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Abstract 

This study aimed at examining the relationship between perceived social supports, coping strategies 

and stress among school-going adolescents. The study employed a quantitative approach and a 

sample size of 260 composed of 130 girls and 130 boys between 14 to 19 years from Mbale senior 

secondary school in Mbale City. A Correlational study design was adopted to assess the 

interrelationships between the first three study objectives and Regression Analysis for the fourth 

objective. Data was, therefore, entered into SPSS and analyzed using Pearson Product Moment 

Correlational Analysis and Regression Analysis. The study results indicated that there was a 

significant relationship between perceived social support and stress at r = 0.392, P=0.001, a 

significant relationship exists between stress and coping strategies among school-going adolescents 

as indicated (emotional r = 0.481, p = 0.001); (avoidant r = 0.535, P = 0.001); (problem-focused r = 

0.407, P = 0.001). There was a significant relationship between perceived social support and coping 

strategies among school-going adolescents (emotional r = 0.391, P = 0.001); (avoidant r = 0.297, P 

= 0.001); (problem-focused r = 0.373, P = 0.001).  

In the presence of coping strategies sub-scales (Emotional coping and Avoidance coping sub scales), 

the relationship between perceived social support and stress, the adjusted r  increased from 15% in 

Model 1 to 35% in Model 2.  This implies that even in the presence or inclusion of coping strategies 

sub-scales (especially emotional and avoidance) as mediating variables, the relationship between 

stress and perceived social support remain significant ( P = .001 < .05). Based on this finding, the 

study recommends that school management, mental health practitioners, and the ministry of 

education should focus on interventions that promote stress management skills and healthy coping 

behaviors among adolescents. This will probably help adolescents who are using avoidance coping.
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Chapter One 

Introduction 

Background 

About 18% of the world’s population are adolescents between 10 to 19 years. Adolescence is a 

very critical period of physical development and psychological changes where there is a need for 

support on the rightful coping strategies as they drift into adulthood (Alhajri et al., 2020). With the 

changing trends in family systems as it weakens, economic mobility, and technological 

advancement all around the world, where children are growing up in schools, the support that they 

need is questionable hence dictating a support change (Essa & Burnham, 2019). It should be noted 

that adolescence is a risk stage where developing anxiety, depression and many other 

psychological issues are common as a result of experiencing stressful as well as negative life 

events. Being exposed to these issues as an adolescent increases risk of more mental health 

complications in adulthood (Blakemore, 2019). Both parents, at least one, go searching for 

employment and currently many are migrating to western countries for greener pastures 

abandoning their children to either relative who is ever busy or leaving them in boarding schools 

where they are not given enough time and support that they need to be heard and helped 

(Goodman, 2019). These children have their perceptions of the support that they need which may 

not be necessarily what they get leading to stressful experiences resulting in either positive or 

negative ways of coping or dealing with all the overwhelming emotions (Zheng et al., 2021). 

Stress, on the other hand, is the major cause of health problems in the U.S for teens 

between 9th and 12th grade and psychologists recommend that if coping with it is poor, it can result 

in long-term health problems (Lazarus, 2020). Children fail to receive enough support within the 

family yet schools are more concerned with academic achievements where social life is filled with 
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bullying from fellow students, which increases their levels of stress and lowers concentration 

(Bautista et al., 2019).   Darling-Hammond & Cook-Harvey reported that adolescents and children 

in general exercise limited control over their external circumstances (Darling-Hammond & Cook-

Harvey, 2019). Vaidya et al., (2021), also found out that adolescents between 15-19 years suffer 

from psychological disorders like depression if they use improper mechanisms to cope with stress. 

Students mostly in secondary schools face extensive series of stressors concerning their academic 

demands, which may result in, low academic attainments, low motivation and an amplified risk of 

school dropout (Evans et al., 2018). This in the end may result in psychological health problems 

like depression, anxiety, sleeping disturbance and drug abuse (Castaldelli-Maia et al., 2019). To 

manage stress, some adolescents engage in problem-solving which include doing different 

activities to keep their minds off stressor and yet some of them try handling the problems alone 

(Skinner & Wellborn, 2019). 

Ochieng in his carried out in Tanzania reported that secondary school students get engaged 

in psychoactive substance abuse like Marijuana (Cannabis), cigarettes and alcohol as a result of 

peer pressure, and the family environment. He emphasized that adolescence is a very vulnerable 

aged group which require more support (Ochieng J., 2022). This therefore calls for attention to the 

adolescents’ surroundings both at school and home for their physical and psychological well-

being. This is because peers and significant others as well as family can at one time incite negative 

coping mechanisms with stressors among students who may be poor performers in school due to 

high academic demands. Mutumba and others in their study of adolescents infected with HIV aged 

12 to 19 years in Uganda, discovered that adolescents especially those affected with HIV face 

psychosocial challenges like stigma resulting in stress. These tend to utilize coping strategies like 

social support, spirituality, avoidance and distraction to cope. This therefore, calls for a special 
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attention to the adolescents both at home and in school for their physical and psychological 

wellbeing.  

According to the National Multi-Sectorial Coordination Framework for Adolescent Girls 

2017/2018 -2021/2022. It reports that adolescents especially girls fail to get effective support from 

family members, community support systems as well as teachers in schools who misinterpret their 

needs and at times lack of knowledge on how to best support them. More so, some parents fail to 

get enough resources to support their adolescents leading to multiple challenges like early 

pregnancy and school dropout as they struggle to cope with the prevailing challenges and lack of 

proper guidance and support from those close to them and community members as well.  

There are significant relationships between positive and negative adjustment and students’ 

perceptions of social support (Shu et al., 2020). Therefore, Perceived social support may act as a 

protective factor against personal and school maladjustment. Perceived social support has been 

investigated in adolescents both as a shield against negative physical and psychological effects and 

as a key construct in increasing positive physical and psychological growth and development 

(Wang & Zhang, 2020). Kosic and friends examined the relationship between perceived social 

support and a variety of positive and negative outcomes where he found significant positive 

relationships between social support and a variety of positive indicators including social skills, 

academic competence, leadership, and adaptive skills (Kosic et al., 2021). In addition, significant 

negative relationships were found between perceived social support and a variety of negative 

indicators such as conduct problems, aggression, hyperactivity, anxiety, depression, and 

withdrawal all of which are great distress to an individual (Szkody & McKinney, 2019). 

According to Stapley et al., (2020) when adolescents are faced with difficult emotions and 

challenges, they tend to seek support from others like friends, parents, and siblings,   as a way of 
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coping. Adolescents place more emphasis on social virtues and always want to be liked and 

recognized positively by others. Parents and peers are both vital providers of social support 

(Forster et al., 2020). However, if one’s insight into the social support given is positive, he/she has 

better psychological and physical health. This, therefore, puts an adolescent in a position to cope 

with stressful life events. Hence this study seeks to examine the relationship between perceived 

social support, stress and coping strategies among school-going adolescents. 

Statement of the Problem 

According to the Uganda National population and housing Census 2014, 17.1% of the whole 

population is adolescents between 13-19 years. Adolescence is a very key period of an individual’s 

life characterized by rapid physical, cognitive changes, and social and psychological growth that 

prepares them for adulthood (Goodway et al., 2019). Adolescents face several challenges during 

this transition from childhood to adulthood like emotional turmoil where there is a desire for the 

opposite sex, physical growth with body changes and always a perception of getting social support 

to sail throughout this period of their lives (Abbott, 2021). They always have specific perceptions 

of the support that they expect to get from parents, friends, siblings and significant others as they 

go through developmental and psychological adjustments (Campione‐Barr & Killoren, 2019). 

Parents and peers are both vital providers of social support according to most adolescents (Attar-

Schwartz et al., 2019). Therefore, depending on the support they get from family, friends and 

significant others to their perceptions, they may end up stressed because some people for example 

parents undermine adolescents’ challenges as just a transition to adulthood, denying them the 

actual support they need even when they get involved into risky sexual behaviors, defiance, and 

drug abuse as a way of coping. It is, therefore, not clear whether these adolescents get the support 

that they perceive they need given the changes they experience or do they utilize the available 
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coping strategies to deal with inadequate or lack of perceived support which in the long run, is 

likely to increase their levels of stress most especially while at school. Thus, this study aimed at 

examining the relationship between perceived social support, coping strategies and stress among 

school-going adolescents. 

Purpose 

The purpose of the study was to examine the relationship between perceived social support and 

coping strategies among school-going adolescents, to find out the relationship between stress and 

coping strategies among school-going adolescents, to examine the relationship between perceived 

social support and stress among school-going adolescents, and to find out the mediating effect of 

coping strategies on the relationship between perceived social support and stress among school-

going adolescents. 

Objectives 

1. To examine the relationship between perceived social support and stress among school-

going adolescents. 

2. To examine the relationship between perceived social support and coping strategies sub 

scales among school-going adolescents. 

3. To find out the relationship between stress and coping strategies sub scales among school-

going adolescents. 

4. To find out the mediating effect of coping strategies sub scales on the relationship between 

perceived social support and stress among school-going adolescents. 
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Scope 

Geographical 

The study was carried out amongst school-going Adolescents both female and male of Mbale 

Senior Secondary School, in Namatala Parish, Mbale district, Eastern Uganda. Skylstad, et al., 

(2022) reported that majority of children are initiated into taking alcohol before the age of 10. It is 

therefore, noted that a great number of adolescents are at risk of substance abuse particularly 

alcohol which they can access it through their parents or buy it by themselves. Early 2019, The 

Independent newspaper after their survey in Mbale district, discovered that a number of 

Adolescents or young people in Mbale secondary schools were involved in ganga activities like 

breaking into people’s houses and drug abuse. Therefore, most secondary schools have been 

witnessing violence, bullying and yet those that are innocent seems to suffer the influence of the 

others (The Independent, 2019). Adolescents seem to have failed to receive the perceived social 

support from friends/peers, family and significant others and as the events continue unfolding, 

they get stressed on addition to academic stress. The area was chosen due to the ever increasing 

number of adolescents in the rural setting which could give the researcher an opportunity to collect 

data from the right population. This study therefore, focused on assessing the relationship between 

perceived social support and stress and whether it is mediated by coping strategies or mechanisms. 

