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Introduction: Adolescence is a very formative time. The individual goes 
through a phase of changing from a child to an adult.Mental health 
conditions account for almost 16% of the global burden of disease 
and injury in individuals belonging in the age group of 10-19 years 
and half of all these conditions start by 14 years of age. Various factors 
such as hormonal changes, academic performance, participation in 
extracurricular activities, family background, socio economic status, 
peer pressure, etc., can contribute to the level of stress perceived by 
the adolescent.

Materials and Methodology: A total of 385 higher secondary school 
students (males and females) who signed the assent were included. The 
3SQ was given to higher secondary school students (n=385) to assess 
the possible sources of stress. 3SQ represents 44 possible sources of 
stress in students identified from the literature divided in domains 
like academic, interpersonal, intrapersonal, group social, learning and 
teaching and teacher related stressors. Descriptive analysis of the data 
obtained was done.

Result: Out of the 385 students, 29.13% reported for mild stress due 
to academic stressors and almost 7.21% reported for severe stress. 
38.26% and 11.9% reported for mild and severe stress respectively 
due to interpersonal related stressors.

Conclusion: Thus, the authors conclude that majority of the students 
reported to perceive mild to severe stress due to academic related 
stressors and interpersonal related stressors.They also perceived stress 
due to other factors but comparatively in a lesser amount.  
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Introduction
Adolescence is a very formative time. The individual 
goes through a phase of changing from a child to an 
adult. Adolescent is that age group where the individual 

undergoes not only physiological and physical change but 
also psychological and emotional changes.

According to the World Health Organization, mental health is 
a state of well-being in which the individual is capable to cope 
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with the normal stresses of life, knows his or her abilities, can 
work in a productive and fruitful manner, and thus is able 
to make a contribution to his or her community.” Mental 
health conditions account for almost 16% of the global 
burden of disease and injury in individuals belonging in the 
age group of 10-19 years and half of all these conditions start 
by 14 years of age. Approximately 10-20% of adolescents 
do experience mental health problems worldwide, out of 
which depression being the most common, these often 
remain undiagnosed and undertreated.1

Stress is a feeling due to any emotional or physical tension. 
Stress can be associated due to any event or thought that 
makes one feel frustrated, angry, or nervous. Prolonged 
exposure to stress may be the cause of behavioral changes 
in adolescents.2 Various factors such as hormonal changes, 
academic performance, participation in extracurricular 
activities, family background, socio economic status, peer 
pressure etc can contribute to the level of stress perceived 
by the adolescent. Excessive parental control, poor teacher- 
student relationship, unsuitable school or home environment 
have a effect on the student’s self-esteem and was also 
associated with anxiety and depression.3,4 Moreover anxiety, 
depression, eating disorders, sleep disturbances, attempts 
to suicide due to stress etc are also very common in the 
individuals of this age group.5,6

Adolescent’s mental health is highly impacted if they are 
exposed to major risk factors for a prolonged period of time. 
Their impaired relationships with their friends and family 
due to constant bullying or harsh parenting (in the form of 
physical or verbal abuse), respectively, may serve as risk 
factors for affecting the child’s mental health and well- being. 
Each individual’s perception of stress is different depending 
on different stressors. The way they deal with the stress also 
differs.Screening the adolescents for sources of stress and 
helping them to cope with stress thus becomes important. 
Health promotion is an important domain of physiotherapy. 
It has been proven previously that physiotherapy does have 
a role in mental health promotion as well.7 Physical therapy 
does play a very important role in helping these adolescents 
to reduce their stress levels through yoga, meditation, mind 
and body relaxation techniques and various other strategies.8 

Regular practice of meditation has proved to reduce anxiety 
and improve academic performance in adolescents with 
learning disabilities.9 Regular exercises may act as a stress 
buster and thus aid adolescent’s mental health by reducing 
stress levels.10  This led the authors to the need to assess 
the students in order to help prevent them from becoming 
stressed adults and provide them with a healthy adulthood 
experience, if prompt measures would be taken to promote 
their mental as well as physical health.

Methodology
This is a preliminary cross-sectional study. Higher secondary 

school adolescents were recruited by purposive sampling 
technique from English medium high schools located in 
different areas of Pune city.

Students belonging to the age group of 13 to 16 years (mean 
age=14.48 years, SD±0.8) were included in the study. Special 
children of this age group and students who did not sign the 
assent form were excluded from the study. These students 
were recruited from 3 English medium high schools of Pune. 
All the students belonged to different areas of Pune city, 
India. Permission to conduct this study was obtained from 
the Institutional Ethical Committee and from the schools, 
prior to the start of this research study. Written consent 
was obtained from the principals of these schools after 
explaining the aims and the objectives of the research study. 
Written assent from every student was taken and the need 
of the study was verbally explained to them. A total of 385 
students signed the assent and became a part of the study.

