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ABSTRACT

Background: Resilience and a sense of social support can alleviate psychological difficulties.
The use of interventions aimed at fostering resilience is becoming increasingly necessary.
However, it is critical to understand the level of resilience and the related concept of
perceived social support (PSS) when assessing the effectiveness of a programme following
a needs assessment. The aim of this study was to assess the levels of perceived stress and
resilience in adolescents.

Materials and Methods: The study comprised a total of 238 participants, with an age
range of 18 to 24 years. Among the participants, 175 were female and 163 were male.
We gathered the data using self-administered questionnaires, specifically the Resilience
Assessment Questionnaire Short Form (RAQ8) and the Multidimensional Scale of Perceived
Social Support (MSPSS). We used descriptive statistics, the t-test, the Pearson correlation
coefficient, and regression analysis.

Results: The results indicated that there were no significant gender differences in overall
resilience. Both males and females exhibit moderate levels of resilience. The total PSS scores
clearly showed a gender disparity. Both males and females exhibit moderate amounts of
PSS. Overall resilience showed a strong correlation between family PSS and overall PSS in
both females and males. Both female and male adolescents found PSS within the family to
be a major predictor of overall resilience.

Conclusions: The resilience development programmes at Kanpur Nagar College focus on
developing a moderate level of resilience. Moreover, the level of social support perceived
from one's family is indicative of their ability to bounce back from adversity. The study
highlights the significant impact that family plays in fostering resilience. Enhancing the
perceived social support of the family through programmes might lead to increased
resilience in teenagers, enabling them to independently address their psychological issues.
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Background

Resilience has recently emerged as a compelling subject of study
among experts in the field of child mental health. Resilience is
the capacity to effectively adjust and promptly recover when
confronted with adversity, obstacles, or substantial stressors. It
entails the preservation or restoration of mental well-being and
cognitive abilities in the face of challenges. A range of conditions
and tactics can cultivate and enhance resilience, which is not
an inherent characteristic but a fluid and evolving process.
Research indicates that individuals who are resilient have a
higher level of mental well-being. Resilience equips people with
the necessary qualities to effectively face and overcome new
challenges and difficulties in their lives [1-3].

Perceived social support (PSS) is the subjective perception of
an individual that they have access to helpful resources and
relationships within their social network. PSS refers to the belief
that one can access emotional, instrumental, and informational
assistance from friends, family, and others when needed. This
perspective can have a profound impact on an individual's
overall health and capacity to manage stress. PSS enhances an
individual's ability to withstand and recover from the negative
effects of stress and adversity.

Research has indicated that PSS has a beneficial effect on
resilience, which in turn acts as a potent safeguard against
depression [4,5]. Other factors, such as PSS and symptoms
of depression, also impact an individual's mental well-being,
despite resilience being a marker of good mental health [6].
Perceived social support (PSS) encompasses various aspects of
an individual's social environment and the connection between
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a person and their social circumstances [7]. Research has
indicated that PSS is inversely associated with psychosocial
distress, which can contribute to the development of
mental health issues such as depression, anxiety, stress, and
unfavourable physical health outcomes [8]. Cohen, Gottlieb,
and Underwood [9] propose that PSS (perceived social support)
impacts mental health by utilising the stress-buffering model.
This model allows individuals to reinterpret the potential harm
of a situation and enhances their perceived capacity to handle
imposed demands. Consequently, it assists in avoiding the
perception of a particular situation as stressful.

A protective factor is one that interacts with a risk factor to
mitigate the impact of stress, thereby promoting the healthy
development of an adolescent. They play a role in fostering
resilience, which in turn guarantees mental well-being,
regardless of the challenges encountered [10]. This indicates
expanded opportunities for programmes that promote mental
health. According to Indian research studies conducted by
Leventhal etal. [11], Pareekand Mohan [12], Sankaranarayanan
and Cycil [13], and Andrew [14], resilience-building programs
are gaining momentum as part of mental health programs.

According to Jayanthi & Thirunavukarsasu [15], resilience
and PSS were important during adolescence because they
could assist in creating need- and gender-based promotional
intervention programmes for teens in Kanpur, taking into
account any potential gender differences.

When it comes to research studies on resilience among
adolescents, the majority of researchers have focused on
investigating the correlation between resilience and other
relevant concepts [16-19]. Several further studies have
investigated the factors that contribute to resilience [20-22].

