young 1980), with the end of schooling (Weinberger & Reuter, 

1980), or unplanned pregnancy (Coletta, Hadler, & Gregg, 1981 ). 

The way adolescents dea l with serious physical illness or disease is most 

freq uently studied question. Often the illnesses studied are those with a very high 

mortali ty rate and no treatment avai lable. These include heart disease (Mehl er, 1979), 

hormonal di seases (Drotars, Owens, & Gottho ld, 1980), cancer (Earle, 1979), sickle­

cell anemia (LePotois, 1975). All the studies show the extraordinary extent to whi ch 

adolescents fee l threatened by the phys ical changes that accompany the disease. 

Adolescents' defense mechanisms in genera l, were also studied by researchers 

during their phase of serious illness . Intellectualization, according to Bios (1967) is 

the preferred defense mechanism of adolescents. Projective coping, was also equally 

used by the ill ado lescents and their parents (Earle, 1979). 
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Since about 1980 a noticeable trend can be observed in adu lt coping research 

away from the analysis of very stressful events to the analys is of everyday stress 

situations operationalized in Lazarus ' concept of everyday hass les as "irritating, 

frustrating, di stress ing demands that in some degree characterize everyday 

transactions" (Kanner et aI. , 198 1, p. 9). Very few studies, however, were published 

on adolescent coping with minor stressors before 1984 (Seiffge-Krenke, 1995). 

Most of the studies were concerned with aspects of coping behav ior at school 

or at work. They included investigation of the effects of school structure 

reorganizati on on the classroom cl imate (Schilhab, 1977), on the students ' well -being 

(Vandewiele, 1980) or analyses of differences between adolescents with effective and 

ineffective coping strategies in perfo rmance situations (Dweck & Wortman, 1982). 

The studies that were carried out in the first phase of coping research on 

adolescents were done almost exc lusive ly in the United States and Great Britain. Then 

from the year 1985 on 'Vard s an increase in the study of adolescent coping in Europe 

cou ld be seen . Thi s shift of research from United States to Europe can be observed in 

spec ial conferences and monographs on the subj ect (Bosma & Jackson, 1990; Oetter, 

1985; Olbrich & Todt, 1984; Rutter, 1992; Seiffge-Krenke, 1986, 1990, 1993). The 

stressors studied (e.g. , hassles, developmental tasks, and minor events) emphas ize the 

normative, mildly stressful nature of the events which imply frequent occurrence. In 

second phase of the adolescent research a noticeable attempt to operati onalize both 

events and coping was made which was guided by theori es. 

The deve lopmental task is the main construct used by the Munich Research s 

Group under the direction of Oett er. This construct allows one to study interaction 

between the indi vidual and hi s or her environm ent, because deve lopmental norms and 

current abi li ty have an interdependent relationship (Oertel', ] 977) . In a study of 14 to 
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18 years olds, the sign ificance of cel1ain developmental tasks and subsequent cop ing 

were ana lyzed. Results revea led that ado lescents are indeed capab le of cop ing with 

tasks typ ical for their age (Oertel', 1985). 

Bosma & Jackson (1990) focused on the relation between se lf-concept and 

coping, and add an important facet to understand the contribution of internal 

resources. A study carried out in Poland by Tyszkowa (1993) described a 

comprehensive li st of schoo l situations that youn g people perceive to be difficult. 

Tyszkowa then also described the types of coping strategies they evoke and the 

effectiveness of these coping styles. The results indicate clear developmenta l progress 

in the ways adolescent cope with stressful school situations. A relat ively high self­

esteem seems to be crucial in this process. 

In the European research, only some clinical samples were investigated. 

Reinhard (1986, 1989) and Se iffge-Krenke (1990) analyzed the relative importance of 

coping and defense among adolescent psychiatric patients. Jerusalem (1992) tried to 

predict coping preferences by individual and cultural differences in coping resources 

between German and Turki sh youths . Seiffge-Krenke (1995) in her research 

monographs focused on the everyday events that confront adolescents and analyzed 

the process of cop ing as well as the situation-specific choice of cop ing strategies. 

Relationship with significant others is regarded as an important contribution, which 

goes beyo nd soc ial support, in her studies. 

The main impetus came from the research group around Com pas. Com pas 

(1987a, 1987b) rev iewed Anglo-American research on coping with stress in 

childhood and adolescence and emphasized the developmental perspective. Wagner, 

Com pas & Howell (1988) formulated an integrated model of psychosoc ial stress and a 



54 

major find ing in that study was that daily events are more strongly associated with 

psycholog ica l symptoms tha n major events. 

Further imp0l1ant contributi ons came from the research group of Hauser. They 

investigated role offam ily and social groups as a mediating force in individual coping 

(Hauser, 1991). There are some other studies which investigated coping skills in 

connection with problem behavior. Baer, Garmezy, McLaughlin, Pokorny, & Wernick 

(1987) reported more alcohol abuse among adolescents who reported more life events, 

more daily hassles, and more conflicts in the family. 

I n the second phase of coping research on ado lescents, the most active area is 

concerned w ith the assoc iation of cop ing with psychologica l adj ustment, 

psycho logical symptoms of psychopathology, and social and academic competence. 

The association of psychologica l adjustment has been examined in reference to a wide 

range of stresso rs. This inc ludes actua l stressors that adolescents have experienced, 

such as personal il lness (Band & Weisz, 1990; Frank, B lount, & Brown, 1997), Pain 

(Gi l, Wil liams, Thompson, & Kinney, 1991 , 1993) ; Sp irito, Stark, & Tyc. 1994; 

Thomsen, Compas, Collett i, & Stanger, 2000) , parental or family confl ict (O ' Brien, 

Margolin, & John, 1995 , 1997; Wadsworth & Compas, 2000), parenta l divorce 

(Kliewer & Sandler, 1993), Parental illness (Stee le, Forehand , & Arm istead, 1997), 

fami ly economic strain (Wadsworth & Compas, 2000) peer stress (Causey & Dubow, 

1992) , academic stress (Causey & Dubow, 1992; Com pas, Malcarne, & Fondacaro, 

1988), and sexua l abuse (Chaffin , Wherry, & Dykman, 1997). 

Research with adu lts over the last 20 years indicates that people who see 

themse lves as less efficient problem-so lvers use more maladaptive co ping strategies. 

However, ado lescents differed from adu lts. Ado lescents' perceptions of problem-
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so lving efficacy were primaril y associated with the use of productive strategies and 

low efficacy was independent of the use of non-productive strategies for boys and had 

on ly a moderate, a lthough statist ical ly s ignificant re lationsh ip for girl s (Frydenberg & 

Lewis, 2009). 

Coping and Psychological Adjustment 

The most active area of coping research is concerned w ith the association of 

coping with psychological adjustment, psychological symptoms of psychopathology, 

and social and academic competence. 26 such studies have been identified since 1988 

which were conducted on adolescents to study association between coping and 

psycholog ica l adj ustment (Chan, 1995 ; Com pas et a l. 1988 ; Com pas, Wors ham, Ey, 

& Howell , 1996; Connor Smith, Compas, Wadsworth, Thomsen, & Saltzman, 2000; 

Johnson & Kenke l, 1991). For complete list of these studies review Com pas et a l. 

(200 1). 

Although these studi es have been concerned with the 'effectiveness' of coping 

i.e. the degree to which coping efforts are effective in reduc ing emoti onal distress and 

enhance positive adjustment yet they should be viewed as correlates of coping rather 

than the efficacy of coping. Compas et al. (2001) suggested that coping effectiveness 

cannot be determined in cross-sectional studies, because the direction of the 

relationship between coping and emotional distress or adjustment cannot be resolved. 

It is plausible that coping efforts lead to reduction in emotiona l di stress, but it is 

equally poss ible that higher or lower levels of emotional distress lead to the use of 

certain types of coping responses. 



56 

A few studies have sam pled the ways that ado lescents cope with different 

types of stress to compare the association of coping with psycholog ical adjustment 

across types of stressors. Compas et al. ( 1988) compared the association between 

internaliz ing and externalizing behavior problems and coping with academic stress 

and cop ing with interpersona l stress. T hey found stronger association between 

behavior prob lems and cop in g with interpersonal stress than coping with academic 

stress, suggesting that the reso lution of interpersonal stress may be more important in 

relation to behavioral adjustment. Recently, significant intra individual and inter 

individua l variabi li ty was also studi ed for each coping strategy and psycho logica l 

hea lth and findings indicate that variabi li ty in coping is predictive of daily 

psychological health (Aldridge, 2008) . 

Methodological Issues in Coping Assessment 

Any conceptual system is embedded in a set of general methodological 

assumptions about how to approach the phenomena of concern. According to Com pas 

et a l. (200 I) five methodologi ca l issues are important to address in the development 

of the assessment of ado lescent coping and these are: method of assessment 

(quest ionnaire, interv iew, observation, checklist) ; the source of inform ation 

(ado lescent, peer, parents, teachers, or observer); the dimension in which coping is 

rated (problem-focused, emotion-focused, primary vs. secondary, engagement vs. 

disengagement); the type of research design (process oriented, dispositional , ipsative­

norm ative); and the breadth versus spec ificity of copi ng assessed (respo nse to a s ingle 

stressful event vs. cop ing style). 
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Method of assessment is the most controversial topic in the fie ld of coping 

research. Coping questionnaires have been criti cized for lacking a theoretica l basis, 

using overly broad or confus ing items, and inadequately assess ing cognitive 

strategies. Questionnaires have also been criticized for fai ling to assess coping from 

transactional perspective and neglecting ant icipatory cop ing (Coyne & Gottli eb, 

1996). 

Self-report measures seem to be an important way to measure cognitive 

responses that are unobservable by others, yet it too has certain limitations. Research 

with adults has demonstrated that retrospect ive measures of coping are biased by the 

degree of problem resolution at the time of questionnaire completion and by poor 

recall , even when assessed with in a few days of the stressor (Ptacek, Smith , Espe, & 

Reffeliy, 1994; Stone, Kennedy-Moore, & Neale, 1995). Self-report measures are 

li mited by the wi llingness of individuals to report the use of unsuccessful coping 

strategies or items low in social desirability, such as denial or wishful thinking. Thus 

it is des irable to supplement observational techniques and reports from multiple 

informa nts who provide a more detailed picture of coping. 

The third methodological issue is the limited consideration given to the 

subject's interpretation of directions to rate ' how much' they engaged in a given 

cop ing strategy. Co ll ege students intervi ewed after completing a coping questionnaire 

indicated that their responses were based on multiple dimensions, including the 

frequency, duration and efficacy of each strategy as well as efforts expended (Stone & 

Kennedy-Moo re, 1992) . 

Study design is also an im pOltant issue. Com pas et al. (2001) criticized that 

cross-sectional studies represent the bulk of adolescent data but may be misleading 

because individuals cop ing with extreme stressors are likely to be high ly distressed 
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and thus likely to use multi ple coping techniques. In such cross-sectional des igns thi s 

factor can leads to potentially misleading correlation between the use of mu ltiple 

coping strategies and poor psychological adj ustment. Although some types of 

emotional express ion, such as writing about negative feeli ngs, are associated with 

sholi-term increases in di stress, over longer periods of time they are linked to lower 

distress and better health outcomes (Pennebaker, 1997) . Several studies on ad ult 

responses to stress have taken an intensive approach to measure cop ing through the 

use of daily ratings of cop ing and mood (Affleck, Tennen, Urrows, & Higgins, 1994; 

Stone et aI. , 1995), leading to more detailed and time-sensitive analyses of the coping­

distress relati onship than can be achieved in cross-sectional, retrospect ive studies. 

Fifth methodological issue is whether measures are used to assess general 

coping style or coping with a specific stressor (Ayers et aI. , 1998). The majority of 

previous research has either assessed general coping style (A llen & Hiebert, 199 1; 

Ebata & Moos, 1991 ; Le ¥is & Kleiwer, 1996) or asked respondent to report on any 

recent stressor, leading to samples in which stressors could vary from academic 

problems to family stress (Feldman, Fisher, Ransom, & Dimicel i, 1995; I-lali , 199 1). 

Com pas et ai. (2001) argued that it remains unclear whether adolescents are capable 

of aggregat ing responses across di verse situations to accurately repoli their general 

cop ing profi le. In addition, there are few coping strateg ies likely to be either 

universa lly helpful or universally detrimental, making it im portant to avoid combining 

responses of individuals coping with different events. 
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Research on Adolescents Daily Stressors and Coping in Pakistan 

Very little work has been done in Pakistan on issues of daily stressors and 

coping of ado lescents (Rohail, 2005; Shaikh, Kahloon, & Kazmi, 2004). 

A problem checkli st was developed by Rohail (2005) to find out the 

bothersome problems faced by Pakistani adolescents. No attempt was made, however, 

to know their coping mechanisms to dea l with those problems. 

Shaikh et a!. (2004) conducted a study to find out stress among medical 

students, and their coping strategies. The focus of study was mainly on academic 

stress and hence all the coping strategies were related to that. No structured 

instrument was used for the study and it was not based on any particular theory. 

According to Population Brief (2003), Pakistan currently has one of the largest 

cohot1s of yo ling people in its history, with approximately 25 million people between 

th ag s of 15 and 24 . Similar to other cultures th is age group has a crucial role in the 

soc ial , politica l, and economic development and stability of the country. Young 

people in this age group face a number of critical life deci sions as they negotiate the 

transition to adu lthood: choices about leaving school, becoming employed, taking on 

more responsibilities, choosing a spouse, and starting a family. 

A survey conducted by Population Council (2003) used 6,585 house holds in 

254 communities. This was the first survey of its kind in which ado lescents were 

directly asked questions about their lives, rather than having adults speak for them. 

The results revealed that a l111 0st all males and females are ambitious about getti ng 

higher education than thei r parents had atta ined. It was noticed that despite the 

educational aspirations of the adolescents in general, actual attainment of their goa ls 

were quite low. Povel1y, lack of access, and poor quality of schools were considered 
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to be the contributing factors fo r thi s gap. Types of work performed by adolescents 

were found to be segregated on the basis of gender. The results of the survey indicated 

the state of affairs of Pakistani adolescents in general, but there was no attempt to 

understand their psychological state of mind and stressors or coping strateg ies. 

Rationale and Scope of the Present Research 

Coping is among the most widely studied topics in contemporary psychology 

(Hobfo ll , Schwarzer, & Chon, 1998). Since late 1970s, after the classic writings by 

Moos (1976) , Pearlin & Schooler (1978), and Folkman & Lazarus (1980), many 

studies on stress and adaptat ion processes are done. However, three decades of 

concentrated research have yielded relatively little, of either cli nical or theoretical 

value (Somerfield & McCrae, 2000). Lazarus (1999) commented that the quantity of 

research on stress and coping is not matched by it quality. 

In the I ight of the present theoretical and methodological status of stress 

coping research, it was fe lt that this issue of great importance shou ld be studied using 

a conceptually and methodo logically sophisticated research design. The present 

research was designed to approach constructs both quantitatively and qual itatively. 

This was based on a process-oriented idiographic as well as nomothetic method for 

studying stress coping relationship. The nomothetic study of stress and coping was 

studied quantitat ively, with the help of (one time) situational measure. The 

idiographic study was conducted qualitatively with the help of Daily Diary Approach 

(for six weeks). 

The other objectives of this research were to explore the nature of interaction 

between dail y stressors and coping strategies; the role of dispositional style coping 
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and to understand whether se lf efficacy has anything to do with funct ional coping and 

hence re lated to adjustment in any way. 

Althou gh th is research design is comp lex 111 nature but it mi ght be a li ttle 

breakthrough in address ing those questions which are inherently person spec ific and 

for which coping researchers had used between-person designs for decades (Tennen, 

Affleck, Anlleli & Carney, 2000). 

Present research is ado lescents specific and target population is students. It has 

been seen (Costa & McCrae, 1993) that most of the psychotherapeutic intervention 

goals are set up for adults and adolescents' needs to attain skills for meeting the 

emotional demands of future roles are usually neglected. 

It is very unfortunate that in Pakistan very negligible work has been done to 

ed ucate ado lescents how they should manage everyday stressful events, and what are 

the hea lthy coping strategies . According to Lazarus, the coping behav iors are 

influenced by person's coping resources, such as problem-solving skills, social 

support, health and energy (Lazarus & Folkman, 1984) . 

The aim of the present research is to identify daily stressors of adolescents and 

how typica lly ado lescents cope with these stressors. Are their coping attempts 

problem-focused or emotion-focused or a combination of both? Is cop ing with 

stressors a disposition or is it situation specific? Another important query which 

needed to be investigated is the role of stressor type in cop in g. As adolescents face 

stressors from multiple domains, it is important to determine whether their strategies 

differ across situations, and, if so, what the most often used strategies are for 

particular type of stressors . A lthough this issue has been explored in the adu lt coping 

literature (B illings & Moos, 1981), it has received less attention in the ado lescent and 

child coping research (Band & Weisz, 1988; Stark et aI. , 1989). 
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In every culture and society, adolescents are socialized to perform specific 

gender ro les (Gi I li gan, 1982). Both girl s and boys experience different stresses and 

cha llenges and they are a lso expected to cope differently (Frydenberg, 1997) . Present 

research is an exp loratory study in which daily stressors and coping strategies of 

ado lescents will be exp lored by keeping their gender and socio-cultural context in 

perspecti ve. 



METHOD 
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Chapter-IV 

METHOD 

Th is research is an exp loratory investigation and no hypotheses were formu lated 

and an identification of potentia l simi larit ies and differences of daily stressors and 

coping strategies was ana lyzed with the help of descriptive analys is or content 

analys is onl y. 

Both qualitative and quantitative approaches were used in thi s study. Along 

with psychological scales with categorical response patterns, ado lescents were asked 

to write daily diary for six weeks. They were also asked to write each day about their 

stressors and the way they coped with them. Both type of information was used to 

observe their stressors and coping mechani sms. 

Method 

The research was conducted in two phases. In the first Phase, a Pilot Study 

was conducted to establish the re liab ili ty of the instruments to be used for the fina l 

study and also to have a preliminary sense of the qualitative and quantitat ive aspects 

of the research. Some of the questions while unde11aking the pilot study were: 

1. What events and situat ions ado lescents view as stressful in their daily lives? 

2. What are the various situations that cause stress and elicit coping? 
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3. What are the coping strategies applied by adolescents in dea ling with their 

stressors? 

4. How adapt ive are adolescents in dealing with their stressors? 

5. Does disposition play any part in the type of coping applied? 

6. Is self-efficacy in any way related to functiona l cop ing? 

In Phase II, main research was conducted . 

As a result of the pilot work, some additional questions we re thought to be 

considered for the main study. These were: 

I . Is there any consistency or var iability in Cop ing with different stressors? 

2. Is there any consistency or variability in Coping w ith same stressor? 

3. Is there any typical cop ing app lied for any particular category of stressors? 

4. Are there any Gender differences in coping? 

5. Are there any Age differences in coping? 

6. Are there any Gender d ifferences in stress perception? 

7. Are there any Age differences in stress perception? 

8. Is Self Efficacy positively correlated with problem-focused cop ing? 

[n the following sect ion the detail of each phase is given. 
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Phase I: Pilot Study 

Sample 

The participants included 32 ado lescents (18 females, 14 males). The 

ado lescents ranged in age fr0111 14 to 18 years and were students of classes 9th, 10t\ 

11 th and 1 i h grades. These students were randomly selected from two schools (boys 

and girls) and two colleges (boys and girls) of Rawalpindi. Among these 32 

adolescents, 3 (l male and 2 females) voluntarily agreed to take part in the six weeks 

long qualitative analysis of their daily diaries. 

Instruments 

i) COPE (Coping Orientation to Problems Experienced) Inventory (Ca rver, 

Scheier, & Weintraub, 1989). It is based on Lazarus's model of stress and Skinner's 

model of self-regulation. COP" is a multidimensional; four point scale f sixty item. 

COPE Inventory has three major categories with fifteen subscales . Five sub-scales (of 

fo ur items each) measure Problem-Focused coping (active cop ing, planning, 

suppression of competing activities, restraint coping, and seeking social support for 

instrumental reason). Five scales measure Emotion-Focused coping (positive 

reinterpretation and growth, seeking social support for emotional reasons, acceptance, 

denial and turning to religion) . Five coping scales measure Dysfunctional coping 

(behavioral disengagement and mental disengagement, alcohol-drug disengagement, 

focus on & venting of emotions and humor). 

COPE In ventory is so des igned that it includes items that could be answered 

from two orientations, Dispositional style coping as well as Situation-specific coping 

(depending on the researcher' s needs) . In dispositional style format present tense is 
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used and for si tuational form at either present tense progressive (I am .. .. ) or present 

perfect (I have been .. . ) is used and to assess cop ing for any situation done in the past, 

past tense was used. The reason for selecting COPE Inventory was its ab ility to 

measure dispositional as well as situational coping tendencies of the sample. 

ii ) Perceived Self-Efficacy Scale (PSES) (Jerusa lem and Schwarzer, 1979): [t 

IS a 10 items, fo ur point unidimensional sca le, which has been adapted to 26 

languages, by various co-authors and its psychometric properties have been assessed 

through findin gs from twenty fi ve countri es (Scholz, Gutierrez-Doda, Sud , & 

Schwarzer, 2002). 

The construct of Perce ived Self-Efficacy refl ects an optimi sti c se lf-beli ef 

(Schwarzer, 1992). It is the belief that one can perform a novel or difficult task, or 

cope with adversity in various domains of human functioning. Perce ived self-efficacy 

fac ilitates goa l-sett ing, effort investment, pers istence in face of barriers and recovery 

from setbacks. According to the author, it can be regarded as a positive resistance 

resource factor. Ten items are designed to tap this construct. Each item refers to 

successful cop ing and implies an in te rnal-stable attr ibution of success. 

Cronbach's alpha reliabili ty coeffi cients, computed for the Cope scales, turned out to 

be .81 and for Perceived Self-Efficacy Scale .62. 

Procedure 

Principals of the chosen schools were contacted and the main purpose of the 

research was explained to them. Those who agreed to cooperate were chosen for the 

research. On mutually agreed upon days, the researcher was invited to the schools and 

a meeting was held with the teachers. With the teachers ' help, those students who 
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agreed to partic ipate were taken into another room and sca les were admini stered In 

groups of 4 to 6 students each. 

