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Abstract

Background: Mental health conditions account for 16% of the global burden of disease
and injury in people aged 10-19 years”. The importance of psychological distress is
treated in many studies that dealt with its consequences through research and
interpretation. We can note that there are various readings of its concept, classifications,
risk factor, symptoms, effects, and strategies on how to deal with psychological distress.

Perhaps this contrast is due to the difference in terms of reference and approach

Objectives: Examine the prevalence of psychological distress among adolescents,
determine the associated factor of psychological distress among adolescents, explore the
consequences of psychological distress among adolescents, and find out the extent of the
difference of psychological stress among adolescents, according to gender, age, economic
situation, religious situation, emotional relationships, educational status, and physical
change (BMI).

Methodology: A cross-sectional descriptive design was conducted in governmental
schools involving adolescents (girls and boys) aged between 13to 18 years which were
selected from 114 schools in Nablus city and surrounding villages. Sample size 382
students were randomly selected during the online questionnaires were distributed via

online link.

Results: the prevalence of psychological distress among adolescence in Nablus city
during 2020\2021 is (60.8%). Find out many of associated factors is significant p value <
0.05 such as academic achievement, parental relationship, family income, and Covid-9.
And discovered many of coping mechanism is significant such as reading Quran, prying

(positively), hurt to self and smoking(negatively).
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Conclusions: the study concluded that almost all of the adolescents have different level
of psychological distress with different associated factors. Also, all of the adolescents

have different level of coping mechanism of psychological distress.

Keywords: Adolescents, psychological distress, school, associated factors, coping
mechanism.
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Chapter One

Introduction and Theoretical Background

“Mental health conditions account for 16% of the global burden of disease and injury in
people aged 10-19 years”( WHO. 2019). The importance of psychological distress is
treated in many studies dealing with its consequences through research and interpretation.
We notice that there are various readings of its concept, classifications, risk factors,
symptoms, effects and strategies. Perhaps this contrast is due to the difference in terms of
reference and approach (Shraim R. 2007).

This chapter will discuss the study’s justification and problem statement, research
question, aim of the study, research object, research question, hypothesis, and review the
different studies conducted in different countries around the world such as Arabic and

Islamic countries, European countries, American United States, and East Asian countries.

All articles discussed in this chapter were found by using the electronic search engines:
Google Scholar, PubMed and JSTOR. The keywords used in the search process were
(psychological distress, stress, stressors, coping strategies, secondary schools, students,
adolescents).

All articles are related to the prevalence of psychological distress, stressors, and coping

strategies among students or adolescents regardless of the type of school.

1.1 Definition of Adolescence

“Adolescence is the transitional phase of growth and development between childhood and
adulthood. The World Health Organization (WHQO) defines an adolescent as any person
between 10 and 19. This age range falls within WHO definition of young people, which
refers to individuals between ages 10 and 24” (Csikszentmihalyi M. 2019).

The percentage of people aged between 15-29 years in Palestine is 30%, according to the
Palestinian Central Bureau of Statistics for the year 2017 and 36% in the age group 15-
19 years (PCBS. 2017).



Graham (2004) describes adolescence as a delight and challenge. It is period of time in
life in which new skills are developed and more complex and differentiated social life
becomes possible. According toGraham (2004),it is a stage in which family relationships
are transformed giving opportunity to greater separation, as well as more closeness and
equality towards the parents. Graham ( 2004) also added that adolescence is a stage when
key questions about values and attitudes emerge and the period of time when the
individual starts to grapple with some of the biggest questions about identity and future.
Adolescence is a delight period because there is a great pleasure to be gained for adults
in the idealism and enthusiasm for life apparent in this stage of a young person’s
development. On the other, It is a challengebecause there are undoubtedly many
difficulties and obstacles need to be overcome if adults and teenagers are to get on well
with each other (Graham S. 2004). Sawyer etall (2012) argues that the health in
adolescence consists a set of interactions between the different stages of human
development from the period before birth towardsthe early childhood and the biological
and social changes that accompany adulthood, which are shaped by the causes of danger
and protection against them in addition to social factors that affect the health of adolescent
behavior. To maintain mental health for adolescents, it is necessary to identify the
psychological changes during this stage and define mental health and stress. Accordingto
WHOdescription of mental health " It is a state of well-being in which the individual
realizes that his/ her abilities can cope with the normal stresses of life, work productively
and fruitfully, and contribute to his / her community” (WHO. 2004). On the
contrary,Sawyer S. et al(2012) argues that the health in adolescence is a set of interactions
towards the early childhood with biological and social changes that accompany
adulthood that are shaped by the causes of danger and protection against them in addition

to social factors that affect the health of adolescent behavior.

1.2 Definition of Stress

According to the Mental Health Foundation (2018), stress can be defined as " the degree
to which the individual feels overwhelmed or unable to cope as a result of pressures that
are unmanageable”. The term "Stress" in social sciences refers to the force that affects
the individual and causes him psychological effects such as stress, distress and

physiological changes.



Figure 1.1
Tran’s disciplinary model of stress: Integrating contextual, historical, habitual, and acute stress

processes (Epela E, et al .2018).
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adolescents forming a stable identification in order to achieve self-sensitization despite
the limits of numerous changes, experiences and roles, enabling them to bridge the

childhood they leave to enter the age of puberty.

Changes during the adolescence stage concerns the emotional capacity, developmental
changes processing in the brain regions that underlie attention, reward evaluation,
affective discrimination, response inhibition and goal-direction. According to Yurgelun-
Todd (2007), Shraim R. (2007), neurological changes are believed to partly contribute to
the range in cognitive and affective behavior seen during adolescence. This development
creates a new body-awareness and affects other reflection too, like sexual changes.
Furthermore, additional changes in this stage are characterized by rapid cognitive

changes.

The malleable characteristics can be fostered by individual efforts, a supportive family
and social environment appearing to prevent risk-taking among 13-16-year-olds, older
adolescents and university students (Susan P. Phillips N, 2019)



1.3 Definition of Stressors

Accorfing to Yaribeygi H, et al. (2017), stressor is an external or internal stimulus that
stimulates the body's response in a biological manner. These compensatory responses are
known as stress responses, and this depends on several factors such as type, intensity and
time of the stimulus and stressors representing a potential threat to humans and animals
(Murison R .2016). The stressor is determined on the basis of acquired and unearned
factors and the early experiences of humans and animals (Murison R .2016). Also,
stressors greatly affect mood, behavior, health, and our sense of well-being
(Schneiderman N, Ironson G, Siegel S .2008). Although there are many general responses
to stress, psychological and physical stressors are pervasive and challenge the well-being
of the organism (Shors T, Horvath B .2001).

1.4 Psychological Distress

StecklerTh. (2005.P 25-42) defined psychological stressas “a reaction to an aversive
stimulus in an individual’s external environment”. According to Epela E, et al, (2018),
when an individual feels that the demands of the environmental stimuli are greater than
his ability to cope with, mitigate, or change, he reaches an emotional state called
psychological stress. In this situation the individual is forced to cope with an

uncomfortable, difficult, or frustrating situation (Naerat E.2018).

The percentage of adolescents suffering from psychological distress in Malang,
Indonesia, reached 53.2%. (Widyasari D, Yuniardi S.2019), another study in Mekelle
City, Tigray Region, Ethiopia shows that the prevalence of psychological stress among
adolescents reached 34.9% (Gebremedhin HT, et al .2020). Depressive symptoms
appeared in 17.2% sample (95% CI 14.2-20.7) among adolescence in the Arab Emirates
(UAE) (Shah S, Al DhaheriF,et al .2020). The standard deviation scored of high school
students with stress were 2.59 (Ji-YeongS,Mi-Ye K.2006).



Table 1

Definitions of Adolescence, Psychological Distress, and Stress

Name Auther Defenition
Adolescance (Sawyer S, et al. “ definition adolescence Age between 10-24 is
2018) proportional to the adolescent's growth and
understanding of life rather than age 10-79”.
Adolescence (Gestsdottir S, et  “The transition from adolescence to young
al. 2015). adulthoodis a time of rapid physical, social and

cognitivechanges, as individuals start establishing
their ownlifestyle patterns and form health-related
behaviours,which tend to be stable throughout
life”
Psycological distress (Henderson KM, “psychosocial distress was defined as a composite
et al .P4. 2013) measure of depression, self-perceived stress,
neuroticism, and dissatisfaction” .

Psycosocial (Hong Y.t al. “distress wusing five indicators: alcohol
distress 2013) intoxication, drug use, suicidal behavior,
depression, and loneliness. ”
Stress (Selye H. 1976 is “the nonspecific response of the body to any
137P) demand made upon it,” that is, the rate at which
we live at any one moment”’
Psychological (Ridner S.2004) is “seldom defined as a distinct concept and is
distress often embedded in the context of strain, stress and
distress”
Psychological (Bayram N |, Is” an unpleasant subjective state associated with
distress Bilgel N symptoms from the anxiety-depression spectrum
.2008.P1) which leads to poor mental health and impact level
of functioning”
Psychological (Gebremedhin “is defined as a state of emotional suffering
distress HT, et characterized by the combination of symptoms of
al.2020.p1) depression and anxiety”

1.5 Associated Factors:

Stress usually begins to appear as an effect of pressure during the adolescence stage,
puberty and cognitive development and changes in social expectation. Puberty can lead
to pressure feeling for adolescents, alongside the obvious changes in height, weight and
body appearance. According to Steinberg L, (2002),many adolescents develop
confidence, while in some cases, demands and changes during adolescence leading the
adolescent into a state of inability, confusion, stress and pessimism regarding to the
future. According to Murphey D, Barry M, Vaughn B. ( 2013), adolescents’ stress can be
stemmed from multiple directions such as school, relationships (with friends, romantic

partners and parents), hormonal and physical changes associated with adolescence,



impending decisions about college and career, pressures to conform or to engage in risky

behaviors, family financial problems, dangerous neighborhoods and more.

Previous studies have also focused on the difference between urban and rural individuals,
their exposure to stress and dealing with behavioral problems in adolescence (Elgara F,
Arlettb C, Grovesb R. 2003). Results show that the level of stress and ways of coping
with stress, despite the difficult socioeconomic status in rural areas, is similar in urban
and rural groups (Elgara F, Arlettb C, GrovesbR . 2003). Furthermore, the study identified
that the rate of stress for boys is higher than the stress levels for girls in urban and rural
areas (Elgara F, Arlettb C, GrovesbR . 2003). Sheldon discovered in research that PD
arises when a person recognizes that the needs of life exceed the ability of resilience
(Cohen Sh, 2007).

1.5.1 Gender and PD

Visani D,et al. (2011) study showed that the rate of psychological distress in girls is
higher than boys in adolescence. Female Adolescents had higher symptoms of anger and
depression than males (Asgeirsdottir B, Sigfusdottir 1. 2015), ( Abou Abbas O,
AlBuhairan F.2017).Adolescent girls were more likely than boys to suffer psychological
distress.(Widyasari D, Yuniardi S.2019).The results determined that the prevalence of
mental disorders among adolescents was 23.3%, where the rate of suffering disorder is
higher for females at 29.2% than males at 18.0%.(PengpidS,Peltzer K .2020). In
Palestine, the adolescent girls are more susceptible to psychological symptoms than boys
(Abdel-Hamid A, et al. 2002). The prevalence of PD among females is higher than males
(Tabak I, Jodkowska M, Oblacinska A.2008). In Zambia, the rate of PD among
adolescents was 15.7%. The rate is higher in females compared to males (14.4% males
and 16.8% females) (Siziya S, Mazaba M. 2015).

1.5.2 Puberty and PD

This research studied the relationship between puberty and PD in adolescents, as the
occurrence of puberty PD increases compared to pre-puberty (Ge X, Conger R, Elder G.
2013). Organisms at puberty react differently against pressures, behaviorally and
physiologically, compared to adults (Romeo R. 2010). Moreover, cross-sectional

evidence found that early female puberty affects the mental health of adolescent girls
6



(Mendle J. 2020). According to Blaustein J, Ismail N. (2013),during puberty and
adolescence, females' moods are disturbed and their response changes to any behavior
affected by estradiol. In humans, hormonal changes affect the extent of the brain's
response to estradiol or progesterone by activating the immune system.Moreover,During
adolescence, symptoms of depression, anxiety and depression increase, and their severity

is higher in girls than in boys after the onset of puberty (Boivin J, et al .2017).

1.5.3 Body Mass Index (Obesity) and Psychological Distress

An increased body mass index (BMI) and obesity increases PD of adolescents
(Kubzansky L, Gilthorpe M, Goodman E. 2012). Obesity and overweight had a
significant impact on PD among adolescents. Throughcyber bullying, the average degree
of psychological stress was 5.39 (sd = 4.75) (Lee B, Jeong S, Roh M.2018). The results
indicated that 54% of adolescent students have psychological distress, and the ratio
between genders and schools is approximately equal (Saquib N, et al. 2017). The results
also indicated that obesity and overweight among students is 32%, those who sit on the
phone for more than two hours a day 75%, and those who sleep more than five hours a
night 20%(Saquib N, et al.2017). On the contrary, another study indicated that the effect
of obesity on the incidence of PD is low (Guddal M, et al. 2020).

When facing the society, an individual is responsible for his weight and he/she bears the
responsibility, which leads to problems with self-esteem, chronic stress, loss of control,

emotional problems and anxiety (SuldoSh, et al. 2008).

1.5.4 Disability and PD

Chiu Y, et al (2017) argues that adolescent with intellectual disabilities is vulnerable to
abuse, which affects the PD of the adolescent with intellectual disabilities significantly.
According to HideseSh, et al. (2018) the higher percentage in the depression groups is
found in people with anemia (P = 0.004). Approximately 25% of adults who are suffering
type 1 diabetes complain from PD related to the method of insulin administration and
diabetes attacks (Hislop A, et al. 2008).

The proportion of people who experienced disability discrimination and who had

experienced psychological distress was 62%. Furthermore, the percentage of those who



experienced discrimination and avoidance and were more likely to experience
psychological distress was 3.7 (95% CI 2.95 to 4.72) (Temple J, Kelaher M. 2018).

1.5.5 Spiritual and Culture and PD

According to (Debnam K, et al.2017), male and female students were resorting
spirituality to adapt to circumstances and situations that lead to psychological pressure

and tension.

1.5.6 Place of Living (Urban, rural and camps) and PD

Previous studies have also focused on the differences between urban and rural individuals
and their exposure to stress and dealing with behavioral problems in adolescence stage
(Elgara F, Arlettb C, Grovesb R. 2003). The results of (Elgara F, Arlettb C, Grovesb
R.2003) study show that the level of stress and ways of facing stress, despite the difficult
socioeconomic status in rural areas, is similar in the urban and rural groups.PD factors
such as not living with both parents were associated with urban residence (Jaisoorya TS,
et al.2017). The psychological stress of adolescents increases in urban areas due to the
vulnerability of families to poverty, criminal abuse, societal violence, lack of access to
medical services, economic hardships and lack of job opportunities (Sheidow A, et
al.2015). Also, they indicate that the presence of minorities from other regions is not
positively accepted and welcomed, which led to an increase in depression and anxiety

among minority adolescents in the majority school (Atkin A, et al. 2018).

The psychological problems of refugee adolescents who are living in camps shows
increasing (Rabiau M .2019).

1.5.7 Parents and PD

Between 1987 and 2006, a study indicated that what mostly affects the adolescent and
leads to PD is the controversy with parents and withdrawal from school (Sweeting H, eta.
2010). (Kim C, et al. 2020) study found that parents were related to anger and distress in
a large proportion of adolescents. The level of psychological stress was high for males
and females who suffer from poor parental bonds, and difficulty communicating with
parents (Tabak I, Jodkowska M, Oblacinska A.2008).(Jaisoorya TS, et al. 2017) related
thePD with aging, not living with parents, and urban residence (P< 0.05), where the

8



percentage of PD was 10.5%, moderate distress was 5.4%, and severe distress was 4.9%
of the students.Negative body image, poor relationship with parents, and chronic diseases
are related to feelings of stress, anxiety, and severe sadness among adolescent students in
Saudi Arabia (Abou Abbas O, AlBuhairan F.2017).Another study indicated that the
family and school attachment may be a reason for protecting adolescents from danger
and depression (Foster C, et al. 2017). Also, that communication between adolescents
and parentsreduces symptoms of depression in adolescence (Finan L, et al. 2018) but the
excessive parental intervention on increasing academic stress may negatively affect them
(Jeong E, et al. 2019)

1.5.8 Family income and psychological distress

The practice of adolescents is directly and indirectly overwhelmed by the financial
pressures experienced by parents, compared to other families with middle or high
incomes (PonnetK. .2014). According to Glasscock D, et al .( 2013), children and
adolescents are twice to three times more likely to suffer from mental health problems as
a result of social and economic deprivation; hence, mental problems increase over time
when social and economic status declines(Reiss F.2013). Low family income is

associated with higher stress in adolescents.