Justification for the current research. Resilience-building
studies in India are currently experiencing a surge in
popularity. Nevertheless, the majority of this research involves
teenagers who come from clearly identifiable unfavourable
circumstances. There is a scarcity of studies that examine
the relationship between resilience and psychological well-
being among teenagers. To our knowledge, Kanpur has not
conducted any research on the resilience of teenagers and
their perceived social support (PSS). Understanding all of these
factors is critical when creating resilience-building programs,
given the significant ramifications of such activities.

Hence, the study aims to evaluate the extent of resilience and
psychological social support (PSS) among teenagers, examine
the disparities in PSS and resilience based on gender, and
investigate the predictive power of PSS on resilience.

Objectives

e To assess the resilience levels of both male and female
adolescents.

e To assess the PSS of both male and female teenagers.

e To assess the differences in resilience and PSS between
male and female adolescents.

e To investigate the correlation between resilience and PSS in
male and female adolescents.

e To forecast the level of resilience based on the variance
described by the PSS.

Hypotheses

e Females would exhibit greater resiliency.

e Females would exhibit elevated levels of PSS.

e Gender disparities in resilience and PSS would be substantial
among male and female adolescents.

e There is a strong correlation between resilience and
academic success (pass) among both male and female
adolescents.

e The study found that PSS is a strong predictor of resilience in
both male and female adolescents.

Methodology

Participants

The study comprised a total of 238 participants, specifically
students between the ages of 18 and 24 (n = 238, female = 175,
male = 163). We gathered information from three educational
institutions in Kanpur. Students completed consent forms and
demographic questionnaires.

Measures

Multidimensional Scale of Perceived Social Support (MSPSS):
The researchers used a 7-point Likert scale consisting of 12
items, established by Zimet et al. in 1988, to assess the level
of PSS among adolescents. This has three subscales: PSS
from family, friends, and significant others. Every subscale
comprises four items. The subscale scores range from 4 to 21,
with values between 4 and 9 considered low, a score between
10 and 15.9 considered moderate, and a score between 16
and 21 considered high. A Cronbach's alpha coefficient of.89
demonstrated the strong internal consistency of this scale. The
study found that Cronbach's alpha values were 0.81 for PSS-Fr,
0.84 for PSS-Fa, and 0.78 for PSS-other.

Resilience Assessment Questionnaire (RAQ 8): This scale
developed by psychologist Derek Mowbray, with a 5-point
Likert scale rating. There are eight items that are associated
with the eight aspects of resilience, which are Self-awareness,
Determination, Vision, Self-confidence, Organization, Problem
solving, Interaction, Relationship. The categorized scores below
3 indicate low resilience, while scores above 4.30 indicate high
resilience. The Cronbach Alpha rating of 0.80-0.91 indicates
that this scale has a high level of internal consistency. The
study has also confirmed the establishment of both convergent
and discriminant predictive validity. In the present study, the
adolescents were required to contemplate a highly distressing
event while providing responses to this scale.

Results

In the results, Table 1 displays the mean value of resilience
among males and females. It was shown that both males and
females have moderate levels of resilience. Resilience like
organization was low in males, and self-confidence was low
in females. Table 1 also displays the PSS's mean value. Males
perceived moderate levels of PSS from others, while they
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perceived high levels from family and friends. Females perceive
a higher level of PSS from all the sources, i.e., the signatures of
others, friends, and family. Table 1 shows the gender differences
in resilience and PSS between male and female adolescents.
In which it was found that there were insignificant differences
between male and female adolescents in overall resilience (t
= 1.43, p > 0.05), but significant differences have been seen in
some dimensions of resilience, i.e., determination (t = 3.68, p
< 0.01), self-confidence (t = 3.70, p < 0.01), and organization
(t = 2.23, p < 0.05). Significant differences between male
and female adolescents in overall PSS (t = 2.70, p<0.05) and
significant differences in one dimension of PSS, i.e. Sig. other
PSS (t = 3.68, p<0.0) were also found.

Table 1: Gender Differences between Male and Female adolescents in
resiliencies and Perceived Social Support (PSS).