Partic ipants were g iven Cope Inventory along with a blank page. They were 

instructed to reconstruct any resent stressful event which they have experi enced in 

recent past (one or two weeks before) , or any event which they are facing ri ght now 

and write it down on the blank space provided to them. After completion of this task 

they were to ld to open the Cope Inventory following that blank page and read each 

statement carefu ll y and indicate to what extent they are app lying that coping strategy. 

Response choices given with each statement were "1 am not doing thi s at a ll ", " I am 

doing this a little bit", " I am doing this a medium amount", and "1 am doing this a 

lot" . (to be scored from 1 to 4 respectively) 

After they have completed COPE they were given PSES. They were instructed 

that this is another scale with certain response choices g iven at the end of each 

statement. The key to options 1,2,3,4 are given at the end of the page (1 = not at all 

true, to 4 = exactly true). The respondents had to c ircle the option which was closest 

to their own se l f. 

Out of these 32 participants, 3 were selected who voluntarily agreed to 

participate in another part of this study. These three were provided with dispositional 

version of COPE, in which they were asked about their usual ways of coping with the 

stress . After they filled the COPE with dispositional style format (I usually 

do .... ).they were given a task to write daily diary for six weeks. In that they were 

req uired to write every day about their daily stressors and their ways of cop ing with 

them. They were supposed to use situation-specific COPE inventory and rate on ly 

those statements which they app lied on that particular day. They didn ' t have to check 
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a ll items of inventory each day but only those which they were uSll1 g on that 

particu lar day with that particLl lar stressor. 

Results 

In order to identify and categorize the situations perceived by adolescents as 

stressfu l on the Situational Cope Inventory, Content Analysis was applied. 

The 32 adolescents reported 55 daily stressfu l events which ran ged from 

minor concerns like, "argument with sister on computer timings", to very stressfu l 

event such as "death of a loved one". 

These stressors were then systematically grouped together and 7 categories 

were generated (Se lf, Family, Education , Socia l, Peers, Future and Hea lth). The 

suitabi li ty of the category system was tested by three independent raters. Those raters 

were psychologists with post graduate leve l qualification . 

The 7 categories were then assigned to 3 domains such as "Jntrapersonal", 

"Academics", and " Interpersonal". Stressors that were related to future, admission, 

profess ional studies were merged into ' Academics '. Stressors re lated to family, peers 

and social were merged into ' Interpersonal ' , and self related stressors like health 

concerns, personal psychological problems were categorized under " Intrapersonal" 

domain . 

Percentage of different stressors across 3 domains was: Intrapersonal: 45%, 

Interpersonal: 28%, and Academics/future or professional: 26% .. 

The stressors described rather frequently by both genders 111 Intrapersonal 

domain were ' feelings of loneliness, lacking decision power, and enraged by littl e 

things'. In Interpersonal domain they reported stressors like ' misunderstood by a 

friend, conflict w ith parent/parents, and having difficulty adjusting with new people ' . 

[n the domain of Academics their main stressors were li ke, 'examinations and gett ing 
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good grades, not getting proper attention from the teachers and choos ing or dec iding 

about future career'. 

The ana lys is of the responses of 32 adolescents across 15 subscales of 60 

items of the Cope Inventory indicated that ado lescents used functiona l cop ing 

strateg ies (Prob lem-focused coping, Emotion-focused co ping) more than 

Dysfun ctional. The mostly preferred cop ing subscale was Re li gious Cop ing, (M = 

12.84, SD = 2.80), followed by Planning (M = 11.62, SD = 2.59), Pos iti ve 

Re interpretat ion and Growth, (M= 11 .53, SD = 2.57) and Acceptance (M = 11 .25, SD 

= 2.60) . The lesser used coping subscales were Substance Use (M = 4.40, SD = 1.01) 

and Humor (M = 6.87, SD = 2.73 ). 

Another objective of the study was to see adjustment of the adol escents and 

for this purpose along with indicators of functional cop ing Se lf efficacy was also 

assessed. The results indicated that a very hi gh percentage (96%) of adolescents have 

a positive perception about their coping ab ilities. 

Three adolescents, who were engaged to participate in the qualitative aspect of 

the research, have shown some interesting results . They were given a task to write 

daily diary for six weeks, (before the commencement of this task they had responded 

on Dispos itional format COPE) it was observed that adolescents who claimed certa in 

strategies which they usual ly apply (on disposit iona l Format Cope Inventory) to 

resolve their stress, have not reported using those strategies in the ir diaries, which 

they have to write daily for s ix weeks. 

There were some cop ing strategies like re li gious coping and planning, which 

were used consistently by partic ipants over a period of time across different 

situations. That consistency showed the inc lination of a single person on a certain 

mode of coping. Our sample showed more inclination towards emotion-focused 

coping like, re ligious coping, emotional social support, pos itive rei nterpretation and 
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growth and acceptance. Some of the dysfunctional coping strategies were also being 

observed, I ike mental disengagement and focus on venti ng of emotions. 
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Phase II: Main Study 

[11 the second phase of the research the main study was conducted in two parts, 

study A and study B. In each part, different number of subjects was taken. The same 

instrument was used, though procedure, in which that instrument applied, was 

modified as mentioned in the earlier section of this chapter. Both of these studies are 

discussed separately in the following section. 

Study A 

Sample 

433 ado lescents (247 females , 186 males) participated in thi s study. As the 

literature suggests the period of adolescence can be divided into three sub groups: 

early adolescence i.e. 14 to 15 years, mid adolescence i.e. 16 to 17 years, and late 

ado lescence i. e. 18 to 19 years (Stern and Zevon, 1990; Santrock, 1996). The samp le 

for the present research was se lected frol11 the age group of [4 to 19 years so that 

adolescents from early, middle, and late group are included in the sample. 

Al l the respondents were high school or college students. They were selected 

from pub lic and private educational institutes of Rawalpindi , Is lamabad and Wah. 

Those students were selected for the study who showed their willingness. They were 

approached after taking perm iss ion from their respective principals. Based on the 

information provided by the school authorities, it was noted that most of the 

ado lescents belonged to the middle class fam ilies. 
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Instruments 

COPE Inventory (Carver, Scheier, & Weintraub, 1982) and Perce ived Self-

Effi cacy Sca le (PSES) (Jeru sa lem & Schwarzer, 1979) were used to generate data. 

The deta ils of both these instruments are given in the pilot study (see page 65-66). 

Procedure 

Principals of the chosen schools were contacted and the main purpose 

of the research was exp lained to them. Those who agreed to cooperate were chosen 

for the research. On mutually agreed upon days, the researcher was invited to the 

schoo ls and a meeting was held with the teachers. With the teachers ' help, those 

students who agreed to participate were taken into another room and scales were 

administered in groups of 4 to 6 students each. 

Parti c ipants were given COPE Inventory along with a blank page. They were 

instructed to reconstruct any resent stressful event which they have experi enced in 

recent past (one or two weeks before), or any event which they were fac ing at that 

time and write it down on the blank space provided to them. After completion of th is 

task they were told to open the COPE Inventory following that blank page and read 

each statement carefu lly and indicate to what extent they are apply ing that coping 

strategy. Response choices given with each statement were "I am not doing this at 

a ll" , " I am doing this a littl e bit", " I am doing this a medium amount" , and " I am 

doing this a lot" (to be scored from 1 to 4 respectively). 

After they have comp leted COPE they were given PSES. T hey were instructed 

that this is another scale with cel1ain response choices given at the end of each 

statement. The key to options 1,2,3,4 are given at the end of the page (1 = not at all 
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true, to 4 = exactly true). The respondents had to circle the option which was closest 

to their own se lf. 

Alpha coefficients were calculated for both COPE and PSES, which were .84 

and .66 respectively. 



RESULTS 
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RESULTS 

Daily Stressors of ado lescents were identified with the help of Content 

Analys is . 433 adolescents reported 137 daily stressful events which ranged from very 

personal problems like, ' having some sexual problems ', ' lone liness', ' ignored by 

parents ' etc. to more global ones, like ' bomb blasts' , 'earthquakes ', ' beggary ' etc .. 

137 listed stressors were then given to three judges (psychologists with post graduate 

qualification) to rate the items and assign them into rel evant catego ri es keeping in 

view the ' theme ' reflected in the written verbatim of subj ects. 15 categories (see 

annexure III) were prepared w ith the joint consensus of judges. Disagreement ranged 

between 2% to 3% wh ich is justifiable, as certain stressor looked so close to be 

inc luded in more than one category. In the main study, more stressfu l events were 

reported as compared to pilot study so more categories emerged. Instead of seven 

categories 15 categories were prepared. Some stressors re lated to socio-environmental 

problems were also reported by the adolescents. 
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Table 1 

Frequency and Percentages of Slressors under Fifteen Categories (N=433) 

Categories Frequency Percentages 

Vocational/Financia l 12 2.8 

2 Academ ics 98 22.5 

3 Adj ustment 10 2.3 

4 Commutation Problem 6 1.4 

5 Death/ Acc ident 30 6.9 

6 Environmental 25 5.7 

7 Interpersonal/Fam ilia l 73 16.8 

8 Interpersonal/Friends 53 12.2 

9 Hea lth , others 15 3.4 

10 Interpersonal/Teacher 9 2. 1 

11 I nterpersonallSocial 21 4.8 

12 Moral 2 .5 

13 I nterpersona1l0pposite Gender 20 4.6 

14 Recreational 11 2.5 

15 Intra-personal 48 11.0 

Ta ble I displays the 15 categories of stressors which are identified through 

Content Analys is. 
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Percentage of stressors under 15 categories 
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Figure 2 Percentages of stressors under fifteen categories (N = 433) 

Fig.2 shows that academic stressors are reported most frequently by the 

adolescents and moral stressors the least. 
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Among those 15 categories presented in Table I , some categori es were 

overlapping in nature so those categories were merged into one domain. Judges were 

again invo lved to check the appropriateness of the domains. In pilot study only th ree 

domains emerged out of seven categories but in main study many adolescents 

reported stressful events of socio-environmental nature also, so a new domain was 

made. The 15 categories of stressors were assigned to 4 domains viz., " Intrapersonal", 

" Academi cs", " Interpersona l", and "Socio-environmenta l" . 

Stressors related to education were included into Academi cs domain. Stressors 

related to recreational , moral and adjustment was merged into lntrapersonal domain . 

Stressors related to Interpersonal/familial , Interpersonal/social, Interpersonal/friends, 

Interpersonal/teachers and Interpersonal/opposite gender were all merged into 

Interpersonal domain and those stressors which were related to commutation, 

death/accidents, vocational and financial were merged into Socio-environmental 

domain (see Table 2 . 



Table 2 

Percentage of Events across 4 Domains (N=433) 

Domains Frequency 

Intrapersonal 68 

Interpersonal 192 

Academics 99 

SociolEnvironmental 74 

Percentages 

15.6 

44.1 

22.8 

16.8 

78 

Table 2 indicates the frequency and percentage of stressors across 4 domains. 

The most frequently stated stressors by adolescents came under the domain of 

Interpersonal (44.1%), followed by Academics (22.8%), SociolEnvironmental 

(16.8%), and Intrapersonal (15.6%) is the least problematic domain. 
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Gender Differences in Stress Perception 

Table 3 

Percentages showing Gender differences in the perception of stress in 4 domains 
(N=433). 

Female Male 

Domains 

Intrapersonal Stressors 52 49 

Interpersonal Stressors 67 33 

Academic Stressors 55 46 

Socio/Environmental 
41 59 

Stressors 

It is indicated from Tab le 3 that female adolescents showed interpersonal, 

academ ic and intrapersonal stressors more as compared to males . On the other hand 

males showed more stressors in socio/environmental domain. No test of significance 

was conducted to check the difference between genders because as stated earlier it 's 

an exploratory study so no hypothesis was formulated for this research. 
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Age Differences in Stress Perception 

Table 4 

Percentages showing Age differences in the perception of stress in 4 domains 
(N=433) 

14 15 16 17 18 19 
Years Years Years Years Years Yea rs 

Domains % % % 0/0 % 0/0 

Intrapersonal 5 14 23 13 17 18 

Interpersona l 42 49 39 50 42 44 

Academic 37 25 32 20 22 10 

Socio/Environmental 16 11 7 17 20 28 

From the percentages in Table 4 it is observed that different stressors impact 

differently at different age levels. Interpersonal stressors, however, were of major 

concern at every age . From age 14 to 18 second important problem domain is 

Academics, and for adolescent who are 19 years of age, their second major concerns 

are Socio/Environmental issues. 
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Descriptive Analysis of Cope Scales 

Table 5 

Meam & Standard Deviation. of 60 Coping Strategies. Scale value 1-4 (N=433) 

Coping M SD Coping M SD 

Strategies (CS) Strategies (CS) 

CS 1 256 1.10 CS21 2.71 1.17 

CS 2 2.35 1.05 CS22 2.31 1.07 

CS 3 2.42 1.18 CS 23 2.25 1. 14 

CS4 2.51 1.18 CS24 2.16 1.20 

CS5 2.88 1.07 CS25 2.47 1.13 

CS 6 2.11 1.19 CS26 I ')-_J .73 

CS 7 356 .89 CS27 1.79 1.04 

CS8 1.57 .95 CS28 2/7 1.07 

CS9 1.91 1.03 CS29 2.66 1.1 2 

CS 10 2.40 1.06 CS30 2.38 1.14 

CS 11 2.40 LIS CS 31 1.85 1.09 

CS12 1.25 .72 CS 32 2.65 1.06 

CS 13 2.47 1.10 CS 33 2.31 1.00 

CS14 2.21 1.11 CS34 2.18 1. I I 

CS 15 233 1.07 CS 35 1.24 .695 

CS16 2.17 1.17 CS 36 1.53 .919 

CS17 2.94 1.04 CS37 2.11 1.09 

CSI8 359 .79 CS 38 2.71 1.08 

CS19 2.59 LIS CS 39 3.18 1.01 

CS20 1.50 .93 CS40 1.99 1.09 
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CS41 2.46 1.1 2 CS 51 1.99 1.01 

CS42 2.52 1.11 CS 52 2.28 1.1 1 

CS43 2.05 1.12 CS53 1.22 .66 

CS 44 3.01 1.06 CS54 2.46 1.10 

CS45 2.29 1.22 CS 55 2.19 1.09 

CS 46 2.55 1.11 CS 56 2.86 1.07 

CS47 2.45 1.07 CS 57 1.99 1.04 

CS48 3.09 1.06 CS 58 2.54 1.03 

CS49 2.71 1.13 CS 59 3.06 1.04 

CS 50 1.51 .89 CS 60 3.11 1.07 

(For complete description of all the coping strategies see Annexure I) 

The analysis of the responses of 433 adolescents across all 60 coping 

strategies (CS I -CS 60 above) in the COPE shows that most of the responses were 

located a Httle above mid range of the 4 point scale (see Table 5). This indicates that 

the strategies, on which mean ratings are high above mid jJQint, are the mostly 

considered coping strategies by adolescents. 

Looking at the means of each coping strategy carefully it is noticed that the 

most commonly used coping strategy is 18 (M =3.59, see table 5) "I am seeking 

God's Help", followed by strategy 7 (M =3.56) " I have been putting my trust in God", 

strategy 39 (M =3.18) "I am thinking about how 1 might best handle the problem" and 

strategy 60 (M =3.11) "I am praying more than usual". Coping strategies 18, 7 and 60 

are Religious coping strategies and hence high Means on these strategies indicate that 

adolescents rely mostly on religious coping. 

The least used strategies by our sample are Strategy 53 (Al = 1.22) "I am using 

alcohol or drugs to help me get through ie, Strategy 35 eM =1.24) " I am drinking 
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alcohol or take drugs, in order to think about it less", and Strategy 50 eM = 1.5 1) " I am 

making fun of the situation". Strategies 53 and 35 are of substance use and 50 is of 

Humor. All these strategies are non-productive and dysfunctional in nature. 



Table 6 

Item level analysis of Mean values of 60 coping strategies, as shown by female and 
male adolescents, Scale value 1-4 (N=433) 

Coping Females Males Coping Female Males 

Strategies M M Strategies (CS) s M 

(CS) M 

CS 1 2.47 2.68 CS 13 2.37 2.59 

CS2 2.41 2.27 CS14 2.19 2.23 

CS 3 2.54 2.26 CS15 2.28 2.40 

CS4 2.55 2.45 CS 16 2.08 2.28 

CS 5 2.82 2.97 CS17 3.02 2.85 

CS6 2.07 2.17 CS 18 3.67 3.49 

CS 7 3.55 3.57 CS 19 2.54 2.66 

CS 8 1.48 1.68 CS20 1.41 1.62 

CS 9 2.04 1.75 CS 21 2.73 2.69 

CSI0 2.34 2.48 CS 22 2.26 2.37 

CS II 2.38 2.44 CS23 2.22 2.28 

CS12 1.22 1.30 CS24 2.32 1.94 

COnJinued ... 
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Coping 
Females Males Coping Females Males 

Strategies 
M M Strategies (CS) M M 

(CS) 

CS 25 2.43 2.53 CS 43 2.10 1.99 

CS 26 1. 19 1.33 CS 44 2.99 3.05 

CS 27 1.72 1.87 CS 45 2. 15 2.47 

CS 28 2.28 2.27 CS 46 2.54 2.56 

CS 29 2.63 2.70 CS 47 2.49 2.40 

CS 30 2.35 2.43 CS 48 3.11 3.05 

CS 31 1.96 1.72 CS 49 2.70 2.71 

CS 32 2.5 9 2.73 CS 50 1.46 1.57 

CS 33 2.27 2.38 CS 5 1 1.94 2.05 

CS 34 2. 11 2.27 CS 52 2.29 2.26 

CS 35 1.18 1.32 CS 53 l.17 1.28 

CS 36 1.47 1.61 CS 54 2.47 2.45 

CS 37 2.14 2.06 CS 55 2. 14 2.26 

CS 38 2.78 2.6 1 CS 56 2.78 2.97 

CS 39 3.13 3.25 CS 57 l.92 2.08 

CS 40 1.94 2.05 CS 58 2.5 1 2.59 

CS 4 1 2.42 2.5 0 CS 59 2.99 3. 16 

CS 42 2.49 2.55 CS 60 3.23 2.95 

(For complete description of all the cop ing strategies see Annexure 1) 

Upon analys is of individual items of COPE (see Table 6), fema les score hi gh 

on some items as compared to males, for example, on item 17 " I am getting upset and 

am really aware of it", item 24 " I just give up trying to reach my goa l", item 43 " I am 

go ing to movies or watchin g TV, to think about it less, and item 60 "I am praying 
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more than usual" . Male adolescents however scored higher than females on items like, 

item 40 "I am pretendi ng that it hasn' t really happened", item 44 "I am accepting the 

reality of the fact that it happened", item 51 " I am reducing the amount of effort 

putting into so lving the problems" item 57 "I am acting as though it hasn ' t even 

happened" . Item leve l analys is of cop ing strategies indicates that males mostly used 

the strategy of Denial. They deny the existence of their stressors or don't accept that 

anything bad happened, that may create a defense by denying the rea lity of the 

situation. Whereas Female ado lescents used Focus on and venting of emotions, hence 

is more pronounced in their emotions and they let it out where necessary. As typical 

of Pakistani culture they are less advantaged and have lesser power to decide so they 

either divert their attention fro m the rea l cause of stress or just keep everything to 

Allah . 
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Table No.7 

Means and Std. Deviations of COPE sub scales. (N=433) 

COPE Sub-Scales M SD 

Religious Coping (RC) 13.34 2.62 

Planning (P) 11 .27 3. 14 

Positive Reinterpretation & Growth (PRG) 10.99 2.81 

Acceptance (A) 10.65 2.8 1 

Act ive Cop ing (AC) 10.34 2.89 

Focus On & Venting of Emotions (FVE) 10.19 3.05 

Restraint (R) 9.86 2.59 

Instrum ental Soc ial Support (ISS) 9.38 3.24 

Suppress ion of Competing Act ivities (SCA) 9.35 2.70 

Emotional Social Support (ESS) 9.1 1 3.26 

Menta l Disengagement (MD) 8.42 2.57 

Behavior Disengagement (BD) 8.17 2 .70 

Deni al (D) 7.87 2.92 

Humor (H) 6.09 2.74 

Substance Use (SU) 4.96 2.22 

Scale ran ge 4- 16 

COPE inventory is further divided into 15 sub-scales, each representing a 

pa11icular strategic mode, e.g., planning, acceptance, religious, denial etc. Tab le 7 

shows the hi erarchica l pattern of sub-scales (from highest mean to lowest) as be ing 

used by ado lescents. 
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Table 7 indicates that ado lescents' most preferred coping mode is Religious 

Coping (M = 13.34, SD = 2.62), followed by Planning (M = 11.27, SD = 3. 14) and 

Pos itive Reinterpretation and Growth (M = 10.99, SD = 2.8 1). The least opted sca les 

are Substance Use (M =4.69, SD = 2.22) and Humor (M = 6.09, SD = 2.74) . It is 

important to note that all those scales (except FVE) which have high means are 

functional coping scales, whether it is problem focused or emotion focused in nature. 

Those scales which carry low mean range are all dysfunctional in nature. 
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Coping Type: Functional Versus Dysfunctional Coping 

Table No.8 

Mean and Standard Deviation of Coping Type (Min. score for each coping style = 20 
and Max. = 80. (N=433) 

Coping Type M SD 

Prob lem focused 53 .70 10.03 

Emotion focused 48 .50 8.31 

Dysfunctional 37.84 7.62 

The present research suggests that adolescents used fun ctional coping 

strategies more than dysfuncti onal ones and hence their problem solving style reflect 

their active efforts directed to dea l with the problems. This problem so lving attitude 

also reflects that the ado lescents in our sample possess social ski lls in deali ng with the 

problems that they face in their daily routine and they apply them frequently in their 

dai ly lives. 
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Figure 3. Gender Mean differences on Three Coping Types. 

