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Summary 

This master’s thesis overall aim was to investigate the normative stressors adolescents’ 

experience during adolescence, and to investigate the theoretical and empirical background on 

adolescence and normative stress. This thesis contains a theoretical introduction with 

descriptions of adolescence, mental health and psychological stress, and a discussion focusing 

on some of the normative stressors’ adolescents experience in three different arenas of their 

life; school, family and peer groups. Then there is a quantitative investigation of three 

different cross-sectional surveys to see if there are any substantial differences between the 

levels of stress experienced by Norwegian adolescents over a period of 10 years, from 2006 to 

2016. 

 The results from the quantitative analyses showed a significant difference between sex 

and perceived level of stress, where girls scored higher on stress levels than boys. The 

analyses also showed a slight difference between the age groups and stress levels, indicating 

that older adolescents experienced more stress. But in the regression analyses the sex and age 

differences gave some doubt concerning the strength and significance of these differences in 

these datasets. Further the analyses gave indication that depression are the variable with most 

explained variance on perceived stress levels among adolescents, and that anxiety also 

mediate in the dynamic relationships between stress and mental health.  
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Sammendrag 

 Denne masteroppgavens overordnede mål var å undersøke de normative stressorene 

ungdommer opplever i ungdomstida, og å undersøke den teoretiske og empiriske bakgrunnen 

på ungdomstid og normativ stress. Denne oppgaven inneholder en teoretisk introduksjon med 

beskrivelse av ungdomstid, mental helse og psykologisk stress, og til slutt en diskusjon rundt 

noen av de normative stressorene ungdommer opplever på tre forskjellige arenaer i deres liv; 

skole, familie og venner. Så kommer en kvantitativ undersøkelse av tre forskjellige 

tverrsnittsundersøkelser for å se om det er noen betydelige forskjeller på stressnivå hos 

ungdom over en 10 års periode, fra 2006 til 2016.   

 Resultatene fra de kvantitative analysene viste en signifikant forskjell mellom kjønn 

og opplevelse av stress, der jenter skårer høyere på stress-skalaen enn gutter. Analysene viste 

også en liten forskjell mellom aldersgruppene og opplevelsen av stress, noe som indikerer at 

eldre ungdom opplever mer stress. Men i regresjonsanalysene ga kjønns- og aldersforskjeller 

noe tvil rundt styrken og signifikansen til disse forskjellene i datasettene. Videre viste 

analysene at depresjon var den variabelen med mest forklart varians på opplevelsen av stress 

blant ungdom, og angst spilte også en liten rolle i det dynamiske forholdet mellom stress og 

mental helse.    
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Main Introduction 

 This master’s thesis is divided in two connected articles. The overall aim of this thesis 

was to investigate the normative stressors adolescents’ experience during adolescence, and to 

investigate the theoretical and empirical background on adolescence and normative stress. 

One of the most rapid developmental periods in life is adolescence, and there are possibilities 

for both negative and positive development. The knowledge surrounding what affects normal 

adolescents’ life is essential for a healthy development and wellbeing among adolescents. 

During adolescence it is important to establish a good basis for positive mental health 

development; positive mental health is associated with positive social relations, the 

development of a healthy lifestyle, and reduced risk for psychiatric disorders and adverse 

socioeconomic outcomes later in life. Stress is a known risk factor for mental health 

problems, and it is important to have knowledge about the normative stressors in adolescence 

to prevent mental health problems at an early stage, and promote mental wellbeing. The 

normative stressors adolescents experience during adolescence are many, so to limit the 

article the focus became on three important arenas of adolescents’ life where they spend a 

great deal of time; school, family and peer groups.  

 Article I is a theoretical article presenting theories behind adolescence, mental health, 

psychological stress, and some of the normative stressors adolescent experience in daily life. 

The aim of this article was to give an understanding of the nature of the adolescent period and 

to present the understanding of stress and stressors in a psychological perspective, and to 

present the theoretical and empirical background of normative stress experienced in 

adolescence. The method used in this article was literature search, and the databases were 

mainly Google Scholar, Scopus, and Web of Science. The article discusses the normative 

stressors on the three arenas of the adolescents’ life; family, school, and peer groups, in 

relation to stress and mental health, with a focus on depression and anxiety.  

 Article II is an empirical article that presents the findings of how Norwegian 

adolescents’ experiences stress in daily life over a period of 10 years, by using three different 

cross-sectional samples based on the survey “Oppvekst i bygder”. The aim of this article was 

to investigate the relationship between sex and age differences in stress levels in three 

different cross-sectional surveys among adolescents aged 13 to 18 years old, and to 

investigate the relationship between age, sex, symptoms of anxiety, and symptoms of 

depression with self-perceived stress among adolescents from two of these three cohorts, 2006 

and 2016 respectively. The method used in this article was statistical analyses conducted 

using SPSS version 25. The participants, procedure, measurements, and statistical analyses 
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are thoroughly described in the article. The results contain bivariate analyses, correlation 

analyses, and linear multiple regression analyses. In article II, stress is seen in connection with 

mental health problems to look closer at their relationship. A common assumption is that 

stress predicts mental health problems, but since the focus in this master’s thesis is stress I’ve 

chosen to test the other way around to see if mental health problems can predict stress. This 

article provides an updated glance at the dynamic and reciprocal relationship between stress 

and mental health among Norwegian adolescents.    