According to Lempers J, Lempers D, Simons R. (1989), economic difficulties have a
direct and indirect effect on the occurrence of depression and feelings of loneliness The
indirect effects occur through less parental care, which leads to psychological pressure,
deviation, and drug use, whether for males or females (Lempers J, Lempers D, Simons
R.1989). However, the direct effect of economic difficulties on psychological pressure or
drug use has not been found, whether for males or females (Lempers J, Lempers D,
Simons R.1989).

1.5.9 School and PD

According Jayanthi P, et al. (2015) study conducted in a high school,it was determined
that the most exposed depression is in adolescent students who are suffering from
academic stress. Also, a study conducted by (Terada Y. 2018) found that when students
get bad grades in school, the secretion of cortisone and the so-called stress hormone

increases because the hormone remains high and they have difficulty moving forward.



(Terada Y. 2018). In addition, another study in Jordan in 2018 found that 15% of
adolescent have mental problems, 25 % are suffering from academic difficulties, 8% have
been diagnosed with psychological problems, while 16.3% of the adolescents have been
diagnosed with depression, as for 34% having a middle or severe depression since their
adolescence. (Dardas L, et al. 2018). The results of (Jeong E, et al. (2019) study showed
that the increase in academic stress led to significant psychological stress the causes of
depression after controlling for age, race, and gender among adolescents in this study
were exposed to neglect, exposure to verbal abuse at school, a history of physical illness
requiring treatment, lack of monthly allowance spent at school, low family income, and
being a current or former smoker after controlling for age and gender and human
classification. (Shah S, Al Dhaheri F, et al. 2020). The result showed that the equivalent
of 47.6% of high school adolescents suffers from PD with considerable academic stress.
(Lin H,Yusoff M. 2013).

1.5.10 Friendship and Romantic Relationship and PD

According to Camara M, et al .( 2017),the identified sources of the stress in other studies
are romantic breakups with a rate of 18.7%, the results displayed in the study about the
double effect of interpersonal relationships as a source of pressure or social supportthe

emotional relationships are sources of support for the adolescent

The friendship relationship is very important for relieving PD and psychological
entertainment, and it was better among females of the same sex than males (AlmquistY,,
et al .2014). High support from friends reduced PD at age 14 (Dion J, et al . 2015), the
friend affected psychological stress in adolescence, and it was different between
mild(57%), moderate(22%) and high psychological distress (7%)( Benner A, Hou Y,
Jackson K.2019). The lack of close friends of the same nationality leads to increased
emotional stress in boys (Tabak I, Jodkowska M, Oblacinska A. 2008).

The presence of a same-sex friendship or a romantic relationship with high levels of
romantic safety led to a decrease in loneliness and depression (Chow Ch, Ruhl H.
Buhrmester D.2015). Also, another study showed that romantic relationships have a
positive impact with positive interpersonal relationships and evidence of psychological

well-being, but also have an inverse relationship with integrity, and a negative
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relationship with independence and self-acceptance (Gomez-Lépez M, Viejo C, Ortega-
Ruiz R. 2019).

1.5.11 COVID-19 and PD

“SARS-CoV-2, caused a series of acute atypical respiratory diseases in Wuhan, Hubei
Province, China. The disease caused by this virus was termed COVID-19. The virus is

transmittable between humans and has caused pandemic worldwide”. (Yuki K.et al
.2020)

Adolescence who stayed at home and did volunteer work, and girls more often than boys
were more acceptable to have depression, anxiety, or stress symptoms. (Tamarit A, et al
.2020).In Saudi Arabia, a relationship was detected between the high level of stress and
the outbreak of the Corona virus, and the results showed that 55% had moderate levels of
stress, 30.2% had high levels of stress, where the moral correlation was in females (P =
0.003).( AlAteeq D ,et al .2020)

1.6 Consequence of PDAmong Adolescence

The study divided the psychological consequences into three specialties, mental health,
biology (which is the effect of stress on organic functions), and criminology which is the

impact of crime on delinquency (Sigfusdottir I, et al. 2017).

PD can have many consequences on adolescence such as aggressiveness, where
adolescent’s experiences are associated with aggression on psychological relationships
and physical positively. Aggression is associated with the PD of adolescents, but physical
aggression is not (Jouriles E, et al. 2009). According to a study conducted in 2010, the
prevalence of depression in women was 5.5% higher than that of males 3.2% in males
and this is duplicated 1.7 times, (Albert P.2015) this differentiation is generally due to
biological differences between the sexes and other reasons issecondary such as race,
culture, economic status and education, Depression decreases in women with age. (Albert
P.2015)

1.6.1 Academic Problem

In addition, another study in Jordan from 2018 showed that 15% of adolescents have

mental problems, 25 % are suffering from academic difficulties, and 8% have been
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diagnosed with psychological problems, while 16.3% of the adolescents have been
diagnosed with depression, as for 34% having a middle or severe depression since their
adolescence. ( Dardas L, et al. 2018).

About more than a quarter of adolescents in the study with a rate of 35.1% have reported
not having hope for the future, about 6.9% feel frustrated and 2.1% think of death or self-

harm, while 6.3% have no emotional support (Beattie T, et al. 2019).

1.6.2 Smoking

The rate of smoking adolescents aged between 15 to 19 years is 23.5%, according to
statistics during 2015 (Purgal W, 2016). According to studies, cigarette smoking amounts
to up to 9%, while the use of marijuana is recorded with 3% (Low N, et al. 2012)
(Sigfusdottir 1. 2017). Furthermore, the study found that the prevalence of female who is
smoking is more than males (25.9 % vs.17.6%) and the rate from the sample of an
adolescent who visited primary health care rate up to 38% of the sample (Kekkonen V, et
al. 2015). The study determined that adolescent students who have psychological distress
were more likely to report cases of substance abuse, alcohol and tobacco use, academic
failure, suicide and sexual assault. (Jaisoorya TS, et al. 2017)

1.6.3 Self-Harm and Suicide

From the consequences of this distress among students, they were susceptible to alcohol
and tobacco abuse, academic failure, suicide, and sexual assault. (Jaisoorya TS, et al.
2017). For the past twenty years, the connection between stress and poor health as harmful
behavior was established, then researchers clarified that social conflicts through family
or friends (social relationship) lead to increased stress levels for children and adolescents
(Sigfusdottirl ,et al . 2017). Furthermore, the study in Palestine found at least 49% of the
people were subjected to stress and 44% of adolescents suffering from depression. The
WHO stated that suicide is the third most important cause of adolescent death for youths
aged 15-19 years (Jaradat N.2015). The rate of adolescents having considered suicide in
Palestine is estimated at 13.9% according to (Jaradat N.2015). According to a study
conducted in 2013/2014 in China the rate of self-harm among adolescents was
27.6%.This study found the incidence of self-harm among adolescents was closely related
to their mental health condition (Zhang J, Song J, Wang J. 2016).
12



1.6.4 Drug abuse and Alcohol Consumption

Stress has consequences for the adolescents ranging from drug abuse, self-harm to suicide
attempts. While these consequences increase day by day and affect developed countries
economically and socially “quarter of a billion people used illicit drugs in 2013” (United
Nations Office on Drugs and Crime.2015).The results indicated a positive relationship
between stress and drug addiction between both sexes in-school adolescents. (Debnam K,
et al.2017). Another study the consequences of depression among adolescents who
participated in the study 6.5% are associated with substance abuse (Essaua C, Conradtb
J, Petermannb F. 2002).

PD was associated with alcohol consumption, and the results were as follows: [AOR =
3.08; 95% CI: (1.64, 5.77)], physical violence [AOR = 2.99; 95% CI: (1.69 - 5.28)],
contact sexual assault [AOR =2.37; 95% CI: (1.23, 4.55)], non-contact sexual harassment
[AOR =1.91; 95% CI: (1.04, 3.49)], and risk to bullying [AOR = 1.81; 95% CI: (1.03,
3.29)]. (Gebremedhin HT, et al. 2020).

1.6.5 Somatization

Somatization (Undifferentiated Somatoform Disorder) “This condition emerges during
adolescence, causing significant impairment. (Silber T, Pao M. 2016). Multiple severe
symptoms of at least 6 months’ duration are required to make the diagnosis”, including
many signs and symptoms such as pain syndromes, gastrointestinal or urogenital
complaints, fatigue, loss of appetite and pseudo neurologic symptoms. (Silber T, Pao M.
2016). The diagnosis and symptoms were not better explained with other mental
disorders, such as mood or anxiety disorder. A more severe form, the classic somatization
disorder, is usually an adult condition (Silber T, Pao M. 2016). In one of the studies in
Saudi Arabia for adolescent girls in schools in the city of Abha, the percentage of female
students who suffer from somatization(14.2%). (Al Gelban .2009) Consequences are
depression of 17.7% up to 22.6 % of adolescents who participated in the study in 2002,
while 27.4% of the adolescents who are suffering from depression have somatoform
disorders. (Essaua C, Conradtb J, Petermannb F.2002).
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1.7 Mechanisms of coping with PD
1.7.1 Free time (hobbies)

According to the study, related interests constitute a large part of the daily life of
adolescents, then family and friends. (Slot E,et al .2019). This study searches for the most
popular activity among adolescents, and revealed the most interest of adolescents
revolves around sports, artistic activities, performance and graphics. (Sivan A, et al
.2018)

1.7.2 Internet

Approximately, 54% of adolescents in this study who were addicted to video games had
psychological distress (Saquib N, Saquib J, et al .2017), and (21.7%) of the 99.2% from
the adolescents who use the internet are suffering from high levels of mental disorder, but
a greater proportion of females (28.7%) reported very high levels of psychological
distress compared to males (15.3%). (Abstract E, Milton K, Foster Ch, et al .2017). The
study was proved that using Facebook leads to PD, depression, anxiety, feeling lonely
and attempting suicide. (Marino C, Gini G, et al .2018) ,another study the result showed
a relationship between the duration of sitting on the Internet and the emergence of
depressive symptoms in female adolescents (OR = 2.09, 95% CI = 1.16, 3.76, p < 0.05),
and the incidence of psychological stress in males (OR = 2.23, 95% CI = 1.36, 3.65, p <
0.01) and in females (OR = 2.38, 95% CI = 1.55, 3.67, p < 0.01).( Hoare E , et al .2017)

1.7.3 Video (electronic) games

The study display that the pressure resulting from the pressure of parents on their children
leads to an increase in academic stress and thus psychological destruction and an attempt
to unload in pathological games of self-control. (Jeong E, et al.2019) The results revealed
a strong relationship between video game addiction and psychological distress (OR = 4.1,
95% CI1=1.80, 9.47). (Saquib N, et al .2017), and another study approved in Saudi Arabia
that present a strong association between electronic game addiction and stress among
adolescents (median OR = 6.7, 95% CI = 2.9-15.5; high OR = 11.9, 95% CI = 4.7-30.1).
(Rajab A, et al.2020).

14



1.8 Study justification and problem statement

Adolescents who are studying in Nablus governmental schools face a high risk of PD.
Many factors and sources influence the performance in school and at home and could lead
to psychological distress. These factors include puberty, school, relationships (with
friends, romantic partners and parents), hormonal and physical, pressures to conform, or
to engage in risky behaviors, family financial problems. Additional factors that affect PD
are drug abuse, self-harm, suicide attempt, smoking, mental disorders, like anxiety and
depression, and somatoform disorder. The result of this study is aimed to help parents and
teachers to better communicate and give guidance on the treatment of affected
adolescents. This study aims to serve as a guide giving suggestions and recommendations
on effective steps to manage and reduce the source of psychological distress for

adolescents.

1.9 Problem statement

The adolescent stage is considered a difficult period in a persons’ life, where adolescents
face various difficulties, problems, and challenges. While mild PD motivates adolescents
to make life task, severe psychological stress can overwhelm adolescents and lead to
dangerous problems effecting academic studies and the, relationship with parent and
friends. Therefore, the aim of this study is to assess the prevalence of PD and to find the
associated factors and its consequences among adolescents in Nablus governmental

schools.

1.10 significance of study

The knowledge of the main associated factors of adolescent’s PD in school will help in
determining how adolescents perceive distress and how they cope with it in their life. The
results of this study can help parents, teachers and students. This study can be used in
form of suggestion and recommendations to take effective step to reduce PD for
adolescence, training parents and teachers, as well as teach adolescent students how to
manage the associated factors of PD and help parent to treat and provide support for
adolescents complaining of distress.
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1.11 general objective

The aim of this study is to assess the prevalence of PD to find the associated factors and

its consequences among adolescents in Nablus governmental schools.

1.12 specific objectives

1.
2.
3.
4.

Examine the prevalence of PD among adolescents.

Determine the associated factor of PD among adolescents.

Explore the consequences of PD among adolescents.

Find out the extent of the difference of psychological stress among adolescents,
according to gender, age, economic situation, religious situation, emotional

relationships, educational status, and physical change (BMI).

1.13 Research question

1.

What is the prevalence of psychological distress among general adolescents in

governmental schools in Nablus city 2020?

. What is the main associated factor of PD among adolescents at governmantal schools

in nablus city?

. What are the main consequences of PD among adolescents at governmantal schools in

nablus city?

. What is the relationship between PD among adolescents, and gender, age, economic

situation, religious situation, emotional relationships, educational status, and physical
change (BMI)?
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Chapter Two
Methods

This chapter describes the methodology that was used to carry out the study. It includes
the study design, settings and site, study population, sample size and sampling method,
eligibility criteria, data collection tools, variability and reliability, ethical consideration,
field work preparation, scoring system and data analysis.

2.1 Study design

A cross-sectional descriptive study was used to achieve the aim of the study, which is to
“Assess psychological distress and associated factor among adolescents aged between 13

to 18 years old in governmental schools in nablus city ”.

2.2 Settings and site

The study was conducted in governmental schools involving students (girls and boys)
aged between 13 to 18 years who were selected from (114) schools in Nablus city and

surrounding villages.

2.3 Study population

The study population included students at 8th, 9th, 10th, 11th, 12th grade (male and

female, from all branches of 11th grade).

2.4 Sample size

The sample size was calculated 382 students based on Raosoft calculation system, which
considered the confidence level as 95%, confidence interval 5% and total population
12,2550f all students.

* Sampling

The study population includes adolescents both sexes aged between 13 to 18 years.

Students were selected using a random sample technique.
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Ministry of Education was contacted in Nablus city and the questionnaire form was
presented to take approval. After receiving approval, the online questionnaires were
distributed via an online link with the help of each school’s administration to distribute it
then published on the school's Facebook page for students to answer after parental

approval.

Calculated sample size of the study was (382) students in Nablus schools, aged between
13 to 18 years (girls, boys), calculated with a margin of error of 5%, a confidence level

of 95% and a response distribution of 50% then added 10% from the non-response .

2.5 Selection criteria

2.5.1 Inclusion criteria

e Students’ ages ranged between (13-18) years.
e Students from both genders.

— Inagovernmental school

— Goes to school in Nablus city or surrounding villages

2.5.2 Exclusion criteria

e Adolescents less than 13 years or more than 18 years.
e Adolescents out of school.
e Students in Private and UNRWA

2.5 Data collection tool

A self-reporting questionnaire was used to collected data, consisting of six parts as the

following (Annex 1):

Part one: socio-demographic data, consisting of 12 items (gender, age, place of living,
religion, pray, reader Quran\gospel, disease, weight, high, final average, counseling from

a psychological and educational counselor at their school).

Part two: the family data, consisting of 7 items (relationship between mother and father,

number of family member who live in home with mother and father, have the father job,
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have the mother job, family financial, have one of family member abnormalities, have

romantic problems).

Part three: an adolescent spends free time, consisting of 11 item (sleeping, going out with
friend’s, using internet and social media, sporting, writing, playing electronic games,

visiting family, watching TV, shopping, reading, drawing).

Part Four: prevalence of stress, including 2 items to investigate the prevalence of stress

among adolescents.

Part five: Five statement-Likert scale answered by five choices to assess source of
psychological distress for adolescence study in school environment. (Annexl)
(MansorKh.2017).