Figure 3 demonstrate the coping pattern adopted by males and females. On 

problem-focused coping and emotion-focused coping males scored a little higher, 

showing that males use these strategies more often than females. On dysfunctional 

coping females scored higher than males suggesting that dysfunctional strategies are 

used more by females as compared to males. 
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Gender and its Effects on Coping 

Table 9 

Gender Differences in Coping Strategies across 15 sub scales of COPE (N=433) 

Coping Strategies Males Females 

M M F 

Positive Re interpretation and Growth (PRG) 11.1 5 10.87 1.01 

Mental Disengagement (MD) 8.25 8.54 1.29 

Focus on and Venting of Emotions (FVE) 9.94 10.37 2.17 

instrum ental Soc ial Support (ISS) 9.57 9.24 1.1 3 

Active Coping (AC) 10.48 10 .23 .81 

Denial (D) 8. 17 7.65 3.30 

Religious Coping eRC) 13 .05 13.55 3.86* 

Humor (H) 6.48 5.81 6.45* 

Behavioral Disengagement (BD) 7.80 8.44 5.95* 

Restra int (R) 10.06 9.72 1.84 

Emotiona l soc ia l support (ESS) 9.25 9.00 .66 

Substance Use (SU) 5.22 4.77 4.49* 

Acceptance (A) 10.78 10.56 .66 

Suppress ion of competing activities (SCA) 9.58 9.18 2.39 

Planning (P) 11.59 11.03 3.40 

*p < .05, **p < .Ol 

Univariate analysis of variance (ANOVA) was conducted with gender as 

independent variable and 15 sub scales of COPE as dependant variab le, to see the 

ma in effects of gender on diffe rent coping sca les . Table 9 indicates each sub sca le of 

COPE which basically represents a typical form of coping (e.g. , Planning, Seeking 



92 

social support, Substance use etc). The significant gender differences were found on 

four sub sca les of COPE namely. Religious Coping [F(1 ,433)= 3.86, p< .05] , Humor 

[F(I ,433)= 6.45 , p= .05] , Behavior Disengagement [F(1 ,433)= 5.95, p< .05], and 

Substance Use [F( I ,433)= 4.49, p< .05]. It is noteworthy that among these fO Li r 

scales, on which gender differences are observed, female scored high on ReligioLis 

Coping and Behavioral Disengagement and male scored high on Humor and 

Substance Use. Furthermore, a ll the scales except religious coping on which 

sign ificant difference is found among male and female ado lescents, are dysfunctional 

in nature. 
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Age and its Effects on Coping Strategies 

Table 10 

Differences in coping strategies across 15 sub-scales of COPE between three age 
grouEs (N=433) 

Coping Strategies 
Age M 

Grou~s F 
Positive Reinterpretation and Growth (PRG) 1.00 10.88 .24 

2.00 11.10 
3.00 10.94 

Mental Disengagement (MD) 1.00 8.62 .53 
2.00 8.43 
3.00 8.28 

Focus on and Venting of Emotions (FVE) 1.00 9.50 3.35* 
2.00 10.42 
3.00 10.37 

Instrumental Social Support (ISS) 1.00 9.30 2.11 
2.00 9.04 

Active Coping (AC) 1.00 9.97 1.30 
2.00 10.35 
3.00 10.55 

Denial (D) 1.00 8.10 3.45* 
2.00 7.41 
3.00 8.19 

Religious Coping (RC) 1.00 13.37 1.64 
2.00 13.07 
3.00 13.59 

Humor(H) 1.00 5.86 .81 
2.00 6.04 
3.00 6.28 

Behavioral Disengagement (BD) 1.00 8.34 2.04 
2.00 7.83 
3.00 8.39 

Restraint (R) 1.00 9.77 .48 
2.00 9.76 
3.00 10.02 

Emotional social support (ESS) 1.00 8.83 2.53 
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Emotional soc ial support (ESS) 1.00 8.83 2.53 
2.00 8.83 
3.00 9.55 

Substance Use (SU) 1.00 4.92 . 18 
2.00 5.04 
3.00 4.91 

Acceptance (A) 1.00 10.04 4.34* * 
2.00 10.60 
3.00 11.07 

Suppress ion of competing act ivities (SCA) 1.00 9. 12 1.74 
2.00 9.18 
3.00 9.65 

Plannin g (P) 1.00 10.98 .80 
2.00 11 .24 
3.00 11.47 

*p < .05, **p < .0 
(1 =Early adolescents 14-15years, 2=Mid adolescents 16-1 7years, 3=late adolescents 
18-19years; (n l =101, n2=165, n3=167) 

Univariate analysis of variance (ANOY A) was conducted with Age as 

independent variable and 15 sub scales of COPE as dependant variable, to see the 

ma in effects of age on di ffe rent coping scales. According to the criteria given by Stern 

and Zevon ( 1990) age was divided into three sub groups: early adol escence ( 14 - 15), 

mid adolescence (16-17), and late adolescence (18-19). 

Table 10 reveals a significant difference on three cop ing subsca les as a 

function of age. On Focus on and Yenting of Emotions [F(2,433)= 3.35, p< .05], 

adolescents in their mid years (16-17) scored more as compared to early and late 

ado lescents. However on Denial [F(2,433)=3.45 , p< .05], these adolescents scored 

signi fica ntl y low as compared to early or late ado lescents. Denial fro m stressors is 

more among late adolescents (18-19), they don ' t seem to accept the reality of the 
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stressfu l s ituations and believe that these stressors do not exist. The third sub scale on 

which significant difference was observed among three age groups was Acceptance 

[F(2,433)= 4.34, p< .05]. On th is scale, acceptance for the reality of stressful 

situations increases with age . 



Self Efficacy as an Indicator of Adjustment 

Table 11 

Frequency and Percentage of Responses on Self - Efficacy Scale (N=433) 
(Fatal Items 10, Score Range 1 - 40) 
Score Range Frequency Percentage 

1 = 01-10 2 .5 

2 = 11-20 32 7.4 

3=2 1-30 237 54.5 

4 = 31 -40 162 37.2 

I - I O=no se lf efficacy, 3 1-40=hi ghest level of self efficacy 

96 

Table 11 indicates that 54.5 percent of the sample scored between 21 & 30 and 

37.2 percent scored between 31 & 40; whereas only .5 percent scored between 1-10 

and 7.4 percent of the sample scored in between 11 and 20. These fi gures indicate that 

adolescents generally have a positive perception about their coping abi lities. 
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Table 12 

Correlations between Perceived Self Efficacy scale and three Coping Modes 

Problem- Emotion-
Self Efficacy Dysfunctional focused focused 

Scale Coping Coping Coping 

Self Efficacy 
Scale -.13 * * .21 ** .14** 

*p< .05 , **p<.O I 

Table 12 demonstrate a sign ificantly positive correlation between self efficacy 

and problem focused coping (.2 1 **), as well as, emotion focused coping (.1 4**). 

However, a significant negative corre lation can be seen between se lf efficacy and 

dysfunctional coping (-. 13 * *). 
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Gender Differences in Self Efficacy 

Table 13 

Percentages showing the difference in perception of self efficacy by males and 

f emales (N=433) 

Females Males 

% % 

1 = 01 -10 0 1.08 

2= 11 -20 10.56 3.24 

3 = 2 1-3 0 54.87 54.04 

4 = 3 1-40 34.55 41.62 

1- 10=no self efficacy, 3 1-40=highest leve l of self efficacy 

From Table 13 it is demonstrated that female adolescents are more confident 

about the ir abili ties to dea l with stressful situations. Male adolescents, on average also 

have a pos itive se lf be lief, but when compared to female adolescents the ir percentage 

is lower at highest level of self effi cacy. 



99 

Study B 

Tn the second part of oLlr ma in study an idiographi c approach was carried out. 

Thirty part icipants were studied fo r six weeks to understand their coping processes. It 

was assumed that their da ily indicators of coping may offer a t rue picture of 

adolescents' cognitive and behavioral efforts to manage stress. 

A multi -method approach was adopted to explain the paradigm of stress and 

coping. A long w ith quantitative analysis of the research data, a qualitative study was 

carried out to view the nature of coping from another angle. Thi s in-depth, cross­

s ituationa l analys is of stress cop ing re lationshi p whi ch was assessed over a period of 

s ix weeks has prov ided an insight to micro deta il s of ' how and why' a certa in coping 

attempt is made. On the other hand quantitative ana lys is of data gave us a picture of 

' what' of this stress-coping re lationshi p in adolescents. 

Through daily diaries the adolescents' behavior was ob erved in the conte tin 

which it occurred and studied it ho list ically over a period of time. As each indiv idua l 

was studied ideographica lly, it makes the qualitat ive data more personal and 

subj ective and provides some very interesting and important inform ation. The aim of 

qualitative analys is was to get a complete, deta iled description about male and female 

adolescents ' stressors and the ir coping efforts at an individual leve l. No attempt was 

made to ass ign frequencies to the main features which were identified in the data. The 

rare ly and most frequently occurred phenomena were documented in the same 

manner. 
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The following questions were kept in perspective for this phase of the study: 

1. Is there any consistency or variability in Coping with different stressors? 

2. Is there any consistency or variabi lity in Coping with the same stressor? 

3. Is there any single cop ing strategy applied for any particu lar category of 

stresso r? 

4. Does disposition play any part in the type of cop ing app lied? 

5. Are there any gender differences in coping? 

Sample 

Th irty ado lescents (15 females, 15 males) participated in this study. Their age 

ranged between 17 and 19 years. All the adolescents were co llege students (Grades 11 

to 14). They were elected from public or private educati nal institutes of Rawalpindi 

and Islamabad. Only those students were selected for the study who voluntar ily 

agreed to take part in a six weeks long exercise in which they had to record their daily 

stressors and coping strategies. 

Instrument 

COPE Inventory (Dispositional version) (Carver & Scheier, 1989) was given 

to the subj ects for the initial assessment (Details of COPE Inventory can be seen in 

Study A, Page 65-66). COPE Inventory is so designed that it include items that could 

be answered from both orientations i.e., dispositional style coping as we ll as situat ion­

specific coping. It was assumed that the coping strategies under consideration can be 
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used to varying degrees from s ituation to s ituation, or can assess time- limited coping 

efforts as we ll as di spos itiona l coping styles. The researcher only had to change the 

format of the verb used in each part icular cop ing assessment. In d ispos it iona l vers ion 

present tense was used to see the usual coping practices and in situational version 

either present tense progressive (I am . . .. ) or present perfect (I have been . . . ) was used. 

Past tense was used to assess the situations in the past. 

Procedure 

The participants were contacted in their co lleges w ith the permission of 

principals. Those students who agreed to pmiicipate in a six weeks long study were 

provided with dispositional version of COPE. In Dispositional COPE they were asked 

about their usual ways of coping with the stress. 

After the initial data was gathered, all the participants were provided with 

diaries along with Situational COPE Inventory. They were g iven a task to write daily 

diary for six weeks. In diaries they had to write each day about their daily stressors 

and their ways of coping with them. They were asked to use situation spec ific COPE 

Inventory and rate only those coping strategies which they app l ied on that particular 

day. T hey had to mark on ly those items which they used on that particular day with 

any patiicular stressor. 
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Results 

Subj ect by subject analysis of daily stressors and coping was done with the 

help of graphical presentations. It is not only rich in its content but also provided an 

in sight into the context in which stressors arise . The focus of the researcher was to 

observe the ir ways of hand ling the stressors. It is noticeable that every individual has 

a unique pattern of dealing or coping with their everyday stressors . 

For example, if we look at the participant R's profile (F igure 4), who is 19 

years o ld female ado lescent, it can be seen that most frequent ly used coping strategy 

by her was' Seek ing Emotional Social Support'. She mainly used this strategy for all 

types of stressors like ' not feeling well ', ' bad mood ', ' upset on seei ng a documentary 

on eal1h quake victims', ' nephew is comin g from Dubai ', ' fight w ith uni versity 

fr iend ' and 'submission of research report in co llege'. She did use some other cop ing 

strategies off and on for similar stressors, like Planning, Acceptance, and Focus on 

and Vent ing of Emotions . She ' planned ' for dealing with stressors like ' Pet (cat) is 

ill ', ' stressed due to fi ght with fr iend ' and ' lost purse ' . She ' vented her emotions' 

while facing stressors like ' being snubbed by father ', 'fee ling angry ' and ' worried 

about nephew' . She 'accepted ' the stressors like ' worried about nephew', ' nephew 

adm itted in hosp ita l' and 'co ll ege work' . 

When R's daily cop ing was compared with her dispositional cop ing it was 

observed that on dispositional format she endorsed those items mostly which were 

re lated to Religious Cop ing where as during six weeks time she used Religious 

Coping onl y once (see Figure 4). On the contrary she coped with Emotional Social 

Support mostly during six weeks but on dispositional format she did not respond 

positively to any such item. 
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Dispositional Coping: 3, 46(FYE), 7, 18, 48, 60 (RC), 44(ACCEP), 59(PRG). 
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Note. P= Planning, AC= Active Coping, RES= Restraint, SCA= suppression of Competing Activities, 

ISS= Instrumental Social Support, PRG= Positive Reinterpretation and Growth, D= Denial, RC= 

Religious Coping, ESS= Emotional Social Support, ACCEP= Acceptance, FVE= Focus on and 

Venting of Emotions, MD= Mental Disengagement, H= Humor, BD= Behavioral Disengagement, SU= 

Substance Use 

Figure 4. R's profile, showing a graphical representation of her daily stressful events 

and related Coping strategies 
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Partic ipant M is 18 years old ma le ado lescent. Upon ana lyzing hi s profi le 

(Figure 5) it is apparent that he used Positive Reinterpretation and Growth as the most 

often used coping strategy. He used this strategy only for intrapersonal stressors like 

' late for a ceremony ' , ' not offer the prayers ', eati ng more than required ', ' feeling 

guilty on abusing a friend ', indecisiveness in giving a gift to a friend ', 

Other strategies that he used were Focus on and venting of Emotions (FVE) 

and Religious Coping (RC) . Mused FVE for 'm issing a friend' , 'traffic jam ', 'fa il to 

attend marriage due to unforeseen reasons' , ' having some prob lems in playing a 

match ' , He used RC for stressors like ' having sleep difficulty at a new place' , ' not 

offering the prayers ', ' upset', ' had fever', and 'not getting the passport', Those 

strategies which were either not used or used for once, during six weeks were 

"Substance Use", "Behavioral Disengagement", "Humor" and "Denial " 

When M's daily cop ing was compared with dispo itiona l c ping it has been 

observed that on dispositional format he endorsed those items mostly which were 

re lated to " Restraint" and "RC", Although it is observed that he did use Religious 

Coping occasiona lly in daily routine but Restraint is rarely used. Those coping 

strategies which he did not use in daily coping were also not considered in 

Dispositional Coping format. 

Part icipant M 

Dispositional Coping: I, 38, 59 (PRG), 2 (MD), 5, 25 (AC), 7, 18, 48, 60 (RC), 10, 

22,4 1, 49(RES), 11 , 34 (ESS) , 15,33,55 (SCA), 30 (ISS), 39 (P), 44 (ACCEP). 
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Note. P= Planning, AC= Active Coping, RES= Restraint, SCA= suppression of Competing Activities, 

ISS= Instrumental Social Support, PRG= Positive Reinterpretation and Growth, D= Denial, RC= 

Religious Coping, ESS= Emotional Social Support, ACCEP= Acceptance, FVE= Focus on and 

Venting of Emotions, MD= Mental Disengagement, H= Humor, BD= Behavioral Disengagement, SU= 

Substance Use 

Figure 5. M's Profile, showing a graphical representation of his daily stressful events 

and related Coping strategies 
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Each person has a unique way of dealing with everyday stressors. Each 

participant came up with a different pattern. Comparison of gender specific stressors 

and manners of coping with these stressors demonstrated a unique pattern . Simi larities 

and differences of daily stressors and coping among male and female adolescents 

were observed. The following tables present a profile of gender differences . 
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Table 14 

Male Adolescent 's coping strategies across different stressful domains over a period of 42 days (n= 15) 

Problem - Focused Strategies 

Coping 

Strategies 

Planning 

Active Coping 

Intra-personal Stressors 

Health(pain/aches); lost something 

(mob.) ; can ' t communicate; 

forgetfulness; no money; being 

misunderstood; spend mother's 

money without permission; hiding 

something from family 

Health(pain/aches); Missing 

somebody; lost something; gym 

target not achieved; misplaced dress, 

work load; forgetfulness; mood off; 

can't buy clothes; shoes of choice; 

desire to work hard; mob. damage 

Inter-personal Stressors Academic Stressors SociolEnvironmental Stressors 

Conflict(fight) with friend, Exams tension; Late from college; reached late at 

fami ly (father, brother, incomplete home home; a social obligation, don 't 

sister, re lative), teacher; work (HW); test not want to accomplish; Want to play 

Parents not giving prepared; cricket but rain started; disturbed 

permission to go assignment; by neighbors; can't get passport; 

somewhere; father not presentations can't go to cousins; punished by 

giving car to drive. college; experienced an accident 

Conflict(fight) with Exams tension; Late from college; punished by 

friend; misbehaved with incomplete HW; test college, fami ly members 

parents; insulted by not prepared; experienced an accident; friend 

mother Assignment; results experienced an accident; computer 

tension; low marks problem; commutation. 
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Continued .. . 
Coping Intra-personal Stressors Inter-personal Stressors Academic Stressors SociolEnvironmental Stressors 

Strategies 

Suppression of Fever(medical problem); 

Competing overeating; depression; lost 

Restrictions of mother; 

conflicts with father, 

mother, friend; mess up Activities 

Instrument-al 

Social Support 

Restraint 

something; 

Time management; communication with street friends 

problem 

Lost something(Notes); Break 

something; get injured; missed 

Insulted by teacher; 

conflict with father, class 

prayers; medical problem; problem fellow, best friend; 

in decision making; apprehensions conductor; parents' 

regarding attending college after restrictions; mother heard 

vacations 

Forget friend's birthday; 

about romantic 

relationship. 

Conflict with father, 

depression; spend mother's money friend, teacher; insulted by 

without permission mother; misunderstanding 

with friend; have to 

apologize to father 

Exams; bad 

performance in 

class; test; 

accounting subj. ; 

presentations, HW 

Mother's illness; bike breakdown; 

water tanker not coming 

Test; exams; Explanation call from college; 

HW(difficultiincom computer virus; neighbors quarrel; 

plete) 

Papers tension 

party not attended; have an 

accident while driving brother' s 

bike 

Conveyance problem; parents 

illness; accident offriend 
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Continued ... 

Emotion - Focused Strategies 

Coping Strategies Intra-personal Stressors Inter-personal Stressors Academic Socio/Environmental Stressors 

Stressors 

Positive Depression; lost money; missed Fight with sister, friend, Late from college; failed to get air 

Reinterpretation prayers(Jumma); over eating; brother, someone; conflict ticket; commutation; death of 

and Growth fear from parents with father, mother, friend 

principal; abused a friend 

Emotional Social Upset(bad dream); Conflict with mother (on Studies, test not Explanation call from college; late 

Support communication pr.; hair cut games), fr iend, teacher; prepared; from college; accident brother's 

forced by parents; got hurt in a misunderstanding with friend bike; can't reach at someone's 

fight for some girl; marriage 

Em barrassment 

Lost money, things; deceived a Fight with sister, father, Result below Cycle punctured; a social 

Acceptance friend; upset; cannot play mother, brother; friend is expectations; test obligation; lost match; mobile not 

angry; scolded by teacher; not prepared charged; missed a class; someone 

father's harsh behavior died 



Coping 

Strategies 

Religious 

Coping 

Denial 

Intra-personal Stressors 

Injured in accident; sleep 

problem; missed prayers; bad 

health; problem in spoken 

English; lost something; 

sad/lonely; want to hide 

something from family; guilt 

Upset; Lost money/something; 

bad dream; forget friend's 

birthday; communication 

problem; time disturbance 

Inter-personal Stressors 

Conflict in fami ly, with friend, 

sib lings, father, conductor; 

special person gets angry; 

misbehaved with parents; 

parents misunderstood; 

parental restrictions to go 

somewhere; insulted by 

mother 

Parental restrictions to go 

somewhere; problem in 

romantic relationship; 

Betrayed by friend; rudeness 

of friend; deceived by friend; 

insulted by teacher; conflict 

with parents 
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Academic Socio/Environmental Stressors 

Stressors 

Exams; test not Saw an accident; illness 

prepared; difficulty (parents) ; passport not received; 

in assignment; too many guests; fine from 

results tension; college; some social commitment 

presentation tension; 

work load 

Test fear Explanation call from college; 

reached home late. 

Continued .. . 
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Dysfunctional Strategies 

Coping Intra-personal Stressors Inter-personal Stressors Academic SociolEnvironmental 

Strategies Stressors Stressors 

Mental Miss someone; health; not Conflict with father, mother, sister; a Test not prepared; Fail to attend a party/reached 

Disengagement getting desired things; family member beat; tuition; fail in somewhere; lost game; 

boredom; sad; hostel friends misunderstanding with fr iend; get exam;HW parents illness; death of friend 

are going; guilt; fear of calls from step mother; parents forcing ( difficult/not 

parents for something I don't want to do complete) 

Behavioral Break something; can't buy Parental restrictions to go somewhere; Difficult HW; fail Rush in ID card office 

Disengagement things of choice; Fight with s ister, father, mother, in test/exams; 

communication problem; brother; scolded by father; 

father did not buy mobile 

Focus on and Can not play; disturbed sleep at Get caIls from step mother; conflict with Incomplete Mother's illness 

Venting of some one's home; iII health; father, mother, principal, brother, friend; assignmentlHw; less 

Emotions upset; taken sleeping pills; mother angry and not on speaking terms; marks in paper; 

missed prayers; missing deceived by friend; missing a friend; difficulty in lecture 

someone; depressed ; lost notes difficulty arises in romantic relationship; comprehension 

fight with someone 



Coping 

Strategies 

Humor 

Substance Use 

Intra-personal Stressors 

Embarrassment; bad dream; 

nothing to eat 

Inter-personal Stressors 

Parents force for something; insulted 

by sister; conflict with father, mother, 

teacher; abused a friend; someone 

special is angry 

Mother angry; insulted by someone; 

rudeness of peers; parents force to do 

something 
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Academic 

Stressors 

Results; fail in 

test/exams; missed 

class 

Continued ... 

