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PSYCHOLOGICAL MEDICINE

Psychological Distress, Sources of Stress and Coping
Strategy in High School Students
Hau Jett Lin, Muhamad Saiful Bahri Yusoff
ABSTRACT
Background: Excessive stress during the teen years can have a harmful impact upon both physical and mental health later in
life. Pre-university students have to face various challenges in relationships, personal images and environments besides the customary academic and co-curricular activities tolls. Nevertheless, adolescents' stress is often neglected. It is of paramount importance to identify the factors associated with youngsters' stress in order to design specific and effective interventions.
Objective: This study reported the prevalence of psychological distress, stressors and coping strategies among high school
students and contributing factors to psychological distress of the students.
Methodology: A cross-sectional study was conducted on the high school students in Melaka. Purposive sampling was adopted
and data were collected near examination period. General Health Questionnaire (GHQ-12), Secondary School Stressor
Questionnaire (3SQ) and Brief COPE inventory were used to measure psychological stress, stressors and coping strategies
respectively. Statistical analysis were done by performing independent t-test, one-way ANOVA, Kruskal Wallis test, Mann
Whitney U test, Pearson correlation and logistic regression.
Result: Approximately 47.6% of the respondents had psychological distress with major stressors being academic related.
Negative coping methods were commonly used by distressed respondents.
Conclusion: The prevalence of psychological distress among high school students in Melaka was high. More attention should
be directed by parent, schools and teachers to high school students especially around examination period. Training the students
to cope positively might improve their psychological health.
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INTRODUCTION
Stress is a fact of nature which is unavoidable in a normal
human's life1,2). Lazarus & Folkman3) described stress as the problems
or strains that people encounter throughout life. On the other hand,
Hans Selye 4) an early scientist who studied stress, commenced the
term stress from physics and engineering. He defined it as "mutual
actions of forces that take place across any section of the body, physical or psychological." Also defined as the body's response to any
unpleasant situation, this internal alarm system prepares the body to
take action as a total response to environmental demands or
pressure2). It allows the body to rise to a challenge and meet a tough
situation with "focus, strength, stamina, and heightened alertness"5).
Stress can be a neutral, negative or positive experience1). Apart
from negative events, positive occurrences may also be stressful as
they involve changes to which people must adapt. Stress resulted
from negative events is distress while eustress is stress caused by
positive events. Regardless of the negativity or positivity of stress, a
certain level of stress is required for well-being 2). Selye called the
responses to stress the general adaptation (adjustment) or stress syndrome4). However, excess stress, as well as long-term stressful condition, can disrupt performance and cause a variety of emotional,
behavioral and physiological problems which occur in a "vicious
cycle"1,2,4,5).
The effects are even more significant among adolescents as studies have shown that excessive stress during the teen years can have a
harmful impact upon both physical and mental health later in life1).
Adolescence, defined by World Health Organization as the period