Part six: Its 19 statement Likert scale answered by four choices to assess coping to

stressful environment. (MansorKh.2017).
Pilot study

A pilot study was carried out on a sample size of 10 % (37 students) selected from
governmental schools in Nablus. It was conducted to determine the reliability of the data
collection tool, to estimate the time required to complete the questionnaire, to assess the
effectiveness of instructions that were given for students, and to revise the method of data
collection before starting the actual fieldwork. Based on the pilot study a few edits were
made to the questionnaire answering process, a question about Covid-19 situation in 3SQ
scale was added and the questionnaire was distributed via school pages to increase

participation.

The results of cronbach alpha test in this study show that the 3SQ scale is (0.770), and
the COPE scale is (0.799), a study by (Mansor Kh.2017) shows that the 3SQ scaleis
(0.922), and COPE scale is (0.801).

2.8 Ethical consideration

» An approval from the university committee of ethics institutional review board (IRB)

was obtained. (Annex 2)
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Followed by taking acceptanceto distribute the questionnaire without the need for
parental consent from the Health Department, Ministry of Education in Nablus city.

Participants have the right not to answer any part of the questionnaire if they considered
it will have an adverse effect on them. Privacy and dignity was ensured in this study and

we made sure the participants will not suffer any harm.

The questionnaire distribution to the students and collection was in the period between
(November 24th, 2020 — January 30th, 2021).

The total number of students who filled theThe questionnaire distribution to the students
online questionnaire in Nablus schools was (526), and the number of questionnaires full

filled all feild approved was (500).

2.11 statistical analyses

Data was analyzed using Statistical Package for Social Sciences program (SPSS).
Categorical data is presented as prevalence and frequencies, while continuous data as

mean and standard deviation. Using the following Chi-square

2.12 Dependent and independent variable

Independent variable: gender, age, place of living, religion, pray, reader Quran\gospel,
disease, weight, high, study branch, final average, counseling from a psychological and
educational counselor at their school , the family data (relationship between mother and
father, number of family member who live in home with mother and father, have the
father job, have the mother job, family financial, have one of family member
abnormalities, have romantic problems) , a adolescent spends free time, consisting of
1litem(sleeping, going out with friend’s, using internet and social media, sporting,
writing, playing electronic games, visiting family, watching TV, shopping, reading,

drawing).

Dependent variable: psychological distress.
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Chapter Three

Results

This chapter presented the results and findings of the study by illustrated the frequencies,

percentages, mean, and standard deviation and P- value.

Table 2
Distribution of percentage of adolescents regarding their socio-demographic data and family
data
Variable Categories Total
BMI (Mean) N mean
488 22.27kg\m
Age (mean (mean) 500 16.00
Final rate (mean) 477 81.98%
Variable Categories No %
Gender (%) Male 80 16.0
Female 420 84.0
Religion (%) Muslim 494 99.2
Christian 4 0.80
Other 0 00.0
Praying (%) Yes 417 83.4
) ) No 83 16.6
Reading the Quran / Bible (%) Yes 406 81.2
No 94 18.8
Diseases (%) Anemia 17 3.40
Physical disability 4, 0.80
Diabetic 0 00.0
) ) Never 479 95.8
Psychological/ educational Sometimes 162 32.4
counsel Always 7 1.40
Never 331 66.2
Variable Categorical Yes
N %
Parental relationship Married 480 96.0
Separated 8 1.60
The father is dead 7 1.00
o o The mother is dead 5 1.00
The number of individuals residing in the house, 3 people 16 3.20
including the father and mother: 4 people 37 7.40
5 people 98 19.6
6 people 349 69.8
The father work: Yes 468 93.6
No 32 6.40
The mother work: Yes 119 23.8
No 381 76.2
Family income (father+ mother): 1500 shekels or less 135 27.1
1501-3000 shekels 182 36.5
3001-6000shekels 110 22.0
6001 shekels 72 14.4
A disability within the family member Yes 20 4.00
No 480 96.0
Have emotional problem with a friend or significant  Yes 101 20.2
other No 399 79.8
Do you go to the psychological or educational Sometime 162 32.4
counselor in your school to consult and take advice: Always 7 1.40
Never 331 66.2
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Table 2 showed that the majority of students who enrolled in the questionnaire were
females (84.8%). It also showed that (83.4%) of them pray and (81.2%) read Quran/
bible). The majorities of their parents were married and had working fathers. And showed
that the majority of the sample (66.2%) reported that they did not receive any counseling
for psychological distress

Table 3
Distribution of percentage of adolescents a regarding their use free time
Variable Categories
Yes No
No % No %
Sleep (or nap) 196 39.2 304 60.8
Going out with friends 119 238 381 76.2
Internet use of social media such as Facebook 407 814 93.0 186
Playing sports 81 16.2 419 8338
Writing 59 11.8 441 88.2
Playing electronic games (PUBG, etc.) 116 23.2 384 76.8
Family visits 129 258 371 742
Watching TV 143 286 357 714
Shopping 73 146 427 854
Reading 117 234 382 764
Drawing 74 148 426 85.2

Table 3 showed that the majority of adolescents reported that they their free time in using
the internet and Facebook (81.4%). While (23.3%) spend their time watching TV and
playing electronic games (PUBG, etc.). Only (11.4%) reported that they write to enjoy

their free time.

Table 4
Prevalence of Psychological adolescence and distribution of percentage of PD among
adolescence and effect of adolescence life

Categorical Psychological distress
Yes No
No 304 196
% 60.80 39.20
Categories Gender
Male Female Total
No % No % No %
| feel stressed 5 6.20 100 238 105 30.0

| feel stressed, but it does not affect my life 5 6.00 145 346 150 40.6
| fe?!fpsychological pressure and it affects 3 3.80 108 256 111 294
my life

Total 13 16.0 353 84.0 366 100
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Table (4) the result discovered that the majority (60.80%) of adolescent have reported
psychological distress and the result significant (p value < 0.050), and that (40.6%) of
adolescents reported that they “feel stressed, but it does not affect their life”, but only
(30%) of them reported that they “feel stressed” only. Results also showed that the
majority of female adolescents reported stress (84.0%).

Table (C1) in Appendix C represented distribution of percentage of adolescence
regarding the causes of psychological distress as reported by them. It showed that the
majority who adolescents rolled in the questionnaire were Getting low and bad grades is

60% , and the minority were meet new friend is 3.20%

Table (C2) in Appendix C The majority of adolescents who coping mechanisms affecting
PD were answering “I rise to prayer* with percentage of 68% when collection moderately
I do it and ,and the minority of adolescents who coping mechanisms affecting PD were

answering “Attempting to hurt myself” with percentage of 6%.

Table 5
Distribution the prevalence of psychological distress among adolescence in relation

gender and living place

Prevalence of psychological distress Variable No % P .value
Male 44  55.0 0.247
Female 260 61.9 0.257
City 218 625 0.549
Village 67 545 0.546

Chi square was used to calculate p-value

Table (5) Females have stress more than male (61.9%> 55.0%), and adolescents who are living in city
and have stress more than who are living in village (62.5% > 54.5%). But not significant (p value
>0.050).

23



Table 6

Relationship between sociodemographic characteristics and psychological distress

Variable stress No stress Total p-value
No Mean No Mean No Mean
BMI (Mean) 299 21.64 189 2325 488 2227 0.205
Age 16 16 16 <0.050
Final rate 286 81.4% 191 82.75% 477 81.9% 0.292
No % No % No %
Sex (%) Male 44 145 36 184 80 16.0 0.247
o Female 260 855 160 81.6 420 84.0
Place of living City 218 71,7 131 66.8 349 69.8  0.549
Village 67 220 56 286 123 24.6
o Camp 19 630 9 460 28 5.60
Religion Islam 301 99.0 195 99.5 496 99.2  0.560
Christian 3 100 1 050 4 0.80
Other 0 000 O 000 O 0.00
Praying (%) Yes 245 80.6 172 87.8 417 834 0.036
No 59 050 24 122 83 16.6
Read the Quran / Bible (%)  Yes 251 82.6 155 79.1 407 81.2 0331
No 53 174 41 209 94 18.8
Have any of the following Anemia 15 490 2 1.00 17 340 0.015
diseases (%) Physical 0 000 O 000 O 0.00
disability
Diabetic 3 100 1 050 4 0.80
) Never 286 94.1 193 985 479 95.8
Go to the psychological or Sometimes 92 303 70 357 162 324 0.271
educational counselor in your Always 6 200 1 050 7 1.40
school to consult and take Never 206 67.8 125 63.8 331 66.2
advice:
Parental relationship Married 289 951 191 974 480 96.0 0.083
Separated 4 130 4 200 8 1.60
The father is 7 230 0 0.00 7 1.40
dead
The mother4 130 1 020 5 1.00
is dead
The number of individuals 3 people 8 260 8 410 16 320 0.270
residing in the house, including 4 people 26 860 11 5.60 37 7.40
father and mother 5 people 67 220 31 158 98 19.6
6 people 203 66.8 146 745 349 69.8
The father work Yes 282 928 186 949 468 93.6 0.342
No 22 720 10 510 32 6.40
The mother work Yes 69 227 50 255 119 23.8 0.472
No 235 773 146 745 381 76.2
5) Family Income (Father + 1500 shekels 98 32.3 37 189 135 27.1  0.027
Mother): or less
1501 - 3000101 333 81 413 182 36.5
shekels
3001_6000 62 205 48 245 110 22.0
shekels
6001shekels 42 139 30 153 72 14.4
S o ~ormore
A disability within the family yes 13 430 7 360 20 4.00 0.695
members: No 291 95.7 189 96.4 480 96.0
Have emotional problems with yes 89 293 12 6.10 101 20.2  <0.050
a friend or significant other No 215 70.7 184 93.9 399 79.8

Chi square was used to calculate p-value

Table (6) represented distribution of the number, percentage and P-value of relationship

between psychological distress for adolescence and socio demographic data . It showed

that the ( P-value < 0.05) of adolescence ask question “ Do you pray ?” and “Do you have

any of the following diseases ?”, represented distribution of the number; percentage and
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P-value of relationship between psychological distress for adolescence and parental data.
It showed that

Table 7
Distribution of the number, percentage and P-value of relationship between free time

and psychological distress among adolescence

Variable Categorical Stress p-value
Yes No Total
No % No % No %
Sleep (or nap) yes 137 451 59 30.1 196 39.2 0.001
No 167 54.9 137 69.9 304 60.8
Going out with friends Yes 65 214 54 27.6 119 238 0.114
No 239 78.6 142 72.4 381 76.2
Internet use of social media such as Yes 253 83.2 154 78.6 407 814 0.193
Facebook No 51 16.8 42 214 93 186
Playing sports Yes 44 145 37 189 81 16.2 0.193
No 260 85.5 159 81.1 419 83.8
Writing Yes 41 135 18 920 59 11.8 0.146
No 263 86.5 178 90.8 441 88.2
Playing electronic games (PUBG, Yes 67 220 49 25.0 116 23.2 0.445
etc.) No 237 78.0 147 75.0 384 76.8
Family visits Yes 74 243 55 28.1 129 258 0.354
No 230 75.7 141 719 371 74.2
Watching TV Yes 82 27.0 61 311 143 28.6 0.317
No 222 73.0 135 68.9 357 714
Shopping yes 50 164 23 117 73 146 0.146
No 254 83.6 173 88.3 427 854
Reading Yes 75 246 43 219 118 23.6 0.798
No 229 75.3 153 78.1 382 76.4
Drawing Yes 38 125 36 184 74 148 0.027
No 266 87.5 160 81.6 426 85.2

Chi square was used to calculate p-value

Table (7) represented distribution of the number; percentage and P-value of relationship
between psychological distress foradolescence and using free time . It showed that the

(P-value < 0.050f adolescence who using time in “Sleep (or nap)”, “drawing”

Table (C3) in Appendix C represented distribution of the number; percentage and P-
value of relationship between psychological distress for adolescence and causes of
psychological distress. It showed that the (P-value < 0.050) for adolescence who are
complaining” school exam “, “Understand the courses and syllabuses”, “conflict with

friend “, “conflict with parent”, “appearance “,”. Negative thinking about myself”,”

Being blamed by the teacher/ teachers”
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Table (C4) in Appendix C represented distribution of the number; percentage and P-
value of relationship between  psychological distress for adolescence and coping
mechanism of stress. It showed that the (P-value < 0.050) “Drinking large amounts of
medicine”,” Attempting to hurt myself”,” I smoke cigarettes or hookah to feel better”, “I
criticize myself “” The reverse conversion of feelings to be contrary to the situation

through joking, jokes and others”
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Chapter Four
Discussion and conclusion

This chapter discusses the results of study with a relation to other studies findings in Arab,
Islamic, European and other countries. In addition, it discusses the similarities and

differences between results with other studies, also illustrated some rational of those

differences.

4.1 Socio-demographic data

The study results indicate that the mean of age is (16) year for students, and more than
three quarters of students (84%) were female and more than half of them (69%) are living
in the city. The percentage of females in Palestine is 49% according to statistics of
Palestinian Central Bureau of Statistics (BCBS.2020). In Nablus city, the 40.4 % female
in other study. (Khatib A, Arafat H. 2009). In addition, (50.2%) of the students in
Palestine were female for the academic year (2011/2012). (BCBS.2013).

Difference of the male/female percentage could be attributed to the fact that female
students were more enthusiastic to answer the questionnaire because female schools were
more cooperative to encourage their students to enter the study. The result of BMI means

among adolescents is normal 22.27kg\m andnot significant.

In previous study, the results also indicate that obesity and overweight among students
32%. (Saquib N, et al. 2017). Percentages of adolescents who perform religious practices
in our study are quite high; 83.4% reported that they pray, and 81.2% reported that they
read the Quran/Bible. This percentage is higher than reported by other studies. The result
of a previous study showed that around 29.1 % of (grade 8, 10, 12) students perform
religious activities and is playing very important role in their life (1976-2008). The
difference between the numbers in our study and numbers from studies in different
counties could be attributed to the widespread of Islam and Islamic culture in the

Palestinian society.
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Figure 4.1
Percentage of students in grades 8, 10, and 12 who report that religion plays a very important role in
their lives, selected years 1976 _2008.
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The study results in table (3-1) indicate that 96% of parental relationship is married. Also,

(69.8%) of students have six persons or more who are residing in the house including
father and mother. (93.6%) whose father is working is significant. More than one third
(36.5%) of the adolescents’ family income is (1501-3000 NIS). The average income in
Palestine according to Palestine Monetary Authority declined in the past 4 years, and in
2020 there was a big drop to (2549 shekel) (Palestine GDP per capita) most probably; the

cause of this drop was from covid 19 pandemic.

28



Figure 4.2

The average income in Palestine according to Palestine Monetary during 2010 to 2020.
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The study results (table 3-1) showed that only one third of students (32.4%) go to the
psychological or educational counselor in school to consult or taken device at their
schools. Comparatively Previous research also indicates almost the same conclusion that
20% of students need mental health services, but only one in five of these students receive
the necessary services (Erford B. 2019).The results of the previous were slightly different,
perhaps because there are more psychological problems and stress among adolescents in
Palestine than in other countries.

4.2 Use of Free Time

The results determined that more than three quarters (81.4 %) of adolescents spent their
free time to use Internet and social media such as Face book. According to previous
studies in the United States 95% of teens own a smart phone, and 45% say they are almost

always online. (Anderson M, Jiang J. 2018)

This high percentage result may be in the use of the Internet and social media among
adolescents as a means to eliminate of life's pressures relieve psychological distress. It
differs among countries. Others may use another choice to relieve PD. Therefore, there is
a need to further study the relationship between Internet addictions and psychological

distress.
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In our study, the percentage of adolescents watching TV was 28.6%. In previous studies
in Colombia adolescence are watching TV and video games, it was 92.3% in 2010.
(Rinco’n-Pabo'n D, ex al. 2010). This could be explained by the new direction of interest

of adolescents towards internet and social media to spend their time.

(39.2%) of adolescents spent their free time in sleep. previous study adolescents who are
sleeping more than five hours a nightare 20%. (Saquib N, et al. 2017). The results of the
previous were slightly different; perhaps due to the presence of entertainment means to

fill the time other than sleeping.