Content Scope  

Perceived social support, according to Hupcey, (1998) “is an exchange of resources between at 

least two individuals perceived by the provider or the recipient to be intended to enhance the well-

being”.due to experiencing stressful life events which is either positive or negative. Therefore, in 

this study, perceived social support will mean the resources at the exposure for an adolescent to 

enable him/her to cope with the situation at hand or lack of it as experienced and interpreted. It 
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will also mean feelings of being loved, respected and cared for all of which act as a protective 

mechanism against stressful life experiences or events (Folkman, 2008). 

Coping strategies refer to a variety of cognitive and behavioral strategies individuals use to 

manage their stress (Lewis et al., 1984) as well as other challenges of life. Coping strategies will 

be the way how an adolescent behaves and handle the stressful event or situation at hand as 

perceived which may be either negative or positive. 

Stress, according to American Psychiatric Association & Association, (2013). “Is any 

uncomfortable emotional experience accompanied by predictable biochemical, physiological and 

behavioral change” it can be in form of acute, episodic acute and chronic stress. For this study, 

stress will mean feelings of discomfort or distressing emotions experienced by an adolescent as 

seen through behaviors and physiological changes. 

Time Scope  

The study was conducted from January 2019 -December, 2020. This period was considered to be 

enough time to enable the researcher to collect the data and write the related literature to the study 

as well as analyze the data.  

Significance 

The findings of this study could assist policy makers and different stakeholders in different sectors 

like education, to understand and include in their planning, strategies that help adolescents’ 

psychological well-being. Adolescents often shift the blame for any negative happenings in their 

lives to the external world. Therefore, if such knowledge is known at the initial planning, 

adolescents will be helped and live a productive and satisfying life. 

The results of this study may help counselors to be more equipped in helping adolescents 

who may be facing challenges with those who support them for example parents on how to handle 
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and support them. With this in mind, parents will know how to support their children when 

approached. 

The study findings might help teenagers and adolescents to understand their beliefs about 

themselves and the world around them. This is hoped to help them to develop positive beliefs 

about themselves rather than always blaming the world and people around them for whatever 

negative happenings in their lives making them responsible for their actions. 

The findings from the study may be used by the NGOs working with adolescents, like 

Youth Alive to plan for their programs to support youths and adolescents as a whole with a focus 

on their Mental Health Well-Being. It should be noted that much of the focus for these 

organizations is on physical challenges like scholastic materials and the psychological side is left 

unattended. 
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Conceptual Framework 

 

 

 

 

 

 

 

 

  

 

Figure 1: Conceptual framework showing the relationship between perceived social support as the 

independent variable, coping strategies as the mediating variable and stress as the dependent 

variable. 

The above figure shows the relationship between perceived social support and stress which 

is mediated by the coping strategies, and both perceived social support and stress also influences 

the coping strategies which vary depending on the support received being perceived as either 

negative or positive. If an adolescent fails to get the perceived social support from family, 

friends/peers and significant others, or depending on how they interpret the support given, they 

end up stressed and get involved in unhealthy behaviors, such as withdrawal or avoidant which is a 

(negative coping strategies) or be happy with their lives and work hard to succeed as they adjust 

and engage in healthy behaviors which is problem focused (positive coping) depending on the 
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 Psychological 
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support they receive and perceive it. The adolescents can either cope by being avoidant and self-

blame, emotional focused or problem-focused. 

Theoretical Framework: A review of Cognitive Appraisal Theory  

In this theory of Cognitive Appraisal, the focus was on the individual’s perceptions of the 

psychological situation as the major cause of stress for example getting married may be a great 

opportunity yet to another, it may be a source of stress. This shows how perceived social support 

leads to stress and how one devises how to cope with the situation or stress at hand. They, 

therefore, looked at humans’ interpretation and perceptions of things that it is different due to 

higher levels of cognitive abilities. According to this theory, stress affects people differently 

depending on how an individual feels about the threat, or event, vulnerability and ability to cope. 

In this case, an adolescent who perceives social support as good and positive about it may 

experience low levels of stress and those who perceive it as bad and negative may blame external 

factors and thus high levels of stress. 

Lazarus & Folkman explain three kinds of evaluation; primary, secondary and re-

evaluation. In primary evaluation, they state that if an individual encounters an event or situation 

for the first time, he/she might interpret it as stressful or a threat leading to poor performance in 

managing life’s demands. In secondary assessment, a person’s insights center on his or her 

capability to deal with the stressful event and consequently starts questioning him/herself 

questions like; “what choices are available for me? What is the probability that I can effectively 

apply? Will this method work? That is, will it lessen my stress?” In re-evaluation, the emphasis is 

that the person’s perceptions change persistently as new information becomes available. 

Therefore, an individual’s strategies of coping with a stressful event or threat largely depend on his 

or her vulnerability depending on the resources like social support or lack of it when needed. 
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They looked at the ability of the individual to cope with a threat or stressful situation as 

constantly changing cognitive and behavioral efforts to manage specific external and internal 

demands that may exceed the person’s resources to cope. In other words, coping with a perceived 

threat or event depends largely on the available resources at the person’s exposure. Therefore, Low 

levels of both friends/peers, family support and significant others or community support will most 

likely be associated with adjustment and behavior. A higher level of family support is more often 

associated with better school adjustment, high self-concept and higher academic performance 

(Prince & Nurius, 2014). In this study finding, adolescents had three ways of coping which 

included avoidant, emotional focus and problem-focused.  

Cognitive Appraisal Theory embodies the following assumptions: 1) emotions are 

differentiated by appraisals; 2) differences in appraisal can account for individual and temporal 

differences in emotional response; 3) all situations to which a similar evaluation form is allocated 

will suggest the equal reaction; 4) assessments precede and provoke reactions; 5) the evaluation 

progression makes it probable that reactions will be suitable responses to the circumstances in 

which they happen; 6) inconsistent, involuntary, or unsuitable evaluation may account for illogical 

aspects of the reaction; and 7) deviations in the evaluation may account for developmentally and 

clinically induced changes in emotions. Other beliefs of this theory are that evaluations are not 

conscious and that they are automated short-cuts that are suitable on average, but may also be 

elicited unsuitably, for example when careful consideration would suggest alternative reactions. 

Cognitive Appraisal Theory has many strengths among which one is that the model is not 

restricted to discrete categorical reactions, and therefore can expound extensive series of emotional 

capabilities. This model also clarifies why persons may experience a similar provoking event but 
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report, unlike reactions. Also, gauging the cognitive evaluations dimensionally permits us to find 

clear differences between emotions.  

One weakness is that many cognitive appraisal proportions exist. For example, (Scherer, 

1997) identified eight appraisal dimensions and other researchers (Carter et al., 2016) have 

identified additional ones beyond Scherer’s eight. Another weakness is that assessing is quick, and 

non-conscious appraisals can be difficult. Lastly, this model does not answer whether we can 

experience a reaction without an appraisal at all. 
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Chapter Two 

Literature Review 

Introduction  

Several scholars have attempted to investigate perceived social support, stress, and coping 

strategies. Most of these studies have been done in developed countries, such as the United States, 

the UK, Germany, the Netherlands, and Sweden. In Uganda, research into this subject is 

increasing, although in the past much of it tended to focus on stress management in a work 

environment, the literature shows little about perceived social support and coping strategies. This 

chapter explores the available literature on perceived social support, stress, and coping strategies. 

The literature presented below gives the theoretical, conceptual, contextual and historical 

perspectives of the study. 

The Relationship between Perceived Social Support and Stress 

Social support is a social relationship that provides people with actual assistance which is 

perceived as loving, caring and always available when needed (Ioannou et al., 2019). Most 

literature shows that there has been a limited social supportive relationship to individuals at the 

time when stressed yet it is very vital for psychological well-being as well as physical health 

(Agha, 2021). In 2020, Wilson and his colleagues indicated that perceived social support affected 

many aspects of an individual’s life which include emotional and behavioral signs of distress 

(Wilson et al., 2020).  

In the same accord, Lu et al., (2021) in their study showed that people with lower levels of 

perceived social support portrayed signs of universal distress, depression, alienation and anxiety.  

Social support increases well-being and reduces distress after a traumatic experience. Poudel et al., 

(2020). Reported that school-going adolescents with higher perceived social support had higher 
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levels of self-esteem which in turn influenced their psychological well-being and that social 

support from family, friends, and significant others always acted as a protective factor against 

distress (Luo et al., 2020). 

Social support includes the provision of psychological and material resources, it can 

prevent a situation from being regarded as stressful by enhancing the solution to the situation at 

hand, reducing its perceived importance and enabling healthy behavioral responses (Giao et al., 

2020). Therefore, stress and support in early adolescence may have a significant influence. Watson 

et al., (2019), stated that social support is a vital resource for both mental and psychological 

wellbeing. However, it takes different forms of social support which include the received contrast 

to perceived social support. Therefore, there is a belief that there is always a social network in 

form of family, friends, or significant other support and explains that individuals who perceive 

having high levels of support from such experience decrease PTSD symptoms. Prabhu SG, & 

Shekhar R., (2017). Reported that school-going adolescents’ perceived social support from family, 

friends and significant others was very important in their lives when faced with distress or mental 

problems (Wang et al., 2020).  

Harasemiw et al., (2019), in their study, discovered three types of support emotional, 

instrumental and perceived quality. The more a child receives instrumental and high-quality 

support from siblings the lower the mental health problem-related indications. When an individual 

receives social support, it feels that there is a relationship and bond with such a person and the 

perception of the quality of support offered to a child makes him or her feel either supported or the 

opposite if perceived to be of poor quality (McLeod et al., 2020). With emotional support, one 

feels that she has received empathy, love, trust and care yet instrumental support one feels he/she 

has been provided for with things like finances or tangible needs. Therefore, family members, 
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caregivers, friends and community members are very important for social support leading to lower 

levels of mental health problem-related symptoms (Ta et al., 2020). 

Preadolescence and adolescence periods of an individual’s life are characterized by most 

biological, cognitive and social growth (Rapee et al., 2019). She explains that those affected by 

family as well as peers; support received may be perceived as negative resulting in stress or 

positive leading to the psychological well-being of an adolescent. According to Folkman et al 

(1986), stress involves two aspects which are the environment and the individual’s response to 

his/her perception and ability to cope with the situation at hand. In the same way, Morales-

Rodríguez & Pérez-Mármol, (2019) in their study on interparental conflicts discovered that if the 

parental relationship is characterized by conflict, it increases children’s vulnerability to adjustment 

problems in adolescence. 

