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ABSTRACT 

                Coping strategies are unusually adopted by all of us while facing stressful 

situations.  Coping can be defined as the process of managing external and internal demands 

that are perceived as taxing or exceeding a person’s resources.  The present study is a test 

construction study which focuses on identifying various coping patterns used by adolescents.  

The study was conducted among 400 adolescents and their age ranged from 12-18 years.  

Participants were selected from various schools of Malappuram and Calicut districts of 

Kerala State.  Using item analysis technique 52 item coping scale was developed.  Fourteen 

sub-factors which comes under two main categories known as problem focused and emotion 

focused coping were identified. Reliability of the test has been established by the method of 

test-retest method.  Correlation coefficient obtained was 0 .85 which is found to be 

statistically significant.  Internal consistency of the test was calculated using cronbach alpha 

test and it was found to be 0.81 which indicated that the present test is statistically significant.  

Content validity and face validity of the scale was also ensured. Inter-sub scale comparisons 

are also illustrated in the present study.  Five groups and cut of points of problem focused 

coping and emotion focused coping are also discussed. 
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INTRODUCTION 

 Globalization and technological advancement improved the life style of people.  This 

has resulted in increased rate of stress among individuals.  People started competing each 

other for survival. This has negatively affected the cream of our nation that is “Youth and 

adolescents”.  Chronologically adolescence ranges from age 12 to 18 years.  This period is 

widely accepted as a “Problem age” (Hurlock, 1990).  It is a period of storm and stress, a 

time when the individual is erratic, emotionally unstable and unpredictable.  According to 

studies adolescents experience stress in school work, relationships, financial hardship, 

bereavement, family stress, ego threat, personal set back and health concerns (Dubat, et.al. 

2007).Some individuals adjust to this but some find it difficult to cope with. 
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When faced with stress everyone uses various coping mechanisms.  Coping can be defined as 

the actual effort that is made in the attempt to render a perceived stressor more tolerable and 

to minimize the distress induced by the situation (Folkman & Lazarus, 1985).  Adolescence is 

the period when personal styles and skills of coping are developed.  It is during these years 

that the experience of using certain mechanisms of coping in contrast to other coping 

strategies can be reviewed, modified as needed and crystallized (Frydenberg,1997).  Some of 

the coping mechanisms are positive in nature and it is unavoidable.  

Focusing on the various kinds of coping mechanisms used by adolescents, in the present 

study the investigators are trying to classify the strategies under the two broad headings: 

problem focused coping and emotion focused coping using the study given by (Carver, & 

Scheier, 1989).  According to the study problem focused coping involves an attempt to do 

something constructive about the stressful conditions that is harming, threatening and 

challenging an individual.  Emotion focused coping is aimed at reducing or managing the 

emotional distress that is associated with the situation. 

According to Folkman & Lazarus, (1980) strategies for problem-focused coping include 

active coping, planning, accepting something has occurred, suppression of competing 

activities, seeking social support of instrumental reason, positive reinterpretation and growth 

and resistant coping.  Emotion focused coping tend to predominate when people feel that the 

stressor is something that must be endured (Folkman & Lazarus, 1980).  This strategy 

includes denial, venting about the problem to others, seeking social support, turning to 

religion, behavioral disengagement, mental disengagement and alcohol disengagement. 

Research suggests that a lack of adaptive coping techniques is predictive of problem 

behaviour in adolescents (Bartek, Krebs, & Taylor, 1993).  Engagement and problem-focused 

coping were associated with better psychological adjustment while disengagement coping 

and emotion-focused coping were associated with poorer psychological adjustment (Compas, 

et.al. 2001).  Thus, adolescents who deal with stress rather than avoid it are likely to 

experience better psychological adjustment. 

Review of literature reveals that there is very limited studies and standardized tool which 

dwelt on coping mechanisms of adolescents in Indian context.  Most of the studies were of 

Western origin and hence through the present study the researchers are trying to construct a 

standardized tool which focuses on coping mechanisms used by adolescents of India. The 

present study is a test construction study.  The various steps and procedures undertaken in the 

construction of the scale are described and presented in this paper. Hence through the present 
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study the investigator talks about the construction details of the psychological tool named as, 

Adolescent Coping Pattern Scale (ACP).  