4.3 Prevalence of PD among adolescence

Prevalence of psychological distress among adolescents in our study was 60.8%. The
results in (table 3-3) showed that (29.4%) of adolescence have psychological pressure and
affects their life,

Previous studies showed the prevalence of psychological distress among adolescence to
be less prevalent. For example, in Mekelle City, Tigray Region, Ethiopia it was 34.9%.
(Gebremedhin HT, et al .2020). Where in Malang, Indonesia, it reached 53.2%.
(Widyasari D, Yuniardi S.2019). Also, in Kerala, India. 20.8% of students had mental
distress (Jaisoorya T, et al .2017). The prevalence of psychological distress was 23.3%
among adolescents in Morocco (PengpidS ,Peltzer K .2016). The wide difference of
prevalence of psychological distress between our study and other counties can be
attributed to multiple factors. First, the state of covid-19 pandemic that has increased the
levels of PD worldwide (Heide A, et al. 2020) In Belgiam, the early period of the
lockdown corresponded to a 2.3-fold increase in psychological distress compared to a
2018 survey. (Lorant V, et al. 2021). Secondly, the unstable political situation in Palestine
contributes to high levels of stress. (Barber B, et al. 2016)

Variation in the prevalence of psychological stress among adolescents in countries as a
result of several circumstances, either political such as war, economic such as poverty, or

social such as conflicts or health.
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4.4 Source of Psychological Distress Among Adolescence

The findings of this study showed that the main domains of stressors, as reported by

students, was the source of PD among adolescence with mean

The study results in also reported that the thirteen stressors facing adolescence, in
descending order, were the "school exam", "Understanding the course and syllabuses ",
"getting low and bad grades", " conflict with friend ", "exposure to rumors by colleagues
", " meet new friend ", "conflict with parent , "low family income ", "appearance " and
"negative thinking about self ", "being blamed by the teachers ","not participation in
school activities such as the morning radio ", "corona epidemic " are significant p- value

less than 0.05. This indicates moderate level of stress caused by these stressors.

Numbers also shows that four stressors in the top thirteen list were significantly related
as a source of PD (ARS). Those were"school exam ", "understanding courses and

syllabuses”, self and personality "appearance ", "corona endemic ", "difficulties in
understanding learning content”. These results were similar to those found in a study by
(Lin H, Yusoff M.2013) which found that the stress among students was related to their
study in especially during examination time and when getting poor marks and poor
understanding of the course. Are significant P values less than 0.050 indicating a

moderate level of stress.

There is a need for additional studies to investigate the differences between the domains
of stressors among students in relation to different variables such as socio-economic

factors or demographic area.

4.5 Coping Mechanism of PD among Adolescence

The results in reveal several strategies to cope with stress among adolescence, which are

(1313

divided into nineteen branches “ read the Quran’n\Bible “, "rise to prayer “, “ eat a lot of

(1313

food “, “ drinking large amount of medicine “, * attempting to harm self *, “ do some

(313

housework and activities “, “ smoke cigarettes or hookah “, “ receive emotional support
from other , “ stop trying to deal with the situation “, “ talk to self about things that help
banish negative feeling “ , “ get advice and support from other “ , “ try to see it from
another angel “, “ criticize self , “ the reverse conversion of feeling to be contrary to the

situation thought joking joke and other “, “ do things that reduce thinking about the
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situation such as going to cinema “, ““ accept the truth of what happened “, “try to find

comfort in my religious and spiritual beliefs” , * learn to live with the situation “,

practically think about the step “ are significant p value less than 0.050.

There are fourteen branches that were statistically significant (P-value < 0.05) they are
“ read the Quran’s\Bible “ ,’rise to prayer “, “ drinking large amount of medicine “ , “
attempting to harm self “, “ do some housework and activities “, “ smoke cigarettes or
hookah ““, “ receive emotional support from other *, * talk to self about things that help
banish negative feeling “, “ get advice and support from other “ , “ try to see it from
another angel ““, *“ the reverse conversion of feeling to be contrary to the situation thought
joking joke and other “, *“ do things that reduce thinking about the situation such as going
to cinema “, *“ accept the truth of what happened “ , “try to find comfort in my religious
and spiritual beliefs” , “ learn to live with the situation “, and “ practically think about

the step “

These results were consistent with the study by Bozek A (2020)inPoland, which indicated
that the strong relationship between spirituality and human mind (MO = 3.41, SDO =
0.55; M1 = 3.73, SD1 = 0.56; p < 0.001). ( Bozek A, Nowak P, Blukacz M .2020 ) ,
Another study conducted in 2013/2014 in China found out that the rate of self-harm as a
coping mechanism among adolescents was 27.6%. It found out that the incidence of self-
harm among adolescents was closely related to their mental health condition (Zhang J,
Song J, Wang J. 2016). The rate of adolescents having considered suicide in Palestine is
estimated at 13.9% according to (Jaradat N. 2015). Cigarette smoking percentage among
adolescents mounts to up to 9%, while the use of marijuana is recorded with 3% (Low N,
et al. 2012) (Sigfusdottir 1. 2017). Furthermore, adolescents who suffer from distress
were more likely to report cases of substance abuse, alcohol and tobacco use, academic
failure, suicide and sexual assault. (Jaisoorya T, et al .2017).

4.6 Prevalence of Psychological Distress among Adolescence in Relation to Gender

and place

The findings of the study display the Prevalence rate of psychological distress among
adolescence in relation to gender. The results indicate that the prevalence rate of
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psychological distress among females was higher than males (61.9 % > 55.0%) with no
significant differences (P>0.05).

Some results were similar to the current study, and some were less, but the difference
shows that female are exposed to more psychological pressure than boys, for several
reasons, most notably puberty and the hormonal changes that females are exposed to in
adolescence. But, according to our numbers, there is no significant difference between

genders regarding psychological distress.

These results are in line with this study, that the female gender gap is wider in the Arab
world, with 24.9% of females suffering from more psychological problems than 19.2%
of males. (AlBuhairan F .2015). Also In Zambia, the rate of psychological distress among
adolescents was 15.7%. the rate is higher in females compared to males (14.4% males
and 16.8% females). (Siziya S, Mazaba M. 2015).A previous study also showed that the
percentage of females aged (13-18) who suffer from psychological stress in the study was
54.5% in South Carolina. (Hankin B, Mermelstein R, Roesch L. 2007)Adolescent girls
were more likely than boys to suffer from psychological distress. (Widyasari D, Yuniardi
S. 2019). The prevalence of mental disorders among adolescents was 23.3%, where the
rate of suffering disorder is higher for females at( 29.2%) than males at (18.0%).(Pengpid
S ,Peltzer K.2020 ) . It also showed that it was higher among Adolescents who live in the

city more than adolescence who live in the village. (62.5% >54.5 %)

A study conducted in India showed that the place of residence had a significant impact
on psychological distress among adolescents. 13.3 % psychological distress in city more
than town and village 10.1%, 10.0% and (p value < 0.05) is significant with psychological
distress. (Jaisoorya T, et al .2017)

The result of a previous study in China states that the percentage of adolescents who live
in city (30.7%) is less than adolescents who is living in village (69.2%) and location of
place live is not significant with psychological distress (p value > 0.05). (Li T. 2020).
This difference in results about place of residence in different countries could be attributes

to the contrasting living condition in the cities and villages in difference.
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4.7 Adolescence Psychological Distress Regarding Socio- demographic, Family Data

and Using Free Time

The results indicate that the factors significantly influencing psychological distress (p
value < 0.05) are praying, family income, sleep, emotional problems and drawing as a

coping mechanism.

The percentage of adolescents who are praying and do not have psychological distress is
more than three quarters (87.8%). The result in previous studyin Kenya 2013 is similar
study that the result of Adolescents who is used religious adaptation as a form of coping
to face stressors and their percentage was (85.3%). ( Puffer E , et al . 2013), but in Saudi
Arabia the result is lower than 11% from adolescents who are pray/read the Quran .(
Raheel H.2014 ) The difference may be due to the low level of psychological stress among
adolescents in Saudi Arabia, the increase in the percentage of entertainment and economic

conditions.

Family income in table (3-8) show that percentage of adolescence who have
psychological distress is (65.6%) in the category of lower family income (between 1500
shekel and 3000 shekel) In the previous study in china 2020 the family economic was not
significantly with psychological distress (p value > 0.05). (Li T. 2020). This difference is
a result of the higher average income in China than the average income in Palestine in
2020, the median per capita disposable income of residents in China was (27,540
Yuan=13,373.424 Shekels). (National Bureau of Statistics of China.2021)

The percentage of adolescents who reported having emotional problems with friend or
significant other andstress (29.3%) with significant p- value < 0.050.the previous study
thatthe friend affected PD in adolescence, and it was different between mild (57%),
moderate (22%) and high PD (7%). ( Benner A, Hou Y, Jackson K.2019). The similarity
of results in the two studies indicates that there is a significant effect of emotional support

on adolescents.

Sleep anddrawing during free time in table (3-9) is significant with PD (p value <0.05).
The result of study (54.9%) of adolescents weren’t sleep during free time and have PD,

(18.4%) of adolescents were drawing during free time and haven’t PD. The previous study
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that the result (55%) of adolescents suffering from psychological stress slept less than
hours during the day. (Jakobsson M, et al. 2018)

4.8 Relationship between potential sources of PD and psychological distress among

adolescents

The results of the present study show the relationship and significance between positional

sources of PD and psychological distress among adolescents.

There were multiple factors under academic achievements that were significant. Such as
“school exam* (73.6%) between medium and high stress cause, "understanding the
course and syllabuses*)61.5%) between medium and high stress and (p value < 0.05).
Under relationship and friendships, “conflict with friend “was significant with a
percentage of (44.1%) between medium and high stress and (p value < 0.05). Under
family sources, “conflict with parent “was significant with a percentage of (55.6%)
between medium and high stress, (p value < 0.05). Under self and personality sources,
“appearance was significant with a percentage of ( 30.0%) , and *“ negative thinking about
myself “ with a percentage between medium and high stress of (42.1%) , Finally, “ being
blamed by the teacher/teachers ““ was significant with a percentage of (38.2%)between

medium and high stress. (P value < 0.05).

In a previous study in Mozambique, the percentage of adolescents who have presents
parents checking homework and have psychological distress is (20.55%) but not
significant (p value > 0.05). (Amuh, et al .2020 ). The result of academic failure in India
among adolescents and have moderate and sever PD is (11.3%) (Jaisoorya T. 2017)
Another result inAlgeria stated that the percentage of adolescents with conflict with their
parents and stress is (27.58%). And those with emotional problems and stress is (18.18
%), not successful in study (13.63%) academic and emotional and stress (17.74%). (Rema
S. 2012) Another study stated that the relationship between romantic breakup and stress

was significant. (P value <0.05). (Low N, et al . 2012) confirming the results of our study.

The percentage was lower in India and Algeria, perhaps due to the difference in the
educational and guidance system, understanding of parents and the presence of
entertainment means to relieve the PD of students and take into account their

psychological state
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4.9 Relationship between Coping Mechanism and PD

The results found that presents significant coping mechanisms affecting PD (p value <
0.05) were “drinking large amount of medicine ““ with a percentage of (13.9%) between
moderately do it and great deal , “ attempting to harm myself “ with a percentage of
(9.5%) between moderately do it and great deal , “ smoke cigarette and hookah “ with a
percentage of (10.6%)between moderately do it and great deal , “ criticize myself “ with
a percentage of (36.2%) between moderately do it and great deal , “ the reverse

conversation of feeling “ with a percentage of (42.8%).

The previous study in Riyadh city described the prevalence of adolescents who are
cigarette smokers is 19.5%. (Al Ghobain MO, et al.2011) and in Mozambique, (34.44%)
of adolescents who have PD smoke and (p value < 0.05). (Amu H, et al .2020). These
results show that cigarette smoking as a coping mechanism with stress for adolescents is

a serious issue that is popular among different countries.

The result from previous study appeared that the adolescents in India who current tobacco
use and have moderate and sever PD is (24.8%). (Jaisoorya T. 2017), and adolescents in
India who suicidal attempts and have moderate and sever PD (49.3%). (Jaisoorya T. 2017)

According to a study conducted in 2013/2014 in China, the rate of self-harm among
adolescents was 27.6%. This study found that the incidence of self-harm among
adolescents was closely related to their mental health condition (Zhang J, Song J, Wang
J. 2016).

Results of the Hypothesis

The findings of the study (table 3-9) indicate that there is no significant difference in the
prevalence rate of PD among general adolescents gender .(P- value ) of male and female

more than 0.005 .For the city and village, p value is more than 0.005.

That the result finding in table (3-9) show that there is significant difference in the main

associated factor among the (P-value < 0.05) for adolescence who are complaining

2 (13

”school exam “, “Understand the courses and syllabuses”, “ conflict with friend “,

YE 1Y

“conflict with parent”, “appearance “,”. Negative thinking about myself”,” and Being

blamed by the teacher/teachers”; another factors aren’t significant (p value < 0.05) .
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There is significant difference in main consequence of PD among adolescents. The
results in table (5-14) show that the (P-value < 0.05) “Drinking large amounts of
medicine”,” Attempting to hurt myself” ,” I smoke cigarettes or hookah to feel better”
and “T criticize myself “ ,” The reverse conversion of feelings to be contrary to the

situation through joking, jokes and others” and another consequence (p value < 0.05)

The result in table (3-9,10) show that there is significant difference in the extent of the
difference between PD among adolescents according gender , economic situation ,
religious situation , emotional situation and educational situation (p value < 0.05) .On the
other hand , it is not significant according age and BMI among adolescents (p value >
0.05) .

Conclusion
To conclut that:

1) The prevalence rate of PD is high. Almost all students experience stress, (60.80%)
of adolescents have different levels of stress with different effects, and (25.6%) of
them feel PD and effect of life.

2) The prevalence rate of stress among females is higher than males (61.9%>55.0%).

This study shows that the prevalence of psychological distress among adolescents in
Palestine is 60.8%. Around 29% of them have psychological distress that affects their
life. The variation of the psychological distress caused by several circumstances: political
such as war, economic such as poverty, or social such as conflicts or health. Other factors
may also significantly influence psychological distress (p value < 0.05) are praying,

family income, sleep, emotional problems and drawing as a coping mechanism.

Looking closely into these factors, we notice that under academic achievements the
impact is significant; for example, “school exam “causes between medium and high stress
for 73.6% of the study sample, whereas "understanding the course and syllabuses “and
“negative thinking about myself ““, have the same impact (p value < 0.05) on 61.5% and
42.1% subsequently. Other factors have a significant impact as well, such as “conflict
with a friend “, which affects 44.1%; “conflict with a parent “, which affects 55.6%;

“appearance “, which affects 30.0%; and “being blamed by the teacher/teachers *, which
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affects 38.2%. In a previous study in India, the academic failure among adolescents was
found to cause moderate and sever PD for 11.3%. In Algeria, (Jaisoorya T. 2017) stated
that the percentage of adolescents with conflict with their parents caused stress to 27.58%;
emotional problems causes stress to 18.18 %; and failing in study for 13.63%. The
percentage seems to be lower in India and Algeria comparing to Palestine, perhaps due
to the difference in the educational and guidance system, understanding of parents and
the presence of entertainment means to relieve the psychological pressure on students

considering their psychological state.

Also, it is found that significant coping mechanisms may affect PD (p value < 0.05) such
as: “drinking large amount of medicine”, which correlates to 13.9% of the study sample;
“hurt myself “ to 9.5%"; smoke cigarette and hookah to 10.6% , * criticize myself “ to
36.2%; and “ the reverse conversation of feeling *“ to 42.8%. Previous studies showed the
same phenomenon; for example a study in Riyadh city describes the prevalence of
adolescents found that 19.5% of them smoke cigarettes (Al Ghobain MO, et al. 2011). In
Mozambique, (34.44%) of adolescents who have psychological distress smoke (p value
< 0.05). In India 24.8% of adolescents who smoke tobacco have moderate and sever PD.
According to a study conducted in 2013/2014 in China, the rate of self-harm among
adolescents was 27.6%. These results show that cigarette smoking as a coping mechanism

with stress for adolescents is a serious issue that is popular among different countries.

On the other hand , the results show that 56.4% of adolescents read Quran or Bible which
has a significant impact on them. The number of adolescents living with both parents is
96.0 %. Only one third of them (32.4%) go to the psychological or educational counselor.
In comparison, previous research were slightly different, perhaps because there are more

psychological problems and stress among adolescents in Palestine than in other countries.

The percentage of praying adolescents who do not have psychological distress is more
than three quarters (87.8%). This result matches a previous study in Kenya, 2013, but
contradicts another one in Saudi Arabia with only 11% from adolescents who pray/read
the Quran do not have PD. The percentage of adolescents who reported having emotional
problems with a friend and PD (with p- value < 0.05) is 29.3%. A previous study showed

the effect of friendship on PD in adolescence, the results were different between mild
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(57%), moderate (22%) and high psychological distress (7%). Sleeping and drawing

during free time have significant impact on PD (p value <0.05), around 55% of

adolescents who weren’t sleep during their free time suffer from PD, (18.4%) of them

were drawing during free time and haven’t PD. A previous study showed that 55% of

adolescents suffer from psychological stress slept less than an hour during the day.