 Both articles were referenced and written using the style guidelines described in the 

Publication Manual of the American Psychological Association (APA, 6th edition), the articles 

were also written with a possible submission to the Journal of Adolescence in mind. 
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Abstract 

 This article investigated the theoretical and empirical background on adolescence, 

mental health and wellbeing, and psychological stress. The focus was adolescents’ experience 

of normative stressors in daily life, and how this relates to their mental health and stress 

levels. The article discusses normative stressors adolescents experience in three arenas of their 

daily life; school, family, and peer groups, in relation to mental health and stress. A literature 

search, in mainly Google Scholar, Scopus, and Web of Science, was conducted to collect the 

data for this study. Adolescence is a life phase filled with great possibilities, opportunities and 

challenges, and this period is especially vulnerable for mental health problems, and research 

shows that mental health problems often emerge during early adolescence. Stress is seen as an 

important factor related to mental health, and the normative stress in adolescents’ daily life is 

important to take seriously to prevent at an early stage for mental health problems and risk 

behaviour later in life, and promote mental wellbeing to ensure a good and healthy life.  
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 Mental wellbeing is integral to population’s health and contributes to the prosperity 

and functioning in the whole society. This is especially important for children and adolescents 

since establishing a good mental health from the start will minimize the risk of illness and risk 

behaviour later in life, which is important for the individual’s ability to function in society 

(Harding et al., 2019). A good mental health contributes to many aspects of life, and the 

importance of mental wellbeing is crucial in achieving a good and productive life. 

 The Western world has seen a shift from a focus on illness and diseases to a much 

broader focus on the many aspects’ health brings along, including health promotion 

(Lindström & Eriksson, 2015; Nettleton, 2013). One of United Nations (UN) 17 sustainable 

development goals is Good Health and Well-being. UN see it as essential that good health and 

mental wellbeing is a part of 16 other goals to achieve a better and more sustainable future for 

all by 2030 (United Nations, 2015). World Health Organization (WHO) has a mental health 

action plan 2013 – 2020, which states that: “Mental well-being is a fundamental component of 

WHO's definition of health. Good mental health enables people to realize their potential, cope 

with the normal stresses of life, work productively, and contribute to their communities” 

(WHO, 2013, p. 5).  

 The white paper “Folkehelsemeldingen – mestring og muligheter” (Helse- og 

omsorgsdepartementet, 2015) shows how the Norwegian government intends to implement 

mental health, wellbeing and interdisciplinary collaboration in the public health work. Also, in 

2017 the Norwegian government presented a strategy for good mental health, called “mestre 

hele livet” (Helse- og omsorgsdepartementet, 2017). This strategy is in line with the 

recommendations of WHO’s mental health action plan 2013 – 2020 and UN’s sustainable 

development goals, and is a comprehensive strategy towards including good mental health 

and wellbeing in all aspects of life, with a particularly focus on health promotion and 

preventive work in the early stages of life (Helse- og omsorgsdepartementet, 2017).  

 Adolescence is a transitional period of life, with great potential for positive 

development, but it is also a vulnerable time of life, especially because of the many and rapid 

changes and transitions occurring during this life period (Compas & Reeslund, 2009; Harding 

et al., 2019). Bakken (2018) explains how the adolescents today are overall satisfied with their 

families, friends, the school they attend and their local community. The majority have good 

physical and mental health and have positive thoughts about their future. Although 

adolescents are relatively healthy, it is still estimated that there are 10-20 % children and 

adolescents worldwide who encounter mental disorders (Susman & Dorn, 2009; WHO, 2017), 

and mental illness often emerges in late childhood or early adolescence, where half of all 
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mental health problems begin by the age of 14 (WHO, 2017). Among the adolescents in 

Norway, both Norwegian Institute of Public Health (NIPH; 2018) and Ungdata (Bakken, 

2018) report an increase in the number of teenage girls receiving a diagnosis, most commonly 

anxiety and depression. And around 5 % of all children and adolescent aged 0-17 is treaded in 

mental health care for children and adolescents (NIPH, 2015).  

 There is found associations between unhealthy lifestyle factors, such as smoking, 

substances use and juvenile delinquency, and symptoms of anxiety and depression (Skrove, 

Romundstad & Indredavik, 2013). Previous research shows that stress can be a component for 

development of mental health problems (Grant, Compas, Stuhlmacher, Thurm, McMahon & 

Halpert, 2003; Grant, Compas, Thurm, McMahon & Gipson, 2004; Moksnes & Espnes, 2016; 

Suldo, Shaunessy & Hardesty, 2008; WHO, 2013). Grant et al. (2004) refers to 53 studies, 

ranging from the year 1987 to 1999, who found that stressful events predicted increases in 

symptoms of mental illness problems over time. This seen together with the fact that many 

mental health problems start at a young age, the research on normative stress among 

adolescents can help bring light on the challenging period, and help adolescents cope with 

adolescence in a healthy way and as far as possible steer clear of mental health problems and 

unhealthy lifestyles.  

 A normal adolescent, with no particularly disease, illness or traumatising past, will 

face stress during adolescence. A part of growing up is to get life experiences from broken 

friendships to heartbreaks to difficulties understanding the curriculum. These experiences, or 

normative stressors, will bring different levels of stress in adolescents and they will be 

affected differently. Stress is not something only adults, people under severe pressure or in 

abnormal situations experience, but everyday normative stressors are present in every life 

stage.  

 This article will present the nature of the adolescent period, mental health and 

wellbeing, and the conceptualization of stress, and then connect these topics and discuss 

around adolescence and the arenas where adolescents’ experience normative stress.  