The Secondary School Stressor Questionnaire (3SQ) was used 
as the outcome measure by the investigator. The 3SQ was 
helpful to identify stressors of secondary school students.11 

The items in 3SQ represent 44 possible sources of stress in 
secondary school students identified from the literature.12 
It was a self-reporting questionnaire. Students were asked 
to answer each question by choosing from five responses: 
‘causes no stress at all,’ ‘causes mild stress,’ ‘causes moderate 
stress,’ ‘causes high stress’ and ‘causes severe stress.’ 
Every student was given a copy of the questionnaire. Basic 
demographic data like name of the school, student’s name, 
age, gender, standard was also taken. The time taken by 
the students for filling in the questionnaire was around 15 
to 20 minutes. After the completion of the questionnaire, 
the forms were collected back on the same day by the 
investigator.

A descriptive analysis of the data obtained was done. Total 
percentage of every response of the Likert scale (no stress, 
mild stress, moderate stress, high stress, severe stress) of 
each of the 44 possible sources was calculated. Later on 
the total  percentage of responses for no stress, mild stress, 
moderate stress, high stress, severe stress in every domain 
(academic related, interpersonal related, intrapersonal 
related, group social related ,learning and teaching related, 
and teacher related) was calculated based on the total 
number of factors in each domain.

Result
A total of 385 students participated in the study. Both males 
and females were included.

Table 1, includes the number of students belonging to a 
particular age group and gender. 

Table 2 consists of the results obtained by descriptive analysis 
of the data collected. 
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Discussion
The main purpose of this study was to find out what are 
the major sources to stress amongst higher secondary 
school adolescents. From the analyzed data it was found 
that higher secondary school adolescents perceive mild to 
severe stress due to academic related and interpersonal 
related stressors. School related stressors affect the 
child’s psychology and are associated with psychosomatic 
complaints and musculoskeletal pain.13

The education system of India includes mainly Central board 
of Secondary Education (CBSE), Council for the Indian School 
Certificate Examinations (CICSE) etc. and the other being 
the State Board which is governed by the respective states. 
Mainly the syllabus is such that majority of examination 
pattern expects the students to memorize the lessons. The 
pattern is more textbook oriented along with some practical 
orientation. Students who are unable to learn the expected 
content or have difficulty in understanding the content 
find examinations stressful and getting poor results in turn 
reduces their self esteem.Moreover, due to ever increasing 
population of children in India, the ratio of teacher-student 
is very disproportionate leading to crowded classrooms 
and increased competition. These adolescents also face 
the fear of not getting admission in the desired institution 
and the desired stream for higher education. This may be 
due availability of less number of institutes as compared 
to the number of students competing to take admission in 
those institutes. Families may force the child to a particular 
stream which may not be desired by the student.14

Adolescents spend a major portion of the day in schools. 
Factors like competitive learning environment, getting poor 
marks, examination, difficulty in understanding the content 
to be learnt etc. are found to be major contributors for 

stress in adolescents in this study. These factors may be the 
sources of their stress due to high expectations for better 
academic performance imposed on them by their parents or 
teachers.[15]In order to perform better in academics, thereis 
an increase in the burden for extra tuitions thus they are 
left with very little time for recreational activities. 

If the child is unable to meet his parent’s or teacher’s 
expectations, it may increase their conflicts with them 
thus straining the interpersonal relations. Previous study 
has also proven that stress can be the cause of undesirable 
behavior among adolescents. Along with the academic 
related stressors, factors like conflict with peers, verbal abuse 
done by peers, family or teachers, crowded classrooms etc 
have shown to contribute stress in significant amount. The 
reasons can be lack of support during this transitional phase 
of a child to an adult, lack of child’s ability to express his/
her feelings or to have effective communication skills etc. 
It is found that lack of self esteem or motivation to learn 
can be the reasons for significant stress. Quality of peer 
interactions at school has an effect on the adolescent’s 
perception on health and their well-being.13

Studies show a significant relationship between stress 
and peer pressure. Any conflict with peers, bullying, and 
inappropriate behavior by them can contribute to their 
stress. Any increase in frustration and stress amongst these 
adolescents can increase if they seek out to wrong peer 
groups to have a sense of belonging.16

On the other hand, positive and encouraging environment 
for participation in group activities have been shown to 
reduce the stress perceived during social interactions. 
Also, nowadays teachers understand a child’s psychology 
and their better personality traits, friendly nature, active 
participation and enthusiasm to teach may have a positive 

Table 1.Demographic information

Standard 8th Std 13-14 years 9th Std 14-15 years 10th Std 15-16 years
Gender

Number of Students
Males

22
Females

50
Males

109
Females

103
Males

45
Females

56

Table 2.Stress perceived in particular stressor domain

Stressor Domain
Responses 

for no 
stress (in %)

Responses 
for mild 

stress (in %)