SociolEnvironmental 

Stressors 

Cycle punctured; no money in 

pocket; lost match 

A social obligation, don 't 

want to accomplish. 
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Table 15 

Female Adolescent 's coping strategies across different stressfol domains over a period of 42 days (n= 15) 

Problem - Focused Strategies 

Coping 

Strategies 

Planning 

Active Coping 

Intra-Personal Stressors Inter-Personal Academic Stressors SociolEnvironmental Stressors 

Stressors 

Health(pain/aches ); lost Conflict with friend, Exams tension; Could not match jewe llery; cousin 

something; pet not feeling well; father, sister, mother; incomplete HW; test not did not give gift ; could not get 

lethargy; boredom; upset from Parents not giving prepared; Assignment; desirable clothes for EID; want to 

daily routine; feeling permission to talk to presentation go back to England; don 't like to 

apprehension in going to college uncle; having problems 

after vacations with interaction with 

boys; scold a maid 

Health(pain/aches ), lost Fight with j uniors at Exams/papers, 

visit village; have to sit with some 

formal unwanted guests, cant 

attend marriage in family 

study Cannot bake cake well; party at 

something; missing someone (boy college; confl ict! quarrel tension; incomplete HW, home; have to attend party; no 

friend), sister lethargy; boredom; with sister, mother, test not prepared, money; computer virus; have to 

upset from daily routine; friends sister-in-law, friend; hot Assignment, entertain guests unwontedly; tense 

leaving in vacations; someone argument with friend; presentation; lost marks due to room setting 

destroyed a valuable friend is angry in test; too many tests 
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Coping Intra-Personal Stressors Inter-Personal Academic Stressors SociolEnvironmental Stressors 

Strategies Stressors 

Suppression of Father' s illness; lost something; Quarrel with brother; Lengthy test; chemistry; A work ass igned by relatives 

Competing 

Activities 

Instrumental 

Social Support 

Restraint 

break something misbehaved with others overburdened with 

studies; too many tests on 

same day 

Decision making in gift Quarrel/fight with Incomplete assignment 

shopping; injured; worried; lost friends; fi'iend angry; 

money; want to smoke 

Health, lost something; 

cockroach phobia 

boys sms and tease; 

fight with sister 

Bad behavior of friends; 

misguided by class 

fellows; argument with 

cousm; confl ict with 

father, brother, sister, 

friend 

Less marks 

Illness of family member 

Fear of robbers; have to entertain 

guests unwontedly 

Continued ... 
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Emotion - Focused Strategies 

Coping Intra-Personal Stressors Inter-Personal Stressors Academic Stressors SociolEnvironmental Stressors 

Strategies 

Positive Missed prayer; missing sister, boy- Rudeness of relative; Bad Test; less marks Lost match; 

Reinterpretation friend; upsetting daily routine; misunderstood by friend; in test 

and Growth dislike a dress; product of broken quarrel with sister, juniors, 

home (feeling); loneliness; health ; friend 

afraid due to first flight 

Emotional Social Health; mood off; a friend is in Harsh attitude of father; Over burden of Late from college; a good 

Support trouble so worried about him; bad misunderstanding with studies teacher leaving college; 

feelings about life; guilty; did friend ; conflicts with commutation; can't go for outing 

something wrong; lost money; mother, sister, brother; due to mother' s illness 

parental conflict; missing father insulted by a friend in front 

of others 

Hungry all the time; missing home; Confl ict with sister-in-law; Too much academic Can't go for outing due to 

Acceptance forget keys somewhere of locker; conflict with mother, work; tests; parent mother's illness; death in fami ly; 

lost money, dislike dress; health; sister, brother, cousin teacher meeting; hot weather; entertain guest 

lethargic; boredom; missing without wish; visit some 



someone special; feeling bad after 

shouting at young nephew 
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unwanted place; favorite teacher 

leaving 

Continued ... 



Coping 

Strategies 

Intra-Personal Stressors 

Religious Coping a friend is in trouble; suffering due 

to broken home; terrible dream; 

health; concentration problem; 

parental conflicts; ill feeling due to 

something; lethargic; boredom; 

guilty; hate self; don ' t deserve 

anything good; loose temper; 

suicidal ideation; depression; 

Allah's fear; no one to share with; 
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Inter-Personal Stressors Academic Stressors Socio/Environmental Stressors 

Argument with mother, 

friend; conflict with 

brother, sister, parents; 

anger of mother; hurt a 

friend; can' t confront boy 

friend; lost best 

friend(boy) 

Exams, test, lost 

position; PTA 

meeting; HW; 

presentat ion 

Death in family; earthquake 

tragedy; health problem in 

family; too many guests; 

computer problem; visa 

Tough fast; embarrassment at PTA Quarrel with father, sister; Less marks in paper Mother' s illness 

Denial meeting; depression misunderstanding with 

friend 

Continued ... 
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DysfunctionaL Strategies 

Coping 

Strategies 

Mental 

Disengagement 

Behavioral 

Disengagemen t 

Intra-Personal Stressors Inter-Personal Stressors Academic Stressors SociolEnvironmental Stressors 

Missing friend; can't control Conflict with family Bad grades 

anger; thinking about boy friend members, sister; COUSIn; 

who is not on talking terms; sister is not allowing to see 

scared at home alone; lost money, TV prog.; class fe llow's 

something 

ornament 

precIous; 

IS broken; 

gold 

health; 

confusion in choosing gift; sad; 

bad dream; guilty for being rude 

with mother 

irritating behavior 

Isn't allowed to buy mobile; Father's selfish behavior; Test, exams 

nothing to eat which I like; forget argument with friend; 

to wish birthday to friend; don ' t mother is angry; aunty is 

like dress; angry; fight with cousin; 

disagreement with COUSIn 

on some Issue; harsh 

behavior of father 

Missed a drama due to load 

shedding; keeping fast and time 

is not passing quickly; have to 

go to bazaar unwill ingly; 

entertain special guests 

Computer virus; could not 

matching jewellery; guests in 

home could not do college work; 

lost match; could not go to 

friend ' s birthday, cousin 's 

mamage; have to take care of 

baby cousin unwill ingly 



Coping 

Strategies 

Focus on 

Venting 

Emotions 

Humor 

Intra-Personal Stressors 

and Unpredictability oflife is haunting; 

of nostalgic feeling; boredom; precious 

thing is destroyed by someone; 

thinking about boy friend; cant 

control temper; upset; monstrous 

behavior(self); angry; nothing to eat 

which I like; lost money, notes; 

suffering due to broken family; 

Burnt a new dress; cake not baked 

well; lost important keys; slipped 

from stairs 

Substance Use 

Inter-Personal Stressors 

Conflict with sister; parents; 

harsh attitude of father; 

stress in family; argument 

with mother, class fellow, 

friend; fight with brother; 

father' s selfish, hard 

behavior; insulted by teacher 

Father' s selfish behavior; 

friend is angry; argument 

with brother; insulted by 

teacher; have to compromise 

with some irritating class 

fellow and work with her; 

quarrel with sister 
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Academic Stressors SociolEnvironmental Stressors 

Test, a lot ofHW 

Loose marks; test 

Mother'S, father 's illness; guests 

in home 

Late from college; lost match 
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Table 16 

Gender Specific Stressors across different domains and Related Coping Strategies N= 
30 (J 5 Male Adolescents, 15 Female Adolescents) 

Intra-Personal Domain 

Male's 

Stressors Coping Strategies 

Hiding something i) Planning 

from famil y ii) Religious Coping 

Spend mother 's i) Planning 

money without ii) Restraint 

permission 

Fight for a girl Emotiona l 

Social sllpport 

Gym target not Active Coping 

achieved 

Comm un ication i) Planning 

problems, ii) Emotional Social 

Support 

iii) Suppression of 

Competing activities 

iv) Behavioral 

Disengagement 

v) Denial 

Female's 

Stressors Coping Strategies 

Pet not feeling Planning 

well 

Lethargy 

Difficulty in 

decis ion making 

Fear of 

cockroach 

Dislike a dress 

Parental 

conflicts 

i) Active Coping 

ii) Planning 

iii) Re li gious Coping 

iv) Acceptance 

Instrumental Social 

Support 

Restrai nt 

i) Acceptance 

ii ) Behavioral 

Disengagement 

iii) Pos iti ve 

Reinterpretation and 

Growth 

i) Religious Cop ing 

ii) Emotional Social 

Support 

iii) F OCllS on and 

Venting of Emotions 

iv) Positive Reinterpre­

tation and Growth 

Continued .. . 



Male's 

Stressors Coping Strategies Stressors 

Want to smoke 

Afraid of first 

flight 

Hate self 

Temper & 

problem to 

control it 

Can't bake well 

Scared being 

alone at home 
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Female's 

Coping Strategies 

Instrumental Social 

Support 

Positi ve Reinterpre­

tation and Growth 

Religious Coping 

i) Focus on and Venting 

of Emotions 

ii) Mental Disengagement 

Humor 

Mental Disengagement 
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Inter-Personal Domain 
Male's Female's 

Stressors Coping Strategies 

Father not Planning 

giv ing car 

Conflict with i) Instrumental Social 

conductor Support 

ii) Religious Coping 

Have to Restraint 

apologize father 

Misunderstood Religious Coping 

by parents 

Stressors Coping Strategies 

Scold a maid Planning 

Problem with i) Acti ve Coping 

sister-in-law ii) Acceptance 

Boys sms or Instrumental Social 

tease Support 

Misguided by Restraint 

class fellows 

Fight with 

juniors at 

co llege 

Sister not 

allowing to see 

TV 

i) Active Coping 

ii) Positive 

Reinterpretati on and 

Growth 

Mental Disengagement 
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Academic Domain 

Male's Female's 

Stressors Coping Strategies Stressors Coping Strategies 

Parent teacher i) Acceptance Bunk the class Humor 

meeting ii) Religious Coping 
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Socio-Environmental Domain 

Male's Female's 

StresSOl"S Coping Strategies Stressors Coping Strategies 

Reached late at i) Planning Hard to match i) Planning 

home ii) Denial jewellery ii) Behav iora l 

Disengagement 

Unwanted i) Plann ing Could not get Plan ni ng 

social ii ) Acceptance des irable 

obligation iii) Re ligious Coping clothes for eid 

iv) Substance Use 

Wanted to play Planning Don ' t like to Planning 

cricket ra in visit native 

started village 

Experienced an i) Planning Have to sit and i) Planning 

acc ident ii) Emoti onal Social enterta in some ii ) Active Coping 

support unwanted ii i) Acceptance 

iii) Instrumental Social formal guests iv) Mental 

Support Disengagement 

Bike break Suppression of Have to go to i) Active Coping 

down Competing Activities some unwanted ii) Acceptance 

place or attend iii) Mental 

party Disengagement 

Water tanker Suppress ion of A good teacher i) Emot ional Social 

not coming Competing act ivities leaving Support 

ii) Acceptance 

Expl anati on i) Acti ve Coping Missed a Mental Disengagement 

ca ll fro m i i) Instrumental Social favorite drama 

college Support due to load 

iii) Emotional Social shedding 

Support 

iv) Den ial 

Problem with i) Plan; ii ) ISS Have to do Behavioral 



neighbors 

Accident of 

friend 

Cycle 

punctured 

Death 0 f friend 

Active Coping 

i) Acceptance 

ii) Humor 

i) Mental 

Disengagement 

ii) Positive 

Reinterpretation and 

Growth 

baby sitting 

unwi llingly 

Disengagement 
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Chapter-V 

GENERAL DISCUSSION - STUDY A AND STUDY B 

Empirical investigation of Daily Stressors and Cop ing Strategies in 

ado lescents has shown a rich and interesting pattern . S ituat ional, dispositional and 

daily coping is assessed quantitatively as well as qualitatively. This investigation is 

done at inter-individual as well as intra-individual leve l. 

In order to explai n this complex design, results obtained from Study A & 

Study B are discussed separately below. A conclusion will be drawn at the end. 

Study A 

Daily Stressors 

Content Analys is of retrospective accounts of stressful daily events revealed a 

w ide range of stressors, these include actual stressors that adolescents experienced 

and expressed. The three most important areas in which stress is mostly experienced 

by adolescents are Academics, Interpersonal relations (Family, Peers) and. Intra­

personal. 

Previous researches suppOli this notion that no matter what cultural 

background adolescents have, they do go through stressors like personal illness, 

parental or family conflict, parental illness, peer stress, academi c stress, 

fami ly/interpersonal stressors and school/work stressors (Band & Weisz, 1990; 

Causey & Dubow 1992; Com pas, Malcarne & Fondacaro, 1988; Compas et aI., 2001 ; 
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Frank et a l. , 1997; O ' Brien, Margo lin, & John, 1995; O'Brien, Bahadur, Balto & 

Erber, 1997; Ried et a l. , 1994; Steele et a l. , 1997). 

According to Study A, academic stressors are of top concern for Pakistani 

ado lescents (Tab le 1). These stressors covered problems li ke 'exams tension ', ' poor 

grades', ' load of ass ignments ', ' presentations ', ' less time for study' , ' composite exam 

system', ' mismanagement of study time', ' learning difficulties ' and ' lack of help in 

studies ' . Existing data from different countries of the world e.g., Canada. Singapore, 

Hong Kong, Barbados, Ital y, Japan, Austral ia, Germany and Pakistan (Bauwens & 

Hourcade, 1992; Co le & Sapp, 1988; Frydenberg, 1997; Gelhaar, Seiffge-Krenke, 

Aranibar, & Rohail , 2005 ; Munsch & Wampler, 1993 ; Rohail , 2005; Seiffge-Krenke, 

1995) suggested prevalence of s imilar trend and conc luded that schoo ling constitutes 

a major source of stress in the life of adolescents. 

The factors which relate to academic stressors as expressed by Pakistani 

adolescents are mostly 'contextual' in nature . The two mostly expressed contexts are 

' parental pressure to get good grades' & ' poor time management skill s'. It is ev ident 

that parenta l aspirations regarding their children to exce l in life does not pose any 

negativity but pushing them to do well w ithout keeping an eye on their shortcomings 

can become more harmful and less productive . This pressure can produce stress for 

ado lescents. Research demonstrates that both father and mother play a crucial role in 

the accomp li shment of ado lescents ' educational goals (Melby, 1993). Parental 

encouragement along with spelling out the definable set of expected behavior in a 

demand ing but non-frict ional manner can cure most of the academic ai lments. Stress 

in our adolescents arises due to lack of such favorabl e environment. Those students 

who receive a positive feedback and support from their fami lies usually perform well 

academically. Other researches support this argument and demonstrate that family 
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support and invo lvement in schoo ling predict high ach ievement level of ado lescents 

in schools. Most ado lescents reported their families as major source of support for 

them and major contributor in terms of their achievements. 

In Pakistan like other As ian cultures (Japan and Korea for example), a great 

deal of importance is attributed to adolescents ' performance in schools. Access to 

higher education, and lead ing to better jobs is also determined so lely through 

academic performance. Because of these factors, adolescents in this day and age, do 

have a lot of pressure to perform well and this could be significant contributing factor 

in terms of their daily stressors. 

Among the other, inter-personal stressors, two most prom inent stressors were 

related to famil y and peers (Tab le 1). Fami ly-re lated stressors covered issues like 

' conflicting arguments with parents or siblings' , ' being discriminated by parents ', 

' father 's absence', ' ridiculed or humiliated by family members ', ' undue interference 

of parents', ' being overprotected', 'not being trusted by parents', 'not being loved by 

both parents/ or one of the parents'. 

A probable explanation of these findings could be the stress and struggle that 

adolescents go through for developing a separate identity. It is evident that 

independence str ivings increases with the onset of adolescence that lead to a sense of 

autonomy and self reliance. When parents do not understa nd that their adolescents are 

going through a struggle at a psychological leve l (Ausubel , 1954), confl ict arises. In 

Pakistani culture family structure is very cohesive. Family members generally have a 

strong bonding and emotional attachment with each other. This can have a very 

positive effect on members ' emotional development. In order to maintain the 

cohesiveness, each member has to pay the cost. Sometimes this is in the form of over 

indulgence on part of the parents in adolescents' lives and daily matters, and not 
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providing them with ample space to grow independently. Thi s can result in 

ambivalent feelings between adolescents and their parents and/or other members of 

the family. Adolescents, who are going through many changes in their lives, can find 

this situation as frustrat ing and stressful as it does have a negative affect on their 

relationship with their significant others. 

Related and linked to that is, lack of communication between parents and 

adolescents, which can be another important stressor for adolescents. Col lectivist ic 

nature of our culture does not encourage open comm unication between parents and 

the youth. Parents want to have a control over their ch ildren's lives and this can be a 

source of parents-adolescents conflict and a major source of stress for the youngsters. 

Generally parents use various authoritarian disciplinary techniques to maintain a 

balance within the family . Ado lescents, who are go ing through the struggle for an 

identity, can find these approaches as stressfu l. Their feeling of competence and 

genera l psychological adjustment can get affected too. Authoritarianism or power 

assertion from parents not on ly restrict ado lescent's autonomy but also teach them 

that the use of power and physical abuse is a legitimate way to control the world . A 

cross cultural study on adolescents stressors suggests that German adolescents 

reported familial stress due to fights with parents about different opinions they hold, 

whereas, Pakistani and Peruvian adolescents feel stressed due to conflicts of pursuing 

own interest on one hand and fear of disappointing one's parents on the other hand 

(Gelhaar et al. 2005). 

The higher percentage of school related and familial stressors should not be 

taken as sharply individual areas of concern, rather, they are interlinked. All the soc ial 

arenas like family, school, peers, and neighborhood, are intertwined and contribute 

signifi cantly in the life of adolescents. As children enter into their teens and str ive for 
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independence at the same time they develop stronger bonds with their peers, and 

spend most of the time with them (Brown, 1994; Haltup & Laursen, 1989). They have 

s imilar problems, concern s, likes and dislikes which they like to share and deve lop a 

sign ificant source of support for each other. Research suggests that despite positive 

peer influence in the life of adolescents, this relationship brings a lot of stress in their 

li ves too . Coleman (1987) identifies the peer group as one of the sources of a w ide 

range of potential conflicts in val ues and idea ls. Phe lan (1994) describes that peers 

creates sufficient pressure on ado lescents which they see as overwhelming. 

Our findings also demonstrate that this relationship is strained w ith stressors 

li ke ' hot argum ents w ith friends', ' fi ght w ith friend over some issue ', ' c lash, conflict 

or being angry with friends ', ' missing friend ', ' ignored or rejected by fr iend' , 

' dece ived, betrayed, misunderstood or left alone by friend'. Some earlier researches 

also demonstrate that conflict with parents involve issues of independence and 

autonomy (Laursen, 1992), but conflict with friends generally involve personal 

problems such as being ignored or left out, and exposing secrets (Hartup & Laursen, 

1989) . 

' Se l f' is another area wh ich is a matter of di ssati sfacti on for adolescents in the 

present research (see table 1). Issues like ' lack of dec ision power', ' lacking self 

confidence ', ' difficulty in control of anger' , ' Poor time-management', 

' maladjustment ', ' bad temper ', ' lack of sleep ' , ' fatigue ', ' hea lth problems', 

' boredom ', ' se lf-b lame' , ' loneliness' , and 'eas ily aroused sexually" are stressfu l for 

adolescents and could be considered as youth-specific (Seiffge-Krenke, 1995) 

Many intrapersona l stressors are indicators of low se lf esteem or low self 

worth and there is an ev idence of strong relationship of self esteem and adj ustment in 

the ex ist ing li terature. People with low se lf esteem exhibit more symptoms of 

• 
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unhealthy emotional development (e.g., nervousness, insomnia, and psychosomatic 

illness) than do individuals w ith hi gh self esteem (Harter, 1989). 

A recent cross-cultural study on minor stressors among youth from Asia, 

Europe and South America revealed that Pakistani adolescents ' stress level 

concerning their own selves and their identity is higher than German or Peruvian 

ado lescents. This indicates that Pakistani ado lescents have a dire need to have a 

separate identity . These intrapersonal stressors also indicate that the ado lescents have 

to depend on adults a lot and they may not be as self-assured as they like to be. 

Gender and Age Effects on Daily Stressors 

In the present research we were also interested in multifarious dimensions of 

stressors as demonstrated by gender and age (see Table 3 & 4). On c lose observation 

it has been learnt that male and female ado lescents perce ive their daily stressors 

different ly. Stressors regarding future vocation/career and finances, socio­

environmental pressures, and friendship w ith opposite gender were more pronounced 

among male adolescents as compared to the females. On the other hand academic 

stressors, commutation problems, interpersona l confli cts (within family , friends or 

teachers) , health related concerns are more common among female adolescents. 

Intrapersonal stressors were given sim ilar importance by both male and fema le 

ado lescents. 

In the present research, an overall pattern is apparent regard ing gender 

di ffe rences in stress: females respondents seemed to be facing more stressors than 

males (Table 3). Girls are generally seen as reporting more stressful events and fee l 

effected more by stressful events compared to boys (Compas et aI. , 1987; Frydenberg, 

1990; Groer et a!. , 1992). In th e present study it was noted that females reported more 
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stressors of interpersonal nature . Some of the earlier researches have reported similar 

trend and pointed out that gi rls report being stressed by events associated with 

interpersona l and famil y rel ationship more than boys (Groer et a I. , 1992). It was also 

observed that gender differences in emotions are more likely to occur in contexts that 

highli ght socia l ro les and re lat ionships. For example, females are more li ke ly than 

males to give accounts of emotions that incl ude interpersonal re lationsh ips (Saarn i, 

1988), and they are also more likely to express stressors li ke fear and sadness than 

males espec ially when commun icating with their fri ends and famil y. 

Females are also fo und to be more academically stressed in the present 

research (Table 3) which might be an indication of e ither more serious attitude 

towards studies or being more vulnerable to stress com pared to ma les. It was noted 

prev iously that female adolescents assess s ituat ions as being fo ur t imes more 

threatenin g than males (Seiffge-Krenke, 1990). 

In 1960 and 1970s researchers noticed that vocational concern was entral to 

the identity of males and affi liative concerns were more important in the identity of 

fema les (La Voie, 1976). However duri ng 80s onward in the West and in other 

developed nations females have developed stronger vocationa l interests. Gender 

differences in this area soon turned into similarities (Waterman, 1989) . Our results on 

the other hand refl ect that even at thi s juncture of financial and socio-economic 

competi tion among vari ous segments of the soc iety, female adolescents expressed less 

pressure regarding the ir future profess ion or career. Thi s may be indicati ve of two 

fac tors, e ither they are not career oriented, or they are not compell ed to pursue career 

after complet in g their education. Ma le adolescents on the other hand expressed a 

strong soc ial pressure to do we ll in school s and dec ide about the ir future profess ion as 

early as they can. 
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These results cou ld be understood by keeping in perspective the socio-cultural 

env ironment of Pakistani society. In a traditional society like Pakistan, the ro le of a 

female is to run the house and raise a family. Even if women choose to pursue a 

career, they still are expected to give top priority to their family obligations and 

secondary to thei r career oriented issues. Getting good education is considered mainly 

as a preparation for this role and to use it as a tool if/when there is a need to earn. 