between 10 to 19 years, frequently causes rise of apparent stress as
teenagers learn to deal with increasing demands and burdens 1,6,7).
Nevertheless, throughout the world, adolescence is regarded as a
stage of virtual health and, as such, is not perceived as a main concern. "Too often in the past, public policy has either ignored adolescents or focused on them only when they behave in ways that trouble
their elders" 8). As a result of this problem-oriented standpoint, the
issue of adolescent health has always been overlooked and
neglected9). In fact, healthy development of adolescents is of great
importance viewing at its long-term consequences8). Among the multitude of factors which can influence the development, the mental
well-being of adolescents is fundamental6).
Indeed, adolescents face as many or even more stress than any
other age groups. As a matter of fact, young adults experience greater
sensitivity towards their surroundings as well as anticipation for
doing well. They strive relentlessly to live up to self's or others'
expectations. This pressure to excel, along with other concerns, can
drain young people's energy and result in excessive stress.
Adolescents must learn to cope with all types of stress and keep
themselves at a level of stimulation that is healthy and enjoyable2).
Coping refers to the behavioral or cognitive responses that people
use to manage stress10). Its goal is to maintain physical and psychosocial well being. Problem-focused coping strategies aim to amend or
eliminate the causes of stress while emotion-focused coping strategies are meant to get by with the affective effects of the hassle.
Theoretically, coping reactions are believed to be situational specific11). For example, in conditions where an individual has the ability to
control the stressor or resolve the problem, problem-centred approach
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will be more constructive; whereas when one is not capable of managing the stressors and forced to bear, it is more useful to employ
emotional-centred approach. Nonetheless, a general finding in the
substance use literature has been that individuals who apply problemfocused stress-coping strategies are not as much of developing and
more possible to overcome substance use problems than the individuals who practice emotion-focused stress-coping strategies, denoting
that the former method is more beneficial than the latter one12-23).
Then again, there are events and occurrences which are known as
stressors that can cause threat to one's coping strategies or
resources2,5). Stressor covers a whole range of situations - anything
that is perceived as unpleasant can be called a stressor2). It can be
external factors like the physical environment, occupation, relationships, challenges and expectations of life encountered on a daily
basis as well as internal factors like nutritional status, emotion, health
and the amount of rest obtained10). Stressors are also not uncommon
among adolescents and it affects their stress coping capabilities.
In Malaysia, mental health studies have been done on secondary
school students which comprised of a big part of adolescence but as
far as concerned, there is not any commentary of this kind done on
pre-university students. Pre-university students age from 18 to 19
which is the eldest in the group. Amongst the pre-university routes
available in the country, form six which is run by the government
under the Ministry of Education, is one of the preferable choices as it
is tuition fee-free 24). Form six is a one-and-a-half-year programme
which is divided into Lower Six and Upper Six. Graduates from form
six may enter local or overseas universities to pursue their undergraduate studies.
There are always complains about the stressful lives of form six.
These adolescents not only have to strive hard in both academic and
co-curriculum in order to get a place and desired course in university,
they have to go through the challenges in this stage of life as in relationships, personal images, environments and many others 25). Their
mental well-being is crucial as it will affect their personal growth and
development, involvement in substance use, as well as contribution to
family and society.
This study aimed to find out the prevalence and level of psychological distress, stressors, and coping strategies among the high
school students in order to create awareness and develop better
approaches to constructing healthy generations of adolescents.

METHODOLOGY

Study design
A cross sectional study was conducted on the upper six students
in six high schools in Melaka. The students were from three different
main streams of study; Biology, Physics and Art streams. Typically
they took 4 to 5 subjects according to the requirements of their
streams of study. All upper six students aged 19 based on the
Malaysian Curriculum of National School (KBSM).
Sample size and sampling method
Sample size calculated using SPPC software based on power of
80%, significance level of 0.05 and prevalence of stress of 30% was
272. Modified sample size after 30% dropout rate was 388 students.
Purposive sampling was adopted in selecting the schools and participants due to logistic and time constraints.
Study instruments
A self-reporting questionnaire consisting of two parts was used
for data collection. The first part collected the socio-demographic
data which included information on gender, race, religion, streams of
study, involvement in co-curricular activities, academic performance,
household income, parents' relationship status, and parents' education
level. The second part comprised of questions from the 12-item
General Health Questionnaire (GHQ-12), Secondary School Stressor
Questionnaire (3SQ), and Brief Coping Orientation of Problem
Experienced (COPE)26-28).
GHQ-12 which consists of 12 items corresponding to 12 manifestations of stress is one of the most commonly used stress levels measurement tool with reliability coefficients ranging from 0.78 to 0.95
in various studies29). Occurrence of each manifestation in the respon-