Aims 

Stress is a known risk factor for mental health problems, and it is important to have 

knowledge about the normative stressors in adolescence to prevent mental health problems at 

an early stage, and promote mental wellbeing (Compas & Reeslund, 2009; Harding et al., 

2019). The more we know about the stressors of adolescent’s life, the easier it is to implement 

incentives to make their lives more satisfying and comprehending, and shield for mental 
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disorders later in life. The aims of this theoretical introduction were (1) to give an 

understanding of the nature of the adolescent period and to present the understanding of stress 

and stressors in a psychological perspective, and (2) to present the theoretical and empirical 

background of normative stress experienced in adolescence.  

Method – Search for Literature  

This theoretical article has used both structured and unstructured literature search. The 

first literature search was done in Oria to see if the library had any handbooks on stress or 

adolescents, the search words used there was “handbook” combined with respectively “stress” 

and “adolescent”. From these results, two books were chosen, and the chapters most relevant 

to respectively normative stressors and adolescence as a developmental period were chosen.  

 Another search was done by searching in different databases, mainly Google Scholar, 

Scopus and Web of Science. At first, the search words were “stress” “adolescent”, but since 

this gave 2 550 000 results (per 12.09.18) in Google Scholar and 71 035 results in Scopus, the 

search was limited with “daily stress”, “normative stressors”, and “domains of stressors”, each 

of them combined with “adolescen*”. The literature concerning mental health and wellbeing 

were found using the search words “mental health” and “adolescen*”. This gave of course 

many results, and these were limited by combining it with “depression”, “anxiety”, “school”, 

“family” and “peer groups”. The articles were chosen based on headlines, key words, abstract 

and introduction. Since the focus was the psychological aspect of normative stressors many 

articles were excluded based on headlines, for example headlines indicating that they had a 

more medical or trauma focus. From here, many articles were found based on reference list 

and citations in the selected articles and chapters.  

 Based on the search results, adolescence and stress is an enormous research field and it 

is close to impossible to locate all evidence related to this article.  

Theoretical and Empirical Background 

The Adolescent Period  

The term adolescence dates back to the fifteenth century and is derived from the Latin 

word adolescere which means to grow up or to grow into maturity/adulthood. Santrock (2008, 

pp. 16-17) defines adolescence “as the period of transition between childhood and adulthood 

that involves biological, cognitive, and socioemotional changes”. The concept of adolescence 

dates back to Plato and Aristotle 300 years B.C. Still it took many years before this period of 
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life became a scientific area of interest, which was first in 1904 with the publication of G. 

Stanley Hall’s two-volume work on adolescence. Here he presented adolescence as a period 

of storm and stress, and Hall had a typical biological point of view concerning adolescence. 

The hormonal changes of puberty led to upheaval, both for the adolescent and those around 

him or her (Steinberg, 2011), and the adolescent had unpredictable behaviour and switched 

from kind to unpleasant in seconds (Santrock, 2008). Since then the development of the field 

was slow and consisted of mostly descriptive and atheoretical research until the 1970s when 

the interest of the field accelerated (Lerner & Steinberg, 2009). As the research on adolescent 

development began to proliferate in the 1970s, the advancing of the positive youth 

development also began, which focused on the strengths of the adolescents, and the positive 

outcomes and qualities the adolescent can develop, rather than to correct, cure, or treat them 

(Lerner, Phelps, Forman & Bowers, 2009; Lerner & Steinberg, 2009).  

 Across all societies, adolescence is a period of growing up, and changing from the 

immature childhood to the mature adulthood (Steinberg, 2011). Adolescence is a 

comprehensive concept and term; including the biological changes during puberty, and the 

social, emotional, cognitive, and psychological changes. This includes changes in behaviour, 

values, self-image, social role redefinitions, intellectual development, gains in social and 

psychological autonomy, which all characterizes the transition from childhood to adulthood in 

most societies (Byrne, Davenport & Mazanov, 2007; McNamara, 2000; Santrock, 2008; 

Susman & Dorn, 2009; Steinberg, 2011). The biological, cognitive and socioemotional 

changes during adolescence ranges from developing sexual functions to abstract thinking to 

independence (Santrock, 2008).  

 Adolescence today, lasts from around the age of 10 to around the age of 20. Before, 

adolescence was synonymous with the teenage years (age 13-19), but during the 20th century 

the adolescent period lengthened, both because the physical maturity starts earlier and because 

many adolescents delay entering adulthood with work and marriage until their mid-20s. The 

age span defining adolescence is highly dependent on what boundaries are set. Some theorist 

sees the onset and completion of puberty as the start and ending of adolescence, while others 

define adolescence as the years in high school, others again are more interested in the 

cognitive evolvement, and there is also the cultural view where a ceremonial rite of passage is 

defining when the child has become an adult (Steinberg, 2011). Since there is a big difference 

between a 10-year-old and a 20-year-old adolescent, it is normal to divide adolescence in 

three passages: early adolescence (about ages 10-13), middle adolescence (about ages 14-17), 

and late adolescence (about ages 18-21; Steinberg, 2011). The age span defining adolescence 
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is not definitive; there are individual and cultural differences (Santrock, 2008; Steinberg, 

2011). 

 Adolescence is one of the most rapid transitions humans go through in the different 

developmental periods, only infancy has the same degree of changes (McNamara, 2000). It is 

a transitional period of life when everything is in motion and the body is “under 

reconstruction”. Young people do not always have the right resources to cope with these rapid 

changes, and the result of that can be adolescent stress, mental health problems and/or risk 

behaviour in adulthood (Byrne et al., 2007; Grant et al., 2003; Grant et al., 2004; McNamara, 

2000; Moksnes & Espnes, 2011; Steinberg, 2011; Suldo et al., 2008).  

