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Abstract

Objectives: Adolescence is a critical period for psychosocial
development, often marked by elevated stress levels. The
present study examines the role of psychosocial factors as
predictors of adolescent stress, with a focus on personality
traits, social support, and family health.
Methods: A cross-sectional sample of 1,104 school-going
adolescents from Telangana, India were analysed. Using the
Adolescence Stress Scale and various psychosocial scales,
hierarchical multiple regression and path analysis were
employed to assess direct and indirect effects of psychosocial
variables on stress levels.
Results: Key predictors of stress included ill-health experi-
ences, conscientiousness, emotional instability, and psycho-
social support. Together, these factors explained 6 % of the
variance in stress. Serial mediation analysis revealed signifi-
cant indirect effects, where family health and emotional ef-
ficacy acted as mediators between psychosocial factors and
stress. Emotional instability and frustrative non-reward
responsiveness were the strongest predictors of stress.
Conclusions: Psychosocial factors play a significant but
modest role in adolescent stress, highlighting the need for
further research into additional contributors. Interventions
targeting family health and emotional regulation may alle-
viate stress among adolescents.
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Introduction

Stress is a common factor throughout life, but certain stages,
such as adolescence, involve stress originating frommultiple
sources, often peaking during this period. Adolescence is
marked by hormonal changes that are not easily observed,
and visible physical transformations. These changes induce
significant emotional shifts largely due to hormonal imbal-
ances and insufficient coping skills to manage these trans-
formations. Older adolescents experience more frequent
and intense [1] negative emotions compared to younger
adolescents. A longitudinal study [2] found that negative
emotions increase significantly between the ages of 10 and
14. These changes also influence adolescents’ social interests,
including desire for intimate relationships, often accompa-
nied by stigmas, peer pressure, and harassment (Bansal et al.
2021). These pressures often conflict with family, religious,
and personal values [3]. Additionally, adolescents face
heightened academic demands [4] and the need to make
important career decisions [5].

Not all adolescents perceive their stress as insur-
mountable. However, those who do, often resort to health-
risk behaviors, such as smoking, substance abuse, unsafe
sex, or antisocial actions. According to the National Bureau
of Crime [6]; adolescent suicide accounted for 7.4 % in 2020
and 6.5 % in 2021. The World Health Organization [7] re-
ports a suicide occurs every 40 seconds globally and every
4 minutes in India. Various factors influence stress in-
tensity, including personality traits like hardiness, locus of
control, self-efficacy, and emotional stability [8]. In-
dividuals with emotional stability experience lower stress
levels and have less reactive sympathetic nervous systems
[9]. In their review of 250 studies, Luo et al. [10] identified
the five most consistent contributors to stress as extraver-
sion, emotional stability, conscientiousness, openness, and
agreeableness. Thus, personality also moderates stress [11],
with high agreeableness linked to increased interpersonal
stress and lower social support-seeking behaviors. Family
relationships and friendships are significant stress factors
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[12], and academic pressures are anothermajor contributor
[13]. Smith [14] notes that adolescents in the U.S. cite school,
college admissions, and family finances as primary
stressors.

Overall, the literature suggests a strong link between
psychological and social factors and adolescent stress.
Despite extensive research on adolescent stress, few
studies have explored the mediating pathways through
which psychosocial factors influence stress, particularly in
the Indian context. India presents unique socio-cultural
dynamics, such as intense academic pressures, collectivist
family structures, and societal expectations, which may
amplify adolescent stress differently compared to Western
populations. For instance, the emphasis on competitive
examinations and familial roles often heightens stress
during adolescence [15]. Thus, this study aims to explore the
psychosocial factors contributing to adolescent stress and
explore their mediating role in either alleviating or exac-
erbating stress among Indian adolescents to bridge the
research gaps. This study addresses these gaps by exam-
ining serial mediation models to understand how family
health, emotional efficacy, and personality traits mediate
stress among Indian adolescents, contributing novel in-
sights to global as well as cultural literature on adolescent
mental health.