Scholte & Van Aken, (2020), reported that family support is very vital in an adolescent’s 

life in any context. They emphasized that a female figure which in this case is the mother is the 

most important in terms of support since they are considered to reinforce other relationships within 

the family and other aspects of life. This shows that if an adolescent is denied such an opportunity 

directly or indirectly to his or her perceptions, such a child might end up distressed.  

Reiss et al., (2019), discovered that life stress increase throughout childhood more so 

between the ages of 12 to 14. It should be noted that a few research work focusing on life before 

college or among adolescents has been done but rather, most research done on adolescents in 

Uganda has been specifically on Depression, PTSD and anxiety disorders or mental challenges 

with a major focus on those who have experienced wars or internally displaced. Therefore, 

perceived social support to an adolescent can highly and greatly influence his or her psychological 

well-being as well as physical health and thus more studies concerning these needs to be done to 
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give genuine support to them as they transition into adulthood. Charlson et al., (2019) in their 

study with university students in late adolescence, revealed that students who had higher levels of 

psychological problems had lower perceptions of social support.  

According to the National Multi-Sectorial Coordination Framework for Adolescent Girls 

2017/2018 -2021/2022. It reports that adolescents especially girls fail to get effective support from 

family members, community support systems as well as teachers in schools who misinterpret their 

needs and at times lack of knowledge on how to best support them. More so, some parents fail to 

get enough resources to support their adolescents leading to multiple challenges like early 

pregnancy and school dropout as they struggle to cope with the prevailing challenges and lack of 

proper guidance and support from those close to them and community members as well. 

The Relationship between Perceived Social Support and Coping Strategies 

Adolescents feel encouraged to disclose their HIV status to their peers if they perceive levels of 

stigma to be low and if they have experienced family (Madiba & Josiah, 2019). 

Adolescence is an essential period of life in human development, providing different 

possibilities for dynamic exchanges between the individual and his/her diverse contexts (Cantor et 

al., 2019). It is a phase of great changes that begins at puberty with biological changes and 

culminates in social, professional, and economic integration (Del Ciampo & Del Ciampo, 2019). 

Given the contextual and transactional nature that is hypothesized for stress processes, the 

development model emphasized that a basic condition for studying human development is 

investigating the dynamic interaction between processes and the characteristics of people, 

contexts, and time as they relate with them (Moritsugu et al., 2019; Roth, 2022). Process, 

according to the bio-ecology of human development, represents the most enduring interactions and 

the closest relationships (parental relationships and romantic relationships) (Huang et al., 2020). 
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They are the wheels of development that permits a person to comprehend the world, take their 

place in it, and change it. Family relationships are investigated from the perspective of adolescents. 

They reported an association between family ties, faith, and educational aspirations (Siegel, 2020). 

For example, an individual's characteristics partially structure his/her developmental trail over 

time. He describes a person as a component that consists of Force (temperamental differences, 

such as self-efficacy, hope, and resilience), Resources (psychological deficiencies or skills), and 

Demands (personal qualities). Self-esteem, for example, is a variable that is identified by (Patnaik, 

2021) as a force that has a protective role in encouraging positive emotional states. In his theory, 

Beck, (1967, 1983) explained that some people possess a thought deficit which he termed 

schemas. They tend to have inaccurate beliefs which tend to be dormant and only come into action 

after activation by a stressful experience (Szymanek, 2021). 

Hallmarks of the growth of resiliency in the early stages of life are high expectations, 

caring and support, and meaningful involvement within their communities. Identification with 

one's own cultural ethnic or racial group increases resiliency traits as well (Smith et al., 2021). To 

this end, a main component of the model is the council form design of one group member talking 

at a time, with the anticipation of attentive listening from other participants and an adolescent will 

always expect such and failure to receive it will lead to distress.  

"Relational-Cultural Theory (RCT) proposes that growth-fostering associations are a vital 

human necessity and interruptions are the basis of mental problems" according to the Jean Baker 

Miller Training Institute at Wellesley Stone Center, Wellesley Center for Women (McNiel, 2020). 

The theory views a girl's (adolescents’) connections with others as a central organizing feature in 

her psychological make-up. The quality of these connections regulates her overall mental health, 

self-perception, and relations. Vital mechanisms of healthy connections include the ability to speak 
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experience honestly and to get attentive, empathic listening (Wolf & Jonker, 2020). Sassen et al., 

(2005), state that "connection and responsive relationships are crucial for psychological 

development" and suggested the serious need for girls to have the prospect to experience 

genuineness within relationships with peers and grown-ups, to counter the "crisis of connection" 

which portrays adolescent female experience. Within the relational-cultural theory, the Girls' 

Circle model purposes to rise protective factors and decrease risk factors, as defined by resiliency 

researchers (Osher et al., 2020). 

The Relationship between Stress and Coping Strategies 

Stress is characterized by feelings of tension, withdrawal, frustration, worry and sadness that 

commonly last from a few hours to a few days. Psychological stress is a peculiar relationship 

between the individual and the environment (Perrotta, 2020). This may endanger his/her 

wellbeing. In other words, if an individual assesses that the situation is dangerous, he organizes 

resources to cope. Therefore, to an adolescent, if the situation seems too dangerous, he/she may 

resort to health risk behaviors which may cause a negative effect to him/her in the end. According 

to Priyanka & Kshipra, (2017), adolescents use more distractive methods of coping when 

experiencing stress. These include watching television, internet chatting and many more. He found 

out that 58% and 86% of boys and girls respectively used distractive methods (Murray et al., 

2021). Therefore, it should be noted that the more the increase in stress, the more the consequences 

may appear to be. This is because adolescents are at a transitional developmental period of their 

lives facing cognitive as well as neurobiological changes (Napolitano et al., 2021). Therefore, 

social support, emotional relationships with parents, relatives and peers, and a sense of self-

efficacy for coping with stress are very vital to these adolescents (Jhang, 2019). 
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Stress in adolescents is a consequence of personal, environmental and social factors (Peng 

et al., 2019). Personal factors include perception of stress, interpersonal conflict, coping response 

and prior knowledge of puberty and cultural norms for handling stress (Liu et al., 2020). 

Environmental aspects include home and communal situation, nature of school, violence, 

crowding and obstacles to health services. Among social factors, social support, parental support, 

parental education, parental psychological problems, poor monitoring and inconsistent discipline 

are strong predictors of adolescent psychological health outcomes (Bradley, 2020). 

Cao et al., (2021) revealed that the social environment which included family at home, and 

peers in both neighborhood and school with peers was a great contributor to stress and most of 

them utilized emotional coping strategies and were less of a problem-focused (Cao et al., 2021).  

Family support is a key component to foster reduced rates of maladjustment symptoms. 

Traditionally in African settings household functions as a support network surrounded by the 

community and plays a central part in the recovery of an individual in case of challenges, sickness, 

or loss of a loved one. The support given helps in the reduction of PTS (posttraumatic stress) as 

well as depression and anxiety and it should be noted that many mental disorders initiate in 

adolescence (Fegert et al., 2020). If left unidentified and therefore not managed, these conditions 

may lead to several long-lasting mental illnesses later in life. High prevalence rates of anxiety, 

depression, mental and behavioral disorders have been found among adults in Pakistan. 

Adolescent mental health issues in the country have remained a fairly neglected area of research 

(Merikangas et al., 2022). 

School-going adolescents are exposed to stress and females are particularly at higher risk. 

Academic pressure is one of the main signs of stress. In the contemporary era, the phenomenon of 

stress is not restricted to grownups alone but also affects children and adolescents. Studies have 
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revealed that adolescents with mothers’ education below graduation are less stressed as compared 

to students whose mothers had higher educational levels. Contrary to this, adolescents with 

fathers’ educational levels below graduation were more stressed (Fletcher & Fuller, 2021). This 

result was similar to the results stated by Atri et al., (2022) who revealed that adolescents from 

families with lower parent education are less optimistic than those from more educated families. 

Furthermore, the results revealed that when boys and girls are compared, more girls were found to 

have higher stress than a boy. The study points out that there was gender and age variation in 

stress levels of children. This result was similar to the result of Mathew; Nagabharana et al., 

(2021) which stated that girls were having more stress than boys. But it is contrary to the results 

which indicated that boys tend to have significantly higher stress than girls. 

Some coping strategies turn out to be more maladaptive in periods of high stress and low 

social support could facilitate adverse emotion regulation according to Cano et al., (2020). They 

went ahead to explain that high levels of exposure to stressful challenges and violence of an 

individual by family and neighborhood can lead to an increased prospect of psychopathology 

(Cano et al., 2020). In the same way, young adolescents who may experience community violence 

present with signs of depression depending on the level of parental social limits. When individuals 

are faced with stressful life events, they use cognitive emotion regulations which may involve 

biological, behavioral and social factors existing as either conscious or unconscious with them to 

tolerate the situation at hand in the best way possible. people whose perceptions of social support 

are low experience high levels of distress, low-quality life as well as low self-esteem and some 

resort to drug abuse as a way of coping and the opposite is experienced if the perception of social 

support is high and as a result (Porcelli, 2020). 
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The Mediating Effect of Coping Strategies on the Relationship between Perceived Social Support 

and Stress among School-going Adolescents. 

It was hypothesized that coping strategies significantly mediate the relationship between perceived 

social support and Stress among school-going adolescents. Previous scholars  such as Baron and 

Kenny 1986  have argued that a variable can play the role of a mediating variable to establish the 

relationship between the independent variable and depedent variables   as explained in the path 

diagram which explains the causal chain of mediation. 