Male Female
t-value

Mean SD Mean SD
Self-awareness 3.39 1.03 3.51 901 1.29
Determination 4.08 1.25 4.53 .801 3.68**
Vision 3.40 1.32 3.62 1.27 .089
Self confidence 3.43 .870 2.88 1.36 3.70**
Organization 2.81 1.58 3.51 143 2.23*
Problem solving 3.70 1.42 3.79 1.46 392
Interaction 3.73 1.32 3.82 1.47 449
Relationship 4.24 1.38 4.51 1.16 1.52
Overall resiliencies 29.67 4.83 30.66 431 1.43
Sig. other PSS 14.74 6.78 21.54 7.17 2.76%*
Friend PSS 18.56 5.16 20.38 6.95 1.72
Family PSS 19.74 6.86 20.98 6.08 1.18
Overall PSS 56.06 16.20 63.30 16.86 2.70*

#p<0.05, **p< 0.01
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Table 2: Correlations between Resilience and PSS among Female
adolescents.

f,'_fg Other  Eriend pss  Family Pss g;,:rau
Self-awareness -.089 .099 -.064 -.090
Determination 161 -.153 211 124
Vision 444" -.029 .399™ 373"
Self confidence .067 122 151 139
Organization -.095 -.118 .139 -.041
Problem solving -.044 -.067 112 .019
Interaction .068 .181 123 .158
Relationship 339" .058 263" 299"
Overall resiliencies 214 .048 .319™ 267"

*p<0.05, **p< 0.01

www.jbehavioralhealth.com

In the results, Table 2 displays the correlation between
resilience and PPS in female adolescents. A significant positive
correlation was found between overall resilience and overall
PSS (r=.267, p<0.05) and family PSS (r =.319, p<0.01). A positive
significant correlation has been seen in some other dimensions
of resilience and PSS, i.e., vision was found to have a positive
significant correlation with Sig. Other PSS (r =.444, p<0.01),
family PSS (r =.399, p<0.01), and overall PSS (r =.373, p<0.01).
The relationship was found to have a significant positive
correlation with Sig. other PSS (r =.339, p<0.01), family PSS (r
=.263, p<0.05), and overall PSS (r =.299, p<0.01).

Table 3: Correlations between Resilience and PSS among Male
adolescents.

f;'sgé Other  iend pss Family Pss :’;’:ra"
Self-awareness -.022 -.054 .289" .107
Determination 173 415" 410" 415"
Vision .246* 112 127 197
self confidence .079 .091 142 135
Organization -.121 122 .236 .093
Problem solving -.076 113 214 .083
Interaction .060 .162 281" .215
Relationship 438" 355" 444" 424"
Overall resiliencies .189 3127 4917 413"

#p<0.05, **p< 0.01

In the results, Table 3 displays the correlation between
resilience and PPS in male adolescents. Overall resilience had
a significant positive correlation with overall PSS (r =.413,
p<0.05), family PSS (r =.491, p<0.01), and friend PSS (r =.312,
p<0.05). A positive significant correlation has been seen in some
other dimensions of resilience and PSS, i.e., self-awareness was
found to have a positive significant correlation with family PSS
(r =.289, p<0.01), determination was found to have a positive
significant correlation with friend PSS (r =.415, p<0.01), family
PSS (r =.410, p<0.05), and overall PSS (r =.415, p<0.01). Vision
was found to have a positive significant correlation with Sig.
other PSS (r =.246, p<0.05), interaction was found to have
a positive significant correlation with family PSS (r =.281,
p<0.05), relationship was found to have a positive significant
correlation with Sig. other PSS (r =.438, p<0.01), friend PSS (r
=.355, p<0.01), family PSS (r =.444, p<0.05), and overall PSS (r
=.424, p<0.01).

Table 4: Regression Analysis with Perceived Social Support (PSS) as
Predictors Criterion Variable: Resilience

Female Adolescents
Predictor Variable R R?  Adjusted RAR? AF B
PSS of family .319  .095 .083. .095 7.667 .319%**

#p<0.05, **p< 0.01, ***p<0.001

Table 4 presents the results of a regression analysis using PSS
as a predictor and resilience as a criterion variable. Table 4
clearly shows that family PSS significantly contributes 9.5% of
the variance in resilience. The positive beta values, however,
indicate that the PSS of the family is a strong source that boosts
resilience in female adolescents to deal with psychosocial
problems (B =..319, p<0.001).
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Table 5: Regression Analysis with Perceived Social Support (PSS) as
Predictors Criterion Variable: Resilience.