Method

Participants

The sample consisted of 1,156 school-going adolescents aged
between 11 and 18 years (mean age=14.59) from nine
educational institutions in rural and urban regions of
Telangana, India. After accounting for subject attrition and
missing data, the final sample size was 1,104 students.
Missing data, which reduced the sample from 1,156 to 1,104
participants, were handled via listwise deletion, as the
missingness was minimal (4.5 %) and random, minimizing
bias (Little’s MCAR test, p>0.05).

The participants were distributed across different
educational levels: Grade 6 (11.6 %), Grade 7 (12.6 %), Grade 8
(12.9 %), Grade 9 (12.4 %), Grade 10 (12.1 %), 11th grade
(14.6 %), 12th grade (12.5 %), and first-year under-graduates
(11.3 %). The gender distribution was nearly balanced, with
48.9 % girls and 51.1 % boys. Participants were grouped into
early adolescence (11–14 years), which comprised 46.6 % of
the sample, and late adolescence (15–18 years), comprising
53.4 %. Geographically, 46.4 % of participants resided in ur-
ban areas, 30.2 % in semi-urban areas, and 23.5 % in rural

areas. In terms of economic background, 0.7 % came from
economically poor backgrounds, 5.8 % from the lower mid-
dle class, 68.5 % from themiddle class, 22.9 % from the upper
middle class, and 2.1 % from the upper class.

Tools

The study used the Adolescence Stress Scale as its primary
instrument, along with 11 additional psychological tools to
measure various psychosocial factors contributing to stress.

Adolescence Stress Scale

The Adolescence Stress Scale [16] consists of 31 items
covering 10 dimensions: major loss-induced stress, enforce-
ment or conflict-induced stress, phobic stress, interpersonal
conflict-induced stress, punishment-induced stress, illness
and injury-induced stress, performance stress, imposition-
induced stress, insecurity-induced stress, and unhealthy
environment stress. The total score ranges from 31 to 155,
with dimension scores calculated by summing individual
item ratings. A mean score above 2.5 indicates high stress,
while a mean score below 2.5 indicates low stress. The in-
ternal consistency of the scale was α=0.90, with dimensions
ranging from α=0.50 to 0.80. Test-retest reliability was sig-
nificant (r=0.57, p<0.01), as were convergent (r=0.29, p<0.01)
and discriminant validity (r=0.20, p<0.01).

Self-efficacy questionnaire for children (SEQ-C)

The SEQ-C [17] is a 24-item, five-point Likert scale with three
subscales: social self-efficacy, emotional self-efficacy, and
academic self-efficacy, each containing eight items. Internal
consistency for this study ranged from α=0.85 to 0.88.

Self-esteem scale

This 10-item, four-point scale [18] measures self-worth by
assessing both positive and negative self-feelings. For this
study, internal consistency was α=0.87.

Big five questionnaire for children (BFQ-C)

This 65-item, 13-factor questionnaire [19] measures five
personality traits: energy/extraversion, agreeableness,
conscientiousness, emotional instability, and intellect/
openness. Higher scores reflect greater dominance of the
corresponding trait. Internal consistency for dimensions
ranged from α=0.65 to 0.81.
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Frustration non-reward responsiveness subscale (FNRS)

Developed by Wright et al. [20]; this four-point subscale is
part of the behavioral approach system (BAS) and behavioral
inhibition system (BIS). It includes five items measuring
lowered approach motivation following non-reward. Inter-
nal consistency was found to be 0.59.

Social skills scale

Developed by Wright et al. [21]; this 23-item, four-point scale
measures social skills across five dimensions: leadership,
team integration, affiliative, interpersonal, and social
engagement skills. Reliability for the dimensions ranged
from α=0.36 to 0.68, with an overall internal consistency of
α=0.84.

Family health questionnaire

This five-point scale [22] measures individual and family
health processes and resources across four dimensions:
family healthy lifestyle, family social and emotional health
processes, family health resources, and family external so-
cial support. Internal consistency ranged from α=0.82 to 0.92,
with an overall α=0.86 for this study sample.