There are professional and ca reer or iented women every where, but they choose that 

path for individual or familial reasons. The society generally doesn't automatically 

expect them to be prepared for some kind of a professional identity as it expects from 

its male members. 

Males on the other hand are usually considered to be the breadwinners for the 

family, so the orientation for having a gainful emp loyment becomes pertinent from a 

very early age. It was observed in the present research that male ado lescents 

expressed this as a major source of stress for them. 

An important factor that might be a significant contributor towards the male 

ado lescents' stress regard ing their future employment is the lack of career guidance 

facilities in educational institutions of Pakistan. Students general ly have limited 

options available to them in the schools and colleges; they also don't have any 

aptitude testing faci li ties which could play a role in their career decision making 

process . Parents also, due to their limited knowledge, ignore the interests and aptitude 

of the ir children and try to impose their own decisions on them based on their 

personal observation and experi ence. Imposition by the significant authority figures , 

and lack of facilities and opportunities could be a major contributor towards male 

ado lescents ' stressors. In Dusek's (1996) opinion, some parents w ish to relive their 

own lives through their children and choose things for them that might not be 
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represe ntati ve of their children's des ires. Thi s could be counterproducti ve for the 

family and specifically for the children. 

The differences in their responses reflect that both male and female 

adolescents struggle and appraise differently the situational determinants of stress. 

However, it is noteworthy that for intra personal stressors both males and female 

ado lescents responded s imilarly. For example, stressors like, ' loosing temper eas ily ' , 

' can ' t manage time properly', ' less time for self, 'feelings of loneli ness ' etc. were 

reported alm ost eq ually by both the genders. 

As far as the age effects in experienc ing da ily stressors are concerned, 

interpersonal , familial , as we ll as social stressors were dominant in a ll age groups. 

Education re lated problems were of main concern for 14 to 18 years old ado lescents. 

Older adolescents had more stressors in the domain of socio-environmental problems. 

For example, they were stressed with future concerns regarding vocat ional and 

financial matters. Research supports that future related concern are predominant in 

older adolescents (Gelhaar et al. 2005 ; Seiffge-Krenke, 1995). It has been observed 

that with maturity in age, planning and preparing for vocat ion becomes one of the 

major developmental tasks and in late adolescence forming a vocational identity 

becomes the main concern (Vondracek, 1993). According to Dusek (1978), interest in 

one ' s future vocation peaks at high school and college years and ranks among the top 

concerns of adolescents. It is assumed that in a collectivi st ic and male dominated 

culture like Pakistan, there is a tremendous amount of social and parental pressure to 

have ga inful employment as early as possible. This pressure is imposed without 

proper gu idance and availability of career counseling facilities . 

According to our results stressors re lated to adjustment in new environment 

also increases w ith the increase in age. Early adolescents seemed to be more flexible 
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and compliant as compared to o lder ones. It may be due to the fact that with the 

passage of time capacity for adapting to new environment reduces and it could 

become an important source of stress for those who have to go through it. 

Accordin g to our resea rch findings, mid-adolescents (1 5- 17 years) reported 

more stress re lated to re lat ionship with peers compared to the other age groups 

(Figure 4). Previous research revealed that friendsh ip plays an important ro le in 

ado lescents ' struggle for identity (Gavin & Furman, 1989). From about age 14 to 16 

fr iendships are based on the concepts of loyalty and security, and it is more so for 

fema les than males (Berndt, 1992; Buhrmester & Furman, 1987; O'B ri en & Bierman, 

1988) . Our study supports this trend as females expressed more stress about 

friend ship related concerns in mid ado lescence. Friendship during ado lescence can 

become a maj or so urce of security and stability which may he lp in dealing with da ily 

ups and downs and emotional upheavals (Savin-Williams & Brendt, 1990). However, 

it is noted that the intensity and passion involved in adolescents' friendship decline 

during the later adolescent years and hence the stressfulness of this relationsh ip 

decreases (O ' Brien & Bierman, 1988). The present research has a lso indicated the 

same trend and late ado lescents reported fewer fri ends/peers re lated stressors 

compared to the younger ones. 

Stressors related to relat ionship with the oppos ite gender were reported more 

by o lder adolescents. Dating and go ing out with members of the oppos ite gender for 

this purpose is not a norm in Pakistani culture. It is an act that is looked down upon 

soc ia lly and morally by the soc iety at large. So, there is a possibility that stressors 

re lated to cross-gender fri endship may not have been reported honest ly due to the 

need for social des irability. 



136 

Perceived Self Efficacy Scale, Coping and Adjustment 

Results demonstrate that adolescents use diverse cop ing strategies for different 

stressful situations they experience in their day to day life. Its worth mentioning, that 

adolescents mostly chose those strategies which are functional and problem-focused 

in nature, indicating a positive frame of mind. There is consistency in the research 

findings that suggest that problem-focused coping strategies are correlated with better 

adjustment in adolescents (Ebata & Moos, 1994). In the present research the 

perceived self efficacy of ado lescents in dealing with the stressful situations is 

moderately high (see table 11) . The construct of se lf efficacy exp lains the "can do" 

cognition of an individual. Goal setting, effort investment, persistence in face of 

barriers, is regarded as positive resource factors (Bandura, 1977; Jerusalem & 

Schwarzer, 1979). These results could be a reflection of their belief of being able to 

control challenging environmental demands by taking adapt ive action. Self-efficacy 

e. 'pectancies refer to persona l action contro l or agency and a desire to conduct a more 

active and self-determined life course (Schwarzer, & Scholz, 2002). 

As coping involves both emotion-focused coping and problem-focused coping 

the choice of coping strategy is influenced by the appraisal of options for coping. This 

is referred in stress and coping theory as 'secondary appraisal' (Lazarus & Folkman, 

1984). Secondary appraisal refers to the question, ' What can I do? ' A key aspect of 

secondary appraisal is the judgment concerning the extent to which the individual can 

contro l the outcome of the situation. Self-efficacy contributes to this judgment, which 

in turn influences coping (see Park & Folkman, 1997 for review) Adaptive coping 

occurs when there is a fit between the contro llabi lity of the stressful s ituation and the 

choice of coping strategy. When people obtain a ' fit ' between stressful events and 
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their coping strategies, they experience fewer psychologica l symptoms than when 

there is a lack of fit (Park, Folkman, & Bostrom, 2001) . 

Results of present research also demonstrate that perceived se lf efficacy of 

adolescents in general was positively correlated with functional coping (Table 12). It 

indicates that adolescents are confident about their capabi lities in solving day to day 

challenges and stressors of life. They can deal with daily stressors by taking adaptive 

actions. Positive correlation between Self efficacy and functional coping strategies 

(problem-focused and emotion-focused strategies) also indicate that a sense of 

competence faci litates cognitive processes and hence enhance the performance level 

in a variety of situat ions. Previous researches suggest that those people who believe in 

themselves can perform well in challenging tasks (Schawarzer & Scho lz, 2002; 

Schawarzer, 1992). 

In present research, although both male and female adolescents exhibit high 

self efficacy yet female demonstrate a little more confidence about their abilities in 

solving difficult problems and dealing efficiently with unexpected events. They also 

feel more confident in utilizing their coping abilities in stressful encounters (Table 

13). Cognitively speak ing act ions are consequences of thoughts, having strong 

perception about personal abil ities may lead to better mental health and adjustment. 

The most extensively used coping strategy by ado lescents in the present 

research is Religious Coping and minimally used coping strategy is Substance Use 

(Table 5) . In Pakistani culture religious faith plays a central role in people's lives. 

Solution of all kinds of problems is sought through prayers and meditations. It was 

apparent from the responses of adolescents that faith is a maj or source of stress 

reduction for them. The only concern they expressed was lack of re li g ious practice 

i.e. , not offering prayers regul ar ly. Interestingly, for this concern also they seek help 
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from God (see the resu lts of Study B). Seeking help from God in dealing with every 

problem in I ife is what they learn from their e lders and from the society at large. 

Re ligion seems to be an important correlate of Substance Use in the present 

study. It has been found that Substance Use was a minimally used strategy by the 

adolescents. There is plenty of research evidence pointing toward the negative 

corre lation between religious faith and substance use (Johnston, O ' Malley, & 

Bachman, 2002) . It has been recognized that " lack" of religious faith can be 

considered as a risk factor for the increase of substance use (Bry, McKeon, & 

Pandina, 1982; Hawkins, Catalano, & Miller, 1992; Maddahian, Newcomb, & 

Bentler, 1988; Newcomb, Maddahian, Skager, & Bentler, 1987). Researchers 

generally suggest that young people who are more religiously engaged are less likely 

to use drugs than are their less religiously engaged counterpatis (GorsLlch, 1995; 

Johnson et al., 2002). Our findings are also pointing in that direction a lthough we did 

not measure their religioLis faith as such, or observed how strong their religious beliefs 

are, but ado lescents expressed that relying on religion was a freq uently used coping 

strategy for stress reduction in their daily lives. 

In the present study, the other frequently repotied strategies are those which 

are problem-focused in nature. This demonstrates an active orientation of ado lescents 

in terms of cop ing with their stressors e.g., they reported that they make plan for 

action and for how they are go ing to handle the problem (Planning) , and stated that 

they concentrate their efforts on doing something about a problem (Active Coping). 

An ear lier study (Tolor & Fehon, 1987) about coping with stress related to adj ustment 

among adolescents also demonstrated that Problem-focused strategies, such as 

"Taking Positive Action" and "Seeking Information," were the most frequently 

reported strategies among adolescents. 
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It is suggested by different authors (Lazarus & Folkman, 1984; Petersen & 

Spiga, 1982) th at problems th at adolescents are more fami liar w ith are likely to be 

addressed directly in a more pos itive manner. Many times the young people have to 

surrender before the adu lts when the stress they are experienc ing is beyond their 

control. On such occasions Acceptance and Venting of emotions are frequently used 

coping strategies. A similar pattern was observed among the ado lescents in the 

present research. They did report that sometimes it 's easy to accept that they cannot 

change their circumstances, but other times they get really upset and let their emotions 

out. 

In the present study, certain cop ing strategies were less frequ ently used by the 

ado lescents, like Humor and Denial. Humor is considered a dysfun ctional strategy 

generally when used in a stressful situation, and Denial is considered controversia l for 

its status as be ing emotion-focused or dysfunctional. It is often suggested that Denial 

sometimes emerges in primary appraisal (Carver, Scheier, & We intraub, 1989), it is 

useful in minimizing distress and thereby fac ilitating coping (Breznitz, 1983; Cohen 

& Lazarus, 1973; Wilson 1981). Alternate view point is that den ial only creates 

problems, because denying the reality of the situation makes the person unable to try 

and learn usefu l functional cop ing strategies (Matthews, Siegel, Ku ll er, Thompson, & 

Varat, 1983). There is st ill another view, arguing that denial is useful at early stages of 

a stressful transaction but impedes cop ing later on (Levine, Weinberg, & Ursin 1978 ; 

Mullen & Sul s, 1982; Sul s & Fletcher, 1985). 

In Study A it was observed that Denial is used minimally in s ituational cop ing 

but in the light of research findin gs of Study B, (the qualitative analysis of stressors 

and coping strategies discussed in later sections of this chapter), adolescents used 

Denial as a coping strategy in situations where they faced interpersonal stressors. 
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They used it in situations like parental restr ict ions, fear of be ing hu mi liated, doing 

something awfu l and antic ipated any harsh treatment from significant others, any 

social obligation not fulfi lled in time, disappointments/hurts regard ing romantic 

relationship or di sagreement or opposition from friends. The important thing is that 

male ado lescents used thi s strategy more compared to the fema les . It suggests that 

deni al of the stressful situation acts like a defense and protects ado lescents from 

gett ing hUlt more than they are able to handle. Some of the previo us researches 

reported that boys use more denial than girls in social context (Fahs, 1986), suppress 

and ignore prob lems more than girls (Petersen, 199 1) and use deni al as a coping 

strategy espec ia lly when there are stresses in the family more than g irl s (Frydenberg, 

1999). 

Gender and Age Differences 

There are celtain other gender and age differences in ado lescents' coping 

strateg ies found in our study (Tables 9 & 10). On the coping subsca les like Positive 

rein terpretation , Growth , Denial, and Restraint, males showed an edge over 

females. Females on the other hand vented their emotions more in stressful encounters 

as compared to male adolescents though significant diffe rences are seen on only four 

coping subscales . Female adolescents scored high on Religious Coping and 

Behavioral Disengagement whereas males scored high on Humor and Substance 

Use as compared to the ir female counterparts. As stated earli er, Reli gious Coping was 

ranked very highly by both, ma le and female adolescents and Substance Use was 

ranked very low. But if we ca refu lly look at the responses of both the genders, we' ll 

not ice that there is an indication of a trend of male adolescents towarcl Substance Use 

although female adolescents rely more on Re ligious coping. (See table 9) 
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Some recent studies on adolescents coping behavior revealed that girls report 

using isolation and problem-solving coping strategies more, especially for stressors 

related to socia l relationships or about the ir own self- image. Male adolescents 

however rely more on externalizing coping strategies (Jose & Kilburg, 2007). 

Similarly, pass ive and support-seeking ways of coping are reported to be more 

common among girls than in boys (Piko, 2001). Nolen-Hoeksema 's (1987) had 

ri ghtl y stated that men and women are socialized into different coping styles 

according to the gender rol e stereotypes prevalent in the societies they live in . 

As far as the age effects are concerned, a significant difference has been 

observed on three coping subscales, i) Focus on and Venting of E motions, ii) , 

Denial, and iii) Acceptance. Research suggests that adolescents in their mid years 

(16-17 years) express the ir emotions readily and let the ir emotions out more than 

younger age group (1 4-15 years) or from older adolescents (18-19 years . It has also 

been reported that some specific coping responses of ado lescents are a functi on of 

age, type of stressor, and qu ali ty of family environment. Stern & Zevon (1990) 

demonstrated that those younger adolescents, who identified interpersonal conflicts as 

their primary stressor, were more likely to use emotion-based coping strategies than 

were older adolescents. Using emotion-based strategies, however, was associated with 

less adaptive family functionin g. Adolescents in the present research who were in 

their mid adolescence years, showed less denying as compared to the early or late 

adolescents. Denial is used more by older adolescents, and Acceptance concerning the 

stressful situations also seems to increase with age. 

In the next section qualitative analysis of the Study B will be di scussed. 
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Study B 

Daily Coping 

A lot of I iterature demonstrates the unique potential of daily process designs, 

commonly referred as "daily diary recording" (Stone, Lennox, & Nea le, 1985); 

"ecological momentary assessment" (Stone & Shiffma n, 1994); or "experience 

sampling" (Csikszentmihalyi & Larson, 1984) to capture psychological processes in 

situation. This time-intensive design allows investigators to assess fluctuations 111 

unfolding processes close to their real-time occurrence (Tennen & Affleck, 1996). 

Although some studies have found moderate correlat ions in coping strategi es 

across situations (Band & Weisz, 1988; Causey & Dubow, 1992; Com pas et a!. , 

1988), it is reasonable to assume that the demands of the stressful situat ion influence 

the choice of coping strategy (Causey & Dubow, 1992; Lazarus & Folkman, 1984; 

Moos, 1984). Because adolescents face stressors from multiple domains, it is 

important to determine whether their strategies differ across situations, and if so, what 

are the most adaptive coping strategies used by the individuals for a given stressor 

type. Although this issue has been explored in the adult coping literature (Bi llings & 

Moos, 1981), it has received little attention in the ado lescent and child coping 

literature (Band & Weisz, 1988; Stark, Sp irito, Williams & Guevrel11 ont, 1989). 

In the present research thirty pal1icipants were chosen to participate in the 

second part of the research. Each person was told to fill the Dispositional version of 

the COPE Inventory, and after that they were provided with diaries along with 

Situational COPE Inventory. They wrote in their diaries about their dai ly stressors, 

and how did they cope with them that day. Thirty participants came up with thirty 

different patterns (see Annexure 2). Each individual' s profi le depicts a particular 
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pattern whi ch shows consistency as we ll as variability in coping with s imi lar or 

different stressors. On assembling these individual pieces of jigsaws, the features ofa 

complete picture can be viewed from a different angle. Comparison of gender specific 

stressors and manners of cop ing with these stressors demonstrate another pattern . 

It was found that certai n coping s imilariti es ex isted in general among male and 

female adolescents and some subtle differences were also found among them as being 

males and females. These fi ndings are important to understand the contextual 

demands imposed upon ado lescents in general , or as part of a spec ific gender and how 

they cope w ith these daily stressors . Frydenberg (1997) who did not agree w ith the 

old myths of ' storm and stress ' related with adolescence, opined that the extent to 

wh ich thi s transition (from childhood to ad ulthood) is experienced as stressful 

depends upon an interplay of individual and situational determinants. 

Now some important issues regarding similarity of situations that are stressful 

for both males and female adolescents are discussed along wi th dissimi lar coping 

attempts. 

Similar Stress - Similar Coping 

The commonality of events regarded as stressful for both male and female 

adolescents with similar coping attempts were observed mainly in the domains of 

academic and interpersonal stressors . However, a few common stressors and similar 

coping strategies were also observed in intrapersonal domain. Hence, socio­

environmental stressors came up with some unique gender differences and with a 

unique coping pattern, these differences wi ll be highlighted and discussed in later 

sections. 
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Common Academic stressors in male and female adolescents were 'exams 

tension', 'tests', 'results', 'grades', 'assignments', ' load of home work', 

' presentations' and common coping strategies used for all these stressors were 

Planning, Active Coping, Emotional Social Support, Acceptance, Religious 

Coping, Mental Disengagement, and Humor (Table 14 & 15). This indicates that 

all sorts of cop ing strategies were applied, functional or non-functiona l to counter or 

manage the taxing effects of school/co llege related, dai ly stressors. 

In the coping literature, studies indicate that stressors perceived as controllable 

elicit more Approach Coping, while those perceived as uncontrollable elicit more 

Avoidance Strategies (Anshel & Kaissidis, 1997; Com pas et aI. , 1988; Lazarus and 

Folkman, 1984). When individuals perceive stressors as contro llable, it may be more 

adaptive to use approach coping strategies; alternatively, when individuals perceive 

stressors as uncontrollable, it may be more adaptive to distance oneself from the 

stressfu l situation (Folkman & Lazarus, 1986). Causey & Dubow (1992) fo und that 

children were more likely to re ly on approach strategies to cope with school stressors 

(e.g., a poor grade), which they rated as more controllable than peer stressors, and 

more likely to utilize avo idance strategies to cope with peer stressors. Simi larly, Moos 

(1990) found that, among adolescents, school stressors elicited more approach coping 

and family stressors more avoidance coping. Perhaps adolescents view academ ic 

stressors as more easi ly resolvable as compared to interpersonal stressors because 

they perceive themselves as having more control over academic stressors (e.g., 

increase study time for the next exam), whereas interpersonal stressors involve 

another person who has more powers to exert contro l. 

Ado lescents, in our study, tried to counter the negative effects of academic 

stressors with problem focu secl as well as emotion focused strateg ies. Sometimes they 
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took direct action strategies I ike Planning and Active Coping, they Planned, and 

thought about what steps to take in order to deal with the stressor. At times when 

ado lescents felt that th ings were becoming out of control due to some reason , they 

needed reassurance, sympathy and understanding, in such cases they used strategies 

like Emotional Social Support, Acceptance and Religious Coping. Mental 

Disengagement and Humor were also used when they fai led to achieve their target 

111 exams. 

In the domain of in terpersonal stressors, it is observed in the present study that 

the commonality of stressfu l events among adolescents were mostly "conflictual" in 

nature. Ado lescents reported a lot of conflicts, quarrels, arguments or fights with 

fami ly and friends . The nature of conflicts arose with parents were usua lly due to the 

restrictive attitude, angry, harsh overprotective or controlling behavior of one or both 

the parents. It is worth noting that each attitudinal stress provoking behavior of 

parents is dealt by adolescents with a different coping strategy e.g., 'Restriction of 

parent/parents ' was dealt with by Planning. 'Harsh behavior or anger of father' was 

coped with restraint, venting of emotions, and behavioral disengagement. On the 

other hand ' anger of mother' as well as a 'scolding of mother' was coped through 

Religious coping eff0l1s, gett ing Emotional Social Support and Acceptance. 

This is interest ing to note that most ado lescents reacted emotionally or 

behaviorally when they had a conflict with fathers but accept it or seek God 's help 

when the mother is angry. Pakistani ado lescents are generally closer to their mothers 

as compared to fathers; this could probably exp lain that fathers' harsh behav ior is 

taken differently as compared to mothers. As demonstrated by the resu lts (Table 14 & 

15) ado lescents either hold off doing anything against fathers until some appropriate 

time, or they let their emotions out or they just give up trying to reso lve their issue. 
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It is generally observed in our society that adolescents usually do not confront 

with their fathers , may be due to the reason that fathers in Pakistani society generally 

has more authority than mothers. Mothers on the other hand are more accommodating 

and their anger or scolding is not taken very seriously and the acceptab ility is more. It 

is seen in our study that adolescents showed acceptance for their mother's anger and 

they seek emotional support from friends or relatives or they just re ly on their faith 

for support that they need at that time. 

Coping with confl icts like fight w ith peers was handled through Planning, 

Active Coping, Instrumental Social Support and Restraint. It is important to note 

is that a ll these coping efforts are problem-focused in nature. Some earl ier researches 

(Causey & Dubow, 1992) demonstrated that adolescents utilize avo idance strateg ies 

to cope with peer stressors, and that school stressors e licited more approach coping 

and fami ly stressors more avo idance strategies (Moos, 1990) . The results of our study 

indicate that ado lescents fee l a sense of control and efficacy in dealing with fr iends' 

related matters. Conflicts related with parents were regulated mostly through emotion­

focused strategies, though ; sometimes they reported to react externally in a helpless 

way. 

In the domain of intra-personal stressors, ' health concerns' and 'depression' or 

' upsetting feelings ' are major sources of stress among ado lescents. Health concerns 

were coped with Planning, Active Coping, Religious Coping, and Mental 

Disengagement. Depressed or upsetting feelings were coped with Acceptance, 

Religious Coping or Mental Disengagement. This means that hea lth re lated 

problems were tackled w ith problem focused as well as emotion focused strategies 

where as fee lings of blue were only handled by altering the emotions or taking the 

mind off from the existing problem and stressor. Another major stressor of 
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adolescents in general is about losing something precious like ' money', 'school 

notes' , 'mobile', or any other valuable thing. Most of the cop ing strategies app lied in 

this regard are problem focllsed in nature for example, most of them reported to cope 

with such problems w ith Planning, Active Coping, Suppression of Competing 

Activities, Instrumental Social Support, Acceptance or Venting off Emotions. 