Recommendation

1) We recommend The Ministry of Education to increase focus on adolescents and
advice An-Najah National University to increase studies and research on this stage

2) Increase the role of psychological and educational counselors in schools in order to
provide psychological support and debriefing for students.

3) Strengthening the communication between counselors and parents and provide
guidance on how to deal with adolescents and positively impact them during this
sensitive stage of their lives.

4) Implementing studies on the reasons behind the students’ reluctance from going to
the psychological counselor to take advice and find solutions to that.

5) Searching for the reasons that push students into useless strategies, such as sleeping,
sitting on social media and electronic games.

6) Finding recreational or educational places to fill the time of the bettors and unleash
their energies there.

Limitation

1. Difficulty finding a supervisor.

2. Corona epidemic.

3. The difficulty of distributing the questionnaire to schools, the difficulty of filling it
out from the students and the inability to clarify the questions.

4. The lack and difficulty of finding studies related to the topic of research.

5. Difficulty finding studies and research on research topics.
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List of Abbreviations

Abbreviation

Meaning

WHO
PCBS
BMI
PD
ARS

Word Health Organization

Palestinian Central Bureau of Statistics.
Body Mass Index

Psychological Distress

Academic Resilience Scale

40



[1]
[2]
[3]

[4]

[5]

[6]

[7]

[8]
[9]

[10]

References
World health organization. 2019
Shraim R. (2007) .Adolescentpsychology .1ledition .Jordan. Dar-almasera .24-32

CsikszentmihalyiM.Adolescent. Encyclopedia Britannice.1-2

https://www.britannica.com/science/life-cycle

Palestinian Central Bureau of Statistics .(2017).

https://www.pcbs.gov.ps/portals/ pcbs/PressRelease/Press En 10-8-2017-
youth-en.pdf

Graham S. (2004). "I Can, But Do | Want To?" Achievement Values in Ethnic
Minority Children and Adolescents. In G. Philogene (Ed.), Racial identity in
context: The legacy of Kenneth B. Clark (pp. 125-147). American Psychological
Association. https://doi.org/10.1037/10812-008

Sawyer S, Afifi R, Bearinger L, Blakemore S, Dick B, Ezeh A, Patton G.
(2012). Adolescence: a foundation for future health. PubMed. 379(9826):1630-
40.

World Health Organization.(2004) Promoting mental health: concepts, emerging

evidence, practice (Summary Report) Geneva: World Health Organization; 2004.
Mental Health Foundation. (2018).

Epela E, Crosswella A, Mayera S, Prathera A, Slavichb G, Putermanc E, Mendesa
W. (2018). More than a feeling: A unified view of stress measurement for

population science. Frontiers in Neuroendocrinology. Science direct .49; 146-169

Yurgelun-Todd D .(2007).Emotional and cognitive changes during
adolescence.Current Opinion in Neurobiology .ScinceDirect.;17( 2 ) ; 251-257

41


https://www.britannica.com/science/life-cycle
https://www.pcbs.gov.ps/portals/_pcbs/PressRelease/Press_En_10-8-2017-youth-en.pdf
https://www.pcbs.gov.ps/portals/_pcbs/PressRelease/Press_En_10-8-2017-youth-en.pdf
https://doi.org/10.1037/10812-008

[11]

[12]

[13]

[14]

[15]

[16]

[17]

[18]

[19]

[20]

Susan P PhillipsN. (2019). The European journal of public health. Sex, drugs, risk
and resilience: analysis of data from the Canadian Health Behavior in School-
aged Children (HBSC) study, 2.

Yaribeygi H, Panahi Y, Sahraei H, Johnston Th, Sahebkar A. (2017). The impact
of stress on body function: A review. PubMed. 16: 1057-1072.

Murison R. (2016). The Neurobiology of Stress. Neuroscience of Pain, Stress,

and Emaotion Psychological and Clinical Implications .Chapter2; .29-49

Schneiderman N, Ironson G, Siegel S. ( 2008).STRESS AND HEALTH:
Psychological, Behavioral, and Biological Determinants. US national library of
medicine .1; 607 _628

Shors T, Horvath B. (2001). International Encyclopedia of the Social &
Behavioral Sciences. Since direct; 15194-15198

StecklerTH. (2005).Techniques in the Behavioral and Neural Sciences. The
neuropsychology of stress. Science direct. 15( 1); 25-42

Naerat E. (2018). Burnout and Psychological Distress among Primary Health Care

Nurses and Midwives in North West Bank. Al-najah university edu. 26

Widyasari D, Yuniardi S. (2019) The Prevalence of Psychological Distress among
Adolescents: An Initial Study of Adolescents’” Mental Health in Malang,
Indonesia .ResearchGate. Education and Humanities Research (ASSEHR),

volume 304

Gebremedhin HT, Bifftu BB, Lebessa MT, Weldeyes AZ, Gebru TT,
PetruckaP.(2020) Prevalence and Associated Factors of Psychological Distress
Among Secondary School Students in Mekelle City, Tigray Region, Ethiopia:
Cross-Sectional ~ Study. Psychol Res BehavManag. 2020;13:473-480
https://doi.org/10.2147/PRBM.S252779

Shah S, Al Dhaheri F, Albanna A, AlJaberi N, Al Eissaee S, Alshehhi NA, et al.

(2020).Self-esteem and other risk factors for depressivesymptoms among
42



[21]

[22]

[23]

[24]

[25]

[26]

[27]

[28]

[29]

adolescents in United ArabEmirates. PLoS ONE 15(1):e0227483. https://doi.
0rg/10.1371/journal.pone.0227483

Ji-YeongS ,Mi-Ye K .(2006) . Stress, Physical Symptoms, and Coping Styles of
High School Students. koreascience.12(4); 470-477

Sawyer S, Azzopardi, Wickremarathne D, Patton G. (2018). The age of
adolescence. The Lancet Child & Adolescent Health. 2( 3) , 223-228

Gestsdottir S, Arnarsson A, Magnusson K , Arngrimsson S, SveinssonTh ,
Johannsson E.(2015). Gender differences in development of mental well-being
fromadolescence to young adulthood: An eight-year follow-up study. ORIGINAL
ARTICL.Scandinavian Journal of Public Health, 2015; 43: 269-275

Henderson KM, Clark CJ, Lewis TT, Aggarwal NT, Beck T, Guo H, et al. (2013)
.Psychosocial distress and stroke risk in older adults. Stroke (2013) 44(2):367—
72.d0i:10.1161/STROKEAHA.112.679159

Hong Y, Zhang C, Li X, Liu W, Zhou Y.(2013). Partner violence and
psychosocial distress among female sex workers in China. PLoS One (2013)
8(4):e62290.doi:10.1371/journal.pone.0062290

Selye H. (1976). Stress without Distress. In: Serban G. (eds) Psychopathology of
Human Adaptation. Springer, Boston, MA. pp 137-146

Ridner S. (2004). Psychological distress: concept analysis .JAN leading Global
nursing research. 45(5); 536-545

Bayram N, BilgelN. (2008). The prevalence and socio-demographic correlations
of depression, anxiety and stress among a group of university students.
Springerlink. 43; 667-672. https://link.springer.com/article/10.1007%2Fs00127-
008-0345-x

Steinberg L. (2002). Clinical adolescent psychology: What it is, and what it needs
to be. Journal of Consulting and Clinical Psychology, 70(1), 124-128.
https://doi.org/10.1037/0022-006X.70.1.124

43


https://link.springer.com/article/10.1007%2Fs00127-008-0345-x
https://link.springer.com/article/10.1007%2Fs00127-008-0345-x

[30]

[31]

[32]

[33]

[34]

[35]

[36]

[37]

[38]

Murphey D, Barry M, Vaughn B.(2013) . Positive Mental Health: Resilience
Adolescent health highlight. Child trends .2013(3) 1-6

Elgara F, Arlettb C, Grovesb R. (2003) .Stress, coping, and behavioural problems
among rural and urban adolescents. Journal of Adolescence .26. 2003; 574-585
[Pubmed]

Cohen Sh, Deverts D, Miller G.(2007) .psychological distress and disease .JAMA
network .2007 ; 298(14); 1685-1687

Visani D, Albieri E, Offidani E, Ottolini F. (2011). Gender Differences in
Psychological Well-Being and Distress during Adolescence. In book: The Human
Pursuit of Well-Being (pp.65-70)

Asgeirsdottir B, Sigfusdottir I. (2015). Gender differences in co-occurrence of
depressive and angersymptoms among adolescents in five Nordic countries.
ORIGINAL ARTICLE .43;183-189

Abou Abbas O, AlBuhairan F. (2017). Predictors of adolescents’ mental health
problems in Saudi Arabia: findings from the Jeeluna® national study. Child and

Adolescent Psychiatry and Mental Health.

PengpidS,PeltzerK. (2016). Prevalence and associated factors of psychological
distress among a national sample of in-school adolescents in Morocco .BMC
psychiatry. 20:475 https://doi.org/10.1186/s12888-020-02888-3

Abdel-Hamid A, Odd S, Dalgard SO, Espen B, GrunfeldB,Hauff E. (2002). The
prevalence and associated socio-demographic variables of post-traumatic stress
disorder among patients attending primary health care centers in the Gazastrip.
Journal of Refugee Studies, 15(3), 283-295.

Tabak I, Jodkowska M, Oblacinska A. (2008) . Social determinants of
psychological distress in adolescents aged 18 years in Poland. PubMed. 12(2 Pt
1):569-576Language.

44


https://doi.org/10.1186/s12888-020-02888-3

[39]

[40]

[41]

[42]

[43]

[44]

[45]

[46]

[47]

[48]

Siziya S, MazabaM.(2015). Prevalence and correlates for psychosocial distress
among in-school adolescents in Zambia. Frontiers in public health. Original

research.

GeX, Conger R, Elder G. (2013). The Relation between Puberty and
psychological distress in adolescent boys. Journal of research on adolescence.
11(1); 49-70.

Romeo R. (2010). Adolescence: a central event in shaping stress reactivity.
PubMed. 52(3):244-53.

Mendle J. Beam Ch. 2, McKone K 3, Koch M. (2020). Puberty and trans
diagnostic risks for mental health. PubMed. 30(3):687-705.

Blaustein J, Ismail N. (2013). Enduring influence of pubertal stressors on

behavioral response to hormones in female mice. PubMed. 64(2):390-8

Boivin J, Piekarski D, Wahlberg J, Wilbrecht L .(2017). Age, sex, and gonadal
hormones differently influence anxiety- and depression-related behavior during
puberty in mice. Pubmed. 85:78-87. https://pubmed.ncbi.nlm.nih.gov/28837909/

Kubzansky L, Gilthorpe M, Goodman E. (2012). A prospective Study of
Psychological distress and weight status in adolescents/young adults. Annals of
Behavioral Medicine.2012; 43(2); 219-228.

Lee B, Jeong S, Roh M. (2018). Association between body mass index andhealth
outcomes among adolescents: themediating role of traditional and cyberbullying
victimization. BMC Public Health. (2018) 18:674https://doi.org/10.1186/s12889-
018-5390-0

Saquib N, Saquib J, Wahid A, Ahmed A, Dhuhayr H, Zaghloul M ,Ewid M,
Al-Mazrou A. ( 2017 ). Video game addiction and psychological distress among
expatriate adolescents in Saudi Arabia. Pubmed. 28(6); 112-117

Guddal M, Stensland S ,Smastuen M, Johnsen M, Heuch |, Zwart J, Storheim
K.(2020). Obesity in Young Adulthood: The Role of PhysicalActivity Level,

45


https://pubmed.ncbi.nlm.nih.gov/28837909/

[49]

[50]

[51]

[52]

[53]

[54]

[55]

Musculoskeletal Pain,and Psychological Distress in Adolescence(The HUNT-

Study).international jornal of enviromental research and public health.

SuldoSh ,Shaunessy E , Hardesty R . (2008). Relationships among stress, coping,
and mental health in high-achieving high school students. wileyonlinelibrary
45(4); 273-290

Chiu Y, Kao S, Tou S, Lin F.(2017) . Effect of personal characteristics,
victimization types, and family- and school-related factors on psychological
distress in adolescents with intellectual disabilities. Psychiatry Research.
Sciencedirect. 248;48-55

HideseSh, Saito K, Asano Sh, Kunugi H. (2018). Association between iron-
deficiency anemia and depression: A web-based Japanese investigation. wiley
onlinelibrary.72(7); 513-521
https://onlinelibrary.wiley.com/doi/full/10.1111/pcn.12656

HislopA,FeganP,SchlaeppiM, Duck M,YeapB. (2008). Prevalence and
associations of psychological distress in young adults with Type 1 diabetes.
onlinelibrary wiley.25(1); 91-96
https://onlinelibrary.wiley.com/doi/full/10.1111/j.1464-5491.2007.02310.x

Temple J, Kelaher M. (2018). Is disability exclusion associated with
psychological distress? Australian evidence from a national cross-sectional

survey. Bmjopen .8(5)

Debnam K, Milam A, Mullen M, Lacey K, Bradshaw C .(2017). The Moderating
Role of Spirituality in the Association between Stress and Substance Use among

Adolescents: Differences by Gender. linkspringer. 47; 818-828

Jaisoorya T, Geetha D ,Beena K , Ellanggovan K , Thennarasu K. (2017)
.Prevalence and Correlates of Psychological Distress in Adolescent Students from
India . Original Article .East Asian Arch Psychiatry 2017;27:56-62

46


https://onlinelibrary.wiley.com/doi/full/10.1111/j.1464-5491.2007.02310.x

[56]

[57]

[58]

[59]

[60]

[61]

[62]

[63]

Sheidow A, Henry D, Tolan P, Strachan M. (2015). The Role of Stress Exposure
and Family Functioning in Internalizing Outcomes of Urban Families. HHS
public access. 23(8): 1351-1365

Atkin A, Yoo H, Jager J, Yeh C. (2018). Internalization of the model minority
myth, school racial composition, and psychological distress among Asian
American adolescents. Asian American Journal of Psychology, 9(2), 108-116.
https://doi.org/10.1037/aap0000096

RabiauM. (2019). Culture, migration, and identity formation in adolescent

refugees: a family perspective. Journal of Family Social Work. 22 (1)

Sweeting H, West P, Young R, Der G. (2010). Can we explain increases in young
people’s psychological distress over time? SocSci Med. 2010 Nov; 71(10): 1819—
1830.

Kim C, Choi H, Ko H, ParkC. (2020). Agreement between Parent Proxy Reports
and self-Reports of Adolescent Emotional Distress .The Journal of School
Nursing. 36(2); 2020

Foster C ,Horwitza A, Thomasa A, Oppermana K , Gipsona P , Burnsidea A ,
Stoneb D, Kinga CH .(2017). Connectedness to family, school, peers, and
community in socially vulnerable adolescents. Children and Youth Services
Review.Volume 81; 321-331

Finan L, OhannessianC , Gordon, M. (2018). Trajectories of depressive symptoms
from adolescence to emerging adulthood: The influence of parents, peers, and
siblings. Developmental Psychology, 54(8), 1555-1567.
https://doi.org/10.1037/dev0000543

Jeong E, Ferguson Ch, Lee S.(2019). Pathological Gaming in Young Adolescents:
A Longitudinal Study Focused on Academic Stress and Self-Control in South

Korea.

47


https://doi.org/10.1037/aap0000096

[64]

[65]

[66]

[67]

[68]

[69]

[70]

[71]

[72]

[73]

Ponnet K. (2014). Financial stress, parent functioning and adolescent problem
behavior: an actor-partner interdependence approach to family stress processes in
low-, middle-, and high-income families’ .Pub med. 43(10):1752-69

Reiss F. (2013). Socioeconomic inequalities and mental health problems in

children and adolescents: a systematic review. Pubmed. 24-31

Glasscock D, Andersen J, Labriola M, Rasmussen K , Hansen C.(2013). Can
negative life events and coping style help explain socioeconomic differences in
perceived stress among adolescents? A cross-sectional study based on the West
Jutland cohort study. BMC Public Health .13, Article number: 532

Lempers J, Lempers D, Simons R. (1989). Economic Hardship, Parenting, and
Distress in Adolescence. Wiley. 60( 1) ; 25-39 (15 pages)

Jayanthi P, Thirunavukarasu M, Rajkumar R. ( 2015). Academic stress and

depression among adolescents: a cross-sectional study. PubMed. ; 52(3):217-9.