Psycho-social support scale

This 22-item, five-point scale [23] measures perceived psy-
chosocial support across six dimensions: social support
network, family-based psychological support, communica-
tive support, supportful disposition, psychosocial support
deprivation, and psychosocial support availability. Internal
consistency for the total scale was α=0.79, with dimensions
ranging from α=0.49 to 0.67.

Physical health scale

This scale, specifically constructed for this study, assesses
the physical health of participants in three sections: health
history (10 items), health risk habits (15 items), and ill health
experiences (21 items). Test-retest reliability was r=0.57
(p<0.01) for health history, r=0.63 for health risk habits, and
r=0.29 for ill health experiences. Internal consistency was
α=0.68 for health history, α=0.70 for health risk habits, and
α=0.83 for ill health experiences.

Perceived physical environment scale

This 32-item scale was developed to assess participants’ per-
ceptions of their physical surroundings, including residence,

neighbourhood, and access to essential services. Higher
scores indicate a more adverse physical environment. Test-
retest reliability over two months was r=0.44 (p<0.01), and
internal consistency was α=0.79.

Protective factors scale

Taken from the resilience test battery [24], this 24-item scale
measures characteristics that help individuals confront
adversity. Participants rate each protective factor on a 10-
point scale, from low strength (1) to high strength (10). The
internal consistency was α=0.75.

Promotive factors scale

This 14-item scale, also from the resilience test battery [24],
measures environmental resources that help individuals
cope with adversity. Participants rate the availability of
these resources on a 10-point scale. Test-retest reliability was
r=0.57 (p<0.01), and convergent and discriminant validity
were r=0.29 and r=0.20 (p<0.01), respectively.

It is to be noted that lower reliability in some di-
mensions (e.g., α=0.36 for interpersonal skills) reflects the
diverse behavioural contexts assessed, consistent with prior
validations. These were retained to preserve theoretical
coverage, and their interpretation was approached
cautiously.

Procedure

Ethical approval for the study was granted by the Institu-
tional Ethics Committee, University of Hyderabad (Ref. No.
UH/IEC/2021/174). Following this, written administrative
approval was obtained from the participating educational
institutions, along with informed consent from parents and
informed assent from the students. Data collection was then
initiated. The participants completed two tests per day in
their respective classrooms. Tests requiring a re-test to
establish reliability were re-administered to the participants
within a fortnight.

Results

Data analysis was conducted using SPSS versions 21 and 26,
as well as AMOS version 21, to explore the role of psycho-
social factors in predicting adolescent stress levels. Prior to
conducting statistical analyses, data were checked for
adherence to regression and structural equation modeling
(SEM) assumptions. Normality was assessed using Shapiro-
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Wilk tests, confirming that variables approximated normal
distributions (p>0.05). Linearity was verified through scat-
terplot inspections, showing linear relationships between
predictors and the outcome variable (stress). Multi-
collinearity was evaluated using variance inflation factor
(VIF) values, all of which were below 5, indicating no sig-
nificant multicollinearity.

Hierarchical multiple regression

Pearson’s correlationwas calculated to identify psychosocial
factors significantly associated with the overall stress levels.
Of the 16 variables analysed, 12 showed significant correla-
tions with stress levels, as presented in Table 1. Hierarchical
multiple regression was employed, where predictor vari-
ables were entered into the regression equation in a pre-
determined order to assess the unique contribution of each
predictor to the dependent variable, while controlling for
other variables [25]. Table 2 provides a summary of the hi-
erarchical multiple regression analysis for various psycho-
social variables predicting stress in adolescents.

Each psychosocial factor added hierarchically to the
models, resulted in nine models. Model 9 was significant,
F(12, 1091)=6.77, p<0.001, explaining an additional 0.6 % of
the variance (R2 change=0.006, p<0.01), with a total of 6 % of
the variance in stress levels accounted for (adjusted
R2=0.059), indicating amodest but significant contribution of
the identified predictors. While this suggests that other fac-
tors, such as genetic or environmental influences, also play a

role, low explained variance is common in psychological
research due to the complexity of human behavior [26]. The
analysis revealed that ill health experiences (β=0.11, p<0.01),
conscientiousness (β=0.12, p<0.01), emotional instability
(β=0.12, p<0.001), and psychosocial support (β=0.10, p<0.01)
were significant predictors of stress – offering valuable in-
sights for designing targeted interventions, such as
emotional regulation programs, despite the modest overall
impact.

