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ABSTRACT 
 
Introduction: Previous studies have suggested that male and female experience different types 
and severities of physical and psychological health symptoms. This study examined whether in 
the case of adolescents gender differences in physical and psychological health symptoms could 
actually be the result of differences in coping mechanism. Various factors have an influence on 
which coping strategies are mobilized under specific circumstances like age and gender. The 
present paper focuses on the interrelationships between the ways of coping and some health-
related variables in adolescence. Objectives: (i) To find out gender differences affecting physical 
and psychological health symptoms. (ii)To find out gender differences affecting coping 
styles.(iii) To ascertain the relationship between coping styles and both physical and 
psychological health symptoms, in both male and female adolescents. Methods: The participants 
of the present study comprised of 100 adolescents male 50 and female 50 and they were from 
senior secondary schools and graduate schools recruited from Aligarh. They are adolescents and 
their age ranged from 13 to 18 years. Measures: Brief Cope Scale was developed by (Carver. 
1997). The Brief Cope is a Likert type questionnaire that contains 14 strategies although the 
Brief COPE contains 28 items. WHO-QOL Scale: World Health Organization Quality of Life 
assessment, the WHOQOL-100 is a cross-culturally valid assessment of well-being. Assessment 
is operationalized through 100 items representing 25 facets organized in six domains. Result and 
Conclusion The results of this study suggest that doctors, school counselors and family 
therapists may want to take gender differences in coping styles into account  when seeing 
adolescent patients for physical or psychological health symptoms, and find ways to help the 
adolescents cope more effectively with their stressors. 
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Gender has been defined as a cultural construct which distinguishes the roles, behavior, mental 
and emotional characteristics between males and females (Keller,1991). In addition, Shettima 
(1996) defined gender as roles and actions ascribed to women and men so as to distinguish who 
they are, what is expected of them by the society and how they related to each other for 
meaningful coexistence. Pertinent to the gender differences in stress experiences, Nolen-
Hoeksema (1990) and Weissman et al. (1996) noted that across many nations, cultures and  
ethnicities, females are about twice as likely as males to develop depression or any other physical 
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or psychological symptoms which is linked to anxiety or any other psychological or physical 
problems. They reported further that female face a number of chronic burdens in everyday life as 
a result of their social status and roles relative to males, and these strains could contribute to their 
higher rates of psychological issues.  
 
In education system, adolescents are who those receiving education in junior high schools, senior 
high schools, colleges or universities. Due to fast physical changes and mental development at 
this stage, students may sometimes experience incompatibility of their mental development with 
their physical changes or with the social environment and thus suffer from problems arising from 
inadequate adaptations. These problems may further cause psychological troubles and even 
induce deviant behaviors. Pinel (2003 ) defines stress as a physiological response to perceived 
threat. It therefore has negative effects on life's pressures and events (Benson and Stuart, 1992) 
and can generally be viewed as a set of neurological and physiological reactions that serve as an 
adaptive function (Franken, 1994). Holmes and Rahe (1967) indicated that any life change that 
requires numerous readjustments can be perceived as stressful. So it is essential for adolescents 
to develop effective strategies in order to cope with these new stressors for positive growth and 
development (Werner, 1989) Stress levels among college students are higher than those of 
people at any other stage of life, Stress occurs when pressure exceeds beyond its perceived 
ability to cope. Stress is the body's reaction to a change that requires a physical, mental or 
emotional adjustment or response.  
 
COPING STRATEGIES: 
The concept of coping is based on three theoretical components namely: physiological, cognitive 
and learned. Physiologically, the body’s systems have their own ways of coping with distressing 
events. The term coping refers to adaptively changing cognitive and behavioral efforts to manage 
psychological stress. It identifies the ways in which people handle and manage stressful 
situations. It involves managing troublesome circumstances, expelling effort to solve life’s 
problems, and seeking to master or deal with problematic situations. On the other hand, coping 
strategies include problem-focused coping, emotion-focused coping and seeking social support 
(Kohlman; Weidener; Dotzauer & Burns, 1997). 

Coping strategies are known to influence an individuals’ experience of stress. For most students, 
managing stress during college can be extremely challenging. However, learning how to manage 
stress may help students cope with every day social and academic pressures, and thus have a 
better college experience. ). Coping strategies have been defined by Lazarus and Folkman (1984) 
as a set of behavioral and cognitive responses that are designed to minimize the demands of a 
stressful situation. In recent years, research has suggested that the type of coping strategy 
employed by an individual affects not only mental health, but also physical well-being 
(Wheaton, 1985; Piko, 2001). Some  Studies have examined coping strategies of adolescents 
with the stresses of undergraduate education have generally identified the use of alcohol as a 
coping strategy (Guthrie et al., 1995; Campbell et al., 1998), but some studies have reported the 
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use of other substances such as tobacco and drugs (Miller and Surtees, 1991; Ashton and Kamali, 
1995). A study from Pakistan reported that sports, music and hanging out with friends were 
common coping strategies (Shaikh et al., 2004). Being able to manage responsibilities, problems, 
or difficulties in a calm and thoughtful manner is one way of coping. 