Terada Y. (2018). The Science behind Student Stress .A new study shows how a
growth mindset helps students cope with academic setbacks. edutopia.org.

https://www.edutopia.org/article/science-behind-student-stress.

Dardas L, Silva S, Smoski M, Noonan D, Simmons L.(2018). The prevalence
of depressive symptoms among Arab adolescents: Findings from Jordan ;08
January 2018 https://doi.org/10.1111/phn .12363 Citations: 7

Lin H, Yusoff M. (2013). Psychological Distress, Sources of Stress and Coping
Strategy in High School Students. International Medical Journal. 20( 6) ;1-6

CamaraM, BacigalupeG, Padilla P. (2017). The role of social support in
adolescents: are you helping me or stressing me out? International Journal of
Adolescence and Youth. 123-136

Almquist Y, OstbergV, etal. (2014). Friendship network characteristics and
psychological well-beingin late adolescence: Exploring differences by gender and

gender composition. ORIGINAL
48


https://www.edutopia.org/article/science-behind-student-stress

[74]

[75]

[76]

[77]

[78]

[79]

[80]

Dion J, Gagné C.etal. (2015). A prospective study of the impact of child
maltreatment and friend support on psychological distress trajectory: From

adolescence to emerging adulthood. Journal of Affective Disorders .189;363-343

Benner A, Hou Y, Jackson K. (2020). The Consequences of Friend-Related
StressAcross Early Adolescence. Journal of Early Adolescence. 2020; 40(2) 249
272

Chow Ch, Ruhl H, Buhrmester D. (2015). Romantic relationships and
psychological distress among adolescents: Moderating role of friendship

closeness. International Journal of Social Psychiatry.61 (7) 2015.

Gomez-Lopez M, Viejo C. Ortega-Ruiz R. (2019). Psychological Well-Being
during Adolescence: Stability and Association with Romantic Relationships.

Original research article.

https://www.frontiersin.org/articles/10.3389/fpsyq.2019.01772/full

Yuki K, FujiogiM,KoutsogiannakiS. (2020). COVID-19 pathophysiology: A
review.
Sciencedirect.Volume215.https://www.sciencedirect.com/science/article/pii/S15
2166162030262X?casa_token=49MmFSuvMXcAAAAA:VrueWGHs RiKy2W
KgH4QEazAQKY58CDeuYi_B5SE _ibtvY]jVvPXIfZ5WUMNZ6zsH7gkkQyH
odA

Tamarit A, Barrera U, Monaco E, Schoeps K, Montoya I. (2020). Psychological
impact of COVID-19 pandemic in Spanish adolescents: risk and protective factors
of emotional symptoms. Revista de PsicologiaClinica con Nifios y Adolescentes .
7, 73-80

Al ateeq D, AljhaniS, AlEesa D. (2020). Perceived stress among students in
virtual classrooms during the COVID-19 outbreak in KSA. ScienceDirect. 15(5);
398-403. https://www.sciencedirect.com/science/article/pii/S1658361220301128

49


https://www.frontiersin.org/articles/10.3389/fpsyg.2019.01772/full
https://www.sciencedirect.com/science/article/pii/S152166162030262X?casa_token=49MmFSuvMXcAAAAA:VrueWGHs_RiKy2WKgH4QEazAQKY58CDeuYi_B5SE_ibtvYjVjvPXlfZ5WUmNZ6zsH7gkkQyHodA
https://www.sciencedirect.com/science/article/pii/S152166162030262X?casa_token=49MmFSuvMXcAAAAA:VrueWGHs_RiKy2WKgH4QEazAQKY58CDeuYi_B5SE_ibtvYjVjvPXlfZ5WUmNZ6zsH7gkkQyHodA
https://www.sciencedirect.com/science/article/pii/S152166162030262X?casa_token=49MmFSuvMXcAAAAA:VrueWGHs_RiKy2WKgH4QEazAQKY58CDeuYi_B5SE_ibtvYjVjvPXlfZ5WUmNZ6zsH7gkkQyHodA
https://www.sciencedirect.com/science/article/pii/S152166162030262X?casa_token=49MmFSuvMXcAAAAA:VrueWGHs_RiKy2WKgH4QEazAQKY58CDeuYi_B5SE_ibtvYjVjvPXlfZ5WUmNZ6zsH7gkkQyHodA

[81]

[82]

[83]

[84]

[85]

[86]

[87]

[88]

[89]

Sigfusdottirl ,Kristjansson A, Thorlindsson T , Allegrante J .(2017). Stress and
adolescent well-being: the need for an interdisciplinary framework . 32; 1081-
1090

Jouriles E, Garrido E, Rosenfield D, McDonald R.(2009). Experiences of
psychological and physical aggression in adolescent romantic relationships: Links
to psychological distress. Child Abuse & Neglect 33(7); 2009; 451-460

Alber P. (2015). Why is depression more prevalent in women?. J Psychiatry
Neurosci. 2015 Jul; 40(4): 219-221.

Beattie T, Prakash R, Mazzuca A, Kelly L, Javalkar P, Raghavendra T ,Ramanaik
S, CollumbienM, Moses S, Heise L, Isac SH , Watts CH .(2019) . Prevalence and
correlates of psychologicaldistress among 13-14 year old adolescent girls in
North Karnataka, South India: a cross-sectional study. BMC public health. 19(48)

Purgal W. (2016). The reality of Youth group .UNEPA.32-48.[PubMed].
https://www.nchi.nlm.nih.gov/pmc/articles/PMC6745887/

LowN ,Dugas E, Oloughlin E , Rdfodriguez D , Contreras G , Chaiton M ,
Olouglin J. (2012). Common stressful life events and difficulties are associated
with mental health symptom and substance use in young adolescents. BMC
psychiatry.2012, 12:116

Kekkonen V, Kiviméakib P, Valtonen H, TolmunenT ,Lehto S , Hintikka J,
Laukkanen E. (2015). Psychosocial problems in
adolescent’sassociatedwithfrequent health care use. Health Service Research.
Oxford University Press Family Practice. 2015, 32( 3); 305-310

Jaradat N. (2015). Percent of youth to sucide in Palestine. Ma’an News
Agency.Ramallah

Zhang J, Song J, Wang J.(2016) . Adolescent self-harm and risk factors. Original
Article . 8(4) ; Pages 287-295

50


https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6745887/

[90]

[91]

[92]

[93]

[94]

[95]

[96]

[97]

[98]

United Nations Office on Drugs and Crime .(2015) .World Drug Report 2015.
United Nations publication, Sales No. E.15.XI.6.

Essaua C, Conradtb J, Petermannb F. (2002). Course and outcome of anxiety

disorders in adolescents .Journal of Anxiety Disorders.16(1); 2002, Pages 67-81

Silber T, Pao M. (2016). Somatization disorders in Children and Adolescents.
Psychosocial pediatrics .255-263

Al GelbanKh. (2009). Prevalence of psychological symptoms in Saudi Secondary
School girls in Abha, Saudi Arabia. Original article. Ann Saudi Med 2009; 29(4):
275-279

Slot E, AkkermanS,WubbelsTh . (2019). Adolescents’ interest experience in daily
life in and across family and peer contexts. European Journal of Psychology of
Education. Springer link. 34(8); 25-43
https://link.springer.com/article/10.1007/s10212-018-0372-2

Sivan A, Tam V,SiuG, Stebbins R. (2018). Adolescents’ choice and pursuit of

their most important and interesting leisure activities.ResearchGate. 38(1):1-16

Abstract E, Milton K, Foster Ch, et al. (2017). Depression, psychological distress
andinternet use among community-basedAustralian adolescents: a cross-
sectionalstudy. BMC Public Health

Marino C, Gini G, et al. (2018). the associations between problematic Facebook
use, psychological distress and well-being among adolescents and young adults:
A systematic review and meta-analysis. Journal of Affective Disorders.226;274-
281

Hoare E , Milton K, Foster Ch, Allender S. ( 2017). Depression, psychological
distress and Internet use among community-based Australian adolescents: a cross-

sectional study. Springerlink .17(365).

https://link.springer.com/article/10.1186/s12889-017-4272-1

51


https://link.springer.com/article/10.1186/s12889-017-4272-1

[99]

[100]

[101]

[102]

[103]

[104]

[105]

[106]

[107]

Rajab A, Zaghloul M, Enabi S, Rajab T, Al-Khani A, Basalah A, etal .(2020)
. Gaming addiction and perceived stress among Saudi adolescents. Pubmed
4(11):100261

MansorKh. (2017). Stressors and Coping Strategies among General Secondary
Students in Governmental Schools in  North West Bank. An-Najah National

University Faculty of Graduate Studies
Palestinian Central Bureau of Statistics .(2020)

Palestine GDP per capita.(2013) https://tradingeconomics.com/palestine/gdp-per-
capita

Erford B. (2019). Helping students with mental and emotional disorders. In B. T.
Erford (ed.) Transforming the school counseling profession (5th ed.) (pp. 382-
405). Upper Saddle River, NJ: Pearson.

Anderson M, Jiang J. (2018). Teens, Social Media and Technology 2018. Pew
Research center. https://www.pewresearch.org/internet/2018/05/31/teens-social-

media-technology-2018/

Rinco’n-Pabo’n D, Uraza'n-Herna'ndez Y, Gonza'lez-Santamar1 " a J. (2010).
Association between the times spent watching television and the
sociodemographic characteristics with the presence of overweight and obesity in
Colombian adolescents (secondary analysis of the ENSIN 2010). PLoS ONE
14(5): e0216455. https://doi.org/ 10.1371/journal.pone.0216455

Heide A, Meinders M, Bloem B, Helmicha R. (2020). The Impact of the COVID-
19 Pandemic on Psychological Distress, Physical Activity, and Symptom Severity
in Parkinson’s disease. PubMed. J Parkinsons Dis. 2020; 10(4): 1355-1364.

Lorant V, Pierre S, Broeck K, Nicaise P.(2021). Psychological distress associated
with the COVID-19 pandemic and suppression measures during the first wave in
Belgium. BMC Psychiatry 21(1)

52


https://tradingeconomics.com/palestine/gdp-per-capita
https://tradingeconomics.com/palestine/gdp-per-capita

[108]

[109]

[110]

[111]

[112]

[113]

[114]

[115]

[116]

Barber B,McNeely C, Sarraj E, Daher M, Giacaman R, Arafat C, Barnes W, Abu
Mallouh M. (2016). Mental Suffering in Protracted Political Conflict: Feeling
Broken or Destroyed. PLoS One. 2016; 11(5): e0156216

Bozek A, Nowak PF and BlukaczM.(2020). The Relationship Between
Spirituality, Health-Related Behavior, and Psychological Well-Being. Front.
Psychol. 11:1997. dofi: 10.3389/fpsyg.2020.01997

AlBuhairan F. (2015). Adolescent and Young Adult Health in the Arab Region:
Where We Are and What We Must Do. Journal of Adolescent Health. 57 (2015)
249-251

Hankin BL, Mermelstein R, RoeschL.(2007). Sex differences in adolescent
depression: stress exposure and reactivity models. Child Dev. 2007 Jan-Feb;
78(1):279-95. doi: 10.1111/j.1467-8624.2007.00997.x.PMID:17328705.
https://pubmed.ncbi.nlm.nih.gov/17328705/

Li T, Zhang X, Chen M, Wang R, He L, Xue B, Zhao D. (2020 ).
Psychological distress and its associated risk factors among university students.
RIGINAL ARTICLE « Rev. Assoc. Med. Bras. 66 (4).

National Bureau of Statistics of China. (2021)

Jakobsson M, Josefsson K, Jutengren G, Sandsj6é L, Hogberg K.(2018). Sleep
duration and sleeping difficulties among adolescents: exploring associations with
school stress, self-perception and technology use. Willy online library. 33(1)
Pages 197-206

Puffer E, Watt M , Sikkema K , Ogwang-Odhiambo R, Broverman SH . (2013) .
The protective role of religious coping in adolescents’ responses to poverty and
sexual decision-making in rural Kenya. PUBMED. 22(1): 1-7.
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3325092/

RaheelH.(2014). Coping strategies for stress used by adolescent girls in Riyadh,
Kingdom of Saudi Arabia. Pak J Med Sci. 2014 Sep;30(5):958-62. doi:
10.12669/pjms.305.5014. PMID: 25225507; PMCID: PMC4163212.

53


https://pubmed.ncbi.nlm.nih.gov/17328705/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC3325092/

[117]

[118]

[119]

Al Ghobain MO, Al Moamary MS, Al Shehri SN, Al-
HajjajMS.(2011).Prevalence and characteristics of cigarette smoking among 16
to 18 years old boys and girls in Saudi Arabia. Ann Thorac Med. 2011
Jul;6(3):137-40. doi: 10.4103/1817-1737.82447. PMID: 21760845; PMCID:
PMC3131756.

AmuH ,Seidu A, Agbemavi W, Afriyie BO, Ahinkorah BO, Ameyaw EK, Kissah
- Korsah K . (2020). psychosocial distress among in-school adolescents in

Mozambique: a cross-sectional study using the Global School-Based Health
Survey data. Child Adolesc Psychiatry MentHealth .df (2020) 14:38
https://doi.org/10.1186/s13034-020-00344-4RESEARCH ARTICLE

https://www.scielo.br/j/ramb/a/50z2WmTF8sfMHT4C8rdgNCFB/?lang=en

Rema S. (2012). Josicall diill il jind 5 dgal sall dlaniuad) g2l Galall Jsladl)

daala, i s j3 el A0S glall 4y 5 1l 40LuiY) 5 (reference in Arabic language)

54


https://www.scielo.br/j/ramb/a/5qzWmTF8sfMHT4C8rdqNCFB/?lang=en

Appendices

Appendix A:

Questionnaire

dgib Jalailiads

Gl o sle )
ide daa yiiale/ acadil

Dl sae e Capaall I Cangs sl 3 £l jal" Gle s a5y dens (el AUl o i

il Aol e pial jall ol Apusil) Gl gracall jabian 5 cpial gall (i) Jazall

Jsmanll cilllaial Ylaind @llyy Gl Aiae 8 dge Sall o ladl 835 [6 14 e

u\ﬂﬁ;‘ﬁe\)ﬁ\dﬂ‘wj;}\ﬂhw\M\um&me\hJJéc

Alguy) 8500 sl e gleall o Ladelilia 43 55 Lo G 5588 JS (e AilaY) 5 Ay

Al 2 pully Talaias g Jadh  _alall sl ) e Y a2 (i gas

55



Al glad Gy e S
4o laiall) g 48 pagal) i) ]
g g kil g2 Jo oo (X)) g k0

sosdad (1
A | 2 | S| 1
et a2dl (2
OSedl (e (3
pia | 3] LAl 2] |
Gl (4
TE] 3] ] 3] Aw] d
iR (5
y[ 2] i 1
Jeai¥I\ Q1A 1 ja s (6
¥ 2] |
s Al Gl paY) gaa) bl Ja (7
L dBle) 2 pd B8]
.................. A\o_sai | lld & 4 $Aa| 3
: 008 (8
:dshkl (9
ceeent ealal) Juadl) A Slgdl) Jaxal) (10
s Aapail) ) gb LEAY i jia b 5 g il g ouudillad pall da gilly (g/a 085 Ja (11
I | 3] Wia | 2G| 1

sAllad) e iy L]

el gl ddde (1
Oaladlia 2 X NN |
4 gia aY) 4 S| 3
s a¥le I Qlld LB Lay J3tall B aadiall 31 81 2 (2
A58 4 2 JA3]
AST Lab 21 31 6 4 JA45] 3
sdaa N A (3
Y[ 2] pi| 1
sdaxia¥l Ja (4
Y| 2] pui| 1
(A W) Bl JA3 (5
J& 3000 -1501 2 JHlLE1500 | .1
Ssé 6001 4 Jd 6000 3001 | .3

56



p S ma) A8 JaldBle) 25y 2 (6

¥ 2] ]l
s B\ema gl B\ Buda &a;\:\shb Jslda il & (7

[ 3] ]

() 9 by Gy ST LEA (San) TS B Cb g i S]]

Ll | B (Hskd gl sis)asdl | A
Sdlsalia | D slaaYi gaz s Al | .C
Qeedl) | F | Ja eldaY) Jualsil) Jilay cd Y aladdal | E