Serial mediation

A serial mediation model was developed using path analysis
to evaluate the direct and indirect effects of psychosocial
factors on stress. This process involved several steps:
confirmatory factor analysis (CFA), testing a hypothetical
model, and model confirmation.

Confirmatory factor analysis. The steps involved in this
stage are described below in two sections: (i) measurement
model, and (ii) structural model.
i. Measurement model: The measurement model is essen-

tial for structural equation modeling (SEM) and was used
to validate the indicators for each construct [27]. CFAwas
performed on a sample of 1,104 participants, separate
from the sample used for exploratory factor analysis.
variables with factor loadings below 0.3, and in some
cases below 0.4, were considered insufficiently repre-
sentative and were removed [28]. Table 3 presents the
goodness-of-fit statistics for the tools used to assess psy-
chosocial factors and stress in adolescents.

ii. Structural model: Following the measurement model, the
structural model was analysed to examine the direc-
tionality and significance of the relationships. The goal
was to evaluate the serial mediation model using path
analysis. This serial mediation path analysis was carried
out in two steps: hypothetical model and model
confirmation.

Hypothetical model. A hypothetical model was constructed
based on a comprehensive literature review, with social
networks, psychosocial support availability, perceived
physical environment, and promotive factors considered as
independent variables. Family health was proposed as the
first mediator, directly associated with emotional efficacy,
protective factors, and emotional instability, which together
act as the second mediator leading to the dependent vari-
able, stress. The hypothetical model is depicted in Figure 1.

Model confirmation. The hypothetical model was tested
for confirmation by examining the direction and

Table : Means, standard deviations and correlations of predictor vari-
ables with total stress levels.

Predictor variables M, SD Criterion (Stress)

Perceived physical environment . (.) .
Self-efficacy . (.) .
Self-esteem . (.) .
Extraversion . (.) .
Frustrative non-reward
responsiveness

. (.) .a

Ill health experiences . (.) .a

Social skills . (.) .b

Health risk habits . (.) −.b

Family health . (.) .b

Openness . (.) .b

Protective factors . (.) .b

Agreeableness . (.) .b

Promotive factors . (.) .b

Psycho-social support . (.) .b

Conscientiousness . (.) .b

Emotional instability . (.) .b

M, mean; SD, standard deviations; ap<.; bp<..
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Table : Summary table of hierarchical multiple regression analysis for a range of psychosocial variables predicting stress in adolescents.

Model and predictor variables R R Adjusted R R change B SE β T

Model  (C=., F=.a) . . . .a

Frustrative non-reward . . . .a

Responsiveness
Model  (C=., F=.a) . . . .
Frustrative non-reward . . . .
Responsiveness
Ill health experiences . . . .
Model  (C=., F=.c) . . . .c