 

PROBLEM 

To construct a psychological tool to assess coping strategies among adolescents.  

 

Hypothesis  

“The Proposed tool named Adolescent Coping Pattern Scale (ACP) will be assessing coping 

pattern used by Adolescents”. 

 

Planning Of the Scale 

Investigators had extensively studied the available literature and also examined the researches 

in the area of coping mechanisms used by adolescents.  Coping strategies under the category 

of problem focused and emotion focused approaches were used for the study.  

 

Preparation of the scale 

Items for the tool were prepared by considering theories of coping given by (Folkman & 

Lazarus 1984).  According to the theory coping is defined as the process of managing 

external or internal demands that are perceived as taxing or exceeding a person’s resources.  

Study by Carver, & Scheier, (1989) also classified coping strategies under the two broad 

headings: problem focused coping and emotion focused coping.  Items for the scale were 

prepared using these two coping theories.  Consultation with the experts in the field of 

psychological research, informal discussions and interviews with the experts and researchers 

also helped the investigators to prepare a list of items about coping and items were then 

submitted for examination by experts to avoid ambiguity and confusion.  Item were arranged 

in the order of their difficult level from simple to complex items.  Some items were deleted 

and some others were modified. Some examples of items are as follows: 

1. I take additional acting to try to get rid of the problem  

2. I hold of doing things about it until the situations permits  

3. I try to get emotional support from friends or relatives  

Try out 

 The list of items arranged in a random order was administered to the participants with 

appropriate instructions.  Preliminary form included 53 items which comes under two main 
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categories: problem focused coping and emotion focused coping.  Problem focused coping 

consisted of ‘27’ items which comes under seven sub-categories.  Emotion focused coping 

consisted of ‘26’ items which comes under seven sub-categories.  Each category consisted of 

3-4 items.  Participants were provided with 5 response categories to express their responses 

namely A, B, C, D and E for responses always, very often, sometimes, rarely and seldom 

respectively.   

Descriptions of each sub-category are given below. 

I)  Problem Focused Coping- Problem focused coping is often used when something 

constructive can be done to help solve the problem, at least make the situation better.  

This involves active coping, social supports for instrumental reason, resistant coping, 

acceptance, planning, suppression of competing activities and positive reinterpretation 

and growth. 

a)  Active coping- Active coping involves taking additional or direct action to get rid of a 

problem and concentrating on the task at hand. In the case of adolescents’ active coping 

would be removing the stressor by dropping a class.  

b)  Social support for instrumental reason- This involves seeking advice, assistance or 

information. Here the person talks to one’s advisor about how to deal with the issues.   

c)  Resistant coping- This means waiting until an appropriate opportunity comes, holding 

oneself back and not acting prematurely.  Individuals who use this method hold on 

doing things till the right time approach and they do not engage in activities without 

giving a second thought.   

d)  Acceptance- Acceptance is a functional coping response, in that a person who accepts 

the reality of a stressful situation accepts the fact that something has happened and tries 

to get adjusted with the present situations.  

e)  Planning- This involves coming up with active strategies, thinking about what steps to 

take and how best to handle the problem.   

f) Suppression of competing activities- This means putting other projects aside, trying to 

avoid becoming distracted by other events, even letting other things side, if necessary in 

order to deal with the stressor.   

g)  Positive Reinterpretation and Growth – This involves seeing things in a positive 

manner and learning from experiences.  