Earlier studies indicated that stressors perceived as controllable e licit more 

approach coping, while those perceived as uncontrollable elicit more avoidance 

strategies (Anshe l & Kaissidis, 1997; Com pas et al. , 1988; Lazarus & Folkman, 

1984). An interesting pattern was observed in the present research, adolescents tried 

to cope with the contro llable stressful situations with approach coping, and the 

situations which were beyond their capacity to control, instead of avoidin g it, they 

accepted it. They only reacted emotionally in those situations where they felt that they 

mi ght have a contro l over, and could do something about it but they are not a llowed to 

do that. 

In the domain of socio-environmental stressors, more di fferences rather than 

similarities were observed in adolescents ' stressors and coping modes. The only 

simi lar stressor with similar coping by male and female adolescents in this domain 

was computer related problems which they handled with active coping. Parental 

illness was another common stressor and it was dealt by two quite different strategies 

viz., religious coping or through venting off emotions (Tables 14 & 15). This 

indicates that either they pray for their parents ' recovery or they get upset and feel a 

lot of emotional distress, which is expressed openly. 

There can be different probable reasons for this externaliz ing behavior, like 

lack of emotional maturity and the strong bond they have with their parents. Seeing 

parents in ailing condition can be related to the feelings of a loss of support and an 
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inabi li ty to control the situation. Under the circumstances, turning to God becomes an 

option which is frequently used in a re ligious society like Pakistan. It is generally 

considered a socially appropriate and acceptable coping strategy by all segments of 

the society. 

Similar Stressors - Coping Differently 

Gender differences in relation to stress and coping are generally observed in 

the domains of intra-personal and inter-personal, and particularly, in the socio­

environmental area. More similarities and fewer differences are observed in the 

domain of' Academics'. It seems that the expectations and demands of hard work and 

efforts to do well is a major source of stress for both male and female adolescents. 

They are in a phase when everyone is preparing to enter into their race for going into 

a professional college or choosing the areas which prepare them for their future 

career. It was noticed that both male and female adolescents in our sample reported to 

use all their energies and multiple coping efforts to deal with their education related 

stressors. 

In coping differently with similar stressors of Intra-personal nature, (physical 

and health related stressors) females reported to seek emotional social support, 

positively reinterpreted the situation and used restraints. On the other hand male 

adolescents coped with similar problems through suppression of other activities, 

seeking instrumental social support or by venting their emotions. These coping 

strategies were used in addition to the other coping strategies discussed above. 

Coping with Lost Valuables, females either tried to seek emotional social 

support or indulged in mental disengagement. Males on the other hand either deny 

or took refuge in religious coping. When males felt sad, depressed or lonely, they 



149 

used restraint and waited for the right time. They a lso reported suppressing other 

ac tiviti es. When they are upset over some issue they reported to seek emotional 

social support, accept it or sometimes deny it. Females on the other hand reported 

to plan, actively cope with the situation or reinterpret it in a positive manner. On 

feelings of boredom females e ither plan to do something, accept that they have 

nothing to do, or actively do something or seei" Allah's help . Males se ldom felt 

bored, they had a lot to do outside the house and engage themselves in some other 

activities to take their minds off from the boring situation. 

Forgetfulness is another bothersome stressor for males when they forget to 

reach somewhere or to wish a friend or missed an appointment they coped e ither by 

countering it with active coping, planning, restraining themselves from doing 

anything to hastily or just deny. Females sample was not much bothered about this 

type of stressor. They reported to behav iorally disengage on any of such occasions . 

Missing prayers, especially Friday prayers (considered to be very important during a 

week by the religion) is another major cause of disturbance fo r males. They stated that 

they cope w ith it e ither with praying more, seek other peoples advice who had 

simi lar experience, reinterpret it in a positive manner to overcome the guilty 

feelings , and vent off their emotions. Females only cope through reinterpreting it in 

a positive manner. 

Not having money to buy things like clothes, shoes, mobile etc is another 

source of concern for males and they either try to cope with it actively or give up 

trying to do something about it or turn to some other activities to take their mind off 

from the stressor. Females adm itted that they know they can not dea l with this 

problem and quit trying. 
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In Inter-personal domain, the demonstrated sources of stress were Parents, 

fr iends, siblings, teachers, and girl friends/boy friend . Parental stressors were mostly 

about imposed restrictions in day to day matters, anger and harsh att itude of one or 

both of the parents, scolding and pressuriz ing to accomplish something. Males and 

females reacted differently on particular issues for example, when parents acted 

harshly males accepted it, but females reacted it with venting of emotions, behavior 

disengagement or seeking emotional social support. Likewise when males are 

restricted to do someth ing that they planned, they disengage behaviorally. Females 

on the other hand usually indulged in verbal quarrel or argument with parents 

specially mothers and tried to deal with it actively. Religious coping like praying a 

lot, Seeking Emotional Support, Denial and Acceptance was commonly used 

strategies. Males dealt with pressure, command or force by parents by Active Coping, 

H umor, Letting off E motions, or even indulge in Substa nce Use. Both male and 

female ado lescents reported that they do misbehave with parents and after that they 

feel guilty, and try to cope with that feeling by either using Religious Coping 

(pray ing and asking for forgiveness from God) , or Mentally Disengage themselves 

from the situation. 

Friendship with the opposite gender was also reported to be an important 

source of stress for both male and female adolescents. Both reported to deal with it 

differently . Females, for examp le, reported to use Active Coping ski lls and used 

Humor mostly to avoid stress. Males on the other hand repOlied to cope with it by 

turning towards God, prayers, and by using H umor. Regarding the problems in a 

romanti c re lati onship, male respondents reported to rely on fr iend and/or relatives 

and seek their advice, Deny it 01' Vented out emotions. Females, on the other hand, 

used Planning, or relying on faith (seek God's help) more often. 
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Stressors re lated to the same gender friends, fema les used var ious strategies to 

cope. They stated that when they fe lt ' misunderstood' by friends , they tried to 

positively reinterpret it or seek emotional support from signi ficant others. They also 

reported the use of Denial as a coping strategy. They reported that when friends 

maltreat them or humiliate them, or when they themselves indulge in hot arguments 

with friends, they try to dea l with the situation either actively, Vent off Emotions, or 

Behaviorally Disengage themselves They also rep0l1ed to re ly on Religious faith a 

lot and stated that they seek A llah ' s help along with us ing any other strategy. 

Ma le respondents reported using somewhat different strategies under simi lar 

circumstances. They stated that in the face of conflict w ith fri ends like feeling 

misunderstood, or having an argument or fight, they try to resolve it by Suppression 

of Competing Activities, using Religious Coping, Seeking Instrumental Social 

Support, Emotional Social Support, Mental Disengagement or Venting off 

Emotions. They stated that sometimes when they fee l too stressed out, they resort to 

Substance Use. 

Ado lescents reported some stressors related to the ir educational institutions 

and the ir teachers as we ll. A frequent ly reported stress provoking matter was the 

attitude of some teachers which they felt was quite authoritarian and controlling. 

Harsh attitude of the teachers was dealt with differently by both male and female 

ado lescents. Females reported that they try to Vent off their Emotions privately, and 

try to smooth things out in future to avoid such incidents to occur again. Males on the 

other hand try to reso lve it by either Accepting it and coming to terms with it, or 

Deny it and focus attention to something that is soothing and less stressful. They also 

reported that they sometimes do Seek Emotional or Instrumental Social Support or 

even try Restraining themse lves from doing anything too quickly. 
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Siblings' rivalry is a common ly reported source of stress. Males reported less 

emotional concern in this regard, and expressed Behavioral Disengagement to avoid 

it. Females on the other hand reported more concern and expressed it quite often in 

their diari es . It was apparent that they try to cope with it by using various coping 

strategies, functional as well as dysfunctional e.g. , Active Coping, Humor, 

Restraint, Venting off Emotions, Denial, Mental Disengagement, Emotional 

Social Support or Instrumental Social Support. 

In the category of Socio-Environmental Stressors, parental illness was taken 

differently by males and females e.g., females seek Instrumental Social Support 

and seek help or advice from friends or relatives. They seek Active Emotional 

Support, Accept it or sometimes use Denial to cope with the stress. The statements 

in their daily journals depicted their feelings; 

"can't go for outing due to mother's illness, asked my aunt to come and spend 

some time with us" 

"I consulted my cousin who is also my best friend; she he lps me in dealing 

with these problems" 

" I spend most of my time in watching TV or reading my favorite book, that 

helped me keeping my mind off things" 

Males reported Suppressing other activities, or Restraining from doing 

anything in haste, or keeping their mind away from the disturbing situation like some 

female respondents. 

Some of the findings appear to be gender specific (Table 16). For example, a 

frequently reported stressor by the female respondents was, " having to sit with some 

unwanted guests and entertain them". In Pakistani culture, which is collectivist ic in 
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nature (Hofstede, 1983), entertaining guests and being very po l ite with them is a 

standard norm. From very early in life, each and every member ofthe fami ly learns to 

be very hospitable even if the guests are unwanted. Sometimes, it is the families who 

are interested in the young girls specifically, and see them as potential partner for 

their sons. This whole process can be extremely stressful for young girls as most 

parents expect them to present themselves nicely and entertain the guests, 110 matter 

what their intensions are. According to our findings females handle this situation by 

Planning, Active coping, and sometimes with Acceptance or with Mental 

Disengagement. 

Another female specific stressor that emerged in our study is conflict with 

brother 's wife i. e., sister-in-law. In joint family systems, when after marriage sons and 

their fam ilies usua lly live together with parents; young girls find it difficult to get 

along with the s isters-in-law . This confli ct between them could range from mild to 

intense and can involve the whole fami ly. Boys didn't report this as a common 

stressor as they are expected to be less domest icated and have outdoor activities more 

than the girls . The consequence of this is that they end up havin g relatively less 

interaction with sisters-in-law, thereby, have fewer conflicts. Girls on the other hand, 

are expected to not only spend more time at home, but also be more polite and 

courteous to others. This could be a source of additional pressure for them compared 

to the boys. The coping strategies adopted in this case, however, are reported to be 

positive i.e. , Active Coping and Acceptance. 

Another common stressor reported by many female respondents is related to 

appearance and dressing up e.g. ' doesn' t have matching j ewe lry', and ' doesn' t have a 

dress of choice ' etc. They reported to use Planning, Acceptance, Positive 

Reinterpretation and Behavioral disengagement to deal with such stressors. ' Being 
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teased by boys on cell phones', was another stressor reported by females and they 

handled it with Instrumental Soc ial Support. 

Female respondents also appeared to be more interested in watching evening 

te levision dramas, and many of them reported that due to the load shedding of 

electricity, they sometimes are unable to watch their favorite episode. This becomes 

common in summer when there is more than normal hours of load shedding. This has 

been reported to be a common stressor by the female respondents which, they handle 

by using a dysfunctional strategy i. e. mental disengagement. 

There are certain other stressors commonly expressed by female respondents 

like, ' seeing cockroaches at night', ' traveling on airplane ', and ' being alone at home' . 

They reported to cope with them by using Positive Reinterpretation and Mental 

Disengagement mostly. 

Some of the stressors were found to be males specific and were not reported 

by female respondents. Amongst them the most commonly reported was 'Fighting 

over a girl ' . The coping strategy used for this was ' Sharing it with fr iends ', ' Getting 

emotional support', 'Planning' and 'Seeking God 's help'. 

Another stressor that was reported by male respondents was, ' Having to 

apologize to fathers '. This was coped through the use of 'Restraint'. Boys are 

generally encouraged to be strong and assertive in the Pakistani society compared to 

the girls who are encouraged to be polite and submissive. The result usually is that the 

boys don ' t like being directed and commanded sometimes by their own parents. This 

could be the factor behind their friction with their fathers specifically as in an 

authoritar ian soc iety like Pakistan; fathers are generally responsible for keeping 

discipline around the house and keeping control over things. They reported to cope 
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with it by Ll si ng different strateg ies like, P lanning, Religious Copi ng, Accepting and 

sometime Substance Use. 

Along with those mentioned above, certain other stressors were also reported 

like ' gym target not achieved', ' not allowed to use fami ly' s car ', and ' reaching home 

later than it is expected '. These were tackled through using 'P lanning' , Denial', and 

'Active Coping' respective ly . 

On the whole, both males and females reported various stressors in thei r 

responses on the COPE and the daily diaries. Active coping, P lan ni ng, Accepta nce, 

Religious Coping, Mental and Behavioral Disengagement were most common ly 

used strategies by both the genders 

Impor tant F indings of the Research 

1. Since stress coping research has taken its course; coping has been measured in 

innumerous ways. Coping with an advers ity includes mul tiple ways of dealing with 

diverse person-environment transactions. Thus, coping does not represent a 

homogeneous concept. It can be described in terms of strategies, tactics, responses, 

cognitions, or behav ior. Actual coping is a phenomenon that can be noticed either by 

introspecti on or by observat ion, and it includes interna l events as well as overt 

actions. It has been broadly defined as " .. . cognitive and behaviora l efforts to manage 

specific external or internal demands (and conflicts between them) that are appraised 

as taxing or exceeding the resources of a person (Lazarus, 1991 , p. 11 2). 

As discussed earlier, the present research adopted a mult ilevel assessment 

approach. The rationale was to identify and analyze coping patterns among 

ado lescents at micro as well as macro levels. Stable coping preferences i.e. disposit ion 
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were identified and matched it with personal inclination for coping in rea l-life events 

for ecological valid ity . One-time situational coping as well as da ily coping patterns 

were also analyzed. 

The striking finding of this study is that participants showed some clear 

discrepancies in how they responded in the dispositiona l measure and how they 

claimed to cope in the situation specific context. Religious coping was for example 

highly endorsed by participants on dispositional measure ; however in daily cop ing 

thi s strategy was not used as freq uently as the dispositional measure implied . Certain 

coping strategies like religious coping could be endorsed on dispositional measures 

due to the fact that they are culturally approved strategies. 

Previous researches supported that soc ial des irab ili ty plays a critical ro le in 

affecting responses in a clinical self-report inventories. Most items on any c linical 

self-report inventory are vulnerab le to faking. Some respondents tend to dissemble 

and give socially desirable or undesirable responses for the sake of appearance. 

Occas iona ll y, they try to project a good impression and deny havi ng soc ially 

undesirable traits, sometimes by intentional deception, or sometimes w ith no clear 

intention (Chang, 1998). Some earlier researches (Crowne & Marlow, 1964; 

Frederiksen, 1965) have indicated that such behavior is apt to arise from the need for 

self-protection, avo iding critic ism, soc ial conformi ty, and soc ial approval. 

2. Second important finding of the study is that among all the stressors 

Interpersonal stressors were predom inantly high. (see Table 2) and among these 

interpersonal stressors fami lia l stressors take the lead (see Table I). 
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There are a host of studies which mentioned that adolescents face fami li al 

stressors and it is also mentioned how they are coped but very little is known about 

the actual nature of these conflicts. The synthesis of qualitative cum quantitative 

studies of this research allows a macro as well as micro level of understanding 

regarding the nature of these every day stressors faced by ado lescent within their 

families and how they coped with each stressor. It has been observed that the nature 

of familial conflicts is as following: 

Argument with mother, Quarrel with father, Restriction of mother, Anger of 

mother, Harsh attitude of father, Parents not giving permission, Father's selfish 

behavior, Misunderstood by parents, Father not allowing to use car, Parents 

force to get something done unwillingly etc. 

According to existing literature, parental authority usually predominates in the 

areas of mora l (taking money from parents without permiss ion, breaking promises to 

parents), conventional (cursing, not doing assigned chores), and prudential (smoking 

cigarettes, drinking alcohol) issues (Smetana & Asqu ith, 1994). In the present study it 

is seen that only conventional stressors were expressed by ado lescents in their daily 

journals (Study B) as well as in situational measure (Study A). The coping strategies 

ranged from functional to dysfunctional for example, problem focused strategies like 

Planning, Active Coping, Suppression of Competing Activities, I nstrumental 

Social Support; emotion-focused strategies like Religious Coping, Denial, and 

dysfunctional strategies like Behavioral Disengagement, Mental Disengagement, 

Focus on and Venting of Emotions & Substance Use were used . 

According to these findings it is indicative that within fami ly, interaction 

processes lack something which creates a gap between parents and ado lescents. The 
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probable explanation is that Pakistan is a patriarchal society and all the rights of 

decisions lies w ith father. On the other hand most adolescents who have entered 

co llege are in the stage of achieving independence psychologically as we ll 

economically. They want to stand on their own. That independence is a llowed and 

encouraged in West or in individualistic societies. In contrast, closed societies like 

Pakistan, this expression of independence is taken as a rude behavior and dealt with 

by harsh attitude of parents. 

The other probable exp lanation of th is conflicting pattern between parents and 

ado lescents can be that both do not agree on a single point as to who has the contro l 

over behav ioral tasks. As pointed earl ier too that Pakistani fam ilies playa pivotal ro le 

in the psycho-soc ial development of adolescents ' personal iti es and thus parents exert 

a lot of control over their off springs . Thus, the underlying cause of this conflict 

between parents and adolescents is that the latter show independence and there is a 

shift from unilateral parental jurisdiction over behavior to mutually agree upon 

authority. Actually it is the family atmosphere not structure wh ich is an impOltant 

contributor of psychologica l health or ill-health . 

3. Another important find ing of the research is that the coping strategies used by 

adolescents in general were affective or cognitive in nature rather than behav ioral. As 

indicated from table 6, top five coping strategies endorsed by participants are 

Religious coping, Positive Reinterpretation and Growth, Acceptance and 

Planning. All these strategies are e ither cognitive or affect ive in nature. The probable 

answer to this query as to why the adolescents do not use behavioral strategies to 

confront with their stressors is stated earlier as we ll , that a ll the control over 

behavioral tasks lies within the domain of parents . Ado lescents try to handle their 
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stressors at cognitive level or otherwise they try to cope by altering thei r emotions. It 

is however interesti ng to note that adolescents use behav ioral strategies with stressors 

related to peers, whereas previous researches indicated that adolescents use avoidance 

tactics in thi s doma in (Moos, 1990; Causey & Dubow, 1992). 

4. Analys is of qualitative study reveals that adolescents used all sorts of coping 

tactics to remove the ir da il y stressors. No s ingle strategy emerges stri kin gly. This 

indicates that any situation w hether normal or stressful is not a static phenomenon and 

it varies or takes its course as the situation unfolds. It also implies that it 's a 

transaction between person and environment. It's not solely the personality factor that 

counts in miti gating the stressful situation but situation itself too influence the type of 

coping adopted per se. 
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Conclusion 

The present study is an extension of the previous work done by the researcher 

in which a prob lem checklist was developed to observe the most common problems 

(stressors) faced by Pakistani adolescents (Rohail , 2005). The present research was an 

attempt to explore daily stressors as well as coping strategies of ado lescents. Coping 

researchers had invest igated this issue mainly by using a s ingle method approach 

(Aldwin, 1994; Asp inwall & Taylor, 1997; Park & Folkman, 1997; Tennen et al. 

2000). In present research a multi method approach was used and instead of 

comparing situational coping with dispositional style or daily coping strategies 

separately, they were used collectively with the intension that they will supplement 

each other in order to have an in-depth understanding of adolescents' stressors and 

their coping strategies in a particular cu ltural context. 

Along with that, instead of focusing on a relatively short repOlting period (e.g., 

48 hours or 7 days, Ptacek et al. (1994) the researcher used daily cop ing reports 

spread out to over 42 days . In addition, rather than directing partic ipants to focus on a 

particu lar stressful event e.g., exam, Stone et al. (1998) or chronic pain, Tennen and 

Affleck, (1996) or few domains of events (e.g., marital or social) the palticipants 

were instructed to report any daily event/events that they found stressful. This 

approach helped us in gett ing a more representative picture of daily stressors and 

coping attempts. 

In order to assess the situational coping, stressors were drawn from a larger 

sample (N = 435), and those stressors were found to be the reco llection of persona l as 

we ll as genera l events. Three main categories of stressors emerged (intra-personal 

stressors, inter-personal stressors and academic stressors) and stressors re lated to 



161 

academic prob lems were reported with highest frequency . In daily coping, however, 

more persona l and minor stressors were portrayed . Most of the events that were 

reported to be stressful by the participants in this study were of intrapersonal and 

interpersonal in nature. Socio-environmental stressors also emerged to be prominent 

in daily cop ing. The daily diary approach used in this study demonstrated that an 

understanding of day to day cop ing provides a rich data and present a more 

consummate picture of stressors that elicit coping. 

Findings of this study a lso suggest that daily process des igns track better the 

dynamics of cop ing as compared to retrospective designs . 

Most of the earlier studies focused on relational aspects of stress and coping 

(e .g. how do youngsters cope w ith pain, exams, or psychosocial stressors etc.), in the 

present study an attempt was made to understand an event level interp lay of stressor 

and cop ing. Subject by subject analysis of daily stressors and coping was done with 

the help of graphical presentation. This methodological approach is very rare in 

exist ing literature and has a lot of potential. With the help of this methodology the 

Gesta lt of stress cop ing in ado lescents can be studied by observ ing its parts. Stress 

coping research has often been criticized for its inability to bridge the gap between 

clinical practice and research (Coyne & Racoppo, 2000; Lazarus, 2000). This 

methodology has practical c linical va lue. 

The longer reporting period (42 days) in the second part of the study allowed a 

greater opportunity to have a diverse picture in the types of stressors encountered by 

the adolescents in their daily lives. 

Thi s research has demonstrated that not on ly coping strategies vary 111 

different stressful s ituations; sometimes in similar situations adolescents choose to use 

other coping strategy then the ones they used before. The stressors experienced for a 
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longer period of time (42 days) could vary across di fferent dim ensions such as 

contro llabili ty, appraised threat, duration and novelty (Todd, Armeli , & Affl eck, 

2004). The var iability in coping strategies also reflect the changing mood and 

temperament of adolescents and a tendency of experimenting or trying out different 

approaches that work under the ci rcumstances. This suggests that individuals can 

converge to one focal coping strategy for most of their stressors but they might use 

divergent coping strategies for similar stressors depending upon the circumstances. 