Frustrative non-reward . . . .a

Responsiveness
Ill health experiences . . . .a

Social skills . . . .c

Model  (C=., F=.c) . . . .b

Frustrative non-reward . . . .a

Responsiveness
Ill health experiences . . . .b

Social skills . . . .b

Health risk behaviors −. . −. −.c

Model  (C=., F=.b) . . . .b

Frustrative non-reward . . . .a

Responsiveness
Ill health experiences . . . .b

Social skills . . . .a

Health risk behaviors −. . −. −.b

Family health . . . .b

Model  (C=., F=.c) . . . .c

Frustrative non-reward . . . .
Responsiveness
Ill health experiences . . . .b

Social skills . . . .
Health risk behaviors −. . −. −.a

Family health . . . .a

Openness −. . −. −.
Agreeableness −. . −. −.
Conscientiousness . . . .b

Emotional instability . . . .c

Model  (C=., F=.c) . . . .a

Frustrative non-reward responsiveness . . . .
Ill health experiences . . . .b

Social skills . . . .
Health risk behaviors −. . −. −.
Family health . . . .a

Openness −. . −. −.
Agreeableness −. . −. −.
Conscientiousness . . . .b

Emotional instability . . . .c

Protective factors . . . .a

Model  (C=., F=.c) . . . .a

Frustrative non-reward responsiveness . . . .
Ill health experiences . . . .b

Social skills . . . .
Health risk behaviors −. . −. −.
Family health . . . .
Openness −. . −. −.
Agreeableness −. . −. −.
Conscientiousness . . . .b
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Table : (continued)

Model and predictor variables R R Adjusted R R change B SE β T

Emotional instability . . . .c

Protective factors . . . .
Promotive factors . . . .a

Model  (C=., F=.c) . . . .b

Frustrative non-reward responsiveness . . . .
Ill health experiences . . . .b

Social skills −. . −. −.
Health risk behaviors −. . −. −.
Family health . . . .
Openness −. . −. −.
Agreeableness −. . −. −.
Conscientiousness . . . .b

Emotional instability . . . .c

Protective factors . . . .
Promotive factors . . . .
Psycho-social support . . . .b

C, constant; B, unstandardized beta coefficient, SE, standard error, β, standardized beta coefficient, ΔR, R change; ap<., bp<., cp<..

Table : Goodness-fit statistics for the tools measuring psychosocial variables and the number of items deleted after conducting confirmatory factor
analysis (CFA).

Measures Chi-square/df GFI AGFI CFI RMSEA No. items deleted post-CFA

Self-efficacy scale . . . . . 

Self-esteem scale . . . . . 

Frustration non-reward responsiveness (FNR) scale . . . . . 

Social skills scale . . . . . 

Family health questionnaire . . . . . 

Physical health II (risk behaviors) . . . . . 

Physical health III (ill health experiences) . . . . . 

Physical environment scale . . . . . 

Protective factors scale . . . . . 

Promotive factors scale . . . . . 

Openness . . . . . 

Agreeableness . . . . . 

Extraversion . . . . . 

Conscientiousness . . . . . 

Emotional instability . . . . . 

Psychosocial support scale . . . . . –

Adolescence stress scale . . . . . –

df, Degrees of freedom; GFI, Goodness-of-Fit Index; AGFI, Adjusted Goodness-of-Fit Index; CFI, Comparative Fit Index; RMSEA, root mean square error of
approximation.

Figure 1: Hypothetical model for depicting
serial mediation path model between
psychosocial factors and stress in adolescents.
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significance of the pathways. Necessary modifications were
made to arrive at the final structural model, which is pre-
sented in Figure 2.

In thefinalmodel, social networks, psychosocial support
availability, perceived physical environment, and promotive
factors were the independent variables that contributed to
family health, which acted as a mediator for stress. Family
healthwas directly related to emotional efficacy (mediator 2)
and frustrative non-reward responsiveness (mediator 3).
Protective factors also contributed to frustrative non-reward
responsiveness, which further influenced emotional insta-
bility (mediator 4). Both mediators 3 and 4 had direct re-
lationships with the dependent variable, stress.

The standardized estimates for all pathways are pre-
sented in Table 4.

The serial mediation model revealed significant path-
ways linking psychosocial factors to adolescent stress. Social
networks positively influenced family health (β=0.13,
p<0.001), as did psychosocial support availability (β=0.17,