II)  Emotion Focused Coping – This strategy tend to predominate when people feel that 

the stressor is something that must be endured.  This includes social supports for 
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emotional reasons, denial or avoidance, venting of emotions, turning to religion, mental 

disengagement, behavioral disengagement and alcohol disengagement. 

a)  Social support for emotional reasons -Seeking social support for emotional reasons is 

getting moral support, sympathy or understanding.  This involves venting about the 

problem to others.  

b)  Denial or avoidance – Denial here means refusal to believe that the stressor exists or of 

trying to act as though the stressor is not real.  This involves simply not thinking about 

the problem.  

c)  Venting of emotions- Here the individual has the tendency to focus on whatever 

distress or upset one is experiencing and to ventilate those feelings.   

d)  Turning to religion- In this category religion might serve as a source of emotional 

support, as a vehicle for positive reinterpretation and growth, or as a tactic of active 

coping with a stressor.  Here individuals seek support of religion when they face with 

stressors in life.  

e)  Mental disengagement- This is one of the dysfunctional coping which comes under 

emotion focused coping. This includes using alternative activities to take one’s mind off 

a problem (a tendency opposite to suppression of competing activities), day dreaming, 

escaping through sleep or by immersion in T.V  etc.  

f)    Behavioral disengagement- Second dysfunctional coping means in many circumstances 

is behavioral disengagement.  Here one reduces one’s effort to deal with the stressor 

even giving up the attempt to attain goals with in which the stressor is interfering.  

g)  Alcohol disengagement – Here one reduces their effort to deal with a stressor by using 

alcohol or drugs as a means to forget their stress element.  

  

Participants 

A sample of 400 adolescents was selected from different schools of Malappuram and Calicut 

districts of Kerala.  Their age ranged from 12-18 years. Purposive sampling technique was 

used here.  

 

Table 1. Sample distribution based on Sex. 

                              Sex  
Total 

Male Female 

188 212 400 
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Administration  

  Data was collected from various Schools of Calicut and Malappuram districts of 

Kerala.  Authorities of the selected schools were contacted by prior appointment and the 

investigators had discussed about the purpose of the study. Adolescent Coping Pattern Scale 

(ACP) was administered to a group of adolescents. Participants who were willing to undergo 

the scale were provided with the draft scale and a good rapport was established.  They were 

also provided with needed instructions to undergo the scale.  They were told that since it was 

a research work their responses should be too sincere and intimate.  More over assurance was 

given to them that the information gathered, would be used for research purpose and that 

everything including their identity would be kept confidential.  They were instructed as 

follows “This questionnaire consists of various coping mechanisms people used while 

dealing with different issues in life.  Read each statement carefully and see how far it is 

applicable in your case.  There is no right or wrong answers.  If your response is ‘Always’ 

mark ‘A’ , mark ‘B’ for response ‘Very Often’ , mark ‘C’ for ‘Sometimes’, mark ‘D’ for 

‘Rarely’ and mark ‘E’ for ‘Seldom’.  You try to be honest in your responses, because it will 

be confidential and will be used only for the research purpose”.  After completing the 

responses the scale was received back, thankfully it was checked to verify whether responses 

were provided or not. 

 

Scoring  

Drafted form of Adolescent Coping Pattern Scale (ACP) consisted of 53 items.  There was no 

negative item in the scale.  Items were scored as ‘5, 4, 3, 2 and 1’ for responses ‘A, B, C, D 

and E’ respectively.  Each item was scored under two categories: problem focused coping 

and emotions focused coping.  Problem focused coping consisted of ‘27’ items and maximum 

score obtained in this category is ‘135’ and minimum is ‘27’ points.  Items in problem 

focused coping are again scored under the seven sub-categories.  Emotion focused coping 

consisted of 26 items and maximum score obtained in this category is ‘130’ and minimum 

score obtained is ‘26’ points.  Items under this category are again scored under seven 

categories.  Responses are scored under 14 sub-categories.  Details of categories and item 

numbers are given in table 2. 
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Table 2. Categories and item numbers of drafted Adolescent Coping Pattern Scale 
Categories  Item Number  
Active Coping 1,7,13,19 
Social Support For Instrumental Reason 6,12,18,24 
Restraint Coping 11,16,17,21 
Acceptance 22,23,26,27 
Planning 2,3,4,5 
Suppression Of Competing Activities  8, 9,10,14 
Positive Reinterpretation And Growth 15,20,25 
Social Support For Emotional Reason 31,36,41,46 
Denial 51,52,53 
Venting Of Emotions  28,29,30 
Turing To Religion 32,33,34,35 
Mental Disengagement  37,38,39,40 
Behavioral Disengagement  44,45,49,50 
Alcohol Disengagement  42,43,47,48 
Problem Focused Coping  1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16, 