Para ll el measures of coping were used in both of our studi es (situational and 

dai ly cop ing) and similar find ings further validated the results. The major ity of 

adolescents used Functional coping strategies and among these functional coping 

strategies, Religious coping emerged as the strongest coping strategy for most of the 

stressors. But the important thing to note here (and may need further explorat ion) is 

that it is not performing the re lig ious rituals li ke saying prayers regularly and rec iting 

verses from the Holy Book, it was 'seeking God's help' by saying it and asking for 

God 's help. This approach seems to be more instrumental in the coping attempts of 

adolescents as compared to any other so lution . 

Gender differences were also seen in terms of stressors as well as in chosen 

coping strategies. Male respondents mostly used planning, restraint, positive 

re interpretation and growth which are functional in nature. They a lso exhibited some 

reliance to the dysfunctional strategies like denial , humor and substance use . Female 

respondents on the other hand used religious coping more often which is an emotion 

focused strategy. The dysfunctional strategies on which females re lied more are 

venting of emotions and behavioral disengagement. These findings are somewhat 

different from other latest researches which demonstrate that girls generally scored 

higher in seeking social support and problem so lving where as boys scored hi gher in 
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avoidant coping (Eschen beck, Heike; Koh lmann, Carl-Walter; Lohaus, & Arnold, 

2007). The findings of the present research could also be cu lture specific, and more 

research is needed to observe it in greater depth. 

The construct of se lf efficacy emerged as a moderate corre late of functional 

cop ing. T his suggests that Pakistani adolescents possess coping 'will ' a long w ith 

coping 'skills'. This information is the base line for devising any coping skill s 

enhancement program for adolescents in future. 
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Implications and Recommendations 

Results of present study have several important implications for parents, 

teachers, and professional s who work with adolescents. Some of them are hi ghlighted 

below: 

• It is very important to explore and understand the dynamics of the period of 

adolescence in various cultural settings. Knowl edge of adol escent years, its 

developmental tasks, familial demands, possible related stressors and its 

impact on adolescents' personality, all of these are important for 

understanding adolescence. Its unique developmental, emotional, and practical 

needs, and the stressors along with the coping mechanisms, have to be 

understood and acknowledged in order to encourage and support healthy 

development of youngsters. 

• The professional who deal with this age group have to be educated about the 

areas of adolescent stress that can interfere w ith their progress in academic or 

non-academic settings. Effective measures and techniques can be used to 

reduce stressors and enhance healthy progression. 

• Many coping strategies which are non-functional In nature and frequently 

reported by adolescents are reactive in nature, for example, venting of 

emotions and behavioral or mental disengagement. Parents, teachers and 

other professionals can learn to focus their attention on teaching and modeling 

coping strategies that are non-reactive and healthier. Efforts can be made to 

teach them the strategies to understand and confront the problem rather of 

ignoring it and reacting in a negative way. 
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• Understanding the period of adolescence along w ith the knowledge of healthy 

and unhealthy coping strategies should be an important component of 

teachers' training program. Developing a curriculum that engages them 

psychological ly as well as physically to make studies a pleasant experience 

has to be taught actively to the future teachers. 

• Children and adolescents need guidance and support in terms of their future 

career choices and their aptitude. It is strongly recommended that support 

services like counseling and career guidance should be available at the school s 

and early college leve ls to help them in their decision making process. 

• There should be different forums through which healthy conflict management 

strategies can be taught to parents and ado lescents so that conflicts at 

intrapersonal and interpersonal levels can be dealt with appropriately 

• Counseling suppOli should also be available at schools and college levels to 

help reduce the stress and stay positive 

• Adolescents are generally full of energy and ambitions. The intervention plans 

for adolescents shou ld be broad based and innovative and shou ld include 

ado lescents' op inions and suggestions. 

• Ado lescents should a lso be encouraged to express themselves through various 

creative activities which are cathartic, engaging, and rewarding. This can be 

an integral pali of their curricula. 



Limitations 

Just like any other research, this study also had a few li mitations and 

constrains, which are mentioned below; 
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• Self report measures usually do not provide sufficient information that the 

findings can be generalized. 

• Due to religious and cultural constraints, adolescents in the present research 

hesitated in opening up about the stressors related to their sexuality and 

problems related to that area. 

• There is an inherent difficulty in determining the effectiveness of coping 

regarding its outcome. Certain coping attempts which are effective in one 

situation, may not work in another. In present study, coping outcome could not 

be established explicitly. Only an inference can be drawn about the positive or 

negative outcome from the coping strategies used by adolescents. 

• Another limitation is the absence of appraisal as mediator or moderator in 

stress coping transaction. This decision to exclude appraisal was done 

intentionally as it would increase the complex ity of theoretical model because 

an appraisa l stage wou ld need to be included as a component of both stressor 

exposure and cop ing choice. According to Bolger and Zukerman (1995) 

appraisal processes of daily stressors are likely to be very rapid, and testing 

process models that include appraisals would require more frequent repeated 

measurements than is practical in diary studies. The construct of 'self­

efficacy' is included wh ich is considered analogous to 'appraisal' with the 

understanding that people who believe in their abi lities are not serious ly 
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concerned about threat and challenges. It is still believed that the inclus ion of 

the assessment of appra isal as mediator could have been more useful. 

• In all such studies where respondents know that their reported experiences wi ll 

be read and evaluated, they usually come up with less intense, less private and 

cu ltura lly more approved and accepted anecdotes. 
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Future Directions 

Just as expected, this research has answered a few questions, but raised many more. 

Those who are interested in exploring this area can take the lead to investigate further and 

generate a deep understandin g in the area of adolescent development and their psychological 

well-being. Some of the concerns are mentioned below: 

• It has been observed in the present study that certain coping preferences emerged in 

the process of dealing with daily stressors, but it was not c lear why an individual 

responds to diverse problems in a sim ilar fashion . Is it a dispositional style or is it a 

preferred mode of cop ing? Future studies shou ld focus on the WHY aspect of these 

coping preferences for further clarification and understanding. 

• Future researchers should also look at the re lation between effortfu l coping responses 

and more stable factors such as dispositions and temperament. Thi s can clarify the 

distinction between coping and other adaptational responses to stress. Research in this 

area might also clarify the ways in which stable features of an individual limit or 

constra in the type of coping responses they are w illing or ab le to use. 

• Longitudinal research is needed on the relationship of cop ing and psychological 

adj ustment of adolescents. This could be done to carefully look at the negat ive side 

effects of daily stressors and unhealthy cop ing mechani sm on the mental hea lth of 

young adults in the long run . 

• Besides using checklists or questionnaires, naturalistic research approaches need to be 

incorporated in order to look into the individual differences and the psycho-social 

context in which the stress is emerging along with their ways of handling it. Thi s 

could help in understanding the root cause of psycho-socia l stressors and provide 

some useful information about the personal efficacy. 
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• Future research shou Id also focus on the re lationship of parenting styles, child rearing 

practices, and its influence on the temperament of the ado lescent and the ir cho ice of 

coping strategies. 

• It has to be explored whether there is any relationship of peer pressure or peer 

influence on the selection of 'specific ' coping strategies? Thi s information can be 

helpful in the refinement of interventions strategies designed to enhance coping skills 

amongst youngsters. 

• The significance and potential effectiveness of psycho-educational interventions has 

not been fully invest igated yet. Future researchers cou ld take that into account in 

order to establish if incorporating such strategies in ed ucational institutes be 

beneficial for the youngsters. 
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APPENDIXES 



Annexure I 



COMPLETE DESCRIPTION OF COPE ITEMS 

1. I try to grow as a person as a result of the experience. 
2. I turn to work or other substitute activities to take my mind off things. 
3. I get upset and let my emotions out. 
4. I try to get advice from someone about what to do. 
5. I concentrate my efforts on doing something about it. 
6. I say to myself "this isn't real." 
7. I put my trust in God. 
8. I laugh about the situation. 
9. I admit to myself that I can't deal with it, and quit trying. 
10. I restrain myself from doing anything too quickly. 

11 . I discuss my feelings with someone. 
12. I use alcohol or drugs to make myself feel better. 
13. I get used to the idea that it happened. 
14. I talk to someone to find out more about the situation. 
15. I keep myself from getting distracted by other thoughts or activities. 
16. I daydream about things other than this. 
17. I get upset, and am really aware of it. 
18. I seek God's help. 
19. I make a plan of action. 
20. I make jokes about it. 

21. I accept that this has happened and that it can't be changed. 
22. I hold off doing anything about it until the situation permits. 
23. I try to get emotional support from friends or relatives. 
24. I just give up trying to reach my goal. 
25. I take additional action to try to get rid of the problem. 
26. I try to lose myself for a while by drinking alcohol or taking drugs. 
27. I refuse to believe that it has happened. 
28. I let my feelings out. 
29. I try to see it in a different light, to make it seem more positive. 
30. I talk to someone who could do something concrete about the problem. 

31. I sleep more than usual. 
32. I try to come up with a strategy about what to do. 

Annexure I 

33. I focus on dealing with this problem, and if necessary let other things slide a little. 
34. I get sympathy and understanding from someone. 
35. I drink alcohol or take drugs, in order to think about it less. 
36. I kid around about it. 
37. I give up the attempt to get what I want. 
38. I look for something good in what is happening. 



39. I think about how I might best handle the problem. 
40. I pretend that it hasn't really happened. 

41. I make sure not to make matters worse by acting too soon. 
42. I try hard to prevent other things from interfering with my efforts at dealing with this. 
43. I go to movies or watch TV, to think about it less. 
44. I accept the reality of the fact that it happened. 
45. I ask people who have had similar experiences what they did. 
46. I feel a lot of emotional distress and I fmd myself expressing those feelings a lot. 
47. I take direct action to get around the problem. 
48. I try to find comfort in my religion. 
49. I force myself to wait for the right time to do something. 
50. I make fun of the situation. 

51. I reduce the amount of effort I'm putting into solving the problem. 
52. I talk to someone about how I feel. 
53. I use alcohol or drugs to help me get through it. 
54. I learn to live with it. 
55. I put aside other activities in order to concentrate on this. 
56. I think hard about what steps to take. 
57. I act as though it hasn't even happened. 
58. I do what has to be done, one step at a time. 
59. I learn something from the experience. 
60. I pray more than usual. 



PROBLEM FOCUSED STRATEGIES 

Active coping: 5,25,47,58 

5. I concentrate my efforts on doing something about it. 

25. I take additional action to try to get rid of the problem. 

47. I take direct action to get around the problem. 

58. I do what has to be done, one step at a time. 

Use of instrumental social support: 4,14,30,45 

4. I try to get advice from someone about what to do. 

13. I talk to someone to find out more about the situation. 

Annexure I 

30. I talk to someone who could do sometrung concrete about the problem. 

45. I ask people who have had similar experiences what they did. 

Restraint: 10,22,41,49 

10. I restmin myself from doing anything loo quickl y. 

22. I hold off doing anything about it until the situation pennits. 

41. I make sure not to make matters worse by acting too soon. 

49. I force myself to wait for the right lime to do something. 

Planning: 19.32.39,56 

19. I make u plnn of action. 

32. I try to come up with a strategy about what to do. 

39. I think about how I might best handle the problem. 

56. I think hard about what steps to take. 



Suppression of competing activities: 15,33,42,55 

15. I keep myself from getting distracted by other thoughts or activities . 

33. I focus on dealing with this problem, and if necessary let other things 
slide a little. 

42. I try hard to prevent other things from interfering with my efforts at 
dealing with this. 

55. I put aside other activities' in order to concentrate on this. 

EMOTION FOCUSED STRATEGIES 

Positive reinterpretation and growth: 1,29,38,59 

1. I try to grow as a person as a result of the experience. 

29. I try to see it in a different light, to make it seem more positive. 

38. I look for something good in what is happening. 

59. I learn something from the experience. 

Religious Coping: 7,18,48,60 

7. I put my trust in God. 

18. I seek God's help. 

48. I try to fmd comfort in my religion. 

60. I pray more than usual. 

Denial: 6.27.40.57 

6. I say to myself "this isn't real." 

27. I refuse to believe that it has happened. 



Suppression of competing activities: 15.33,42,55 

15. I keep myself from getting distracted by other thoughts or activities. 

33. I focus on dealing with this problem, and if necessary let other things 
slide a little. 

42. I try hard to prevent other things from interfering with my efforts at 
dealing with this. 

55. I put aside other activities In order to concentrate on this. 

EMOTION FOCUSED STRATEGIES 

Positive reinterpretation and growth: 1,29,38,59 

1. I try to grow as a person as a result of the experiem:e. 

29. I try to see it in a different light, to make it seem more positive. 

38. I look for something good in what is happening. 

59. I learn something from the experience. 

Religious Coping: 7,18.48.60 

7. I put my trust in God. 

18. I seek God's help. 

48. I try to fmd comfort in my religion. 

60. I pray more than usual. 

Denial: 6. 27. 40.57 

6. I say to myself "this isn't real." 

27. I refuse to believe that it has happened. 



40. I pretend that it hasn't really happened. 

57. I act as though it hasn't even happened. 

Use of emotional social support: 11 , 23, 34, 52 

11. I discuss my feelings with someone. 

23. I try to get emotional support from friends or relatives. 

34. I get sympathy and understanding from someone. 

52. I talk to someone about how I feel. 

Acceptance: 13,21,44,54 

13. I get used to the idea that it happened. 

21. I accept that this has happened and that it can't be changed. 

44. I accept the reality of the fact that it happened. 

54. I learn 0 live with it. 

DYSFUNCTIONAL STRATEGIES 

Mental disengagement: 2,16,31,43 

2. I turn to work or other substitute activities to take my mind 

off things. 

16. I daydream about things other than this. 

31. I sleep more than usual. 

43. 1 go to movies or watch TV, to think about it less. 



Focus on and venting of emotions: 3, 17, 28, 46 

3. I get upset and let my emotions out. 

17. I get upset, and am really aware of it. 

28. I let my feelings out. 

46. I feel a lot of emotional distress and I Ii nd myscl f 
expressing those feelings a lot. 

Humor: 8. 20. 36, SO 

8. I laugh about the situation 

20. I make jokes about it. 

36. I kid around about it 

50._ I make fun of the situation. 

Behavioral disengagement: 9.24.37.51 

9. I admit to myself that I can't deal with it, and quit trying. 

24. I just give up trying to reach my goal. 

37. I give up the attempt to get what I want. 

51. I reduce the amount of effort I'm putting into solving the 
problem. 

Substance use: 12. 26. 35. 53 

12. I use alcohol or drugs to make myself feel better. 

26. I try to lose myself for a while by drinking akohol or taking drugs. 

35. I drink alcohol or take drugs, in order to think about it less. 

53. I use alcohol or drugs to help me get through it. 
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LIST OF ABBREVIA TIOS USED IN ANNEXURE II 

P ............................... ........ . ...... ........... Planning 

AC ....................................................... Active Coping 

RES ..................................................... Restraint 

SCA ................ . .................................... Suppresion of Competing Activities 

ISS ...................................................... .Instrumental Social Support 

PRG ..................................................... Positive Reinterpretation and Growth 

D .................................... ............ ......... Denial 

RC ................................................. . ..... Religious Coping 

ESS . ... ...... ... ................................... ... ... Emotional Social Support 

ACCEP .............................................. ... Acceptance 

FVE ...................................................... Focus on and Venting of Emotions 

MD ....................................... .. ............. Mental Disengagement 

H ......................................................... Humor 

BD ........................................................ Behavioral Disengagement 

SU ........................................................ Substance Use 



Annexure II 

Table showing the Dispositional Coping Strategies endorsed by each participant of 

Study B. These strategies indicate their usual way of coping with stress. 

Participants of 

StudyB 

Fatima Abbas 

Raheela 

Ayesha Fazal 

Sidra Iftikhar 

Kanwal 

Nadia Bakhtawar 

Hamnah Rahat 

Mehwish Naseer 

Amina Sa.ijad 

Ayesha Gulfraz 

Neelam Rasheed 

Amber Shehzad 

Ayesha Mansha 

MuskaAmjad 

Bushra Quddus 

Ayyaz Ali Qazi 

Furqan Azhar Khan 

Hassan Ali Malik 

Mazhar Mahmood 

Sibtain Nawaz 

Usman Hameed 

Haris Zahid 

Dispositional Coping Strategies 

4,5,6,10,16,17,18,21,22,38,39,41,45,48,51,54,59,60. 

3,7,18,44,46,48,59,60. 

2,8,11,16,19,20,21,26,27.34,35,44.53 . 
------ - ---. -

3,5,7,17,37,39,48,60. 

5,6,7,15,17,23,25,30,38,39,44,47,49.58,60. 

1,2,3,7,10,16,17,18,23,28,41,43,46,48,56,59,60. 

1,2,4,15,16,17,23,28,32,38,43,48,54,59,60. 

3,16,18,22,26,32,44,59. 

7,15,45,46,48,57,58,60. 

3,11,18,28,31,48,60. 

6,10,18,60. 

2,3,7,15,19,20,24,28,29,36,42,43,45,46,47,51,56,60. 

2,3,5,7,18,19,25,48,60. 

6,7,18,48,58,60. 

2,4,5,7,10,14,18,23,30,33,34,43,44,52,60. 

5,7,18,19,39,44,52,55,59. 

1,2,3,6,7,13,14,15, 17,22,28,32,34,39,40,42,43,45,46,47,48,60. 

5,13,16,18,19,32,38,41,48,60. 

1,2,5,7,10,11, 15, 18,22,25,30,33,34,38,39,41,44,48,49,55,59,60. 

1,5,7,11,13,18,19,22,24,28,29,32,33,34,3 7,39,41,42,44,48,49,60. 

7,25,33,60. 

1,2,5,7,15,18,21,22,29,41,42,43,59. 



Hassan Hamid 2,4,5,7,17,24,25,29,30,38,41 ,44,45,49,58,59. 

Miqdad 3,7,16,17,18,26,29,35,43,60. 

USIDan 7,18,31,48,60. 

Tasawer Iqbal 3,7,16,18,22,24,28,31,32,42,44,46,47,52,56,60. 

Bilal Aslam 1,2,5,10,11 ,14,16,17,21,24,32,33,34,36,37,39,56,59. 

Basit Kiani 3,5,7,10,17, 18, 19,32,38.39,4 1,42,48.56,60. 
---- .. _- --_. - -

Syed Haider Jaffer 7,18,28,39,60. 

Arslan Butt 7, 18,48. 

(For description of each item number sec Anllcxure I) 



Stressors 
'rgumentl elder sister 

=ight/ younger brother 

'rgument with father 

Scolded with maid 

Jpset/ see off cousin 

Fight with best friend 

Strongly tiell product ofbr<*en home 

Upset/ chemistry paper 

NefYOUSI3 tests 

upset! friend's behavior 

Nervousl biology exam 

Loss of possession 

Louded with motherl feeling guilty 

Feeling alone for dearest cousin 

Terrible dream 

Upset for weight 

Upset! lost 200 Rs. 

Forget keys of Iodter 

Sic:kl'lensed 

Lost 2 martcs in Physics test 

Difficulty in completing assignment 

l.ate for tuition 

Disturbed! Physics exam 

upset! lengthy test 

Late for school 

Did not understood math lesson 

Sudden tragedy 

Angryl bund1 of people 

Disturbed! victims of earthquake 

Missed favorite show due to cable 0 

Subject: Fatima Abbas Age: 
Coping 
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Stressors 
' ight with sister 

'riend annoyed to me 

:ight with university friend 

>apa snubbed me 

II1et with old friend 

~,phew destroyed diary of 
>sychology 

lo4issed best friend 

Jpset on documentary of earthqua 
lictimS 

Norried about nephew 

Frustrated due to broken gold 

~ood is off 

Feeling angry 

Not feeling well 

Sister's son admitted in CMH 

Subject: Raheela Age: Coping 

P 

AC 

RES 

SCA ) 
ISS 

PRG 

0 ) 
RC ) 

Brother's son coming back from Du I ~---~:4?t:::=f~~~;;.~E-~~s:--=::::~:::~==:: 

Wrote again aR' these notes 

English assignment not completed 

Submitted Psychology research 
project 

Lost my purse 

Pet cat is not feeling well 

Oisturbedl pet cat 

Due to lightl missed favorite drama 

Upset & emotional about magazine 
story 

Mobile credit has gone 

H 

so 

SU 

"C 
Q) 
1/1 
::I 
U o I 
II.. 

E 
Q) 

:is 
0 ... 

11. ' 
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0 

II.. 
c: 
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Stressors 

Sadldeath of aunfs father 

Quarrel with friend 

Conflict with mother 

Health problem 

Test tension 

Test tension 

Examination tension 

Work tension 

Stress due to utervirus 

Fear due to mosquito virus 

Couldn' talk to friend/phone dead 

Subject: Ayesha Fazal Age: 
Coping 

" 5l 
:::I 
CJ o u.. 
c: o :g 
E 
w 



Subject: Sidra Iftikhar Age: 
Stressors Coping 

Argument with friend 

AC 
Argument with friend 'C 

CII 
III 
:::I 

Argument with friend f.) 
0 u.. 
E 

, 

Argument with friend CII I j5 

) 
0 

I ( 
... 

Argument with friend 
Il. 

SCA 
Friend didn't fulfill COITlil lilment I 

;<7 ( Friend's health problem ISS 
Argument with brother 

Argument with best friend PRG 

Argument with best friend unresolv 

Health problem 0 
'C 
CII 
III 

Baddream :::I 
f.) 
0 u.. 

Baddleam c: 
0 

:0:; 
0 

Bad dream about friend E w 

SIress due 10 test result 

Exam tension 

Bad test result 

Sea.ired highest marks in class 

Stress due to test preparation 

) I Test tension MO 

j Result tension 
(;j 
c: 
0 

:0:; 

H f.) 

~uter project tensjon c: 
:::I .... 
III 
>-

Preparation of lest c 

SO 
Preparation of test 

SU 



Subject: Kanwal Age: 15 Years 
Stressors Coping 

p 

't:I 
«II en 
::I 

, CJ 
0 u.. 
E 
«II 
jS 
0 ... 

Q. 