p<0.001). Conversely, perceived physical environment
negatively affected family health (β=−0.29, p<0.001), indi-
cating that adverse environmental perceptions reduced
family health. Promotive factors also contributed positively
to family health (β=0.23, p<0.001). Protective factors
decreased frustrative non-reward responsiveness (β=−0.10,
p<0.001), which was further reduced by better family health
(β=−0.14, p<0.001). Family health positively influenced
emotional efficacy (β=0.08, p<0.01), which directly reduced
stress (β=−0.08, p<0.01), explaining 8 % of the variance.
Frustrative non-reward responsiveness increased emotional
instability (β=0.26, p<0.001), which in turn increased stress
(β=0.13, p<0.001), explaining 13 % of the variance. The
model’s fit indices supported its adequacy: χ2=162.813 (df=25,
p=0.00), χ2/df=6.513, AGFI=0.939, CFI=0.923, RMSEA=0.071,
and PCLOSE=0.000.While the ideal χ2/df is 5 or below, a value
of 6.5 is acceptable given the large sample size [29]. Values of
AGFI and CFI above 0.90, and RMSEA below 0.08, indicate
good model fit. Thus, the model was considered acceptable.

The indirect effects of psychosocial factors on adoles-
cent stress, as presented in Table 5, were also analyzed

Figure 2: Serial mediation path model.

Table : Estimates, standard errors, and critical ratios for a structural
path model.

Path Estimate S. E C.R. p-Value

Social network → family health . . . <.
Psychosocial support availabil-
ity → family health

. . . <.

Perceived physical environ-
ment → family health

−. . −. <.

Promotive factors → family health . . . <.
Protective factors→ frustration non-
reward responsiveness

−. . −. <.

Family health → frustration non-
reward responsiveness

−. . −. <.

Family health → emotional efficacy . . . <.
Frustration non-reward responsive-
ness → emotional instability

. . . <.

Emotional efficacy → stress −. . −. <.
Emotional instability → stress . . . <.

S. E, standard error, C.R., critical ratio.

Table : Indirect effects, lower bounds and upper bounds at % con-
fidence interval.

Indirect paths Indirect
effect

Lower
bound %

CI

Upper
bound %

CI

Social network → stress −.a −. −.
Psychosocial support
availability→ stress

−.a −. −.

Perceived physical
environment → stress

.a . .

Promotive factors → stress −.a −. −.
Protective factors → stress −.a −. −.
Family health → stress −.a −. −.
Frustrative non-reward
responsiveness → stress

.a . .

ap<..
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through the serial mediation model. All indirect effects
were statistically significant (p<0.001). Specifically, social
networks (β=−0.001), psychosocial support availability
(β=−0.002), promotive factors (β=−0.002), protective factors
(β=−0.003), and family health (β=−0.011) exhibited negative
indirect effects, indicating that increases in these factors
were associated with reduced stress levels. Conversely,
perceived physical environment (β=0.003) and frustrative
non-reward responsiveness (β=0.034) showed positive in-
direct effects, suggesting that higher levels of these factors
were linked to increased stress. Although these indirect
effects accounted for a small proportion of the variance,
their significance was supported by 95 % confidence in-
tervals that excluded zero [27]. These findings confirm
partial mediation within the model, with both direct and
indirect pathways contributing significantly to adolescent
stress.

Discussion

This study aimed to identify factors predicting adolescent
stress through hierarchical multiple regression and serial
mediation modeling using path analysis. The findings are
discussed in two sub-sections.

Hierarchical multiple regression

The final regression model revealed that ill health experi-
ences, conscientiousness, emotional instability, and psy-
chosocial support significantly predicted stress. Among
these, emotional instability had the strongest association.
However, these factors collectively explained only 6 % of the
variance, suggesting that other important contributors to
adolescent stress were not captured in this study.

Consistent with prior research, frustrative non-reward
responsiveness and emotional instability are highly asso-
ciated with negative affect. Frustration arises when ado-
lescents do not receive expected rewards, leading to
dissatisfaction and increased distress [30, 31]. Chronic
stress can also negatively impact physical health, causing
distress that exacerbates stress levels. Although conscien-
tiousness is often considered protective against stress [32],
high levels of conscientiousness may lead to overthinking
and heightened stress due to self-imposed pressure for
perfection. Emotional instability emerged as the strongest
predictor reflecting a small-to-moderate effect size consis-
tent with prior studies [33–35]; who reported similar effect
sizes for emotional instability in adolescent stress. Ill health
experiences and conscientiousness also showed small

effect sizes, aligning with Bartley and Roesch's study [32],
who noted conscientiousness effects ranging from β=0.10 to
0.14. Psychosocial support had a comparable effect, though
its positive association with stress was unexpected, as
discussed below.