17,18,19,20,21,22,23,24,25,26,27 
Emotion Focused Coping  28,29,30,31,32,33,34,35,36,37,38,39,40,41,42,43, 

44,45,46,47,48,49,50,51,52,53 

 

Item analysis and selection of final items 

To verify hypothesis Edwards’s method of item analysis was applied. For this all the 400 

participants were ranked according to the total score in the inventory.  The top 100 and 

bottom 100 participants were selected to represent the high and low groups separately.  The 

middle group (N=200) was dropped.  The performance of high and low groups in each item 

was compared using t-test. According to the t-value the discriminating power of the items 

were identified.  The higher the t-value, higher the discriminating power of the items.  The 

results of the t-test of Adolescent Coping Pattern Scale (ACP) are given in the table 3. 

Table 3. Adolescent Coping Pattern Scale (ACP): The t-value in the draft scale 

   GROUPS  
 

ITEMS 

        High Group         Low Group  
t-Value  

 
SELECTION  MEAN  S.D MEAN  

 
S.D  

VAR-1 4.43 .75 3.81 1.04 4.819   
VAR-2 4.16 .80 3.51 1.09 4.815   
VAR-3 3.87 .92 3.07 1.20 5.297   
VAR-4 4.41 .85 3.61 1.26 5.249   
VAR-5 4.39 .75 3.75 1.17 4.613   
VAR-6 4.29 .78 3.29 1.21 6.946   
VAR-7 4.25 .95 3.48 1.34 4.700   
VAR-8 4.18 .87 3.30 1.24 5.802   
VAR-9 4.40 .75 3.83 1.09 4.298   
VAR-10 4.36 1.03 3.56 1.28 4.865   
VAR-11 4.29 .88 2.88 1.34 8.783   
VAR-12 3.95 1.09 2.96 1.15 6.223   
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VAR-13 4.23 .74 2.97 1.11 9.433   
VAR-14 4.47 .73 3.59 1.27 5.998   
VAR-15 4.36 .88 3.58 1.18 5.288   
VAR-16 4.17 .85 2.95 1.36 7.604   
VAR-17 4.38 .80 3.53 1.51 4.980   
VAR-18 4.50 .74 3.60 1.15 6.548   
VAR-19 4.08 .89 3.18 1.34 5.595   
VAR-20 4.38 .77 3.50 1.24 6.006   
VAR-21 3.96 .95 3.45 1.27 3.218   
VAR-22 4.31 .86 3.65 1.27 4.292   
VAR-23 3.94 .93 2.80 1.29 7.179   
VAR-24 4.55 .69 3.52 1.21 7.402   
VAR-25 4.74 .58 3.96 1.33 5.367   
VAR-26 4.58 .75 3.84 1.25 5.059   
VAR-27 4.36 .82 3.60 1.32 4.871   
VAR-28 4.16 .75 2.71 1.31 9.596   
VAR-29 3.74 1.17 2.51 1.40 6.735   
VAR-30 3.47 1.13 2.20 1.21 7.649   
VAR-31 4.03 .999 2.61 1.31 8.587   
VAR-32 4.75 .56 3.98 1.29 5.491   

VAR-33 4.73 .63 4.22 1.23 3.692   
VAR-34 3.74 1.40 2.84 1.70 4.084   

VAR-35 4.25 1.04 3.32 1.50 5.105   
VAR-36 4.40 .76 3.31 1.28 7.289   
VAR-37 3.92 1.05 2.91 1.33 5.968   
VAR-38 3.99 1.07 2.91 1.40 6.131   
VAR-39 3.89 1.11 2.68 1.41 6.735   
VAR-40 3.53 1.12 2.64 1.40 4.966   
VAR-41 3.75 1.14 2.37 1.30 7.980   
VAR-42 1.72 1.41 1.23 .75 3.072   
VAR-43 1.31 .92 1.15 .59 1.465  
VAR-44 2.71 1.41 2.12 1.22 3.169   
VAR-45 2.38 1.41 2.08 1.31 1.558  
VAR-46 3.86 1.32 2.51  1.45 6.863   
VAR-47 1.30 .87 1.15 .64 1.387  
VAR-48 1.28 .89 1.15 .66 1.176  