dents in the recent weeks were rated by themselves by choosing from
four options: 'not at all', 'no more than usual', 'rather more than usual'
and 'much more than usual'. The responses were scored using binary
scoring method where the two least symptomatic answers score 0 and
the two most symptomatic answers score 1 - i.e. 0-0-1-1; leading to
the minimum total score of 0 and maximum score of 12. A score of 4
or more was deemed a case; the sensitivity and specificity of the
GHQ-12 score at cut-off point of 4 being 81.3% and 75.3% respectively with positive predictive value of 62.9%26).
The validated and reliable 3SQ was used to ascertain stressors of
high school students. It comprises of items describing 44 possible
sources of stress rated by five responses: "causing no stress at all",
"causing mild stress", "causing moderate stress", "causing high
stress" and "causing severe stress". Score of 0 to 4 were assigned to
the respective aforementioned responses. There were six domains
with Cronbach's alpha values that range from 0.58 to 0.90: academic
related stressors (ARS), intrapersonal related stressors (IntraRS),
interpersonal related stressors (InterRS), learning and teaching related stressors (LTRS), teacher related stressors (TRS) and group social
related stressors (GSRS)27).
Stress managing approaches were identified using the validated
Brief COPE which consists of items representing 28 coping methods
and 14 domains. Respondents were requested to rate the frequency of
them doing the described items by choosing from 4 responses which
were scored 1 to 4 respectively: "I haven't been doing this at all",
"I've been doing this a little bit", "I've been doing this a medium
amount", and "I've been doing this a lot". The domains of the Brief
COPE were acceptance, denial, active coping, behavioral disengagement, seeking of instrumental support, seeking of emotional support,
focus on and venting of emotion, positive interpretations, planning,
humor, turning to religion, self distraction, substance abuse, and self
blame. The reliability coefficients of the coping strategies have
ranged from 0.50 to 0.8228).
Data collection and Ethical Issues
Data collection was done near examination to measure the stress
level of high school students, a period considered to be most stressful
for students. Guided self-administered questionnaires were distributed to the high school students during face-to-face sessions in
school halls. A detailed explanation about the study was delivered to
the respondents before written informed consent obtained. Filling in
the questionnaire took about 15 to 25 minutes and they were returned
on the same day.
The study protocol was reviewed and approved by the Research
Ethics Committee, School of Medical Sciences, Universiti Sains
Malaysia and permissions from Ministry of Education and schools
were obtained to have their students as respondents. Completion of
the questionnaires was voluntary. Confidentiality of the data was
strictly maintained as only researchers could access to the data.
Statistical analysis
Data were analyzed using Statistical Package for Social Sciences
(SPSS) version 18. All data collection forms were given serial numbers. The researcher used alpha (α) at 0.05 and confidence interval of
95%. Descriptive statistics was applied for analysis of the demographic data, the prevalence of psychological distress and sources of
stress. Comparison of the coping strategies commonly used by nondistressed and distressed respondents was performed using independent t-test. Moreover, independent t-test, one-way ANOVA, Kruskal
Wallis test, Mann Whitney U test, Pearson Correlation, and Logistic
regression were used to identify the factors associated with psychological distress level. Furthermore, Binary Logistic Regression was
applied to determine risk factors for developing psychological distress.

RESULTS
382 (98.5%) Upper Six students aged 19 from 6 secondary
schools in Melaka responded to this survey, 168 (56.0%) of whom
were female. There were similar proportions of students from all
three streams of study. 31.9% of them were from Biology, 29.6%
from Physics and 38.5% from Art stream. Approximately three quarters of them were Chinese while Malays, Indians and Eurasians made
up one quarter of the respondents.
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Table 1. Top 10 stressors ranked by mean degree of stress as perceived by high
school students (identified by 3SQ)
*Degree of stress
Rank

Item

Mean (SD)

1

Afraid of not getting university placement

2.75 (1.26)

2

Examination

2.70 (0.97)

3

Too many to be learnt

2.59 (1.08)

4

Getting poor marks

2.56 (1.15)

5

Lack of revision time

2.43 (1.08)

6

High self-expectation

2.40 (1.17)

7

Getting behind revision schedule

2.36 (1.11)

8

Difficulties in understanding content that have been learnt

2.29 (1.06)

9

Unable to answer questions from teachers

2.19 (1.15)

10

Competitive learning environment

2.15 (1.15)

*Degree of stress classification:
0 - 1.00 is 'causing nil to mild stress', 1.01 - 2.00 is 'causing mild to moderate stress', 2.01 - 3.00 is 'causing moderate to high stress' 3.01 - 4.00 is 'causing high to severe stress'

Table 2. Coping strategies that commonly used by distressed respondents compared to non-distressed
respondents
Coping Strategies