Male Adolescents
Predictor Variable R R? ::i justed AR?  AF B
PSS of family 491 239 227 .239 19.167 .491***

*p<0.05, **p< 0.01, ***p<0.001

Table 5 presents the results of a regression analysis using PSS as
a predictor and resilience as a criterion variable. Table 5 clearly
shows that family PSS accounts for 23.9% of the variance in
resilience. The positive beta values, however, indicate that the
PSS of the family is also a strong source that boosts resilience in
male adolescents to deal with psychosocial problems (B =.491,
p<0.001).

Discussion

The primary objective of this study was to investigate the degree
of resilience and perceived social support (PSS). The average
result indicates a modest level of resilience across males and
females. The results clearly indicate that males had poor levels
of resilience and organization, whereas females displayed
low levels of self-confidence. Research indicates that females
experience lower levels of self-esteem, self-efficacy, and self-
confidence [23,24]. According to Stratta et al. [25], women
have a lower level of resilience despite experiencing higher
levels of stress. The current study suggests that considering
three significant sources of perceived social support (i.e.,
significant others, family, and friends) simultaneously may
establish three distinct profiles of perceived social support for
both male and female teenagers. Men reported experiencing
moderate levels of perceived social support from significant
others and high levels of felt social support from their family
and friends. Women have a greater degree of perceived stress
from several sources, including significant others, friends, and
family. Adolescents perceive moderate amounts of support
from their peers, educators, family members, and friends [26-
31]. Research revealed that adolescents perceived more social
support (PSS) from their family than from friends and significant
others. The cultural element, characterized by ongoing family
engagement throughout this era, may contribute to the
adolescent's perception of greater familial support than others.
Furthermore, teenagers may encounter challenges that their
own family can resolve, instead of relying on external sources.
According to the existing evidence, adolescents typically turn
to their parents for support with matters that others are unable
to assist with [32]. The collectivistic familial culture prevalentin
India may contribute to the perception of high social support
[33,34].

The second objective of this study was to evaluate gender
disparities. The study revealed that there were no substantial
disparities in overall resilience between male and female
adolescents. However, the study observed notable distinctions
in certain aspects of resilience, including determination,
self-confidence, and organization. Researchers also found
significant differences in perceived stress levels between male
and female teenagers, consistent with earlier research [35].
Prabhu and Shekhar's [36] study revealed that girls had higher
perceived stress levels (PSS) than boys. Furthermore, the study
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revealed notable variations in one aspect of PSS, particularly
the importance of other PSS components.

The primary objective of this study is to evaluate the correlation
between resilience and perceived social support (PSS) in both
males and females. In male adolescents, we observed a strong
positive association between overall resilience and overall
perceived social support (PSS), as well as between overall
resilience and family PSS and friend PSS. There is a notable
positive association observed between certain measures of
resilience and the Perceived Stress Scale (PSS). There was
a strong positive link between self-awareness and family
PSS. Similarly, determination showed a significant positive
correlation with friend PSS, family PSS, and overall PSS. In male
adolescents, vision was positively and significantly correlated
with the perceived stress of significant others. Interaction
was also positively and significantly correlated with family
members' perceived stress. Additionally, relationships were
positively and significantly correlated with the perceived stress
of significant others, friends, family, and overall stress levels.
Overall resilience showed a strong positive association with
both overall perceived stress and perceived familial stress.
We observed a strong positive correlation between various
dimensions of resilience and perceived social support (PSS).
We found a significant positive correlation between vision and
PSS from significant others, PSS from family, and overall PSS.
Similarly, Somasundaram & Devamani [37] found a significant
positive correlation between relationships and PSS from
significant others, PSS from family, and overall PSS in female
adolescents. The parental social support (PSS) of the family
plays a substantial role, accounting for 23.9% of the variance
in resilience in males and 9.5% in females. The positive beta
values suggest that the family's positive social support (PSS) is a
significant factor that enhances the ability of male adolescents
to cope with psychosocial issues. Several studies [26,27,29,31]
support this finding.

Conclusions

The significance of resilience training programmes for
adolescents of Kanpur Nagar College is underscored by their
moderate resilience. There are minimal disparities between
males and females in terms of resilience. Male adolescents
reported experiencing a moderate amount of social support,
while female adolescents reported a larger percentage of
social support. There are notable disparities between males
and females in terms of PSS. There was a strong correlation
between resilience and PSS. Moreover, the level of social
support felt from one's family has a predictive effect on an
individual's ability to bounce back from adversity. The study
demonstrates the crucial function of family in fostering
resilience. Enhancing the perceived social support of the family
through programmes might promote resilience and enable
adolescents to independently address their psychological
issues.
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