Mental Health and Mental Wellbeing  

As WHO (2013, p. 6) states: “No health without mental health”; health is no longer 

only about the absence of disease or infirmity, but the holistic whole including a state of 

complete physical, mental and social wellbeing (Espnes & Smedslund, 2009; Lindström & 

Eriksson, 2015; Ryan & Deci, 2001; WHO, 2013). The mental health is a massive area of 

research, and according to WHO (2013) mental health is seen as a state of wellbeing where 

the individual realizes its own abilities, can cope with normal daily life stress, can work 

productively and can contribute to their community. A good mental health ensures the 

capability to manage thoughts and emotions, build social relationships and have a positive 

sense of own identity. Wellbeing is similar to good mental health, and it refers to optimal 

psychological functioning and experience. Wellbeing consists of two perspectives; the 

hedonic and the eudaimonic. The hedonic perspective is about the subjective experience of 

happiness and life satisfaction. The eudaimonic perspective is more objective and focuses on 

positive psychological functioning, good relationships with others, and self-realisation 

(Harding et al., 2019; Ryan & Deci, 2001). 

 Good mental health and wellbeing among adolescents is a highly important subject 

and is associated with positive social relations and the development of a healthy lifestyle. 

Poor mental health during adolescence can be associated with school dropout, family 

dysfunction, juvenile delinquency, substance use, risky sexual behaviour, intentional and 

unintentional injuries, psychiatric disorders, adverse socioeconomics outcomes, and suicide 

(Fergusson & Woodward, 2002; Harding et al., 2019). In 2007, the third leading cause of 

death among adolescents (12 – 17 years old) in USA was suicide (Clements-Nolle & Rivera, 

2013).  

 The most “common” mental health problems among Norwegian adolescents are 
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anxiety and depression (Bakken, 2018; NIPH, 2018; Skrove et al., 2013). Anxiety and 

depression disorders are often studied together because they are closely related conditions 

(Skrove et al., 2013).  The Young-HUNT study from Norway showed that 13 % of the 

adolescents reported symptoms of anxiety and depression, where the girls had a significant 

higher prevalence than boys (respectively 19 % and 6 %) and the prevalence increased with 

age. They also reported that their results are in line with previous studies (Fergusson & 

Woodward, 2002; Skrove et al., 2013). 

 Mental health and stress are connected in a complex way; stress among adolescents 

can cause internalized problems and symptoms of disorders such as anxiety, depression, 

and/or headaches or externalized symptoms such as behaviour and conduct problems 

(Steinberg, 2011). NIPH (2018) reports that mental illness develops in a complex mixture of 

biological conditions, stress, and available support. According to Eriksen, Sletten, Bakken and 

von Soest (2017) the adolescents in the national survey Ungdata, connects their mental health 

problems with stress, especially the stressors they experience at school, such as pressure for 

achievement. 

Conceptualization of Stress 

Stress is a well-known phenomenon today, with almost as many interpretations as 

humans on earth; everyone has their own definition and feeling of stress because everyone has 

experienced it. The focus in this article will not be on the common-sense definitions, but on 

the psychological perspective of stress. The first known observations on the emotional state’s 

impact stress have on the physiology dates back to Galen (129 – 200 AD), a roman medical 

doctor who saw how the pulse of a young woman increased when they mention a dancer’s 

name. Galen then concluded that her physical disease symptoms were a result of her 

unconscious love for the dancer (Espnes & Smedslund, 2009; Moksnes & Espnes, 2016). The 

word stress dates to the 14th century, but it was first in 1932 with Walter Cannon and in 1936 

when Hans Selye used the term and his following work, the expansion of the psychological 

term stress we know today began (Espnes & Smedslund, 2009; Lazarus & Folkman, 1984; 

McNamara, 2000). The definition of stress used in this article is from 1984 and still one of the 

most used definitions on psychological stress, known as the transactional model: 

“Psychological stress is a particular relationship between the person and the environment that 

is appraised by the person as taxing or exceeding his or her resources and endangering his or 

her well being” (Lazarus & Folkman, 1984, p. 19). Later definitions of stress correspond with 

this interpretation (Aldwin, 2007; Suldo et al., 2008). In other words; when an individual 
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meets a problem that cannot be resolved by the resources they inhabit it can become a 

stressful situation. The important factor in this definition is the individual’s appraisal and 

responses to stressors and stress, and that these are depended on their own perception of the 

stressful event (Hess, Shannon & Galzier, 2016; McNamara, 2000; Moksnes & Espnes, 

2011). Stress occurs when there is an imbalance between the demands from the environment, 

both external and/or internal, and the ability to cope with it (Aldwin, 2007).  Stress can be 

seen as a dynamic, ongoing, and changing process mediated by the cognitive appraisals, 

which are flexible (McNamara, 2000).  

 Stress relates to the occurrence of psychiatric symptomatology of clinical significance, 

including depression and risk of suicide, and girls are more exposed than boys. Stress in 

adolescents can directly affect the health, or indirectly through health risk behaviour (Byrne et 

al., 2007). Stress is associated with several risk behaviour, like physical inactivity, risk of 

obesity, heavy alcohol use and cigarette smoking. Stress is also associated with many health 

issues (Espnes & Smedslund, 2009; Grant et al., 2003; Moksnes, Byrne, Mazanov & Espnes, 

2010; WHO, 2013). But stress in itself is not harmful; it is rather the way each individual cope 

with it, and the individual and environmental resources they have to help them get through 

(Espnes & Smedslund, 2009; Moksnes, Byrne et al., 2010; Moksnes & Espnes, 2011).  