VAR-49 2.92 1.43 2.34 1.30 3.009   
VAR-50 2.89 1.42 2.26 1.28 3.299   
VAR-51 3.70 1.15 2.46 1.35 6.987   
VAR-52 3.34 1.26 2.53 1.41 4.275   
VAR-53 3.79 1.08 2.52 1.29 7.531   
VAR-54 203.54 9.51 157.48 10.56 32.405   
 

Selection of items  

  All the items of Adolescent Coping Pattern Scale (ACP) were subjected to item 

analysis.  Items with t-value above 2.58 were selected for final scale.  From the item analysis 

of the tool Adolescent Coping Pattern Scale (ACP) four items namely item number 43, 45, 47 

and 48 were found to have no significant difference between upper and lower groups.  Item 
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45 belong to the category behavioral disengagement.  And the other three items belongs to 

the category alcohol disengagement.  Usually items with t-value below 2.59 will be deleted 

from the final draft.  But here the items which come under alcohol disengagement (43, 47, 

and 48) were maintained for the final draft because this may be the problem with the present 

sampling as none of the participants have reported using alcohol as a means of coping. Hence 

all the three items were maintained in final draft for further investigation with a different 

sample. But item 45 which comes under behavioral disengagement was deleted from final 

draft.  Final scale constitutes a total of 52 items.  Details of final scale are given in table 4. 

Table 4.Categories and item numbers of Adolescent Coping Pattern Scale (final form) 
Categories Item Number 
Active Coping 1,7,13,19 
Social Support For Instrumental Reason 6,12,18,24 
Restraint Coping 11,16,17,21 
Acceptance 22,23,26,27 
Planning 2,3,4,5 
Suppression Of Competing Activities 8, 9,10,14 
Positive Reinterpretation And Growth 15,20,25 
Social Support For Emotional Reason 31,36,41,46 
Denial 51,52,47 
Venting Of Emotions 28,29,30 
Turing To Religion 32,33,34,35 
Mental Disengagement 37,38,39,40 
Behavioral Disengagement 44,45,50 
Alcohol Disengagement 42,43,48,49 
Problem Focused Coping 1,2,3,4,5,6,7,8,9,10,11,12,13,14,15,16, 

17,18,19,20,21,22,23,24,25,26,27 
Emotion Focused Coping 28,29,30,31,32,33,34,35,36,37,38,39, 

40,41,42,43, 44,45,46,47,48,49,50,51,52, 
 

Scoring  

 Final form of the scale consisted of 52 items with no negative items. Items were 

scored as ‘5, 4, 3, 2 and 1’ for responses ‘A, B, C, D and E’ respectively.  Problem focused 

coping consisted of ‘27’ items and maximum score participant can obtain under this category 

is ‘135’ and minimum is ‘27’ points.  Items in problem focused coping are again scored 

under the seven sub-categories.  Emotion focused coping consisted of 25 items and maximum 

score obtained in this category is ‘125’ and minimum score obtained is ‘25’ points.  Items 

under this category are again scored under seven categories.  Responses are scored under 14 

sub-categories.  Details of categories and item numbers are given in table 5. Items vary in 

each sub-scale, so in order to make inter-sub scale comparison possible items in each sub- 

scale were converted into percentage score using the formula.       
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                                                              Row score/ Obtained score                         
Percentage score of each sub scale =      ---------------------------------- X 100 
                                                           Maximum score of sub-scale 

Details of categories, item numbers and percentage scores are given in table 5.  