& gl
3l Al | H Al s | .G
POV N aush |
(L s, ) g ALl | K

gl Laay |V

) Ay ¢ Jaud) e Ly A (g bl Gy gty (gl 15 84N sdadel Bsla )
AN Gawadal) o\l gﬁ) (X)s_\a)

il figy . o)) sl b il Gaage LAl Alie g (adldd) acad Jadba  (eb e ardalalidaial) b il
@ﬁ\ﬁbﬁl\cﬂbbﬁ‘s&‘ u.k:EJ.\ﬂ\ emsém\ eV} eﬂ U\ﬁsj.gsﬂ\ u.k:éﬁﬂ\ eAC d".u Q‘ile.ahc gé
4ilSa) pse e gall cillaliilly pliaiud) leb adll glaidclygual) o qulidll led il ase gilgally
L olaniy) Aglas ¢ (udll) o100 ¢ cpdail) ¢ udilly ABEY )8 gdaliad)) g Aaalaiilly ) grdidlc JSUiiall dgal ga

Lialy ¢/ pdd JAIV.1
axs
b

i g pa iy Lagess g pall (AX)3 LN gl gela 1 (3 (ol Jabiall cin o/elily jriii a6 N V.2

(s e sy ol il pdil

57



.&&MC}AM&J&UJ\M&JM

s uidall A o) jal) Adlal) gl cilda ghudal) Gl
Abaa Bas a0 98T Al g A jtal) il b il ghual) Ciuali 3 88( ) pa (bl 138 ¢ oS5

Vv

st i (JSI() X5 ) e g5 S

Yo Y] i G | ) et Y 5_jadl| eﬁj\
Glhgra | cligia | clhga | clhga il g
Jaa 3 s SuaS | Adawigia PETEES Lty
Z.,w odall alilaniay) ] Slaay
galiall g ol 8l agd | (ol )
Ay dpitia cladle o Jguaal) .3
cB)aay) agipall 1 <BSlad)
eMa ) J8 e deLEDU (a ill 2 Gld)aal)
s slag) Jo dipill 3
‘) gl | _pall
Gl gagloal 1 Alital)
Salal 5 uy) JRa 2
@J&\ )@.EAS‘ ,l .
i o) bl & D ol
[ alaall JB (sl (@il 3 ? J
Cralzall
@Jm\ MY‘ gé RSJM\ eé& A
dalual) 4o YIS
s Cilla giuall pa aBBllll 330 V]
L pdall i A s gruall e Al (3 ke Chiali 3588 ) e GubiBalllia ¢ 9Siy
el Al 5 jha 488 Gl B 88 JSI (X)B L) pua gl I
U Jadi | U3 Jad | SU3 el | Jadi Y B Al | a8
Boga | Busan | g el
BumsS | Aaugia ddayuy Glae

eI\ O AN Bs s a g8

BLall ) a 68l

219l (pa B ymaS CiliaS i

g.uﬁ ;\35!343&

B W R -

58




Chag Al g clalidll g J el Jles) pay agdl | 5
ditall Jlsls ) dima jgal o (g Sl dlay)
(35 Baclusay

A S e B el GRS A | L6

DAY G bl aoa AL |7

i gall aa Jalail) 4 glaa oo i il .8

Sl day) (8 (Al jgaly ol Gaf |9
dl)

R AY) Ballua g pibal e Juaal | 110

S el Lo Y ol silawd) a8 | 11
L) hds

adaal My A1 A9l e Y Ly dalsil |12
Loyl i

(eudd 83 |13

(oo i gall Adllie (<) o Ldiall pusal) Jygadll | .14
S 9 Sl g 7l 3all SSA

Jia b gall B S (e JET jgal Jary a8 | 15
, 5ol Al | Wl Saalda gf Ladwd) ) Gladl
L Qs sl

Gaa ledida J&5 | .16

L) Slaiaa b Aa) ) e Jgaall Jolal | 17
dila gy

i gal) pa Glglail) alaii |18

Ll O (Ao g Al il gl B Lles S8 | 19

59




Appendix B
IRP approval

An-Najah
National University
Health Faculty of medicine&
Sciences
IRB

dib gy
I daall PJKJ*M\{JS
= = alsll ) cidna) Al

REF : Mas 3/20/4
IRB Approval Letter

Study Title:

Prevalence of psychological distress and associated factors among adolescents across sectional

study in Nablus city 2020

Submitted by:
Iman Mohammad Shoman

Supervisor :
Dr. Mariam gifell

Date Submitted:
18"  Feb. 2020

Date Approved:
2" March 2020.

Your Study titled “Prevalence of psychological distress and associated factors among adolescents
across sectional study in Nablus city 2020 was reviewed by An-Najah National University IRB
committee and was approved on 2" March 2020.

Hasan Fitian, MD, P

—_r IR
IRB Committee Chairman ——
An-Najah National University

(970) (089) 2342910 a0 | | (970) (09)2342902/4/7/8/14 <0 | | 707 51 7 = - AL

Nablus - P.O Box =7 or 707 | Tel (370} (09) 2342902/4/7/8/14 | Fammile (570) (09) 2342910 | E-mall : hgs@najah.edu

60



Appendix C
Table

Table C1
Distribution of source of psychological distress among adolescents
Paragraph | Variable = <
g 3 S | 3
3 5 3 =1 =3
0 & @ & S
3 7] 2 | 2 2
& o | 21 4 2
D @D
Academic | 1. School exams No 21 83 201 | 150 |44
achievemen
t % 420 |16.6 40.2 |30.0 |8.80
2. Understand the | No 88 138 152 | 107 |15
courses and syllabuses | % 176 | 276 304 | 214 |3.00
3. Getting low and bad | No 44 78 108 | 203 |67
grades % 8.80 |15.6 216 406 | 134
Relationshi | 4. Conflict with friends | No 159 139 117 |73 12
ps % 31.8 |27.8 234 | 146 |240
friendships | 5. Exposure to rumors | No 178 103 73 117 29
by colleagues % 35.6 |20.6 146 | 234 |5.80
6. Meet new friends No 369 68 47 12 4
% 73.8 |13.6 9.40 |240 |0.80
Family : 7. Conflict with parents | No 122 76 97 154 |51
% 244 | 15.2 19.4 |30.8 |10.2
8. Low family income | No 225 94 82 71 28
self % 450 |18.8 16.4 | 142 |5.60
self 9. Appearance No 265 97 68 53 17
and % 53.0 |19.4 136 |10.6 |3.40
personality | 10. Negative thinking | No 185 116 75 95 29
about myself % 37.0 ]23.2 15.0 [19.0 |5.80
11. Being blamed by | No 178 117 78 93 34
the teacher/teachers % 35.6 | 15.6 186 |6.80 |75.2
12. Not participating in | No 376 69 31 22 2
school activities such | % 75.2 | 13.8 6.20 | 4.40 |0.40
as the morning radio
13. Covid-19 pandemic | No 121 81 104 |135 |59
% 242 ]16.2 208 |27.0 |1138
Paragraph Variable No | %
Academic 1. School exams Never stress cause 21 4.20
achievement Light stress cause 83 16.6
Medium stress cause 201 | 40.2
High stress cause 150 | 30.0
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Very high stress cause 44 8.80

2. Understand the courses | Never stress cause 88 17.6
and syllabuses Light stress cause 138 | 27.6
Medium stress cause 152 | 304

High stress cause 107 | 214

Very high stress cause 15 3.00

3. Getting low and bad | Never stress cause 44 8.80
grades Light stress cause 78 15.6
Medium stress cause 108 | 21.6

High stress cause 203 | 40.6

Very high stress cause 67 13.4

Relationships 4. Conflict with friends Never stress cause 159 | 3138
friendships Light stress cause 139 | 27.8
Medium stress cause 117 | 234

High stress cause 73 14.6

Very high stress cause 12 2.40

5. Exposure to rumors by | Never stress cause 178 | 35.6
colleagues Light stress cause 103 | 20.6
Medium stress cause 73 14.6

High stress cause 117 | 234

Very high stress cause 29 5.80

6. Meet new friends Never stress cause 369 | 73.8
Light stress cause 68 13.6

Medium stress cause 47 9.40

High stress cause 12 2.40

Very high stress cause 4 0.80

Family : 7. Conflict with parents Never stress cause 122 | 244
Light stress cause 76 15.2

Medium stress cause 97 194

High stress cause 154 | 30.8

Very high stress cause 51 10.2

8. Low family income Never stress cause 225 | 45.0
self Light stress cause 94 18.8
Medium stress cause 82 16.4

High stress cause 71 14.2

Very high stress cause 28 5.60

self 9. Appearance Never stress cause 265 | 53.0
and personality Light stress cause 97 194
Medium stress cause 68 13.6

High stress cause 53 10.6

Very high stress cause 17 3.40

10. Negative thinking | Never stress cause 185 | 37.0
about myself Light stress cause 116 | 23.2
Medium stress cause 75 15.0

High stress cause 95 19.0

Very high stress cause 29 5.80

11. Being blamed by the | Never stress cause 178 | 35.6
teacher/teachers Light stress cause 117 | 234
Medium stress cause 78 15.6

High stress cause 93 18.6

Very high stress cause 34 6.80

Never stress cause 376 | 75.2
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12. Not participating in | Light stress cause 69 13.8
school activities such as | Medium stress cause 31 6.20
the morning radio High stress cause 22 | 4.40
Very high stress cause 2 0.40
13. Covid-19 pandemic Never stress cause 121 | 24.2
Light stress cause 81 16.2
Medium stress cause 104 | 20.8
High stress cause 135 | 27.0
Very high stress cause 59. 11.8
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Table (C2)

Distribution of coping mechanism of stress among adolescence

Paragraph I I mild | moderately | a great deal
never | doit | Idoit
do it
1. I'read the Qur'an / Bible No |70 177 167 85
% 140 [354 |334 17.0
2. I rise to prayer No |49 111 133 207
% 980 [ 222 [26.6 414
3. I eat a lot of food No | 129 144 128 99
% 258 [288 256 19.8
4. Drinking large amounts of medicine No [ 394 57 32 17
% 788 114 [6.40 3.40
5. Attempting to hurt myself No | 428 42 17 13
% 856 [870 [3.40 2.60
6. I do some housework and activities in order | No | 123 141 126 110
to take my mind off certain things (such as | % 246 [282 |[252 22.0
housework and maternity assistance).
7. 1 smoke cigarettes or hookah to feel better No | 426 35 10 29
% 852 [7.00 [2.00 5.80
8. I receive emotional support from others No | 183 162 90 65
% 366 [324 [180 13.0
9. I stop trying to deal with the situation No | 167 163 92 78
% 334 1326 [184 15.6
10. Talk to myself about things that help me [ No [ 121 125 119 135
banish negative feelings % 242 1250 |238 27.0
11. Get advice and support from others No [ 130 191 108 71
% 260 [382 [216 14.2
12. I try to see it from another angle so to make | No | 87 142 129 142
it more positive % 174 28.4 25.8 28.4
13. I criticize myself No | 222 139 63 76
% 444 1278 [12.6 15.2
14. The reverse conversion of feelings to be | No | 162 143 97 98
contrary to the situation through joking, jokes | % 324 | 286 194 19.6
and others.
15. 1 do things that reduce thinking about the | No | 99 158 118 125
situation, such as going to the cinema or | % 198 [316 |236 25.0
watching TV, reading, sleeping, and shopping.
16. I accept the truth of what happened No [78 142 151 129
% 156 [284 |30.2 25.8
17. 1 try to find comfort in my religious and | No | 109 122 128 140
spiritual beliefs % 218 [244 | 25.6 28.0
18. I'learn to live with the situation No |76 152 141 131
% 152 1304 |282 26.2
19. 1 practically think about the steps I should | No | 78 122 116 184
take % 156 [244 1232 36.8
Paragraph NO | %
lightly I do it 177 | 354
moderately | do it 167 | 334
a great deal 85 [17.0
2. | rise to prayer I never do it 49 |9.80
lightly I do it 111 | 22.2
moderately | do it 133 | 26.6
a great deal 207 | 414
3. l eat a lot of food I never do it 129 | 25.8
lightly I do it 144 | 28.8
moderately | do it 128 | 25.6
a great deal 99 [198
4. Drinking large amounts of medicine I never do it 394 | 78.8
lightly I do it 57 [ 114
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moderately | do it 32 |6.40
a great deal 17 13.40
5. Attempting to hurt myself I never do it 428 | 85.6
lightly I do it 42 | 8.70
moderately | do it 17 |3.40
a great deal 13 |2.60
6. | do some housework and activities in order to take my | | never do it 123 | 24.6
mind off certain things (such as housework and maternity | lightly I do it 141 | 28.2
assistance). moderately I doit | 126 | 25.2
a great deal 110 | 22.0
7. 1 smoke cigarettes or hookah to feel better I never do it 426 | 85.2
lightly I do it 35 | 7.00
moderately | do it 10 |2.00
a great deal 29 [5.80
8. | receive emotional support from others I never do it 183 | 36.6
lightly 1 do it 162 | 324
moderately | do it 90 |18.0
a great deal 65 | 13.0
9. I stop trying to deal with the situation I never do it 167 | 334
lightly I do it 163 | 32.6
moderately | do it 92 | 184
a great deal 78 | 156
10. Talk to myself about things that help me banish | | never do it 121 | 24.2
negative feelings lightly 1 do it 125 | 25.0
moderately | do it 119 | 23.8
a great deal 135 | 27.0
11. Get advice and support from others I never do it 130 | 26.0
lightly I do it 191 | 38.2
moderately | do it 108 | 21.6
a great deal 71 | 14.2
12. | try to see it from another angle so to make it more | | never do it 87 | 174
positive lightly I do it 142 | 284
moderately | do it 129 | 25.8
a great deal 142 | 284
13. | criticize myself I never do it 222 | 444
lightly I do it 139 | 27.8
moderately | do it 63 | 126
a great deal 76 | 15.2
14. The reverse conversion of feelings to be contrary to the | | never do it 162 | 324
situation through joking, jokes and others. lightly I do it 143 | 28.6
moderately | do it 97 |194
a great deal 98 |19.6
15. I do things that reduce thinking about the situation, such | | never do it 99 |19.8
as going to the cinema or watching TV, reading, sleeping, | lightly I do it 158 | 31.6
and shopping. moderately | do it 118 | 23.6
a great deal 125 | 25.0
16. I accept the truth of what happened I never do it 78 | 156
lightly I do it 142 | 28.4
moderately | do it 151 | 30.2
a great deal 129 | 25.8
17. 1 try to find comfort in my religious and spiritual beliefs | | never do it 109 | 21.8
lightly I do it 122 | 244
moderately | do it 128 | 25.6
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a great deal 140 | 28.0
18. I learn to live with the situation I never do it 76 | 15.2
lightly I do it 152 | 30.4
moderately | do it 141 | 28.2
a great deal 131 | 26.2
19. | practically think about the steps | should take I never do it 78 | 156
lightly I do it 122 | 244
moderately | do it 116 | 23.2
a great deal 184 | 36.8
Table (C3)