Active or participative coping mechanisms are viewed as protective factors well as 

negative coping for example avoidant coping strategies are looked at as risk factors. This therefore 

indicates that an adolescent’s reinterpretations of support offered to him by family, friends and 

significant others should be given to an adolescent carefully putting into consideration that they 

might perceive it differently (Roohafza, et al., 2014). Ochiengo in his carried out in Tanzania 

reported that secondary school students get engaged in psychoactive substance abuse like 

Marijuana (Cannabis), Cigarette and alcohol as a result of peer pressure, and the family 

environment. He emphasized that adolescence is a very vulnerable aged group which require more 

support (Ochieng J., 2022). This therefore calls for attention to the adolescents’ surroundings both 

at school and home for their physical and psychological well-being. This is because peers and 

significant others as well as family can at one time incite negative coping mechanisms with 

stressors among students who may be poor performers in school due to high academic demands.  

Mutumba and others in their study of adolescents infected with HIV aged 12 to 19 years in 

Uganda, discovered that adolescents especially those affected with HIV face psychosocial 

challenges like stigma resulting in stress. These tend to utilize coping strategies like social support, 
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spirituality, avoidance and distraction to cope. This therefore, calls for a special attention to the 

adolescents both at home and in school for their physical and psychological wellbeing.  

Poudel et al., (2020) revealed that a perceived social support measure which includes 

family, friends and significant others plays a great role in influencing coping strategies to be 

utilized by adolescents when faced with stress. The quality of social support perceived and 

received enhances psychological wellbeing more than the quantity of it received. Perceived social 

support involves the faith by an individual that necessary resource or help is there whenever 

needed and the actual help attained (Wilson et al., 2020). Social support rises the efficiency of 

coping strength by an individual in case of major stressors of life, therefore, governing the effects 

of stress among adolescents. This aids to decrease on the harmful coping strategies such as 

avoidance, denial, and withdrawal (Xin et al., 2021). This, therefore, provides a basis for positive 

thinking and cognitive restructuring because of the support provided by family, friends, and 

significant others giving them warmth, behavioral control and psychological autonomy-granting 

giving them positive self-conceptions and social skills that enable them to lessen the psychological 

problems (Mir, 2020). 

Both perceived social support and positive coping mechanisms have been associated with 

enhanced quality of life while maladaptive coping strategies have been associated with reduced 

quality of life (McFadden et al., 2021). Adolescents suffer from stress, body image, suicide, self-

esteem and eating disorders however support from teachers, peers and family has been a predictive 

factor in academic goals and motivation for co-curricular activities (Limone & Toto, 2022). 

Perceived social support has been associated with academic achievement among school-going 

adolescents. 
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Adolescents’ perceived social support contributes through and affective outcomes. Studies 

agree that teacher and peer relationships influence an adolescent’s beliefs (Ryan et al., 2019). 

People think that students were the less affected by stress because all they had to do was study, 

1.8% of students committed suicide due to poor performance in examinations. Incidences of stress 

were found among students due to fear of failure, they, therefore, resort to alcohol & drugs, 

unprotected sexual activities, and physical inactivity (Asfaw et al., 2020). 

Academic environments are very competitive; students must rely on their coping abilities 

to handle school-related stress. Adolescence is a period with a lot of hormonal changes, stress 

must be carefully managed to prevent negative outcomes like depression, anxiety and suicide. To 

prevent negative outcomes, students be supported to improve their coping strategies (Wahab, 

2019). Stress is often seen as harmful however moderate stress can stimulate growth. Dealing with 

stress is more of a process, strategy, or style, learning how to deal with stress helps in reducing it. 

Improper ways of dealing with stress release tension and impair the functioning of an individual 

(Updegraff & Taylor, 2021).  

Perceived social support refers to how an individual perceives the available social support 

(Wilson et al., 2020). This is portrayed through emotions, instruments, information and evaluation 

of an individual. Social support is a shield that supports individuals against stressful events or 

situations. Social support can be affected by certain factors such as communication difficulties, 

social relationships (distance and separation from an individual’s family, conflict with people and 

desire for social conflict (Yousefi Afrashteh, 2021). The higher an adolescent’s perceived social 

support, the higher the psychological capital he or she will have. This in turn influences the choice 

of a coping strategy an adolescent is likely to utilize as they struggle with daily life stressors. 
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Social support with an adaptive coping mechanism is known as one of the moderators of 

stress (Worsley et al., 2019). According to Fuss et al., (2019) Social support can be in form of 

tangible assistance provided by family, peers, and communities while perceived social support is 

the assessment of an individual’s analysis of adequate social support when needed. Low perceived 

social support has been the result of psychological problems such as social problems, high levels 

of stress, anxiety and depression. Perceived social support is important in buffering stress.  

 Perceived social support has been reported to have more positive results than the quantity 

of social support received (Szkody et al., 2021). Students with higher perceptions of social support 

had higher levels of academic achievements. This, therefore, indicates that failure to receive social 

support from family, peers and significant others is likely to lead to high levels of psychological 

problems like stress, anxiety and depression among the adolescents (Shu et al., 2020). If they 

receive support, then they can cope with everyday stressors of life with a perception that there is 

social support; students can perform well in their academics because they know someone who 

cares is there which helps in reducing their psychological disturbances. Physical social support 

provided may comprise appraisal of diverse situations, effective coping strategies and emotional 

support. Social support helps individuals in dealing with life crises such as bereavement, illness 

and any other major life stressors (Pollock et al., 2020). 

According to Mazzola & Disselhorst, (2019), Stress is experienced by all people though we 

find it difficult to define it however we can explain how it feels and what we do under stress. 

Moderate stress once in a while helps to give an individual a push but and enables him or her to 

think deeply about different things while seeking advice on the challenges. Stress is defined as an 

event or situation that can cause people to feel tension, pressure, or negative emotion such as 

anxiety and anger. 
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According to Skinner & Wellborn, (2019) Coping is defined as cognitive and behavioral 

efforts made in response to a threat. Men and women differ in styles of coping while men either 

confront a problem head-on or deny that the problem does not exist, Women express an emotional 

response to challenges and spend more time talking about the problem with family and friends. 

Females are more probable to pursue social support than men. Therefore, adults need social 

support from family, friends and significant others as much as adolescents. 

Child and adolescent coping strategies include seeking social support, problem-solving, 

information seeking, acceptance, self-criticism, blaming others, cognitive restructuring, seeking 

understanding, wishful thinking, humor, suppression, social withdrawal, resigned acceptance, 

denial, alcohol or drug use, seeking social support, seeking information and use of religion. 

Coping aspects and functionality during childhood and adolescence are crucial in advancing the 

process of adaption to stressful events or situations (Anand, 2020). 

Coping involves cognitive and behavioral strategies for managing day-to-day 

challenges/events. Adaptive coping is related to mental health adjustment (Booker et al., 2021). 

Coping involves self–regulation of emotion, cognition, behavior, and physiology with the 

environment in relation to the prevailing situations or challenges or stressors of life. Most 

measures of coping have been developed for adults; less work has been done on a modification for 

children and adolescents (Skinner & Wellborn, 2019). There is a limitation on the ways how 

young individuals cope with stress. Coping will also include thoughts and behavior that are 

implemented by individuals when faced with stressful situations. There are different dimensions of 

coping, problem versus emotional based coping, primary versus secondary control coping, 

engagement versus disengagement coping (avoidant) coping (Johnson et al., 2019). Others include 

self-focus and external focus of coping, cognitive and behavioral coping, and active and passive 



26 

 

 
 

coping. Problem and emotional-based coping reflect on responses such as information seeking to 

generate solutions, emotional based coping also involves relaxation and seeking social support. 

Primary versus secondary control coping is all about a sense of personal control over the 

environment. Primary control coping is all about adapting to the environment which includes 

acceptance or cognitive restructuring. Engagement coping involves being oriented towards the 

source of stress or one’s emotions and thoughts (Kraaij & Garnefski, 2019). Disengagement is 

when an individual gets oriented away from stressors or one’s emotions or thoughts. Avoidance 

represents only one way in which an individual can disengage. It is, therefore, important to 

consider the dimensions of coping. Active coping is all about problem-solving, seeking social 

support and self-isolation. Passive coping involves self-isolation, behavioral disengagement and 

acceptance (VanMeter et al., 2020). Accommodative coping involves acceptance of the stressors at 

hand while doing nothing about it, distract-ignore and self-encouragement. There are different life 

stressors; some of these stressors are the result of a very competitive academic performance, peer 

pressures, avoidant home environment and delinquency lifestyles however adaptive coping 

mechanisms like problem-solving, acceptance, communication, and seeking information will 

reduce stress. Perceived social support from family, peers and significant others will contribute to 

low levels of stress and improve the quality of life (Gustems-Carnicer et al., 2019). 

Identified Gaps within the Literature Review Section 

Most studies reviewed were carried out in Western countries and this current study aimed to study 

adolescents in the Ugandan context. Furthermore, most studies carried out in Uganda among 

adolescents have focused on estimating the prevalence rates of PTSD, depression and anxiety. 

According to Gromada et al., (2020) 10.6% of students between 13-15 years had experienced 

loneliness and had poor health lifestyles influenced by Television and peers as well as adults 
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within their environment and their ways of coping included tobacco smoking, getting involved in 

sexual activities and so many other negative ways of coping with stressors of life. This, therefore, 

created a need for more research about perceived social support, coping strategies and stress in the 

Ugandan context. 

Hypotheses 

Based on the reviewed literature in this study, it was hypothesized that; 

1. There is a significant relationship between perceived social support and stress among school-

going adolescents. 

2. There is a significant relationship between perceived social support and coping strategies sub 

scales among school-going adolescents. 

3. There is a significant relationship between stress and coping strategies sub scales among 

school-going adolescents. 

4. Coping strategies significantly mediate the relationship between perceived social support and 

Stress among the school going adolescents. 
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Chapter Three 

Methods 

Introduction  

This chapter presents the approach and methodology that guided this study. The chapter 

specifically presents the research design, study population, sample size determination, sampling 

techniques and procedure, data collection methods, data collection instruments, validity and 

reliability, the procedure of data collection, data analysis and ethical clearance. 

Study Design 

The study adopted a correlational study design to assess the interrelationships between perceived 

social support and stress, between stress and coping strategies, between perceived social support 

and coping strategies and whether the relationship between perceived social support and stress is 

mediated by coping strategies. The researcher applied quantitative techniques of data collection to 

ensure structured and less biased capture of information to help the researcher gather data and 

make inferences to wider stakeholders. This study design was adopted due to the relational nature 

of the hypotheses. Therefore, the need to measure the existing level of the relationship among the 

study variables (Pandey et al., 2019).  