I FamYial conflict/parents 
I 
I 

I Peer 
ISS 

I 
I 
I Family conflict/relative 

PRG 

Health 

( ) D 't:I 
«II en 
::I 

Hunger CJ 

( ) 
0 

u.. 
RC c: 

0 .. 
0 

Late from sdlool 
E 
w 

ESS 

K7 Academic 

ACCEP 
School related 

FVE 

"iii 

) 
c: 
0 

H .. 
CJ c: 
::I 
"-en 
>-
C 

BD 

SU 



Subject: Nadia Bakhtawar Age: 19 Years 
Stressors 

Argument with mother 

Fight with brother 

Entertain guests 

Someone destroyed precious thing 

No friend to share with 

Father's behavior 

Hate self 

Don't deserve gift from mama 

Lost something 

How to confront boy best friend lost 

Nostalgia 

Loose control 

Depression 

I Time management 
I 

! Suicidal ideation 
I 
I Thinking about him 

! FearAnah 
I 
I Loose temper monster 

Try to control 

Presentation academic 

Assignment complete 

Going to university after holiday 

Test 

Brother bought something 

Transport 

Coping 

ISS ) 
PRG ) 

0 ) 'C 
CI) 
II) 
::I 
U 
0 
LL 
C 
0 

:0:; 
0 
E 
w 

MD 

c; 
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::I ... 
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BD 
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Stressors 
Subject: Hamnah Rahat Age: 

Coping 



Stressors 
Subject: Mehwish Naseer Age: 19 Years 

Coping 

Conftict with sister AC I 

I ~ 
I ~ I 

I ~ I stress of cousin problem RES 
G) I 

:0 1 o I 

( ) ct l 
Cooftict with mother SCA 1 

I Death of uncle's father ISS 

1 Cousin's death PRG , 
i 
I Family problem 
I 
i 'tl 

G) 
VI 
::r 
IJ i Father's bad health 0 

RC II. 

I c 
0 

i :;:; 
0 

! Stress of friend's problem 
E 
w 

ESS 

Friend's problem 

ACCEP 

Missing my friend 

FVE 

Tiredness 

MD 
iii 

Feeling depressed c 

( ) 
0 

:;:; 

H IJ 
C 
::r ... 
VI 
>. 

. life is unprecflClable 

( ) 
Q 

SD 

SU 



Stressors 

Quarref with sister 

Mother got angry 

Conftict with friend 

. Misunderstanding with friend 

, Misguided by dassfeIIow 

Aunt was angry 

Met wilt! friend after 2 years 

Teacher left the school 

Quarrel with friend 

Insllled by teacher 

Invited friend in Iftar party 

Invited by relatNes on Iftar party 

Health problem 

late from school 

FeI tNngl)' throughout the day 

Headache 

Heath problem 

Heath problem 

Hungry throughout the day 

Happy because of chaand raat 

Test tension 

Test tension 

Test tension 

Test tension 

Over burdened of studies 

Secured less marts in tests 

Problem in understanding Chemistry 

In game period, lost cricket 

. Test tension 

Got Jjghest mafb in Ccmputer 

Got good marts in monthly yesIs 

Subject: Amina Sajjad Age: 
Coping 

P 

AC 

RES 

ISS 

PRG 

0 

RC 

ESS 

MD 

H 

SD 

SU 
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r::: 
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Stressors 
Conftict with sister-in-law 

Leaving friends ,in vacations 

Conftict witt! friend 

W::med about how to make fiiend happy 

Yobnied about broIt1er's heaII1 

Conflict witt! oousin 

Misbehaved with sister 

Worried about sis6er-ilHaw 

Conflict with father 

Conftict will family members 

ContIictwitb cousin 

, Friend got angr;y 

Conflict with brother 

, Cousin went out-slalion 

B.rotber came back from U.'K 

Meet with reIatiwe because goirv to U..K 

Sad because missing nephew 

Worried about sister's healh 

Worried about visa 

Worried about visa 

Missing Pakistan 

stress due to new work in worbh 

Stress of J)al)e1'S 

, Worried about final exam 

stress 01 exam 

Stress 01 exam 

stress 01 exam 

stress of exam 
Wofried about CIOrJ1PIeting assignment , I 

, Wo.rried about ,exams 

' Tension ofexams 

Subject: Ayesha Gulfaraz Age: 

( 
Coping 

p 
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SeA 

H 

SD 
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Stressors 

Quarrel with friend 

Tense due to parents argumenls 

Tense due to cousin's death 

Wasn't aIowed to talk to unde 

Quarrel with sister 

Quane! witt father 

Quarrel with brother 

Missing niece 

Quane! with sis1er 

Concentration probtem at school & 
home 

Lost favorite earrings 

Heed money to buy some importan 
things 

Bad feetings about life 

Vase was broken 

Want to smoke 

Scared at horne alone 

Gtlilt feeling about something 

Start hating everything 

I Study tension 

I Want to go 'back to England for 
studies 

Insulted by leac:her 

wasn't alowed to buy mobite 

Tension d\Je to visit to village 

Subject: Neelam Rasheed Age: 
Coping 

P 

AC i 
i al 
, ~ 

C) 

) 
, 0 

u.. 
RES E 

CII :c 
0 .. 
a.. 

SCA 

ISS 

PRG 

0 "C 
CII en 
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ACCEP K> 
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Stressors 

Favorite teacher left school 

Conflict with friend 

Misunderstanding with friend 

Guest arrived 

Conflict with mother 

Conflict with aunt 

Conflict with father 

Subject: Amber Shehzad Age: 
Coping 

p 

$ ' 
:::I 
(,) 

I :i. 
I E 

CII 
:c e 
a.. 

_~~_re_ru_~_~_c_an~_a~~~~~~~~~~~~~ ___ ~' ! Conflict with teacher 
ISS 

Friend & me both fell into trouble 

Conflict with brother 

Wait for friend 

) Headache 
0 

"C 
CII 

Feel hungry 
VI 
:::I 
(,) 
0 

Didn't wake up for prayer RC LL 
c: 
0 
~ 

Slipped from stairs 0 
E 
w 

Upset mood ESS 
Not feeling good 

Bio & Physics test 

Spelling test 

Prepare five tests 

Got many tests 

Other girl nominated for be~girl 

I Troubling ~ Chemistry iii c: 
I Bio test was bad 0 

~ 
(,) 

i Highest rnarb in Islamiat H c: 
:::I ... 
VI 
>-

~ martts in Maths 
0 

) Urdu test was not good SO 
Mathstest 

Lost cricket match SU ) 



Subject: Ayesha Mansha Age: 19 Years 
Stressors 

Misunderstanding with friend 

Quarrel with sister 

Conflict with parents 

Rude attitude of cousin 

Rude attitude of father 

Father is not well 

Conflict with sister 

Tensed because of friend's problem 

Mother is not well 

Missing friend 

Feel lethargic & bore 

Notfeelwell 

Headache 

Missing sister 

Upset from daily routine 

Guilty feeling because of hurting friend 

Exam tension 

Try to complete practical copy 

Paper tension 

Entertain special guest 

Visit unwanted place 

: Hot weather 

Go for shopping 

Guest arrived 

Computer stuck 

Coping 

H 

BD 

( SU ) 

I 
"g l 
VI I 
::I I g . 
u.. 1 
E 
41 
7i e 
Il. 
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t: 
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;; 
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t: 
::I .... 
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Stressors 
Subject: Bushra Quddus Age: 

Coping 

'0 
4) 
II) 
:l I FlQht with close friend 0 

) 0 u.. 

Dad was not feeling wen 
RES E 

4) 

:is 
0 

Fight with juniors ) 
... 
0.. 

SeA 
Fight with sister 

Sister got burned 

Conflict with friend resolved 

Do not wish friend on her birthday 

Fight with cousin 

Mother was not feeling well 

Fight with friend resolved 
'0 
4) 

Don't like dress II) 
:l 
0 
0 

Not prepared test u.. 
s:: 
0 
:.:; 

Prepared some test 0 
E 
w 

Monthly test 

Not prepared Urdu test 

Homewol1t is not completed 

Biology test 

Test was not good 

Don't do homewol1t 

Go for Iftar party 

Don't go on friend's birthday party 
iU s:: 

Not attended cousin's marriage 0 
:.:; 

H 0 
s:: 

Party at home :l ... 
II) 
>-
0 

SU 



Stressors 

:Onftict with father 

riend clash 

:onftict with mother 

:lash with sister 

ttanning problem 

teadache 

=ever 

~ingtoeat 

)vereating 

'k>thing to eat 

'4ot get desired things 

Shopping problem 

Cannot buy clothes 

Could not buy shoes 

Aa:omnodation problem 

Planning problem 

Clothing selection problem 

Friend complains 

Not get desired things 

Not prepare test 

Bad performance In exams 

Studies problem 

Not leam lesson 

Exams tension 

Problem in understanding 

MorefTough studies 

Subject: Ayyaz Ali Qazi Age: 17 Years 
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Name: Furqan Azhar Khan Age: 17 Years 
Stressors Coping 

AC ) 
;\ash with father 

:\ash with family 
SCA 

~\ash with freind 

~Iash with headmaster 

=riend betrayed 

:\ash with teacher 

Clash with old friend 0 "C 
CI) 
III 
:::I 

Help the needy 0 
0 
u.. 
iii c: 

Clash with mother (games) 0 
:::l 
0 
E w 

Clash with mother on T.V 

Clash with brother 

Gotinjured 

Defeated in cridtet 

Bicycle kidtedlhit me ,elbow inju 

Saw accident "C 
CI) 
III 
:::I 
0 

) 
0 
u.. 

H iii c: 
0 n 
c: 
:::I .... 
III 

BO >. 
0 

SU 



Stressors 
amity Problem 

amily Clash 

:onflict with dad 

liscussion with father 

-hinking about quarrel 

:lash with dad 

\siting car to dad 

:ee1 dad's anger 

tude father behavior 

::&ash with mom 

=ace mom anger 

lIIotI'Ier's tensiOn 

::lash with older sis1er 

>=amily tension 

~ng dad for money 

Gartef1sion 

Missed prayers 

Thought about prayer 

Missed Jumma prayer 

Failed to receive tickets 

Eyesproblem 

Lostlisoenoes 

Show cool attiudes 

Late indass 

Presentation problem 

Class tension 

Assignment problem 

COlJ1)uter test 

Problem with college boy 

Going to new martet 

Show owr-confidence 

Face problem in society 

Carproblem 

Late due to traffic 

Subject: Hassan Ali Malik Age: 
Coping 

MD 

BD ) 
SU 
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Subject: Raja Mazhar Mahmood Age: 18 Years 

Stressors Coping 
IHth of friend 

lissing friend 

lbused friend 

Wing gift to friend 

:lash with friend 

lot sleep aunt home 

:lash with people 

~ went to cousin home 

)nth of relative 

:orget to call friend 

IIot reach marriage 

*tighbors quarrel 

Not offer prayers 

Stomach .. ln 

Abdominal pain 

Eating more 

Not say prayers 

Mobile damage 

upset 

Not say JLB1Ima praye ... 

Stomach pain 

Fever 

Iledic:Ine prOblem 

Receiving passport 

R ... hproblem 

Fail to attend marriage 

Policecaught 

FaN to get passport (d_ to rush) 

Not aI:btnd .party 

Fail to reach ·bus stop 

Two member quarrel 

H 

BD 

SU 
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Stressors 
Subject: Sibtain Nawaz Age: 

Coping 

SU 



Stressors 
Fight wih friend 

Sister & motherl fight 

Scolding of teacher 

Deceivingl best friend 

Cut off! best friend 

Friendl s1ress 

Sister! fight 

Sister & fatherl fight 

Brotherl fight 

Relatives I fight 

Relativesl fight! wrong caD 

, Rerativesl s1ress 

Embarrassmentl friend 

Feeling down 

Feeling lonely 

Not completing homewo/1( 

, Difficult homewo/1( 

Examl stress 

Difficul test 

Result stress 

TesII stress 

Car accident! ,major ,injuriesl familY 
members 

Subject: Usman Hameed Age: Coping 

AC 
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su 
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Stressors 

Tensedfquarrel with classmate 

Insulted by teacher due to talking 

Quarrel with friend 

Conflict with father 

Forgot friend's birthday 

Fight with friend 

Punished by teacher 

Friend injured in car accident 

Conflict with father 

Conflict with mother 

Insulted by teacher 

Forgot friend's birthday 

Conflict with friend 

Friend died in road accident 

Deceived by friend 

Conflict with friend 

loosed match due to mistalte 

Tensed because lost money 

Tensed due to loss of book 

late from college 

lost jacket in college 

lostmobile 

lost money in college 

late from college 

! Tensed because cWdn't prepared test 

I Insulted by teacherlbunked ctass 

Not prepared assignment 

Couldn't prepared college test 

Secured less marks in test 

Tension of papers 

less preparation of test 

Difticult to prepare test 

low marks in test 

Stress due to college test 

Want to play cricket, rain started 

Tensed due to trip cancelled 

Tensedfcollege open on 3nl day of eid 

Plan for picnic but canceled 

Tensed due to virus in computer 

Tensed due to broken car windshield 

. Commutation problem 

Subject: Haris Zahid Age: 
Coping 

RC 

ESS ) 

su 
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III 
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Stressors 

Misbehaved with parents 

Insulted by teacher 

Conflict with father 

Insuled by mother 

Quarrel with sister 

. Deceived by friend 

I Quarrel with best friend 

, Conflict with family 

Insulted by mother 

Apologized to father 

Quarrel with sisler 

Insulted by teacher 

Insulted by father 

Quarrel with friend 

Friend got angry 

Mistakenly rang the ben of neighbor 

Depressed/someone got angry 

Insuled by principle 

Insulted by sisler 

Gotinjured 

Lostrnoney 

Depression 

Broken the vases 

Depiession 

Broken things 

late from sdloot 

Moodoff 

Feelingsad 

Broken vases 

fever 

Fear of failure in game 

Fait in test 

Didn't complete homewortc 

Stress due to bad papers 

Tense due to bad papers 

Fail in exam 

stress due to failure in exams 

Test tension 

Fearoflest 

Test tension 

Broken precious things of home 

Subject: Hassan Hamid Age: 
Coping 
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Subject: Miqdad Age: 17 Years 
Stressors Coping 

p ~ 

AC "C 
GI 
UI 
::l 
g 
Ll-

i Parents not allowing to go so,..-.vIiJI:rzn1-::::::::::::::::::::=---------7~-;-r-~ ~ ___ _ 

I 

E 
GI :c e 

Parents force 

Peer rude 

Mother heard 

Mother restrict 

Fight for girl 

Misunderstood 

Fear 

Romantic relationship problem 

Lost something precious 

Result tension 

Social obligation 

Accident 

SCA 

RC 

ESS 
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Subject: Usman Age: 17 Years 
Stressors 

Want to hide something from family 

Parents don't allow to go somewhere 

Fight with someone 

Enquiry about friend by his mother 

Friend misunderstand familylteacher 

Cycle punctured 

Reached home late 

Forgot something 

Desire to work hard 

Lost moneyl something 

Financial 

Bad result below expectation 

Explanation call from college 

Result tension 

Test not prepared 

Accident! brother's bike 

Coping 

AC 

RES 

_S_C_A_) 

PRG 
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Stressors 

Conflict with conductor 

Stress of my angry friend 

Conflict with mother 

Conflict with s.ister 

Conflict with friend 

Hair aJlting 

Buy a new pent 

Late for prayers 

rllhess 

Got headactIe 

Feefing sad 

l.ost my game 

Testproblem 

Assignment problem 

Papers problem 

'Mid term exams 

, During paper ink finished 

Re54J1t 

Subject: Taswer Iqbal Age: 18 Years 
Coping 
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Subject: Bilal Aslam Age: 17 Years 
Stressors Coping 



Stressors 
Communication problem 

Mess with classfellow 

Family problem 

Worried about IitfIe sister 

Misunderstanding with friend 

Illness of father 

Mess up with street boys 

Missing my aunt 

eaR from step mother 

Worried about brother 

Decleived my friend 

Misunderstanding with mom 

Dad's bad healtb 

Conflict with principal 

Pocket mo.ney 

Demand not fulfilled 

Booklost 

Notes lost 

DOQ,nnenls '051 

Gym target not adlieved 

Subject: Basit Kiani Age: 19 years 
Coping 
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L----Badheallh_----,....::;:::1:~~~~ I I ~ityproblem ~ 
Class missed 

Mental disturbance 

MObile not charged 

Assignment not ,completed 

Class fellow accident 

Accident of friend 

Tension about work 

nne disturbance 

Wodtload 

Dress mispfaoed 

so ) 

Computer software corrupted 
su 

Time management 



Stressors 
CooIIid with friend 

Family problem 

Teased by sister 

Friends were late in uaNefsiy 

Conftict with sistef & mother 

ConfIid with sister 

stress due to mother's test report 

Commutation p.roblem 

Conftict with sistef 

MotfIer didn't ,take medicine 

Getting late from univefsity 

· Getting lale for Namaz 

Getting lale fOfE"1d players 

· . Getting late from university 

· High fever 

· Tensed doelD bad dream 

.Fever 

Preparation 01 test 

, Test tension 

· Afraid after presentation 

, Stress due to micf term exam 

· Prepafation for exam 

~aration for exam 

Getting late from university 

, Tense due to ,presentation 

· Bwden of uniVersity work 

Commutation problem 

· Load of house work 

water tanker oldnl come on· lime 

, . Corrmutation problem 

· Prob1emin aooounting assiglwnent 

Tense due liD tuning of bike 

Subject: Syed Haider Jaffer Age: 
Coping 
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Stressors 
Subject: Arslan Butt Age: 

Coping 

~~_ft_ia_Wfth_~_m_er ____ ~r~ __________________ ~C ___ P __ ~I, 
Conftia wfth friend 

AC I "0 ~ 
I 3l : 

Conftia wfth friends 

I ::l I 

___ R_E_S_) f Conftia resolved by friend 

Conftia with teacher 

_S_C_A_) £ 
Conftia wfth brother 

Beating by family member 

___ IS_S_) 
. Not feeling well 

Upset! not helding eid next day 

Tension of not performing prayer 

Not feeling well PRG 

Absent from college due to fever 

Feel upset 0 ) 
"0 
QI 

Taking sleeping pills U) 
::l 
U 
0 

Not feeling well LI. 
I: 
0 
;; 

Suffering from fever 0 
E 
w 

Tension of result ESS 

Tension of college test 

Not good preparation of test 

Not prepare for test 

Exams tension 

Bad preparation of test 

Problem of reaching academy "iij 

( ) 
I: 

Suffer from sudden accident 
0 

H 
;; 
U 
I: 
::::I -U) 
» 

( ) 
0 

Accident with truck BO 
Conveyance problem 

Conveyance problem ( SU ) 



Annexure III 



137 STRESSFUL EVENTS CATEGORIZED 
INTO 15 GROUPS 

INTRAPERSONAL 
1. Loneliness 
2. short temper 
3. can't manage time 
4. no one to share with 
5. abuse someone 
6. crush 
7. badmood 
8. can't control anger 
9. concentration problem 
10. being embarrassed 
11. fear of death 
12. fear oflosing loved one 
13. indecision 
14. have to change favorite hair style 
15. irresponsibility 
16. lack of confidence 
17. lack of sleep 
18. lost something 
19. no time for self 
20. neglected feeling 
21. sexual problem 
22. tiredness 

INTERPERSONALIFAMILIAL 
23. conflict with father 
24. conflict with mother 
25. conflict with brother 
26. conflict with sister conflict with cousin 
27. anger 
28. rudeness 
29. argument 
30. discriminated 
31. scolding 
32. left home for good 
33. father's cruelty 
34. parents interference 
35. parents divorce 
36. parents don't love 
37. parents don't love 

A.nnexure III 



38. parents don't trust 
39. father leaving for abroad 
40. brother leaving for abroad 
41. sister getting married 
42. fight in family 
43. harsh attitude of parents 
44. being humiliated 
45. irresposiblity of father 
46. ignored by parents 
47. parents do not fulfill demands 
48. overprotection of parents 

INTERPERSON~ENDS 

49. angry with friend 
50. argue with friend 
51. clash with friend 
52. conflict with friend 
53. fight with friend 
54. missing friend 
55. friend don't share his heart 
56. friend ignore 
57. rudeness of friend 
58. friend affect studies 
59. deceived by friend 
60. misunderstanding with friend 
61. quarrel with friend 
62. parents don't approve friend 
63. friendship break 

INTERPERTSONALIOPPOSITE GENDER 
64. deceived by boy/girl friend 
65. attracted towards girls 
66. fiance left 
67. teased by opposite gender 
68. involved in someone 
69 _ being insulted by opposite gender 
70. love not reciprocated 

INTERPERSONAL/SOCIAL 
71. abused 
72. office procedures 
73. not being trusted 
74. betrayed by some acquaintances 
75. guests make it difficult to study 
76. ignored by relatives 
77. misbehave with others 



78. misjudged by others 
79. social anxiety 

fNTERPERSONAUTEACHERS 
80. teachers wrong attitude 
81. favoritism of teachers 
82. scolding in class 
83. good teachers left the school/college 
84. strictness of teachers 
85. teachers absent in class 
86. teachers changed 
87. teachers ignore 
88. bad teaching method 

ACADEMICS 
89. can't manage studies 
90. exams tension 
91. bad grades 
92. load of home work 
93. difficult subject 
94. bad date sheet 
95. composite exam system 
96. bad presentation 
97. fail in exam 
98. can't study 
99. learning difficulties 
100. less time for studies 
101. no help in studies 

RECREATIONAL 
102. no leisure time 
103. only studies nothing else 

ADJUSTMENT PROBLEMS 
104. change of school 
105. change of residence 
106. adjustment problem in new class 
107. maladjustment in college 
108. have to get married 

HEALTH 
109. illness/self 
110. illness/family member 
Ill. illnesslrelative 
112. illness/friend 
113. week eyesight 



DEATH/ACCIDENT 
114. accident/self 
115. death of loved one 
116. death of one of parents 
117. accidentlloved one 
118. saw an accident 

MORALIRELIGIOUS 
119. lack of religious practice 

VOCATIONALIFINANCIAL 
120. apply for job 
121. no pocket money 
122. financial worries 
123. fired from job 
124. entry test for job 
125. rejected from 1SSB 

ENVIRONMENTAL 
126. fight 
127. fire 
128. child labour 
129. earthquake 
130. cold classes 
131 . disability of beggar 
132. black magic 
133. bomb blast 
134. traffic hazards 

COMMUTATION 
135. commutation problems 
136. late from class 
137. late for exam due to conveyance 

• 