Stress Status

N

p-value

Mean

Standard
Deviation

95% CI of the
difference
Lower

Self-distraction

Use of instrumental support

Focus on and venting of emotion

Self-blame

Behavioral disengagement

Denial

Non-distress

201

Distress

181

Non-distress

201

Distress

181

Non-distress

201

Distress

181

Non-distress

201

Distress

181

Non-distress

201

Distress

181

Non-distress

201

Distress

181

< 0.05

< 0.05

< 0.001

< 0.001

< 0.001

< 0.01

Upper

5.19

1.45

-0.6404

-0.0514

5.54

1.47

-0.6405

-0.5128

5.01

1.29

-0.6116

-0.5325

5.34

1.47

-0.6132

-0.0517

4.43

1.30

-0.8559

-0.2826

5.00

1.52

-0.8579

-0.2806

4.23

1.44

-1.0805

-0.4549

5.00

1.65

-1.0826

-0.4528

3.18

1.10

-1.0250

-0.5080

3.95

1.39

-1.0279

-0.5051

3.20

1.40

-0.8456

-0.2313

3.74

1.61

-0.8472

-0.2297

*Independent t-test; significant at p < 0.05

It was a cause of concern to note that nearly half (47.6%) of the
respondents were psychologically distress. However, there were no
significant difference in the distress status of respondents with
regards to their gender, stream of study and ethnicity.
It was not surprising to find that top ten stressors perceived by
the students were related to academic matters (Table 1). The mean
degree of stress for the top two stressors i.e. "afraid of not getting
university placement" and "examination" were just under 70% of the
total score of 4. Meanwhile, the other eight items in the list of top 10
stressors have the mean degree of stress which is around three-fifth
of the total score.
As for coping strategies, methods used most frequently by distressed individuals were self-distraction, use of instrumental support,
focus on and venting of emotion, self-blame, behavioral disengagement and denial with the mean score rated as 50 to 70 percent of the
overall score of 8 (Table 2).
Using statistical analysis, there were sixteen factors found to be
associated with distress among high school students (Table 3), of
which fifteen were positively correlated with distress development.
Positive reinterpretation is negatively correlated with development of
distress, denoting that one is less likely to develop distress if he or
she applied positive reinterpretation in coping with stress.
By performing Binary Logistic regression (Forward Stepwise
Method), students who perceived intrapersonal relationship as stressor and who used behavioral disengagement and self-blame as coping
strategies were found to have greater risk of developing distress

(Table 4).
There was no significant influence of gender, race, religion,
stream of study, parentsÅf education level and occupation, parent
relationship status, household income, and involvement in co-curricular activities towards stress level of high school students.

DISCUSSION
Psychologically distressed respondents (47.6%) were almost 2.5
times the WHO expected frequency of adolescentsÅf mental health
problems (20%)30). This might be due to the high pressure of examination, consistent with other studies conducted during this period31-33).
However, the nature of examination as a stressor for students should
be investigated and clarified to construct more explicit interventions.
Nevertheless, the high proportion of students who were psychologically distress summoned that attention should be directed towards
students' mental health as this growing pattern of stress level among
students might lead to undesired effects34-37).
Major stressors of the students were mainly related to academic
matters. This was in consistence with previous studies31,38-46). It was
remarkable to note that "afraid of not getting university placement"
topped the list. This might be possibly due to the factor that mere
excellent result does not guarantee a seat in desired course in a local
public university47). As these high school students were anxious about
their future, education fairs should focus more on alternative routes
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Table 3. Factors associated with distress among high school students.
Significant factors interpreted by applying Pearson correlation

Table 4. Risk factors for distress development among high school
students.
Factors

B

Wald

df

p-value*

GHQ score
Variables

p-value2
(r)1
< 0.001

Academic related stressors

0.453

< 0.001

Learning and teaching related stressors

0.382

< 0.001

Behavioral disengagement

0.357

< 0.001

Self-blame

0.323

< 0.001

moderate stress

Group and social related stressor

0.300

< 0.001

Moderate to

Interpersonal related stressors

0.281

< 0.001

high stress

Teacher related stressors

0.266

< 0.001

High to severe

Denial

0.223

< 0.001

stress

Venting

0.175

< 0.01

Behavioral

0.158

< 0.01

Disengagement

- 0.145

< 0.01

Substance abuse
1

Related

0.521

Positive reinterpretation

0.115

< 0.05

Pearson Correlation Coefficient (r); r > 0.7 = strong correlation, 0.3 ≤ r ≤ 0.7 = moderate

95% C.I.for
Lower Upper

Intrapersonal

Intrapersonal related stressors

Self-distraction

Odd
ratio

Stressors
Nil to mild

57.276

3

< 0.001

1.694

13.438

1

< 0.001

5.440

2.199 13.455

2.899

38.020

1

< 0.001

18.159

7.225 45.636

3.294

32.620

1

< 0.001

26.963

8.705 83.514

0.513

28.057

1

< 0.001

1.670

1.381

2.018

0.320

20.903

1

< 0.001

1.377

1.201

1.580

stress
Mild to

Self-blame

*Binary Logistic Regression was applied, p < 0.05 was considered as significant at 95% CI.
χ2 (df) = 83.990 (3), p < 0.001, Nagerkerke R2 = 0.320

correlation, r < 0.3 = weak correlation; 2significant at p < 0.05

Significant factor interpreted by applying One way ANOVA
GHQ score
Variables
Mean
top 10
Academic performance

3

3.16

F-stat

p-value3

6.27

0.002

SD
2.77

middle

4.15

3.24

last 10

4.78

3.37

One way ANOVA, p < 0.05 as significant level.