Study Population 

The study population comprised school-going adolescents in Mbale secondary school, from senior 

three to six, aged between 14-19years, both female and male. This school was selected through 

simple random technique. All secondary schools in Mbale City had chances of being selected and 

therefore Mbale senior secondary school was by chance.  Adolescents were selected because they 

represent a critical period of physical development and psychological changes where there is a 

need for support on the rightful coping strategies as they drift into adulthood. According to 
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Demographic and Health Survey (DHS) 2011, reported that Ugandan education system, a child 

starts school at the age of 6 years and studies for seven years. By the time most of them join 

secondary school, they are either 12 years or entering 13. By the time a child is 14, he or she is still 

in senior two level of education or just entering senior three. It was therefore important to select 

those that have 14 years in full to 19 years which is from senior 3 to senior 6 level of education. 

Children at this age are affected by different psychological problems as a result of experiencing 

stressful as well as negative life events.  

Sample Size Determination 

The sample size was determined using Krejcie & Morgan’s sample size determination guide 

(Krejcie & Morgan, 1970). According to this guide, a population size of 800, and a sample of 260 

is suggested. In this respect, the researcher sampled (130) adolescent boys and (130) and 

adolescent girls as shown in the table below. To guard against incomplete, unreturned and errors of 

omission, instruments to avoid interfering with the sample size, a total of 300 instruments were 

given to the subjects; 282 were returned, and 22 had errors of omission, above the proposed age 

which is between 14 to 19 years and some were incomplete. Therefore, the researcher was able to 

retain the actual sample size of 260. The researcher also put into consideration the cost and 

logistical issues related to the organization of the data collection process. 

Sample Size and Sampling Technique 

Category of respondents Target population Sample  Size Sampling Technique 

Adolescent Boys 400 130 Simple random sampling 

Adolescent Girls  400 130 Simple random sampling 

Total 800 260  

Source: Adapted from (Krejcie and Morgan, 1970) and modified by the researcher. 
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 Data Collection Methods 

The research applied both primary and secondary data collection methods. For primary 

data, a survey questionnaire was applied while for secondary data, the study adopted a literature 

review. These methods are described below: 

Questionnaire Survey 

The study used self-administered questionnaires to collect data from respondents. These were 

distributed to students and collected within two weeks after the distribution. The questionnaires 

were drafted in such a way that the respondents could easily understand them. 

Instruments and Measures 

The questionnaire was designed to capture information from respondents. As recommended by 

Macmillan and Schumacher, (2001) if the researcher is sure that the respondent can give a 

response on his or her own without the researcher, then it is a better option. The questionnaire 

consisted of four sections; A, B, C and D. Section A focused on obtaining the bio data of the 

respondent which included age, sex and the class in which he/she is. Section B covered the 

standardized assessing instrument for Perceived social support developed by Zimet et al., (1988). 

Was used to measure the levels of perceived social support among the adolescents. The instrument 

has 12 items. The scale ranges from 1 to 7 and each statement on the scale is to find out an 

individual’s feelings about the support he/she receives from family, friends and significant others 

who seem important in the person’s life. The scale indicates; (1= very strongly disagree; 2= 

strongly disagree; 3=mildly disagree; 4=neutral; 5-mildly agree; 6= strongly agree; 7=very 

strongly agree). 

 Section C covered Perceived Stress Scale with 10 Items to measure the levels of stress 

among adolescents. This scale was developed first by (Cohen, Kamarck, & Mermelstein, 1983) 
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and then modified by (Cohen & Williamson, 1988). The questionnaire has the measurement scales 

of the variables using a five-point scale ranging from 0=never, 1=almost never, 2=sometimes, 

3=fairly often, 4=very often. 

 Lastly, section D focused on coping strategies and the Brief Cope developed by (Carver, 

1997) was used. The brief Cope modified scale by Milller, Norman, Bishop, & Dow, (1991), was 

used in assessing coping strategies among adolescents. The scale is composed of 14 items for 

measuring a variety of coping strategies and each scale has 2 items totaling 28 items. The scoring 

of the items ranges from 0= I haven’t been doing this at all, to 3= I have been doing this a lot. The 

scoring ranged from a minimum of 2 to a maximum of 8 where the highest indicate more use of a 

given coping strategy. As categorized by Pozzi et al., (2015) this tool has been grouped into three 

strategies among which each has subscales: Emotional focus strategy; five subscales which are 

Accepting, religion, positive reframing, emotional support and humor, Problem-focused; with 

three subscales as Active coping, planning and instrument support, Avoidant strategy has six 

subscales among which includes; distraction, denial, substance use, behavioral disengagement, 

venting and self-blame. 

Reliability  

The researcher ran Cronbach’s reliability test to establish the reliability of the questionnaire. 

Reliability is the extent to which a test or procedure of data collection yields similar results under 

constant conditions on all occasions (Bell, 1993). The reliability of the study’s instruments was 

ascertained by pre-testing the questionnaires on a small percentage of respondents. According to 

(Mugenda & Mugenda, 1999), reliability is a measure of the degree to which a research instrument 

yields consistent results after repeated trials. The researcher used test-retest coefficient stability 

and internal consistency. This was administered to 15 people in the study population who are not 
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included in the sample size to determine the internal consistency of the instrument. A great mark 

of stability portrays a high degree of reliability, which means the results are repeatable. The results 

obtained from the pre-test were correlated using Crobanche’s coefficient alpha since multiple 

response items were involved. According to Cohen et al., (2000), correlations ranging from 0.65 to 

0.85 make possible group predictions that are accurate enough for most purposes. 

Procedure and Data Management 

After acquiring approval from the School of Community Psychology Higher Degree Committee & 

and obtaining an introductory letter from the supervisor, the researcher traveled to the site (Mbale 

Senior Secondary School) to distribute Questionnaires. This letter helped the researcher to seek 

authorization from the school administration to collect data from the targeted sample. During the 

visit to the school, the researcher introduced her and the purpose of the study and then presented 

the Introduction letter, permission was granted by the school administration after reading the letter. 

This enabled the researcher to introduce herself to the study participants with an informed consent/ 

Ascent letter, after which, questionnaires were distributed. Respondents were given two weeks 

within which to return the filled questionnaires. After two weeks of fieldwork, the researcher 

collected the filled questionnaires and sorted and coded them to make them ready for entry and 

analysis.  

 Respect for the dignity, well-being and rights of all research participants, children and 

other vulnerable groups were central to the implementation of this study. Ethical considerations 

included the following strategies: I) the researcher obtained a letter of introduction from Makerere 

University before the commencement of fieldwork. This was presented to Mbale Secondary 

School administration for approval and authorization of the study; ii) the researcher inserted a 

consent section in the questionnaire to inform participants about the nature of the study, its risks 
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and benefits, right to terminate the interview at any time, refusal to answer any question that they 

deem sensitive, voluntary participation and assurance of confidentiality; iii) questionnaires were 

given a unique identification number. The names of the respondents were not recorded in the 

questionnaires, reports and any communication emanating from the study so that research 

participants are not identifiable in the publication and dissemination of the findings. 

Data Analysis 

The data collected from the structured questionnaires were organized, coded and entered 

into the computer using a Statistical Package for Social Scientists (SPSS). The data was analyzed 

to establish the relationship between the variables under study. Pearson’s Correlation Co-Efficient 

was employed to determine the degree of significance among the study variables. The first three 

objectives of the study were analyzed using correlational analysis and the fourth objective was 

analyzed using regression analysis. The justification for the statistical tools used is based on the 

continuous data and the fact that this study aimed at examining the relationship between the study 

variables. Data from questionnaires were presented in form of frequency tables for easy 

interpretation.   
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Chapter Four 

Results 

Introduction  

 In this chapter, the researcher presents the findings, analyses and interpretation of the results of 

the study. To fully understand the study findings, the study first presents the demographic 

characteristics of respondents such as gender, age, and class or level of education of the 

respondents. This is followed by presenting the relationship between perceived social support and 

stress; stress and coping strategies; perceived social support and coping strategies; the mediating 

effect of coping strategies on the relationship between perceived social support and stress among 

school-going adolescents. 

Demographic Characteristics of Respondents 

The social demographic characteristics of respondents presented here are gender, age in completed 

years, as well as education level. The table below shows the selected social demographic aspects 

that were investigated in this research.  
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Table 1: Demographic Characteristics of Respondents 

 Responses Frequency Percentage 

Gender  

Male 130 50.0 

Female 130 50.0 

Total 260 100.0 

14 23 8.8 

15 23 8.8 

16 43 16.5 

17 55 21.2 

18 64 24.6 

19 52 20.0 

Total 260 100.0 

Educational Level 

Form three 64 24.6 

Form four 73 28.1 

Form five 79 30.4 

Form six 44 16.9 

Total 260 100.0 

 

According to table 1 above; in terms of gender, out of a total of 260 student respondents, 

130 (50.0%) were female and 130 (50.0%) were male implying there were gender equality in 

terms of respondents interviewed. 
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The study also sought to establish the age of respondents and findings showed that the 

majority of the interviewees were 18 years of age accounting for about 24.6% of the total 

respondents, followed by 17 years of age accounting for 21.2% and 19 years of age accounting for 

20% of respondents. The implication is that over 65.8% of the respondents were adult teenagers 

who had gone through the adolescent period and experienced the stress that comes with this age 

group and there were also respondents between 14 and 16 years of age accounting for 34.2%. 

In terms of class, seniors five and four contributed the most number of respondents that is 

79 and 73 respectively. There were fewer senior three students (64) because they were not in 

school at that time due to presidential directives and therefore the researcher was able to get a few 

who were invited to the school to participate in this study, and the least were from senior six 

contributing just about 44 respondents due to voluntary participation and some were not willing to 

participate with an excuse that they were preparing for Mock Examination. Therefore, some of 

these students were reluctant to participate in the study. 
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Table 2: Perceived Social Support and Stress among the School Going Adolescents 

 Perceived Social Support Stress 

Perceived Social Support Pearson 

Correlation 

1  

Sig. (2-tailed)   

N 260  

Stress Pearson 

Correlation 

.392** 1 

Sig. (2-tailed) .000  

N 259 259 

**. Correlation is significant at the 0.01 level (2-tailed). 

Table 2 above shows that the Pearson’s correlation coefficient between perceived social 

support and stress is r = 0.392, p = 0.001. Since the level of significance is lesser in magnitude at 

0.01(p<0.001), the alternative hypothesis was retained since there was a significant relationship 

between perceived social support and stress among school-going adolescents. This indicates that 

despite adolescents getting support from family members and significant others, it does not 

guarantee that they are stress-free. This, therefore, implies that an adolescent has other alternative 

ways through which they should manage their stressors and they are active participants if they are 

to manage them effectively.   