Interestingly, the study found that psychosocial support
positively predicted stress, which contradicts some previous
findings. For instance Cohen and Wills [36] suggested that
social support typically buffers stress, but they also noted
that it can increase stress when perceived as burdensome or
imposing expectations of reciprocity. The dynamics of social
support have changed in recent years, with increased nu-
clear families and virtual social networks. High availability
of virtual support may not translate to actual support,
leading to elevated stress perception. For adolescents striv-
ing for autonomy, unsolicited support can be perceived as
intrusive. Rui et al. [37] found that unsolicited or intrusive
support, such as excessive parental monitoring, can height-
en adolescent stress by undermining autonomy. Barrera [38]
further observed that a discrepancy between perceived and
actual support availability may lead to increased stress
when adolescents’ expectations are unmet. These findings
suggest that, in the context of this study, psychosocial sup-
port may have been perceived as intrusive or inadequate,
contributing to elevated stress levels among adolescents
striving for independence.

Serial mediation model

The serial mediation analysis revealed partial mediation
through family health, frustrative non-reward responsive-
ness, emotional efficacy, and emotional instability, each
exerting significant direct and indirect effects on adolescent
stress. The path model showed that social networks, psycho-
social support availability, perceived physical environment,
and promotive factors influenced family health, which in turn
shaped frustrative non-reward responsiveness and emotional
efficacy. Protective factors mitigated frustrative non-reward
responsiveness, which, when heightened, increased
emotional instability, thereby elevating stress levels. In
contrast, emotional efficacy reduced stress exhibiting a small
but significant effect consistent with Muris [17], while
emotional instability amplified stress reflecting a small-to-
moderate effect size comparable to previous findings [10]
(β=0.16).

Two primary pathways emerged from the model. The
first pathway linked social networks, psychosocial support
availability, perceived physical environment, and promotive
factors to family health, which subsequently influenced
emotional efficacy and consequently, stress. Family health
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served as a critical mediator, with secure relationships and
resource availability fostering emotional awareness among
adolescents [39]. Supportive parent-child relationships,
indicative of positive family functioning, can buffer the
impact of stressful events, as supported by Masten and
Narayan [40] and Prime et al. [41]. The second pathway
demonstrated that protective factors diminished frustrative
non-reward responsiveness, which in turn reduced
emotional instability, thereby lowering stress. Among indi-
rect effects, frustrative non-reward responsiveness showed
the strongest association with stress underscoring its pivotal
role in stress pathways [42].

Despite the model’s low explained variance (6%), the
identified psychosocial factors contribute meaningfully to
understanding adolescent stress. Human studies often exhibit
greater unexplained variation due to the complexity of hu-
man behavior, yet significant predictors remain valuable.

Limitations

This study has limitations. Its cross-sectional design con-
straints causal inferences about the relationships between
psychosocial factors and stress. The sample, drawn from India
may restrict generalizability to other cultural contexts. Reli-
ance on self-report measures introduces potential bias, and
the modest explained variance suggests that unexamined
factors, such as genetic predispositions or broader environ-
mental influences, likely play substantial roles. Adolescent
stress is a multifaceted and dynamic phenomenon, shaped by
diverse life aspects that drive individual differences in
perception, reactivity, and coping. Despite the low explained
variance, the significant role of psychosocial factors in this
study remains crucial and warrants further exploration.

Conclusions

This study highlights the roles of emotional instability, ill
health experiences, and social support dynamics in pre-
dicting adolescent stress among Indian adolescents. The
findings underscore complex pathways, with family health
and frustrative non-reward responsiveness as partial me-
diators. Interventions targeting emotional regulation and
family-based programs may reduce stress, while efforts to
enhance in-person social relationships could address the
limitations of virtual support. Future research should adopt
longitudinal designs, diverse samples, and objective mea-
sures to identify additional contributors to adolescent stress,
building on these insights to inform effective interventions.
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