 Stress is a comprehensive concept, and McNamara (2000) and Suldo et al. (2008) 

explain three different models stress can be interpreted within: the medical, the environmental 

and the psychological model. Stress in the medical model focuses on the individual in a state 

of distress as a response to an environmental precipitant, and physiological symptoms like 

high blood pressure, or the levels/presence of hormones and neurotransmitters will occur. The 

environmental model interprets stress as external to the individual, like threats of immediate 

harm or bad environmental conditions. Neither medical models nor environmental models can 

conceptualize why individuals are not affected the same way by the same stressors. Similar to 

the way Lazarus and Folkman define stress, the psychological model focuses on the concept 

of perceived stress, a mix of both the previous models and the cognitive, emotional and 

behavioural response. Perceived stress refers to the interactions between external stress, the 

physiological symptoms of the body, and the individual response to the interaction. And stress 

occurs when an external event causes physiological and cognitive distress that exceeds the 

emotional and behavioural ability to cope with the situation (Suldo et al., 2008). The way 

stress is dealt with is essential to achieve a good mental health, and stress handled in a healthy 

way will lead to more positive resources that can be used in later life experiences (Lindström 

& Eriksson, 2015).  
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  Stress is often used in a negative term, but there are also some positive sides. In the 

1990s the stress research started to look more at stress-related resilience and the positive sides 

such as the processes under stressful situations that contribute to maintenance of the wellbeing 

and the processes that contributes to the recovery in the aftermath. These ideas originated 

from the emerging area of positive psychology with Seligman and Csikszentmihalyi in front 

(Folkman, 2011; Ryan & Deci, 2001). 

Coping. Stress and coping go hand in hand; individuals who encounter stress will in 

one way or another try to cope with it, since stress is an uncomfortable state to remain in. 

Coping is defined as: “constantly changing cognitive and behavioural efforts to manage 

specific external and/or internal demands that are appraised as taxing or exceeding the 

resources of the person” (Lazarus & Folkman, 1984, p. 141).  In other words, coping is a 

process-oriented action to handle external or internal demands that at first sight might be 

interpreted to exceed the resources the individual possesses, and to mitigate the harmful 

effects of stress (Folkman, 2011; Santrock, 2008). The coping process is influenced by the 

individual’s subjective appraisal of the situation, and the process responds dynamically to the 

demands (McNamara, 2000; Moksnes & Espnes, 2016).  

 According to Lazarus and Folkman (1984) the point about coping is to either regulate 

the emotional response (emotion-focused coping), or change or alienate the problem that is 

stressful (problem-focused coping). When it comes to what exactly constitutes a coping 

strategy and how many there are, the field has not come to a consensus. Some examples of 

coping strategies are: problem-solving, support seeking, avoidance, distraction, positive 

cognitive restructuring, social withdrawal, rumination, helplessness, praying, benefit-finding, 

meaning-making, and emotional coping (Aldwin, 2011).  

 The resilience towards stress is different in every individual, and can be divided in 

three sets of factors; first, how many stressors one encounter at the same time. Research 

shows that adolescents who faces two stressors at the same time is more than twice as likely 

to experience psychological problems than someone who only experiences one of the two 

stressors; second, internal and external resources, for example high self-esteem or social 

support respectively, shield against negative response to stressors; and third, the effect of the 

coping strategies, some choose more effective strategies (Compas & Reeslund, 2009; 

Moksnes & Haugan, 2015; Steinberg, 2011).   

Gender differences. Research shows that girls experience higher levels of stress 

than boys (McNamara, 2000). A Swedish study on 304 first-year high school students showed 
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that almost every second girl and every fifth boy experienced stress to a high degree 

(Schraml, Perski, Grossi, & Simonsson-Sarnecki, 2011). In a Norwegian study with 1239 

adolescents aging 13 to 18 years, they found that girls reported higher levels on five of seven 

stressor domains. They also found that boys reported higher levels of sense of coherence and 

life satisfaction, which both can work as buffers for perceived stress (Moksnes & Haugan, 

2015). In a similar study a few years earlier, they found that girls scored significantly higher 

than boys on mean score when it came to all the seven stressor domains (Moksnes, Moljord, 

Espnes & Byrne, 2010).   

Stressors  

 Stressful life events and situations that cause stress or other external or internal 

stressful stimuli are called stressors. Everyone is exposed to stressors, both when it comes to 

daily troubles and more traumatising events (Moksnes, Byrne et al., 2010). Grant et al. (2003) 

separates stress and stressor by defining stress as “... an inclusive term that refers not only to 

the environmental stressors themselves but also to the range of processes set in motion by 

exposure to environmental stressors.” (p. 449). Stressors are defined as “Environmental 

events or chronic conditions that objectively threaten the physical and/or psychological health 

or well-being of individuals of a particular age in a particular society.” (p. 449). Stress is an 

umbrella term, including stressors and the biological and psychological processes that occur 

when stressors are encountered (Hess et al., 2016; Grant et al., 2004). According to Hess et al. 

(2016), Grants et al. definition on stressors refers to the individual’s biological and 

psychological responses to the demands made by their environment, perceptions and 

relationships. 