 

 



38 

 

 
 

Table 3: Perceived Social Support and Coping Strategies 

 

Social 

Support   Emotional  Avoidance 

  Problem 

Focused 

Social Support Pearson Correlation 1    

Sig. (2-tailed)     

N 260    

 Emotional Pearson Correlation .391** 1   

Sig. (2-tailed) .000    

N 260 260   

Avoidance Pearson Correlation .297** .644** 1  

Sig. (2-tailed) .000 .000   

N 260 260 260  

Problem Focused Pearson Correlation .373** .667** .629** 1 

Sig. (2-tailed) .000 .000 .000  

N 260 260 260 260 

**. Correlation is significant at the 0.01 level (2-tailed). 

Table 3 above shows that the Pearson’s correlation coefficient between perceived social 

support and coping strategies was (emotional r = 0.391, p = 0.001); (avoidance r = 0.297, p = 

0.001); (problem-focused r = 0.373, p = 0.001). Since the level of significance of 0.001 is lesser in 

magnitude than 0.01(p<0.001), the alternative hypothesis was retained since there was a 

significant relationship between perceived social support and coping strategies among school-

going adolescents. The significant level of emotional coping strategy was greater compared to 

other coping strategies, this indicates that family support, as well as the significant others, are 
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influence greatly the adolescent’s choice of coping strategy which in this case is positive for 

example accepting the stressor and positively coping with it in a healthy way. 

Table 4: Stress and Coping Strategies among the School Going Adolescents 

 

Perceived 

Stress  Emotional Avoidance 

Problem 

Focused 

Perceived Stress Pearson Correlation 1    

Sig. (2-tailed)     

N 259    

Emotional Pearson Correlation .481** 1   

Sig. (2-tailed) .000    

N 259 260   

Avoidance Pearson Correlation .535** .644** 1  

Sig. (2-tailed) .000 .000   

N 259 260 260  

Problem Focused Pearson Correlation .407** .667** .629** 1 

Sig. (2-tailed) .000 .000 .000  

N 259 260 260 260 

**. Correlation is significant at the 0.01 level (2-tailed). 

Table 4 above shows that the Pearson’s correlation coefficient between stress and coping 

strategies was (emotional r = 0.481, p = 0.001); (avoidance r = 0.535, p = 0.001); (problem-

focused r = 0.407, p = 0.001). Since the level of significance of 0.001 for all the different coping 

strategies is lesser in magnitude than 0.01(p<0.001), the alternative hypothesis was, therefore, 

retained since there was a significant relationship between stress and coping strategies among 
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school going adolescents. This indicates that the level of avoidance coping strategy was utilized by 

the adolescents more than emotional and problem-focused coping. However, it should be noted 

that avoidance coping may not necessarily imply that an adolescent endangers him or herself 

instead an adolescent may try to avoid stress by turning to spiritual support or resorting to prayer 

as a way of coping with stressors. 

Mediated Model on the Mediational Role of Coping Strategies in the Relationship between 

Perceived Social Support and Stress  

Previous scholars  such as Baron and Kenny 1986  have argued that a variable can play the role of 

a mediating variable to establish the relationship between the independent variable and depedent 

variables. 
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Table 5: Mediated Model on the Mediational Role of Coping Strategies in the Relationship 

between Perceived Social Support and Stress  

Coefficientsa   

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

t Sig. 

Adjusted R 

Squared 

B Std. Error Beta  

  .151 1 (Constant) 48.437 2.219  21.829 .000 

Stress .538 .079 .392 6.838 .000  

a. Dependent Variable: Perceived social support   

Coefficientsa  

Model 

Unstandardized 

Coefficients 

Standardized 

Coefficients 

T Sig. 

Adjusted 

R 

Squared B Std. Error Beta 

2 (Constant) -2.045 2.689  -.761 .448  

Perceived social 

support 

.160 .040 .220 3.967 .000 

.347 

Emotional coping .342 .147 .173 2.323 .021  

Avoidance coping .432 .082 .374 5.260 .000  

Problem focused 

coping 

-.036 .090 -.029 -.400 .690 

 

a. Dependent Variable: Stress  

Table 5 results in Model 1 show that there is a significant relationship between perceived 

social support and stress (P=0.001<.05 and  B=.538). 
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Results in Model 2 show that Emotional and Avoidance coping sub scales mediate the relationship 

between perceived social support and stress. This is revealed by P=.021< .05 and B= .342 for 

emotional coping sub scale. Avoidance coping sub scale has P=.001< .05 and B=.432. 

However, problem focused coping does not mediate the relationship between perceived social 

support and stress (P = .690 > .05 and B -.036) 

Thus, in the presence of coping strategies sub-scales (Emotional coping and Avoidance coping sub 

scales), the relationship between perceived social support and stress, the adjusted r  increased from 

15% in Model 1 to 35% in Model 2.  This implies that even in the presence or inclusion of coping 

strategies sub-scales (especially emotional and avoidance) as mediating variables, the relationship 

between stress and perceived social support remain significant ( P = .001 < .05). 
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Chapter Five 

Discussion, Conclusion and Recommendations 

Introduction  

 In this Chapter, a discussion of the findings in relation to the previous study findings is presented 

according to the study hypothesizes, conclusions are drawn, recommendations and areas for 

further research and limitations of the study.  

Discussion 

The general objective of the study was to examine the relationship between perceived social 

support, coping strategies and stress among school-going adolescents. 

Perceived Social Support and Stress among School Going Adolescent 

It was hypothesized that there would be a significant relationship between perceived social 

support and stress among school-going adolescents. The study findings indicate that there is a 

significant positive relationship between perceived social support and stress among school-going 

adolescents (r = 0.392, p = 0.001). The study findings are, therefore, in agreement with Ioannou et 

al., (2019) who emphasized that family support is very vital in an adolescent’s life and that the 

immediate biological family members for example siblings and parents were perceived by the 

adolescents to be more supportive compared to other extended family members, friends and 

significant others. The possible explanation for the similarities in the findings could be that in both 

studies participants perceived family support to be more important in their lives when distressed 

and the subjects were adolescents. The current study focused on adolescents in schools which is 

more in line with the findings of Prabhu SG, & Shekhar R., (2017). They carried out a similar 
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study among school-going adolescents and found out that their perceived social support from 

family, friends and significant other was very important. It is therefore of critical importance for 

adults especially parents to have a higher regard for what emotional support can do for 

adolescents. 

The study findings are also in agreement with, Poudel et al., (2020). Who reported that 

school-going adolescents with higher perceived social support had higher levels of self-esteem 

which in turn influenced their psychological well-being. He further reported that social support 

from family, friends and significant other always acted as a protective factor against distress. The 

possible explanation for the similarity is that both study participants were school-going 

adolescents who looked at their perceived social support as a dependent variable therefore with 

many similarities and that adolescents turned to their family, friends and significant other for 

support when under distress. It is therefore important to note that a social supportive relationship 

with an adolescent at the time when under stress is very vital for psychological well-being as well 

as physical health.  

All in all, the results are in agreement with those (Agha, 2021) in their study on 

interparental conflicts discovered that if the parental relationship is characterized by conflict, it 

increases children’s vulnerability to adjustment problems in adolescence. It is therefore important 

to note that the general surroundings of an adolescent are very vital as he or she receives social 

support because even when it is offered and yet the environment for example there is conflict in 

the home between the parents, such an adolescent will most likely experience distress. Wilson et 

al., (2021) in their study with university students in late adolescence, revealed that students who 

had higher levels of psychological problems had lower perceptions of social support. This, 



45 

 

 
 

therefore, indicates that the quality of social support an adolescent gets to his or her perceptions, 

they are likely to have low levels of distress and vice vasa.  

 

Perceived Social Support And Coping Strategies Among School Going Adolescents. 

It was hypothesized that there would be a significant relationship between perceived social support 

and coping strategies among school-going adolescents. The study results indicate that there is a 

significant positive relationship between perceived social support and coping strategies among 

school-going adolescents (emotional r = 0.391, p = 0.001); (avoidant r = 0.297, p = 0.001); 

(problem-focused r = 0.373, p = 0.001). The results are therefore in agreement with Madiba & 

Josiah, (2019). They noted that Some coping strategies turn out to be more maladaptive in periods 

of high stress and low social support could facilitate adverse emotion regulation and that when 

individuals are faced with stressful life events, they use cognitive emotion regulations which may 

involve biological, behavioral and social factors existing as either conscious or unconscious with 

them to tolerate the condition at hand in the finest way possible. People whose perceptions of 

social support are low experience high levels of distress, low-quality life as well as low self-

esteem and the opposite is experienced if the perception of social support is high and as a result, 

the majority resort to drug abuse as a way of coping (Cantor et al., 2019). In this case, social 

support from family, peers, and significant others is a protective factor for adolescents. However, 

the respondents were more oriented towards the family for social support than friends and 

significant others. This might be due to the cultural factors wherein continued parental care and 

family involvement even at this stage made the adolescents perceive to have better support from 

family than others. Therefore, the results indicate that parents continue to provide the secure base 

from which adolescents explore other relationships. The findings reveal that, at this stage, students 
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may not manage to do self-guidance or make the best decision to address their challenges; they 

still need guidance from parents or guardians, peers, and significant others. There are also higher 

chances that the initiatives students make on their own might breed stress factors like drinking 

alcohol which only postpones the problem for the time one is drunk and after, the problem 

resurfaces and he or she might become worse off than they were before using alcohol. 