Responses 
for moderate 
stress(in %)

Responses 
for high 

stress (in %)

Responses for 
severe stress 

(in %)
Academic Related Stressors 22.04 29.13 22.48 19.08 7.21

Interpersonal Related Stressors 48.99 38.26 26.57 17.97 11.9
Intrapersonal Relates Stressors 16.21 12.48 8.9 6.99 4.37
Group Social Related Stressors 19.49 7.86 4.54 2.45 1.47

Learning and Teaching Related Stressors 10.97 10.71 7.13 4.22 2.44
Teacher Related Stressors 2.92 2.9 1.61 1.02 1.1
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impact on student’s perception towards them. Therefore, 
less percentage of students reported stress due to teacher 
or teaching related stressors.17

With age, various factors contributing to stress will be 
different and will definitely increase. After completing Grade 
11th and Grade 12th, they will have to look forward for 
achieving higher education. They will have to search for 
better job opportunities so that they are able to provide a 
better financial status to their families. There are certain 
factors or stressors that cannot be modified or avoided. 
But, with the present study, as the authors were able to 
find out the major stressors, it will become easier to target 
this population and help them to develop appropriate and 
effective coping strategies.

Schools, families and the community in general should 
provide the child with supportive environment so as to 
enable the child to grow mentally healthy. A lot of factors 
play a role for various mental health outcomes. Stress 
can be managed in an effective way by adopting healthy 
sleep patterns, taking regular exercise, developing coping, 
problem-solving, developing interpersonal skills and learning 
to manage emotions etc.1

 If this population learns the way to cope with the various 
stressors at an early age, they will be able to deal with 
the future upcoming unavoidable stressors in an effective 
manner and thus will protect them from facing mental 
health issues like stress, anxiety, depression etc. They can be 
encouraged to make exercises as a part of their lifestyle right 
from this age as studies have shown that various forms of 
daily physical activity has an effect on the child’s psychology, 
overall well being, good physical health and in turn reduce 
absenteeism in school, increase enthusiasm towards learning 
and promote positive thinking towards oneself.

Future scope of the study: A follow up intervention based 
study can be done. Exercise intervention can be given to 
these students and the amount of stress perceived post 
intervention can be assessed due to these various stressors.

Clinical implication: Physiotherapy interventions can be used 
for mental health promotion in adolescents. Physiotherapists 
can become a part of the multi-disciplinary team to treat 
mental health issues. These children can be educated right 
from this age about the importance of making exercise as a 
part of their lifestyle and thereby using exercise as a stress 
buster. Yoga, meditation, general mind and body relaxation 
techniques can be used in improving cognitive process of 
brain i.e. to improve attention, perception, observation, 
memory and overall general well being of the student.

Conclusion
Based on the results, the authors conclude that higher 
secondary school adolescents do perceive significant amount 
of stress due to various stressors. Out of them academic 

and interpersonal related stressors are found to be major 
sources of their stress. Students do perceive stress due to 
other stressors as well, but comparatively to a lesser extent.
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Questionnaire

Stressors 
Causes 

no stress 
at all

Causes  
mild 

stress

Causes 
moderate 

stress

Causes 
high 

stress

Causes 
severe 
stress

1. Examination
2. Getting behind revision schedule
3. Too many content to be learnt
4. Difficulties in understanding content that have been 

learnt
5. Getting poor marks
6. Tests are too frequent
7. Lack of time to do revision
8. High self-expectation
9. Competitive learning environment
10. Unable to answer questions from teachers
11. Too many assignments given by teachers
12. Participation in group discussions
13. Participation in class presentation
14. High expectation imposed by others
15. Feeling of incompetence
16. Unfair assessment grading systems
17. Learning schedule are too packed
18. Lack of free time with family and friends
19. Teachers lack of teaching skills
20. Insufficient reading material
21. Answering friends’ questions (Questions asked to you 

by friends)
22. Inappropriate assignments given by teachers
23. Talking personal problems with peers(friends)
24. Conflict with peers(friends)
25. Lack of motivation to learn
26. Verbal or physical abuse done by peers
27. Verbal or physical abuse done by teachers
28. Verbal or physical abuse done by family
29. Conflict with family
30. Conflict with teachers
31. Unwillingness to go to school
32. Family desire to continue schooling
33. Lack of guidance and supervision from teachers
34. Lack of feedback from teachers
35. Uncertainty of what are expected from me
36. Lack of recognition to work done



49
Shah MJ et al.

Ind. J. Youth Adol. Health 2019; 6(3)

ISSN: 2349-2880
DOI: https://doi.org/10.24321/2349.2880.201914

37. Family desire to stop schooling
38. Interruptions by others during learning
39. Studying for the sake of family
40. Crowded classroom
41. Negative thinking toward own-self
42. Came late to the school
43. Giving wrong answer in the class
44. Afraid of the possibility not getting place in any 

university