 In adolescence it is mainly three types of stressors experienced, that is: normative 

events, non-normative events and daily hassles (Suldo et al., 2008). In this article the focus is 

on daily hassles and normative events. The difference between normative and non-normative 

events is the timeframe and who is affected. Almost all adolescents face normative events 

within a relatively predictable timeframe, but the non-normative events happen often to a 

smaller group, and in a less predictable timeframe (Suldo et al., 2008). Normative stressors 

include events such as transition from secondary school to high school, academically demands 

and pubertal development (Grant et al., 2003; Suldo et al., 2008). Non-normative events 

include e.g. death of a close relative, divorce, and natural disasters. Daily hassles are 

recognized as minor and frustrating events typically of daily interactions between individuals 

and their environment (McNamara, 2000; Moksnes & Espnes, 2016). This can be academic 
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pressure or disagreements in the home (McNamara, 2000; Suldo et al., 2008). In this article, 

both normative stressors and daily hassles will be mentioned as normative stressors. Grant et 

al. (2003) also points out “a fourth” category of stressors, the chronic stressors. This can be 

the experience of excessive crowding or noisy low-income neighbourhood, which will be a 

constant stressor and hard to do something about. 

 Normative stressors in adolescence. Adolescents will experience many 

different normative stressors, and to limit the field this article will take base in the previous 

research literature to give some examples of normal stressors in normal adolescents’ life. 

McNamara (2000) refers to Frydenberg (1997) who found many normative stressors among 

students, such as physical appearance, school grades, employment, relationships, vocational 

and educational plans, personal health, self-esteem, parents’ physical and mental health, 

dating and sexual relationships. McNamara herself divides common sources of stress into: 

developmental task, puberty, transitions and relationships. Under relationships she mentions 

family, peers, school, exams, and sexuality. Lau (2002) looked closer at several normative 

and non-normative stressors children and adolescents could experience during adolescence. 

These were: life events within family (such as birth of a sibling, death of a parent, and 

separated or divorced parents), parental psychopathology and domestic violence, excessive 

family mobility, economic deprivation, self-care children due to parents’ over-working, life 

transition, school pressure, peer problems, the notion that winning is everything, the hurried 

child, and chronic illnesses and hospitalization. In two Norwegian studies they found seven 

domains of stressors among adolescents (Oppvekst i Bygder; Moksnes, Løhre, Lillefjell, 

Byrne & Haugan, 2016; Moksnes, Moljord et al., 2010), these were: Stress of teacher 

interaction, stress of school attendance, stress of school/leisure conflict, stress of school 

performance, stress of home life, stress of peer pressure and stress of romantic relationships. 

Steinberg (2011) looks at the context of adolescence and chooses to divide it into four groups: 

families, peer groups, schools, and work, leisure and mass media. In the national survey 

Ungdata, Eriksen et al. (2017) found especially three arenas that stood out as sources of stress; 

these were school, body image, and social media.  

 A common denominator of the normative stressors mentioned in previous research is 

that they can be divided in three arena’s of adolescents’ life; School, family and peer groups. 

Leisure time is also a possible arena where adolescents will experience normative stressors, 

but to limit this paper the subject is not discussed and rather included under peer groups since 

many adolescents spend their leisure time with peers (Steinberg, 2011).  
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 School life. School is a major part of adolescents’ life, and in Norway it is 

mandatory school from the age of 6 to the age of 15. High school is not mandatory, but highly 

recommended and free, and the percentage of 16- to 18-years-old enrolled in high school is 

92.3 % (SSB, 2018a), and the percentage completing high school in Norway is up to 74.5 % 

(SSB, 2018b). Even in sub-Saharan Africa, one of the poorest parts in the world, adolescents 

go to school, almost two thirds of 10- to 14-year-olds and 40-50 % of 15- to 19-year-olds are 

enrolled in schools (Steinberg, 2011). The time adolescents’ use in school is estimated to be 

around 7000 hours for the typical American student between the age of 11 and 18, and this 

does not count the time used on homework or school-related activities outside school.  

 The immediate environment of the school and classroom is, according to Steinberg 

(2011), the most important school-related influences on both learning and psychosocial 

development during adolescence. The elements surrounding the organization of the school, 

like school and class sizes, age grouping, ethnic composition and tracking (ability grouping), 

all have effects on the students, but still not as much as the classroom climate, where the 

teacher-student interaction plays a great part. The teacher needs to be supportive and 

demanding at the same time, and find the balance point so the adolescent can thrive both 

academically and psychologically. A study by Harding et al. (2019) found evidence indicated 

that the teacher’s good mental wellbeing and low depressive symptoms was associated with 

better student wellbeing.  

 Family. Adolescence is not necessarily a period of high conflict within the families, 

but it is a period of change and reorganization in family relationships and the daily 

interactions. Peer groups get more attention and become a greater part of adolescents’ life 

(Steinberg, 2011). The cognitive development of adolescents makes them more capable of 

abstract thinking and the way they experience justice and moral changes, which will affect the 

family dynamics and previously established equilibrium (Santrock, 2008; Steinberg, 2011). 

The younger the adolescent or child is, the more they tend to take what the parents say as 

legitimate, they have no reason to discuss. The older they get, they start to see issues as a 

personal choice and therefore something their parents does not have a saying in, but the 

parents still see it as a matter of right or wrong, for instance tidiness of the room, parents often 

say it needs to be tidy, but adolescent sees it as his/hers room and therefore a personal choice 

if it should be tidy or not (Steinberg, 2011). 