The study findings are in agreement with Del Ciampo & Del Ciampo, (2019) who revealed 

that the social environment which included family at home, and peers in both neighborhood and 

school were a great contributor to stress and most of them utilized emotional coping strategies and 

less of problem-focused. Therefore, those adolescents that have positive perceptions of their social 

environment most likely use more emotional strategies of coping and are problem-focused unlike 

those that have negative identification who may turn into more avoidant ways of coping with 

stressors.  

Stress and Coping Strategies among School Going Adolescents 

It was hypothesized that there would be a significant relationship between stress and coping 

strategies among school-going adolescents. The findings indicate that there is a significant positive 

relationship between stress and coping strategies among school-going adolescents (emotional r = 

0.481, p = 0.001); (avoidant r = 0.535, p = 0.001); (problem-focused r = 0.407, p = 0.001), which 

is in agreement with Perrotta, (2020), who noted that child and adolescent coping strategies 

include seeking social support, problem-solving, information seeking, self-criticism, blaming 

others, cognitive restructuring, seeking understanding, wishful thinking, humor, suppression, 

social withdrawal, resigned acceptance, denial, alcohol or drug use, and use of religion. In this 

respect, therefore, the coping aspects and functionality of friends and peers during childhood and 

adolescence are crucial in advancing the process of adaption to stressful circumstances. The 
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possibility of the similarity with this current study is that the adolescents seem to resort to avoidant 

coping strategies which include seeking religious support through prayer which does not 

necessarily mean that they are coping with it in a damaging way but rather doing nothing about it 

and seeking God while passively doing nothing to get rid of the stressful event or negative 

emotions. 

The findings are in agreement with Priyanka & Kshipra, (2019), who noted that 

adolescents use more distractive methods of coping when experiencing stress. These include 

watching television, internet chatting and many more. He found out that 58% and 86% of boys and 

girls respectively used distractive methods. Therefore, it should be noted that the more the increase 

in stress, the more the consequences may appear to be Murray et al., (2021). This is because 

adolescents are at a transitional developmental period of their lives facing cognitive as well as 

neurobiological changes (Jhang, 2019). The possible cause for similarity with this current study is 

that the adolescents cope with stress using distractive methods like taking alcohol or drugs. 

Therefore, social support, emotional relationships with parents, relatives and peers, and a sense of 

self-efficacy for coping with stress are very vital to these adolescents. 

Furthermore, the study findings are in agreement with Peng et al., (2019). Who revealed 

that stress in adolescents is a consequence of personal, environmental and social. Personal factors 

include perception of stress, interpersonal conflict, coping response and prior knowledge of 

puberty and cultural norms for handling stress (Liu et al., 2020). Environmental factors include 

home and community situation, type of school, violence, crowding, noise and barriers to health 

services (Bradley, 2020). Among social factors, social support, parental support, parental 

education, parental psychological problems, poor monitoring and inconsistent discipline are strong 

predictors of adolescents’ psychological health outcomes Cao et al., (2021). Therefore, the way 
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how an adolescent will cope with the prevailing stressor highly depends on the factors that cause it 

and the knowledge that such an adolescent has about different strategies of coping. 

The findings are also in agreement with (Merikangas et al., 2022). Who reported that 

family support is a key component to fostering reduced rates of maladjustment symptoms as well 

as ways of coping with stressors. Traditionally in African settings household functions as a support 

network surrounded by the community and plays a central part in the recovery of an individual in 

case of challenges, sickness, or loss of a loved one. The support given helps in the reduction of 

PTS (posttraumatic stress) as well as depression and anxiety and it should be noted that many 

mental disorders initiate in adolescence. If left unidentified and unattended to, these situations may 

lead to some long-lasting psychological illnesses in later life. High prevalence rates of anxiety, 

depression, and mental and behavioral disorders have been found among adults in Pakistan. 

Adolescent mental health concerns in the country have remained a fairly deserted area of 

investigation (Fletcher & Fuller, 2021). This, therefore, is a whistle to the academia to do more 

research with a focus on the adolescents’ mental well-being to be able to reduce maladaptive or 

avoidant ways of coping with stressors the adolescents.  

However, the findings are not consistent with Atri et al., (2022) who revealed that 

adolescents from families with lower parent education are less optimistic than those from more 

educated families and that when boys and girls are compared, more girls were found to have 

higher stress levels than boys and that there is gender and age variation in stress levels of children. 

The possible cause for the difference could be because the current study focuses more on the 

perceived social support when under stress as well as the coping strategies utilized by the school-

going adolescents and not necessarily focusing on differences in terms of gender yet the previous 

focused on the stress and the difference in terms of gender and did not look at the coping strategies 
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utilized at such a moment in their lives. The findings, therefore, indicate that the stress levels may 

be similar for both girls and boys but the forms of coping may vary according to the stressor; for 

example, some may engage in emotional ways of coping, some in a avoidant and yet others in a 

problem-focused form of coping. 

The Mediating Effect of Coping Strategies on the Relationship between Perceived Social Support 

and Stress among the School Going Adolescents  

Lastly, it was hypothesized that coping strategies significantly mediate the relationship between 

perceived social support and Stress among school-going adolescents. The regression analysis in 

Model 1indicated that there was a significant relationship between perceived social support and 

stress (P=0.001<.05 and B=.538). Model 2 show that Emotional and Avoidance coping sub scales 

mediate the relationship between perceived social support and stress (P=.021< .05 and B= .342, 

R2=.151) for emotional coping sub scale. Avoidance coping sub scale has (P=.001< .05 and 

B=.432) and R2=.347. However, problem focused coping sub scale does not mediate the 

relationship between perceived social support and stress (P = .690 > .05 and B -.036), the results 

show that the adjusted R2 in Model 1 which is .151 increased to .347 in Model 2. This shows that 

DV (Stress) was significantly related to Perceived social support (IV). This is in agreement with 

the previous studies of (Wilson et al., 2020). Who noted that Perceived social support is how an 

individual perceives the available social support and that it is portrayed through emotions, 

instruments, information and evaluation of an individual. They reported that Social support is a 

shield that supports individuals against stressful events or situations. (Yousefi Afrashteh, 2021) 

their study revealed that the higher an adolescent’s perceived social support, the higher the 

psychological capital he or she will have. This in turn influences the choice of a coping strategy an 

adolescent is likely to utilize as they struggle with daily life stressors. Social support can be 
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affected by certain factors such as communication difficulties, social relationships (distance and 

separation from an individual’s family, conflict with people and desire for social conflict (Worsley 

et al., 2019). This, therefore, indicates that the perception with which an adolescent will interpret 

the stressor is likely to determine the type of coping strategies he or she is to apply within a 

particular context. Although in this context, the adolescents focused more on the avoidant 

strategies of coping which included passively doing nothing about the stressor like going to church 

to pray about the situation or meditating. The result indicates that, overall, the model applied is 

significantly good enough in predicting the outcome variable after conducting a linear regression 

analysis. 

Furthermore, the findings are also in agreement with Fuss et al., (2019). Revealed that 

perceived social support measures which include family, friends and significant other plays a great 

role in influencing coping strategies to be utilized by adolescents when faced with stress. 

According to (Szkody et al., 2021) Social support can be in form of tangible assistance provided 

by family, peers, and communities while perceived social support is the assessment of an 

individual’s analysis of adequate social support when needed. Low perceived social support has 

been the result of psychological problems such as social problems, high levels of stress, anxiety 

and depression. (Shu et al., 2020). Revealed that students with a higher level of stress experienced 

low levels in their academic achievements. This, therefore, indicates that failure to receive social 

support from family, peers and significant others leads to high levels of adolescent stress which in 

turn forces an adolescent to resort to different ways of coping among which may include 

emotional, problem-focused as well as avoidant. 

More so, the study findings are in agreement with (Pollock et al., 2020). Who indicated 

that the quality of social support perceived and received enhances psychological wellbeing than 
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the quantity of it received and that Social support rises the efficiency of coping strength by an 

individual in case of major stressors of life, therefore, governing the effects of stress among 

adolescents. This aids to decrease on the harmful coping strategies such as avoidance, denial, and 

withdrawal. This, therefore, provides a basis for positive thinking and cognitive restructuring 

because of the support provided by family, friends, and significant others giving them warmth, 

behavioral control and psychological autonomy-granting thus a positive self-conceptions and 

social skills that enable them to lessen the psychological problems. 

The current study findings are in agreement with Poudel et al., (2020). Who noted that 

Child and adolescent coping strategies include seeking social support, problem-solving, 

information seeking, acceptance, self-criticism, blaming others, cognitive restructuring, seeking 

understanding, wishful thinking, humor, suppression, social withdrawal, denial, alcohol or drug 

use and use of religion. Coping aspects and functionality during childhood and adolescence are 

crucial in advancing the process of adaption to stressful events/situations. This, therefore, calls for 

a joint effort to support adolescents during stressful moments in their lives.  
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Conclusion 

This current study's findings indicate that there was a significant positive relationship between 

perceived social support and stress among school-going adolescents, a significant relationship 

between perceived social support and coping strategies among school-going adolescents. The 

significant level of emotional coping strategy is greater compared to other coping strategies, and that 

there was a significant relationship between stress and coping strategies among school going 

adolescents. Thus, in the presence of coping strategies sub-scales (Emotional coping and Avoidance 

coping sub scales), the relationship between perceived social support and stress, the adjusted r 

increased from 15% in Model 1 to 35% in Model 2.  This implies that even in the presence or 

inclusion of coping strategies sub-scales (especially emotional and avoidance) as mediating 

variables, the relationship between stress and perceived social support remain significant. 

 

 

Recommendations 

Based on the findings of this study, the researcher suggests the following recommendations:  

The results revealed that perceived social support significantly relate to stress among 

adolescents. Based on this finding, the study recommends that school management, mental health 

practitioners and ministry of education should focus on interventions that promote stress 

management skills and healthy coping behaviors among adolescents through counseling as well as 

sensitization thus being equipped with skills that can help them develop healthy coping 

mechanisms and be exposed to the consequences of poor coping strategies. This will help mostly 

those that are likely to be victims of such behaviors to avoid it. 
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Secondly, the results further revealed that stress and coping strategies were significantly 

related. Based on this study findings, the current study recommends that school management, 

school counselors and other mental health providers should monitor students’ learning conditions 

to be able to identify possible stressors, which might be related to school fees and family 

wellbeing, students’ performance in exams, and boy-girl relationships. These are some of the 

causes of stress among students. In addition, schools should provide lessons on life stress and 

coping regularly to consolidate students’ psychology and teach them how to care for themselves 

along with stress management skills. 