OBJECTIVES 
The present study had fallowing objectives- 

• To find out gender differences affecting physical and psychological health symptoms. 
• To find out gender differences affecting coping styles. 
• To ascertain the relationship between coping styles and both physical and psychological 

health symptoms, in both male and female adolescents. 

MATERIAL & METHODS 

Participants / Sample: The participants of the present study comprised of 100 adolescents male 
50 and female 50 and they were from senior secondary schools and graduate schools recruited 
from Aligarh. They are adolescents and their age ranged from 13 to 18 years. 

 

Tools Used: 

BRIEF COPE SCALE: The Brief COPE is a Likert type questionnaire that contains 14 
strategies (e.g., use of alcohol/drugs to cope, seeking emotional support, giving up, etc.). 
Although the Brief COPE contains 28 items, we selected one item from each of the 14 strategies 
based on data analysis of our previous research (Pritchard & Wilson, 2003). Students responded 
to how they would deal with a stressful event on a 4-point scale ranging from 1 (I wouldn’t do 
this at all) to 4 (I would do this a lot). This measure has been tested on a variety of populations 
(Pritchard & McIntosh, 2003), and has been validated and shown to be reliable (Carver, 1997; 
Perczek, Carver, Price, & Pozo-Kaderman, 2000). Moreover, it has been successfully used with 
adolescents (Townsend, 2002). 

RESPONDENTS
(TOTAL N=100)

MALE
(N=50)

FEMALE 
(N=50)
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WHOQOL SCALE: The WHOQOL-100 quality of life assessment was developed by the 
WHOQOL  Group fifteen international field centers, simultaneously, in an attempt to develop a 
quality of life assessment that would be applicable cross-culturally World Health Organization 
Quality of Life assessment, the WHOQOL-100 is a cross-culturally valid assessment of well-
being. The WHOQOL –BREF contains a total of 26 questions. To provide a broad and 
comprehensive assessment one item for each of the 24 facets contained in the WHOQOL-100 
has been included. Two items from the overall Quality of life and General Health facets have 
been included. 

RESULT 

The present study was conducted to examine the individual differences in adolescents physical 
and psychological health symptoms, and gender differences in coping mechanism used by 
individual. 

Gender differences in physical and psychological health symptoms: 

We first examined gender differences in physical illness and psychological problems in our 
population, which is presented in table no-1 for their differences we used independent sample t-
test which revealed significant gender differences in physical health and psychological health 
symptoms (N= 100), males were found to have more physical health symptoms than females and 
this differences was found to be significant (t= 2.302, p=<.05) on the other hand males were 
again found to have more psychological health symptoms than female and this differences was 
again found to be of significant level(t= .558, p= .05) and not due to chance. 

Table 1 Showing Mean Of PHH & PSH Symptoms by Gender 

DOMAIN N MEAN SD T 
                MALE    
PHH 
               FEMALE 

50 
 
50 

8.1000 
 
7.5600 

1.21638 
 
1.12776 

2.302 
 
2.302 

                  MALE 
PSH 
                FEMALE 

50 
 
50 

9.1200 
 
8.9600 

1.46580 
 
1.39913 

.558 
 
.558 

*p< .05, PHH= Physical health, PSH= psychological health. 

Gender differences in coping styles: 

The second objective of this study is to examine the coping style of the individual which is 
presented in table no-2, t-test was used to reveal significant differences in coping technique used 
by the individuals and this differences was significant (t= .52, p= <0.05) and to explain which 
coping strategies was used more we moved to the next objective of our study. 
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Table 2 Means and Standard Deviation of Coping Style by Gender  

 

 

 

 

 

 

           *p< .05, Coping Style 

Gender differences in type of coping mechanism used by individuals: 

One of the objective of this study as to know which type of coping mechanism is being used by 
the individuals which is represented in table no-3. On the basis of items in the Brief Cope 
Inventory coping was broadly classified into two groups emotion focused coping and problem 
focused coping. T-test was used to examine the differences: Result of t-test revealed significant 
gender differences in emotion focused coping and problem focused coping (N=100), Males were 
found to use more emotion focused strategies than females (t= 1.22, p= 0.05) and on the other 
hand females were found to use more problem focused coping than males (t=.82, p=0.05), the 
differences not due to chance. 

Table 3 Correlations between Coping Styles and Symptoms 

Coping Style N Mean SD T 
Problem Focused 
coping 
 
Emotion Focused 
coping 
 
 

50 
 
50 
 
50 
 
50 

38.40 
 
35.98 
 
11.80 
 
12.98 

8.87 
 
10.77 
 
2.72 
 
12.98 

1.22 
 
 
 
.82 

*p< .05, PFC= Problem Focused Coping, EFC= Emotion Focused Coping 

Relationship between coping style and physical and psychological health symptoms: 

Last objective of our study was to examine the relationship between coping style & physical and 
psychological health symptoms. Table no-4 shows that there is a negative relation between 
psychological health symptoms & emotion focused coping which indicate that as psychological 
health symptoms increases emotion focused coping decreases and as psychological health 
symptoms decreases emotion focused coping increases on the other hand there exist a positive 

DOMAINS N MEAN SD T 

 
Male 
 
Coping 
 
Female 
 
 

 
50 
 
 
 
50 

 
50.200 
 
 
 
48.460 

 
10.5366 
 
 
 
12.5847 
 

 
.750 
 
 
 
.750 
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relation between psychological health and problem focused coping than both these relationship 
are not significant. Likewise there is a negative relationship between physical health symptoms 
with emotion focused coping & problem focused coping, which means as physical health 
symptoms increases emotion focused coping decreases and vice- versa. Again the differences 
found are not significant. 