 Family does not always consist of just the parents; the siblings are specifically 

important concerning learning about social interactions. The adolescent learns behavioural 
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patterns and social interactions through their interaction with their siblings, which is brought 

on to their friendships and peer groups. And the other way around; adolescents’ interactions 

with their friends will affect their interaction with their siblings. A good relationship with 

siblings can contribute to academic competence, sociability and self-worth, and serve as a 

buffer against other stressors experienced (Steinberg, 2011). Waite, Shanahan, Calkins, Keane 

and O’Brien (2011) found in their study that sibling warmth (e.g. affection, nurturance, or 

emotional support) worked as a protective factor from symptoms of depression for family-

wide events (e.g. loss of a grandparent or parental job loss), but not as much for adolescents’ 

personal and siblings’ personal life events (e.g. lost close friend or breakup).   

 Peer groups. A peer group is a group of individuals who are approximately the 

same age. According to Steinberg (2011) research shows that American and European 

students spend twice as much time each week with their peers than with their parents or other 

adults, and this is without counting the hours they spend together in school.  

 It is possible to look at peer relations organized as a clique; a small, tightly knit group 

of 2-12 individuals, mainly 5 or 6, and of the same sex and age. This group is important for 

adolescents to learn social skills, such as how to be a good friend, how to communicate, how 

to enjoy someone’s company, how to break of friendships when it is no longer satisfying and, 

in some cases, how to be a good leader. The peers also have a crucial role in the development 

of autonomy, identity, intimacy, sexuality and achievement. As the youth becomes older, the 

clique, or peer group, have less influence. The younger the adolescent is, the more important 

the clique is for self-definition, but as the cognitive abilities develop, adolescents becomes 

more secure in their identity and is less reliable on their peers (Steinberg, 2011).  

Discussion 

The aims of this theoretical introduction were (1) to give an understanding of the 

nature of the adolescent period and to present the understanding of stress and stressors in a 

psychological perspective, and (2) to present the theoretical and empirical background of 

normative stress experienced in adolescence. According to Aldwin (2011) there is a fairly 

large literature on stressors in children and adolescents, but the main focus has been on non-

normative traumas such as child abuse, sexual abuse, domestic violence and war, so there is a 

need for more focus on the normative stressors almost every adolescent may experience 

during adolescence. Here, the adolescent period will be seen up against mental health and 

normative stress in the three arenas of the adolescents’ life presented earlier.  
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School Life 

 According to McNamara (2000) the stakes for performance and achieving in school is 

higher than before. The declining employment opportunities can lead to pressure towards 

achievements at school and adolescents competing more against their peers (Steinberg, 2011). 

If we also consider the history of schools; school was for privileged and rich people when it 

first was introduced, but today everybody is expected to get an education because it is hard to 

get a job without it (Steinberg, 2011). And with the competition around well-paid jobs, and 

jobs in general, the stakes for achievement at school is high and can generate stress. Steinberg 

(p. 201, 2011) refers to National Center for Education Statistics, which shows statistics over 

various reasons why students say they attend school, and almost 100 % says “education is 

important for getting a job later on”, a close second is “My parents expect me to succeed”. 

According to Eriksen et al. (2017), the adolescents in Ungdata tend to connect their mental 

health problems to stress, especially stress related to school, school-pressure and the concern 

about future educational and carrier opportunities. Steinberg (2011) points out that not only 

has the school year become longer, but the students spend more years in school than previous. 

More and more of the adolescent life circle around school and education, and the increasing 

pressure they feel towards attendance and performance is only natural, because even though 

they spend more time at school, the day still consists of only 24 hours. 

 The interaction between adolescents in the classroom needs to be characterized by 

cooperation, not competition. The pressure towards achievement in school, and on a higher 

level: the policies towards better results in school and the stakes for achievement will for all 

adolescents be a potential stressor in school, the need to always try better and be better. The 

policies towards constantly better results in school and the increasing number of unemployed 

stands in a contradictory to the mental health action plan (WHO, 2013) and the public health 

work, where the focus is to achieve good mental health and wellbeing for all. More pressure 

in school can be a healthy push towards achieving greater results, but if the pressure is 

appraised as taxing or exceeding the adolescents’ educational abilities and is perceived to be 

impossible, the pressure can lead to stress (Lau, 2002). Results from Ungdata showed that the 

adolescents blamed school for the stress they experienced, and the researchers found that 

mental health problems, especially depression, and school related stress had strong 

connections among adolescents. The study also finds clear sex differences concerning school 

related stress, where 66 % of the girls, compared to 45 % of the boys, reported that they often 

or very often feel exhausted because of school work (Eriksen et al., 2017).  

 School plays an important role in defining adolescents’ social life, the development of 
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interpersonal relationships, and in shaping the psychosocial development (Steinberg, 2011). 

Family and peer groups are arenas of adolescents’ life which is not controlled by society in 

the same way schools are, schools are environments designed to serve a purpose (Steinberg, 

2011), while family and peer groups do not have reforms and directions they must follow. 

This means that society has great possibilities in implementing policies in schools to ensure a 

focus on a healthy development, both mentally and physically, and coping towards normative 

stressors. 