The number, percentage and P-value of if present relationship between for source of PD

and psychological distress among adolescence

Paragrap | Variable | Categorical Stress No stress Total p-value
h NO | % No % No %
Academi | 1. School | Never stress | 11 | 3.60 | 10 510 | 21 4.20 | <0.050
c exams cause
achievem Light  stress | 39 129 | 44 22.4 | 83 16.6
ent cause
Medium stress | 114 | 37.6 | 87 444 | 201 | 40.3
cause
High  stress | 109 | 36.0 | 41 20.9 | 150 | 30.1
cause
Very high |30 [9.90 |14 7.10 | 44 8.80
stress cause
2. Never stress | 33 109 |55 28.1 | 88 17.6 | <0.050
Understan | cause
d the | Light stress | 74 | 24.3 | 64 32.7 | 138 | 27.6
courses cause
and Medium stress | 104 | 34.2 | 48 245 | 152 | 30.4
syllabuses | cause
High  stress | 83 | 27.3 | 24 12.2 | 107 | 214
cause
Very high | 10 | 3.3 5 2.60 | 15 3.00
stress cause
3. Getting | Never stress | 24 | 7.90 |20 10.2 | 44 8.80 | 0.153
low and | cause
bad Light stress |48 | 158 |30 153 | 78 15.6
grades cause
Medium stress | 57 | 18.8 | 51 26.0 | 98 21.6
cause
High  stress | 132 | 434 |71 36.2 | 203 | 40.6
cause
Very high | 43 | 141 |24 12.2 | 67 13.4
stress cause
Relations | 1. Never stress | 77 | 253 | 82 41.8 | 159 | 31.8 | <0.050
hips Conflict cause
friendshi | with Light stress | 86 | 28.3 |53 27.0 | 139 | 278
ps friends cause
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Medium stress | 83 273 | 34 17.3 | 117 | 234
cause
High  stress | 51 | 16.8 | 22 11.2 | 73 14.6
cause
Very high | 7 230 |5 2.60 |12 2.40
stress cause
2. Never stress | 102 | 33.6 | 76 38.8 | 178 | 35.6 | 0.090
Exposure | cause
to rumors | Light stress | 62 | 20.4 | 41 209 | 103 | 20.6
by cause
colleague | Medium stress | 41 | 135 | 32 16.3 | 73 14.6
S cause
High  stress | 80 26.3 | 37 189 | 117 | 234
cause
Very high | 19 6.30 | 10 5.10 | 29 5.80
stress cause
3. Meet | Never stress | 220 | 72.4 | 149 76.0 | 369 | 73.8 | 0.225
new cause
friends Light stress | 41 | 135 |27 13.8 | 68 13.6
cause
Medium stress | 32 105 |15 7.70 | 47 9.40
cause
High  stress | 8 260 |4 2.00 |12 2.40
cause
Very high | 3 1.00 |1 050 |4 0.80
stress cause
Family : | 1. Never stress | 56 | 18.4 | 66 33.7 | 122 | 24.4 | <0.050
Conflict cause
with Light stress |40 |13.2 | 36 18.4 | 76 15.2
parents cause
Medium stress | 63 20.7 | 34 17.3 | 97 19.4
cause
High  stress | 106 | 34.9 | 48 245 | 154 | 30.8
cause
Very high | 39 128 |12 6.10 | 51 10.2
stress cause
2. Low | Never stress | 134 | 441 |91 46.4 | 225 | 45.0 | 0.413
family cause
income Light stress | 53 | 17.4 |41 209 | 94 18.8
self cause
Medium stress | 56 18.4 | 26 13.3 | 82 16.4
cause
High  stress | 43 141 | 28 143 | 71 14.2
cause
Very high | 18 |5.90 |10 5.10 | 28 5.60
stress cause
self 1. Never stress | 135 | 444 | 130 66.3 | 265 | 53.0 | <0.050
and Appearan | cause
personalit | ce Light stress| 65 |21.4 |32 16.3 | 97 19.4
y cause
Medium stress | 51 16.8 | 17 8.70 | 68 13.6
cause
High  stress | 40 | 13.2 | 13 6.60 | 53 10.6
cause
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Very high | 13 430 |4 2.00 |17 3.40
stress cause
2. Never stress | 79 26.0 | 106 54.1 | 185 | 37.0 | <0.050
Negative | cause %
thinking Light stress |72 |23.7 |44 224 | 116 | 232
about cause
myself Medium stress | 52 | 17.1 | 23 11.7 | 75 15.0
cause
High  stress | 76 | 25.0 |19 9.70 | 95 19.0
cause
Very high |25 |8.20 |4 2.00 | 29 5.80
stress cause
3. Being | Never stress | 96 | 31.6 |82 418 | 178 | 35.6 | 0.002
blamed by | cause
the Light stress | 67 |22.0 |50 255 | 117 | 234
teacher/te | cause
achers Medium stress | 52 | 17.1 | 26 13.3 | 78 15.6
cause
High  stress | 64 | 21.1 | 29 14.8 | 93 18.6
cause
Very high| 25 |8.20 |9 460 | 34 6.80
stress cause
4. Not | Never stress | 224 | 73.7 | 152 77.6 | 376 | 75.2 | 0.207
participati | cause
ng in | Light stress | 41 | 13.5 | 28 14.3 | 69 13.8
school cause
activities | Mediumstress | 22 | 7.20 |9 4.60 | 31 6.20
such  as | cause
the _ High  stress | 17 | 560 |5 2.60 | 22 4.40
morning cause
radio Very  high | 0 0.00 |2 1.00 |2 0.40
stress cause
5. Corona | Never stress | 69 22.7 |52 38.8 | 121 | 242 | 0.113
epidemic | cause
Light stress|46 | 151 |35 209 | 81 16.2
cause
Medium stress | 62 | 20.4 | 42 16.3 | 104 | 20.8
cause
High  stress | 89 | 29.3 | 46 18.9 | 135 | 27.0
cause
Very high | 38 | 125 |21 5.10 | 59 11.8
stress cause

Chi square was used to calculate p-value
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Table C4

The number, percentage and P-value of relationship between coping mechanism of

stress and PD among adolescence

order to take my

it

Paragraph Categorical Stres | No Total | p-value
s stress
NO % No % No %
1. | read the | I neverdo it 33 10.9 37 18.9 70 14.0 | 0.548
Qur'an / Bible Mildly |do it 124 40.9 53 27.0 177 35.5
moderately | do | 103 34.0 64 32.7 167 335
it
a great deal 43 14.2 42 21.4 85 17.0
2. I rise to prayer | I never do it 28 9.20 21 10.7 49 9.80 | 0.061
Mildly 1do it 78 25.7 33 16.8 111 22.2
moderately | do | 86 28.3 47 24.0 133 26.6
it
a great deal 112 36.8 95 48.5 207 41.4
3. | eat a lot of | | neverdo it 72 23.7 57 29.1 129 258 |0.194
food Mildly 1do it 93 30.6 51 26.0 144 28.8
moderately | do | 71 23.4 57 29.1 128 25.6
it
a great deal 68 22.4 31 15.8 99 19.8
4. Drinking large | I never do it 222 73.0 172 87.8 394 788 | <
amounts of | Mildly Idoit 40 13.2 17 8.70 57 11.4 | 0.050
medicine moderately | do | 26 8.60 6 3.10 32 6.40
it
a great deal 16 5.30 1 0.50 17 3.40
5. Attempting to | | never do it 234 | 770 194 99.0 428 85.6 | <
hurt myself Mildly Idoit 41 135 1 0.50 42 8.40 | 0.050
moderately | do | 17 5.60 0 0.00 17 3.40
it
a great deal 12 3.90 1 0.50 13 2.60
6. | do some | | neverdo it 78 25.7 45 23.0 123 246 | 0.296
housework and | Mmildly Idoit | 75 247 |66 33.7 141 28.2
activities N Mo oherately 1 do | 76 | 250 |50 | 255 | 126 252
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mind off certain | a great deal 75 24.7 35 31.8 110 22.0
things (such as
housework and
maternity
assistance).
7. 1 smoke | | neverdo it 247 81.3 179 91.3 426 85.2 | 0.002
cigarettes or | Mildly Ido it 25 8.20 10 5.10 35 7.00
hookah to feel | moderately | do | 9 3.00 1 0.50 10 2.00
better it
a great deal 23 7.60 6 3.10 29 5.80
8. | receive | I neverdo it 114 37.5 69 35.2 183 36.6 | 0.626
emotional Mildly I do it 97 31.9 65 33.2 162 324
support from | moderately 1 do | 55 18.1 35 17.9 90 18.0
others it
a great deal 38 125 27 13.8 65 13.0
9. Istop tryingto | I never do it 114 37.5 53 27.0 167 33.4 | 0.217
deal with the | Mildly Idoit 90 29.6 73 37.2 163 32.6
situation moderately | do | 51 16.8 41 20.9 92 18.4
it
a great deal 49 16.1 29 14.8 78 15.6
10. Talk to | I neverdo it 79 26.0 42 214 121 242 | 0.375
myself about | Mildly I do it 73 24.0 52 26.5 125 25.0
things that help | moderately | do | 73 24.0 46 23.5 119 23.8
me banish | it
negative feelings | a great deal 79 26.0 56 28.6 135 27.0
11. Get advice | I never do it 90 29.6 40 20.4 130 26.0 | 0.098
and support | Mildly I do it 111 | 36.5 80 40.8 191 38.2
from others moderately | do | 61 20.1 47 24.0 108 216
it
a great deal 42 13.8 29 14.8 71 14.2
12. I try to see it | | never do it 58 19.1 29 14.8 87 17.4 | 0.483
from  another | Mildly 1do it 83 27.3 59 30.1 142 284
angle so to make | moderately | do | 78 25.7 51 26.0 129 25.8
it more positive | it
a great deal 85 28.0 57 29.1 142 28.4
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13. | criticize | I never do it 103 33.9 119 60.7 222 444 | <
myself Mildly Ido it 91 29.9 48 24.5 139 27.8 | 0.050
moderately | do | 46 15.1 17 8.70 63 12.6
it
a great deal 64 21.1 12 6.10 76 15.2
14. The reverse | | never do it 79 26.0 83 42.3 162 324 | <
conversion  of [ mildly I do it 95 313 |48 245 143 28.6 | 0.050
feelings to be Moqerately 1do |59 | 194 |38 | 194 |97 194
contrary to the it
situation through = v deal 71 | 234 |27 | 138 |98 196
joking, jokes and
others.
15. | do things | I never do it 59 194 40 20.4 99 19.8 | 0.287
that — reduce Mymg Tdoit |95 | 8L3 |63 | 321 | 158 316
thinking  about
the situation, moderately | do | 65 214 53 27.0 118 23.6
such as going to it
the cinema or a great deal 85 28.0 40 204 125 25.0
watching TV,
reading,
sleeping, and
shopping.
16. | accept the | I never do it 52 17.1 26 13.3 78 15.6 | 0.947
truth of what | Mildly 1do it 83 27.3 59 30.1 142 284
happened moderately | do | 84 27.6 67 34.2 151 30.2
it
a great deal 85 28.0 44 22.4 129 25.8
17. 1 try to find | I never do it 66 21.7 43 21.9 109 21.8 | 0.720
comfort in my | Mildly Ido it 74 24.3 48 24.5 122 244
religious  and | moderately | do | 75 24.7 53 27.0 128 25.6
spiritual beliefs | it
a great deal 88 28.9 52 26.5 140 28.0
Missing data 1 0.30 0 0.00 1 0.20
| never do it 52 17.1 24 12.2 76 15.2 | 0.942
Mildly 1 do it 85 28.0 67 34.2 152 30.4
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18. I learn to live | moderately | do | 84 27.6 57 29.1 141 28.2
with the | it
situation a great deal 83 27.3 48 245 131 26.2
19. | practically | I never do it 50 16.4 28 14.3 78 156 | 0.793
think about the | Mildly I do it 69 22.7 53 27.0 122 24.4
steps | should | moderately | do | 70 23.0 46 235 116 23.2
take it
a great deal 115 | 378 69 35.2 184 26.8
Paragraph Categorical Stres | No Total p-value
s stress
NO | % No | % No %
1. | read the | I neverdo it 33 10.9 37 1189 |70 140 | 0.54
Qur'an / Bible lightly I do it 124 | 40.9 53 | 270 |177 |355 |8
moderately 1 do it 103 | 34.0 64 | 32.7 |167 33.5
a great deal 43 14.2 42 | 214 |85 17.0
2. I rise to prayer | | never do it 28 |9.20 21 | 107 |49 9.80 | 0.06
lightly I do it 78 | 25.7 33 168 | 111 222 |1
moderately | do it 86 | 28.3 47 |124.0 133 26.6
a great deal 112 | 36.8 95 | 485 | 207 41.4
3. 1 eat a lot of | | neverdo it 72 23.7 57 1291 | 129 25.8 | 0.19
food lightly 1 do it 93 |30.6 51 | 26.0 |144 [288 |4
moderately | do it 71 23.4 57 1291 |128 25.6
a great deal 68 | 22.4 31 | 158 |99 19.8
4. Drinking large | | never do it 222 | 73.0 172 | 87.8 | 394 788 | <
amounts of | lightly I do it 40 [13.2 17 | 8.70 |57 11.4 | 0.05
medicine moderately 1 doit | 26 | 8.60 6 310 |32 6.40 |0
a great deal 16 [5.30 1 050 |17 3.40
5. Attempting to | | never do it 234 | 77.0 194 [ 99.0 | 428 85.6 | <
hurt myself lightly 1 do it 41 135 1 0.50 |42 8.40 | 0.05
moderately | do it 17 | 5.60 0 0.00 |17 3.40 |0
a great deal 12 13.90 1 050 |13 2.60
6. | do some | I neverdo it 78 | 25.7 45 | 23.0 | 123 246 | 0.29
housework and | — _ 6
activities in | lightly I do it 75 | 247 66 | 33.7 | 141 28.2
order to take my o oqerately Tdo it | 76 | 250 | 50 | 255 | 126 | 25.2
mind off certain
things (such as | a great deal 75 |247 |35 |318 [110 |220
housework and
maternity
assistance).
7. 1 smoke | | neverdo it 247 | 81.3 179 | 91.3 | 426 85.2 | 0.00
cigarettes or | lightly I do it 25 ]8.20 10 |510 |35 7.00 |2
hookah to feel | moderately Idoit |9 3.00 1 0.50 |10 2.00
better a great deal 23 | 7.60 6 310 |29 5.80
8. | receive | | neverdo it 114 | 375 69 |352 |183 36.6 | 0.62
emotional lightly 1 do it 97 1319 65 |33.2 |162 324 |6
moderately | do it 55 18.1 35 179 |90 18.0
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support ~ from | a great deal 38 125 27 | 138 |65 13.0
others
9. Istop tryingto | I never do it 114 | 37.5 53 |27.0 | 167 334 |0.21
deal with the | lightly I do it 90 | 29.6 73 | 372 163 [326 |7
situation moderately 1doit |51 | 16.8 41 209 |92 18.4
a great deal 49 16.1 29 148 |78 15.6
10. Talk to | I neverdoit 79 26.0 42 | 214 |121 24.2 | 0.37
myself about | lightly I do it 73 24.0 52 265 | 125 25.0 |5
things that help | moderately Idoit | 73 | 24.0 46 | 235 |119 |238
me banish | a great deal 79 |26.0 56 | 286 |135 |27.0
negative feelings
11. Get advice | I never do it 90 29.6 40 204 ]130 26.0 | 0.09
and support | lightly I do it 111 | 36.5 80 /408 191 |382 |8
from others moderately | do it 61 |20.1 47 1240 |108 21.6
a great deal 42 13.8 29 148 |71 14.2
12. I try to see it | | never do it 58 19.1 29 | 148 |87 174 ]0.48
from  another | lightly | do it 83 |27.3 59 |30.1 |142 284 |3
angle so to make | moderately Idoit |78 | 25.7 51 [26.0 [129 |[258
it more positive | a great deal 85 |280 |57 |291 |142 |284
13. | criticize | | never do it 103 | 33.9 119 | 60.7 | 222 444 | <
myself lightly 1 do it 91 299 48 245 | 139 27.8 | 0.05
moderately | do it 46 15.1 17 | 870 |63 126 | O
a great deal 64 |21.1 12 | 6.10 |76 15.2
14. The reverse | | never do it 79 26.0 83 423 | 162 324 | <
conversion  of | — _ 0.05
feelings to be lightly I do it 95 31.3 48 245 | 143 286 |
contrary to the Moqertelv doit | 59 | 194 |38 | 194 |97 | 194
situation through
joking, jokes and | a great deal 71 | 234 |27 |138 |98 19.6
others.
15. | do things | I never do it 59 194 40 204 |99 19.8 | 0.28
that reduce 7
thinking about | lightly I do it 95 | 313 63 | 321 | 158 31.6
the situation,
such as going to | moderately | do it 65 | 214 53 | 27.0 | 118 23.6
the cinema or
watching TV, | agreat deal 85 28.0 40 |20.4 | 125 25.0
reading,
sleeping, and
shopping.
16. | accept the | I never do it 52 17.1 26 | 133 |78 156 | 0.94
truth of what | lightly | do it 83 |27.3 59 |30.1 |142 284 |7
happened moderately 1 doit | 84 | 27.6 67 |342 |151 |302
a great deal 85 | 28.0 44 | 224 | 129 25.8
17. 1 try to find | I never do it 66 | 21.7 43 1219 109 21.8 | 0.72
comfort in my | lightly I do it 74 1243 48 1245 |122 244 |0
religious  and | moderately Idoit | 75 | 24.7 53 270 128 |256
spiritual beliefs | a great deal 88 |289 [52 |265 [140 |280
Missing data 1 0.30 0 000 |1 0.20
18. I learn to live | | never do it 52 17.1 24 1122 |76 152 1 0.94
with the | lightly 1 do it 85 | 28.0 67 |342 |152 304 |2
situation moderately 1 doit | 84 | 27.6 57 [29.1 [141 |282
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a great deal 83 | 27.3 48 | 245 |131 26.2
19. | practically | I never do it 50 16.4 28 | 143 |78 156 | 0.79
think about the | lightly I do it 69 | 227 53 | 27.0 |122 244 |3
steps | should | moderately Idoit | 70 | 23.0 46 | 235 |116 |23.2
take a great deal 115 | 37.8 69 [352 |184 | 26.8

Chi square was used to calculate p-value
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