Table 5.Categories and item numbers of Adolescent Coping Pattern Scale (final form) 

Categories Maximum Score Percentage Score 

Active Coping 20 Raw score/20 X 100 

Social Support For Instrumental 
Reason 

20 Raw score/20 X 100 

Restraint Coping 20 Raw score/20 X 100 

Acceptance 20 Raw score/20 X 100 
Planning 20 Raw score/20 X 100 

Suppression Of Competing Activities 20 Raw score/20 X 100 

Positive Reinterpretation And 
Growth 

15 Raw score/15 X 100 

Social Support For Emotional 
Reason 

20 Raw score/20 X 100 

Denial 15 Raw score/15 X 100 

Venting Of Emotions 15 Raw score/15 X 100 
Turing To Religion 20 Raw score/20 X 100 

Mental Disengagement 20 Raw score/20 X 100 

Behavioral Disengagement 15 Raw score/15 X 100 

Alcohol Disengagement 20 Raw score/20 X 100 

Problem Focused Coping 135 Raw score/135X 100 

Emotion Focused Coping 125 Raw score/125X 100 

 

Reliability  

Using test-retest method of reliability, correlation coefficient obtained was 0 .85 which was 

statistically significant, (P <0.01).  In order to test internal consistency of the scale cronbach 

alpha test was computed and obtained value was found to be 0.81 which indicated that test is 

statistically significant.  

Validity 

Various methods have been used to ensure validity of the scale.  Items constructed for the 

tool were based on theories of coping given by Folkman & Lazarus (1984) and Carner, & 

Scheier (1989).  Hence items for the scale were prepared using these two coping strategies.  

This shows that the present scale has sound theoretical foundation.  Items were also selected 

according to scientific item analysis, hence it can be said that content validity is inherent in 

Adolescent Coping Pattern Scale (ACP).  The face validity of the scale is assured by many 

experts in the field.  
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DISCUSSION 

To prove hypothesis which states that “The proposed scientific tool named Adolescent 

Coping Pattern Scale (ACP) will be assessing Coping Pattern among adolescents” Adolescent 

Coping Pattern Scale was constructed and validated.  In order to calculate the cut of point’s 

final form of the scale was administered to a sample of 250.  Descriptive statistics for total of 

problem focused and emotion focused coping are given in table 6.    

Table 6. Descriptive Statistics of Problem Focused Coping 
N Minimum 

Score 
Maximum 
Score 

Mean Standard 
Deviation 

250 46 129 104 13 

 

Minimum score and maximum score for problem focused coping is found to be 46 

and 129. Mean and standard deviation of the sample is found to be 104 and 13 respectively.  

Five groups were formed using the formula M+1.5 Sigma, M+ Sigma, M- Sigma and M- 1.5 

Sigma.  M +1.5 Sigma was found to be 124, M+ Sigma was found to be 117, M- Sigma was 

calculated as 91 and M-1.5 Sigma was calculated as 85. 

Very high problem focused (PF)  group was formed using the formula M+1.5sigma 

(124 and above) and high problem focused (PF) group comes between M+1.5sigma and M+ 

sigma and their mean score was found to be between 123-117.  Average problem focused 

(PF) group comes between M + Sigma and M- Sigma (it comes between 116-91).  Low 

problem focused (PF) group comes between M- Sigma and M -1.5 Sigma(it comes between 

90-86).  Very low problem focused (PF) group is calculated using M- 1.5 Sigma (85 and 

below).  Cut of points for problem focused coping is presented table 7.  

Table 7.Groups and cut of points of problem focused coping 
Groups Cut Of Points 
Very High PF 124 and above 
High PF 123-117 
Average PF 116-91 
Low PF 90- 86 
Very Low PF 85 and below 

                    Descriptive statistics for total of emotion focused coping are given in table 8.  A 

total of 250 adolescents were used for analysis.  Minimum score and maximum score of the 

sample for emotion focused coping is found to be 44 and 103.  Mean and standard deviation 

was found to be 75 and 12 respectively.  