Significant factor interpreted by applying Independent t-test
GHQ score
Variables
Alcohol intake

4

Mean

SD

Yes

4.59

3.26

No

3.61

3.10

t-stat

p-value4

2.91

0.004

Independent t-test, p < 0.05 as significant level.

Significant factor interpreted by applying Kruskal-Wallis test
GHQ score

Variables
Felt lack of love from

Never

parents

Sometimes

Median

IQR

3

5

Always
5

4

4

6.5

8.5

χ2 stat

p-value5

8.886

0.012

Kruskal-Wallis test, p < 0.05 as significant level.

of higher study which are similar with public universities particularly
financial wise.
Moreover, "too many to be learnt" and "lack of revision time"
were among the top five stressors. High school students and educators should be able to recognize this problem and design more effective strategies targeting it. These may include wise time management,
more interesting teaching and learning experience and helpful revision techniques.
It is interesting to highlight that high self-expectation and concern over competitive learning environment are among the top stressors too. This raises the issue of the pros and cons of these two factors. Although they could stimulate diligence and improvement, they
could also result in anxiety and depression; it is not easy to restrain
oneself from falling into the negative well. These two personalities
are shaped over time from upbringing and personal experiences. One
should really learn to deal with variable outcomes without extreme
moods. He should prepare himself in mental and resource wise as

early as he starts facing a challenge.
Apart from that, it is noteworthy that lack of parents' attention is
associated with increased level of stress among respondents. The
needs of high school students who are turning adults are overlooked
at many times 2,48). This situation is alarming as this is not the first
reported case. It is of great importance that parents and society
devote more time and effort in caring these adolescents; not only
when they start to behave inappropriately.
Literatures have shown that students' perceived sense of belonging, be it student-teacher relationship, in peers or among groups
directly affect their motivation and achievements 49-54). Thus it is not
surprising that perceived problems with teacher-related stressors,
learning and teaching-related stressors, interpersonal-related stressors
and group and social- related stressors cause significant distress
among high school students. Larger class sizes and excessive focus
on personal achievement might be the reasons for fewer supportive
contacts between students and teachers, among peers and groups.
Besides, as expected, students are less likely to develop distress
if they perform well academically or cope by positive reinterpretation. This indicates the inter-relatedness between coping strategies,
development of negative emotions and stress-related outcomes. It is
possible that when one coherently adds positive meanings to his
stressors, distress is avoided while positive outcomes tend to follow.
Hence, it is imperative that students reinterpret stressors in positive
ways and obtain balance between the motivating and taxing effects of
stress in order to gain better outcomes.
Furthermore, it is worth mentioning that negative coping methods
which are related to high risk of developing distress were commonly
used by distressed respondents. It is possible that students will end up
in the vicious cycle of worsening distress status with time. Therefore,
intervention programmes should target on effective and beneficial
coping strategies training.
Out of 16 associated factors identified (Table 3), only 3 are risk
factors (Table 4) for distress development among high school students, i.e. intrapersonal related stressors, behavioral disengagement
and self-blaming. Those who perceived intrapersonal matters as stressors were up to 83.5 times more likely to develop distress compared
to those who did not (Table 4). The account of these factors contributing to distress development has been discussed in many studies39,55-60). The immature coping methods of behavioral disengagement
and self-blaming also poses risks of lower self-esteem and social disintegration. As mastery and self esteem are crucial for healthy
mind61), social supports like counseling groups should be more easily
accessible and client-friendly to encourage students to seek help as
early as possible. They should also actively identify distress students
and help them to pursue positive coping strategies.

5
Study Limitations
The real pattern of stress among respondents might not be well
reflected due to the study design and the results may not be generalized to other high school students as the study population only
involved students in a few secondary schools in Melaka. It would be
interesting to find out the similarities and differences on stress level,
stressors and coping strategies between high school students of different states in the country and between other types of pre-university
courses available in the country. A study design that investigates the
changes of the abovementioned variables over time might be able to
reveal more fruitful results.

CONCLUSION
The prevalence of distress among high school students in Melaka
was high. Top ranked stressors were academic related. Negative coping strategies were commonly used by distressed students. More
attention should be directed by parent, schools and teachers to high
school students especially around examination period. Training the
students to cope positively might improve their psychological health.
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