Thirdly, the findings revealed that perceived social support and coping strategies were 

significantly related. Based on this finding, the current study recommends that the government 

through the ministry of education needs to prioritize the provision of mental health services to 

adolescents and students as a whole including mental health education and counseling within 

schools to identify stressors as soon as possible so that they can provide support and care in time 

before they opt for alternatives which might put their lives at risk. This can be attained by 

employing personnel with skills in clinical, community and health psychology in significant 

numbers to meet the need. This will be to support the adolescents to make an informed decision 

and choice about a particular coping strategy and thus influencing their perceptions and general 

attitude towards a given negative event in their lives. 

Lastly, the findings revealed that coping strategies (emotional, problem focused & 

avoidant) significantly mediates the relationship between perceived social support and stress. 

Based the findings, the study recommends that the school management team and the parents with 

children in Secondary schools most especially in Mbale district should be equipped with stress 

management and basic counseling skills. These skills will enable both the parents and the teaching 
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staff to jointly support the adolescent when in school and at home to influence positively their 

ways of coping with daily stressors and thus increasing on healthy coping strategies and reduction 

in the negative or unhealthy coping like avoidance.  

Recommendation for Further Studies 

Future research will need to examine the dynamics of these study variables, for although there is a 

significant relationship between perceived social support and stress, between stress and coping 

strategies, between perceived social support and coping strategies, the study focused only on one 

school within one district. This therefore, calls for a need for further studies that must cover all 

schools in Uganda and not leave out those adolescents that could be out of school. Probably, more 

studies could be done using the qualitative research method to make an in-depth investigation of 

the perceived social support by the adolescent, stress and their coping strategies.  

Limitations 

The study engaged adolescents from a secondary school, the adolescents who had dropped out of 

school due to COVID 19 effects and restrictions were not considered. There is a likelihood that 

these if engaged would provide different results. This, therefore, limits the generalizability of the 

study findings to adolescents who are left out of school. 

The other limitation is that the study findings trusted the response of students from a self-

administered questionnaire which may be affected by recall bias, under-reporting of information 

and particular students’ response. 

The study engaged respondents from one secondary school in Mbale City, so cautions 

should be taken while generalizing these findings to other parts of the country. 
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Appendices 

Appendix A: Consent form 

My name is Nabudduwa Norah a clinical psychology student of Makerere University 

School of Psychology; I am required to carry out research as part of my course. I am therefore 

conducting a study about perceived social support, stress and coping strategies among the school 

going adolescents for academic purposes.   However, you are also informed that you can drop out 

of the exercise at any time if you so wish and there will be no any repercussions.  

Your participation will be of great importance to my academic achievement and for the well-being 

of the adolescents once the information is used in supporting their psychological well-being. 

For confidential purposes, your name will not appear anywhere on the informed consent. The 

information that you will provide will only be used for academic purposes. Therefore, if you have 

any questions regarding the assessment, you may ask. 

By signing below, acknowledge that I have read and understood the above information. I am aware 

that I can discontinue my participation in the assessment at any time. 

 

Signature of the respondent: ………………………. Date: …………………………………… 

Signature of the researcher: …………………………. Date: …………………………............. 
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Appendix B: Key respondents’ questionnaires 

Section A: Personal data 

1. Age______ 

2. Sex:  (a) Male (b) Female 

3. What is your level of education (class?)  

1. What is your level of 

education (class) 

1 

Form three 

2 

Form four 

3 

Form five 

4 

Form six 
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Section B: Questionnaires 

Instructions: We are interested in how you feel about the following statements. 

Read each statement carefully. Indicate how you feel about each statement. 

Circle the “1” if you Very Strongly Disagree Circle the “2” 

if you Strongly Disagree Circle the “3” if you Mildly 

Disagree Circle the “4” if you are Neutral Circle the “5” if 

you Mildly Agree Circle the “6” if you Strongly Agree 

Circle the “7” if you Very Strongly Agree 

1. There is a special person who is around when I 

am in need. 

1 2 3 4 5 6 7 SO 

2. There is a special person with whom I can share 

my joys and sorrows. 

1 2 3 4 5 6 7 SO 

3. My family really tries to help me. 1 2 3 4 5 6 7 Fam 

4. I get the emotional help and support I need from 

my family. 

1 2 3 4 5 6 7 Fam 

5. I have a special person who is a real source of 

comfort to me. 

1 2 3 4 5 6 7 SO 

6. My friends really try to help me. 1 2 3 4 5 6 7 Fri 

7. I can count on my friends when things go wrong. 1 2 3 4 5 6 7 Fri 

8. I can talk about my problems with my family. 1 2 3 4 5 6 7 Fam 

9. I have friends with whom I can share my joys 

and sorrows. 

1 2 3 4 5 6 7 Fri 

10. There is a special person in my life who cares 

about my feelings. 

1 2 3 4 5 6 7 SO 

11. My family is willing to help me make decisions. 1 2 3 4 5 6 7 Fam 

12. I can talk about my problems with my friends. 1 2 3 4 5 6 7 Fri 

 

NB: The items tended to divide into factor groups relating to the source of the social 

support, namely family (Fam), friends (Fri) or significant other (SO
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Section C: Perceived Stress Scale- 10 Item 

Section C: Perceived Stress Scale- 10 Item 

The questions in this scale ask you about your feelings and thoughts during the last 

month. In each case, please indicate with a check how often you felt or thought a 

certain way. 

1. In the last month, how often have you been upset because of something 

that happened unexpectedly? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

2. In the last month, how often have you felt that you were unable to control the 

important things in your life? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

3. In the last month, how often have you felt nervous and “stressed"? 

 0=Never 

 1=Almost never 

 2=Sometimes 
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 3=Fairly often 

 4=Very often 

 

4. In the last month, how often have you felt confident about your ability to 

handle your personal problems? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

5. In the last month, how often have you felt that things were going your way? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

6. In the last month, how often have you found that you could not cope with all the 

things that you had to-do? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 
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7. In the last month, how often have you been able to control irritations in your life? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

8. In the last month, how often have you felt that you were on top of things? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

 

9. In the last month, how often have you been angered because of things that were 

outside of your control? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 

 

10. In the last month, how often have you felt difficulties were piling up so high 
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that you could not overcome them? 

 0=Never 

 1=Almost never 

 2=Sometimes 

 3=Fairly often 

 4=Very often 
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Section D: Brief Cope 

These items deal with ways you've been coping with the stress in your life as an adolescent.  

There are many ways to try to deal with problems.  These items ask what you've been doing to 

cope with this one.  Obviously, different people deal with things in different ways, but I'm 

interested in how you've tried to deal with it.  Each item says something about a particular way 

of coping.  I want to know to what extent you've been doing what the item says.  How much or 

how frequently.  Don't answer on the basis of whether it seems to be working or not—just 

whether or not you're doing it.  Use these response choices.  Try to rate each item separately in 

your mind from the others.  Make your answers as true FOR YOU as you can.0 = I haven't been 

doing this at all; 1 = I've been doing this a little bit; 2 = I've been doing this a medium amount; 3 

= I've been doing this a lot 

 ITEM 1 2 3 4 

1. I have been turning to work or other activities to take my minds off things 1 2 3 4 

2. I have been concentrating my efforts on doing something about the 

situation I am in. 

1 2 3 4 

3. I have been saying to myself “this isn’t real” 1 2 3 4 

4. I have been using alcohol or other drugs to make myself feel better. 1 2 3 4 

5.  I have been getting emotional support from others. 1 2 3 4 

6.  I have been giving up trying to deal with it. 1 2 3 4 

7.  I have been taking action to try to make the situation better. 1 2 3 4 

8. I have been refusing to believe that it has happened. 1 2 3 4 

9. I have been saying things to let my unpleasant feelings to escape. 1 2 3 4 

10. I have been getting help and advice from other people. 1 2 3 4 

11. I have been using alcohol or other drugs to help me get through it. 1 2 3 4 
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12. I have been trying to see it in a different light, to make it seem more 

positive. 

1 2 3 4 

13. I have been criticizing myself. 1 2 3 4 

14. I have been trying to come up with a strategy about what to do. 1 2 3 4 

15. I have been getting comfort and understanding from someone. 1 2 3 4 

16. I have been giving up the attempt to cope. 1 2 3 4 

17. I have been looking for something good in what is happening. 1 2 3 4 

18. I have been making jokes about it. 1 2 3 4 

19. I have been doing something to think about it less, such as going to movies, 

watching TV, reading, day dreaming, sleeping, or shopping. 

1 2 3 4 

20. I have been accepting the reality of the fact that it has happened. 1 2 3 4 

21. I have been expressing my negative feelings. 1 2 3 4 

22. I have been trying to find comfort in my religion or spiritual beliefs. 1 2 3 4 

23. I have been trying to get advice or help from other people about what to do. 1 2 3 4 

24. I have been learning to live with it. 1 2 3 4 

25. I have been thinking hard about what steps to take. 1 2 3 4 

26. I have been blaming myself for things that happened. 1 2 3 4 

27. I have been praying or meditating. 1 2 3 4 

28. I have been making fun of the situation. 1 2 3 4 
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Appendix C: Work Plan/Time Schedule (Time Framework) – Oct-Dec 2020 

Activities M T W T F S Duration 

Distributing the tools       2 weeks 

Collecting the data       2 weeks 

Entering the data       2week 

Finalizing and analyzing the data/ 

research 

      4 week 
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Appendix D: Estimated budget for the research proposal – Oct-Dec 2020 

 Expenses Frequency Unit cost Number of units Total cost 

A Travel costs 14 days (2 

Weeks) 

50,000/= 

 

1 Researcher 200,000/= 

B Accommodation 14 days (2 

weeks) 

50,000/= 1 person 700,000/= 

C Library services    200,000/= 

D Stationery materials 4 weeks   200,000/= 

E Photocopying and binding    200,000/= 

F Phone and internet charges 12 weeks   300,000/= 

G Miscellaneous    500,000/= 

 Grand total    2,300,000/= 
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Appendix E: Krejcie and Morgan Table 1970 