 

 



JOURNAL OF INTERNATIONAL ACADEMIC RESEARCH FOR MULTIDISCIPLINARY 
Impact Factor 1.393, ISSN: 2320-5083, Volume 2, Issue 1, February 2014 

 

491 
www.jiarm.com 

Table 8. Descriptive Statistics of Emotion Focused Coping 
N Minimum Score Maximum Score Mean Standard 

Deviation 

250 44 103 75 12 

                   

Five groups were formed using the formula M+1.5 Sigma, M+ Sigma, M- Sigma and M- 1.5 

Sigma.  M +1.5Sigma were found to be 93, M+ Sigma was found to be 87, M- Sigma was 

calculated as 63 and M-1.5 Sigma was calculated as 57.  Very high emotion focused (EF) 

group was formed using the formula M+1.5sigma (93 and above) and high emotion focused 

(EF) group comes between M+1.5sigma and M+ sigma and their mean score was found to be 

between 92-87.  Average emotion focused (EF) group comes between M + Sigma and M- 

Sigma (it comes between 86-63).  Low emotion focused (EF) group comes between M- 

Sigma and M -1.5 Sigma (it comes between 62-58).  Very low emotion focused (EF) group is 

calculated using M- 1.5 Sigma (57 and below).  Cut of points for problem focused coping is 

presented table 9. 

Table 9.Groups and cut of points of emotion focused coping 
Groups Cut Of Points 
Very High EF 93  and above 
High EF 92-87 
Average EF 86-63 
Low EF 62- 58 
Very Low EF 57 and below 

 
Table 10. Categories, raw score and percentage score of the sample case 

Categories Raw Score Percentage 
Active Coping 14 70% 
Social Support For Instrumental Reason 12 60% 
Restraint Coping 18 90% 
Acceptance 16 80% 
Planning 16 80% 
Suppression Of Competing Activities 12 60% 
Positive Reinterpretation And Growth 15 100% 
Social Support For Emotional Reason 9 45% 
Denial 3 20% 
Venting Of Emotions 3 20% 
Turing To Religion 11 55% 
Mental Disengagement 11 55% 
Behavioral Disengagement 3 20% 
Alcohol Disengagement 4 20% 
Problem Focused Coping 106 78% 

 Average  PF 
Emotion Focused Coping 44 35% 

Very  low  EF 
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Here the scale was administered to a participant X, 16 year old male studying in 11th 

standard.  The scores on 14 sub-scale and total of problem focused and emotion focused 

coping are given in the table (10).  Table shows that the participant obtained a total of 14 with 

70 % for the sub-category “active coping.  For sub-factor “social support for instrumental 

reason” the participant scored a total of 12 with 60% and for sub-factor “restraint coping” the 

obtained total is 18 with 90%.  Under “acceptance” total is 16 with 80% and for “planning” 

obtained score is 16 with 80 %.  For “suppression of competing activities” obtained total is 

12 with 60%.  Under the sub-category “positive reinterpretation and growth” scores obtained 

is 15 with 100%.  All the above mentioned strategies come under problem focused coping 

and total of PF is calculated as 106 with 78%. 

Table also indicates that for “social support for emotional reason” the participant obtained a 

total of 9 with 45% and for “denial” obtained score is 3 with 20%.  For venting of emotions 

scores obtained is 3 with 20%.  For “turning to religion” and for “mental disengagement” 

obtained score is 11 with 55%.  Under the category “behavioral disengagement” and “alcohol 

disengagement” scores obtained is 3 and 4 with 20%.  This seven strategies comes under 

emotion focused coping and obtained total of emotion focused coping is 44 with 35%. 

Table (10) shows that the participant obtained maximum scores in the sub-category positive 

reinterpretation and growth with 100% indicating that the subject see things in a positive 

manner and if things go wrong also the subject interpret it in an optimistic manner.  The least 

used strategies are behavioral disengagement and alcohol disengagement with 20%. This 

indicates that when a problem arise participant tend to face it and solve it in a constructive 

manner rather than escaping from the problems through inappropriate manners.  These two 

strategies comes under emotion focused coping. 

Total problem focused score of the participant indicates that the participant is having an 

average problem focused coping.  Total emotion focused score points out that the participant 

is very low on using emotion focused coping. 

 

CONCLUSION  

The prepared scale (Adolescent Coping Pattern Scale) is valid enough to assess the variable 

coping of adolescents. So the hypothesis is accepted.  

SAMPLE CASE ILLUSTRATION 
NAME – X 
SEX- M 
AGE-16 
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