   Table 4  

Health symptoms Emotion focused 
coping 

Problem focused 
coping 

Psychological health 
symptoms 

-.065 .090 

Physical health symptoms -.169 -.062 

 
DISCUSSION 
The main goal of the present study was to compare gender differences in physical and 
psychological health symptoms in both male and female adolescents. We had hypothesized that 
females would report more negative physical and psychological health symptoms. And the 
second aim was to investigate gender differences in coping mechanism. Based on previous 
studies, we had hypothesized that females would utilize more emotion-focused coping styles as 
compare to males because males would utilize more problem-focused coping mechanism. The 
last objective of this study was to ascertain the relationship between coping styles and both 
physical and psychological health symptoms in male and female adolescents. We had 
hypothesized that the relationships between coping styles and physical and psychological health 
symptoms would differ significantly for male and female adolescents.  
 
Gender differences in physical and psychological health symptoms: 
Similar to previous research, we found that females reported more physical health symptoms, 
such as headaches, body pain, than do adolescent males (Linet et al., 1989; Stang & Osterhaus, 
1993). In addition, adolescent females reported more psychological symptoms, such as tension 
and depression, than did adolescent males (Cauce et al., 2000; Myers et al., 1984; Nolen 
Hoeksema, 1991). Interestingly, in addition to reporting more negative psychological symptoms 
females in our study also reported more of the positive health symptom ‘‘vigor’’ than did males. 
However, contrary to some previous research (Myers et al., 1984; Nolen-Hoeksema, 1991), 
females in our study actually reported more anger than males. This difference could partially be 
explained by examining the types of angry behaviour analysed. For example, Tamres et al. 
(2002) performed a comprehensive meta-analysis of recent coping research. Results from this 
analysis indicated that venting was measured in some studies as aggressive behaviour (i.e., 
anger) while in other studies it was more passive in nature (i.e., crying). Hence, definitions of 
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angry coping behavior are not always clearly delineated and this may lead to varying 
interpretations of data (Tamres et al., 2002) 
 
Gender differences in coping mechanism: 
Similar to previous studies (Felsten, 1998; Houtman, 1990; Mullis & Chapman, 2000; Porter & 
Stone, 1995; Schaffer & Pritchard, 2003), we found gender differences in coping mechanism. 
Research (Ptacek et al., 1994) has traditionally found that adolescent females used emotion-
oriented coping strategies more often than males who typically tend to be more problem-oriented 
(Stone & Neale, 1984). In contrast, the females in our study were more likely to use both 
emotion-focused and problem-solving strategies than adolescent males. This supports the 
findings reported by Piko (2001) with Hungarian adolescents who found that while girls used 
both passive and emotion-oriented ways of coping more often than boys, they also turned to 
problem-solving strategies as well. Moreover, the meta-analysis conducted by Tamres et al. 
(2002) further noted that women tend to use a greater number of coping behaviors when 
compared to men. Hence, it appears that there are gender differences as well as similarities in the 
types of coping strategies used by adolescent boys and girls and that continued research is 
needed in this area. 
 
Relation between coping styles and physical and psychological health symptoms: 
An important contention of previous studies of adults has been the suggestion that gender 
differences in both physical and psychological health symptoms may actually be the result of 
gender differences in coping styles (Fraser, 1986; Hazzard, 1986; Jick & Mitz, 1985; Myers et 
al., 1984; Nolen-Hoeksema, 1991; Solomon & Rothblum, 1986). However, in a looking at 
adolescent coping strategies and psychosocial health Piko (2001) reported that for Hungarian 
boys and girls, passive and risk coping factors exerted a negative influence while problem-
solving and support seeking strategies played a positive role. As a result, a primary contribution 
of the present study was to determine whether coping strategy, regardless of gender, correlated to 
physical and psychological symptoms in adolescents. 
 
For the present study, although the correlations were small in magnitude, we did find that for 
emotion-focused coping, the correlations between coping and health were positive and were 
similar for males and females. However, there were a few differences in correlations. 
Specifically, whereas problem-focused coping correlated positively to vigor in both genders, 
problem-focused coping was negatively correlated to depression and confusion in females, but 
positively correlated with tension in males. Regardless of gender, avoidant coping styles 
correlated positively with physical ailments. Moreover, in females, avoidant coping also 
correlated positively with certain psychological problems, including anger, tension, depression, 
and confusion. 
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