 In 2016 the Norwegian government implemented “fraværsgrense”, which can translate 

to “limit of absence”. If the students are absent more than 10 % of the tuition in a class, they 

will not pass. This leads to even more pressure surrounding school attendance, and the future 

evaluation of “fraværsgrensa” will show if the outcomes are mostly positive or negative. A 

first thought will be that students show up sick, but the limit will also prevent truancy and 

force the students to take school seriously, it’s no longer enough to “just” get an E, they have 

to actually meet in class to get the E. The Norwegian government still takes care of the health 

and mental health of the adolescents by letting those with documented illness and mental 

illness have other demands to pass the different classes. But this rule can exclude those 

students who experience different normative stressors, but do not have the capacity or 

resources to find the right coping mechanisms. Normative stressors are seen as stressors 

“everybody” go through and should be able to cope with, but when this is not the case, which 

can be because of many things such as cumulative effect or family background, they can end 

up not fitting in the healthy group or the sick group. They do not have a state of wellbeing 

where they can cope with normal daily life stress and show up to school and work 

productively, and they are not “sick enough” to get facilitation.  

Family 

 An unhealthy relationship between the adolescent and the parents, usually 

characterized by conflict, increased emotional distance, and non-responsiveness, increases the 

likelihood of risk behaviour (Sales & Irwin, 2013). According to McNamara (2000) family 

stressors are supposed to exert a stronger negative effect on adolescents’ health than school or 

peer-related stressors. McNamara (2000) does not mention a specific reason why, but one 

reason can be that family is something most individuals have a very close relation to, they 

have grown up and been thought a lot by the family, and with such close attachment comes 

also great influence. A part of adolescence is finding out who they are and who they want to 

be, the adolescent seeks increased autonomy, both physically and psychologically, and 
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sometimes this can come in conflict with the believes and culture of the parents and family. 

This conflict can be particularly though and generate more stress because of the close 

relationship (Lau, 2002; McElhaney, Allen, Stephenson & Hare, 2009; McNamara, 2000; 

Steinberg; 2011). Steinberg (2011) points out that the generation gap is not about 

disagreement concerning basic core values, such as religion, work, education, but rather a 

generation gap when it comes to personal taste, like music taste, clothing and leisure activity. 

And this is not in contrast with the autonomy process the adolescents go through, but rather 

shows that adolescents go through a period of life when they try to find themselves and the 

outcome in the end is often similar to the parents’ beliefs.  

 The process of attachment and autonomy during adolescence is important for further 

development. If adolescents experience a secure and healthy attachment and autonomy 

process, they will be better equipped to handle stress and other situations that require 

independence and coping (McElhaney et al., 2009). Families have an impact in shaping and 

regulating adolescents’ responses to stress and stressors, emotions, and behavioural patterns 

(McNamara, 2000). The interaction between heredity, such as personality, and environment 

will affect the ways individuals cope, interprets, and behave. Normative stressors at home will 

therefore play a huge part of the adolescents’ appraisals and responses to stress later in life, 

both at school, in peer groups and in the family, since coping is a learned behaviour. If the 

adolescents do not experience any stressors they will not learn how to cope, but if they 

experience too much stressors in the home life it is not sure they will have enough resources 

to cope, the golden middle way is a key element.  

Peer Groups 

 The peer group is important for social development; adolescents who are rejected by 

their peers are at a greater risk for psychological and behavioural problems, such as academic 

failure, conduct problems and depression (Steinberg, 2011). A wholesome peer group who is 

providing social support is effective as a buffer for mental health problems and will help with 

coping when stressors are experienced (Compas & Reeslund, 2009; Frison & Eggermont, 

2015; McNamara, 2000), but a peer group can also be stressful in itself. The exclusion from a 

peer group or the experience of a gap between your own beliefs and the groups’ beliefs can be 

stressful. Poor peer relationships can act as chronic stressors that are related to feelings of 

loneliness, alienation, and general dissatisfaction with one’s social relationships. Excluded or 

unpopular adolescents do not get the social competence needed and they can therefore 

experience serious adjustment issues, and they are at a risk for high school dropout, juvenile 
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delinquency, and developing adult psychopathology, such as alcohol abuse or depression 

(Lau, 2002). Social support amongst peers will help against the stressors experienced in the 

family, while family support can mitigate the stress experienced in relation to peer groups and 

school (McNamara, 2000).   

 A study in Wales (Morgan et al., 2019) reported that 1 in 6 young people never or 

rarely spend time with their friends throughout the summer months. Further they raised 

concern towards the fact that loneliness can precede depression and that social relationships 

and support serves a protective role for wellbeing and mental health. The peer group is 

important for adolescents’ mental wellbeing, both in school and outside of school. Morgan et 

al. (2019) also found evidence indicating that internalising symptoms (depression and 

anxiety) increased with the time spend with friends. They explained this correlation with the 

relatively high sample size, and that their previous research had shown that the time spend 

with friends can positively or negatively predict mental health and wellbeing partially 

dependent on the family dynamic and if it occurs in the context of supportive family 

relationships or not.  

Conclusion 

The first aim of this article was to give an understanding of the nature of the 

adolescent period and to present the understanding of stress and stressors in a psychological 

perspective. This paper is also meant as a theoretical introduction to some of the normative 

stressors’ adolescents can experience in the three arenas of their daily life; school, family, and 

peer groups. Both adolescence and stress are comprehensive concepts, and the search of 

literature gives a pinpoint to how huge the stress field is.  

 Adolescence is a life phase filled with possibilities, challenges and opportunities, and 

during adolescence it is important to establish a good basis for positive mental health 

development; positive mental health is associated with positive social relations, the 

development of a healthy lifestyle, and reduced risk for psychiatric disorders and adverse 

socioeconomic outcomes later in life. Stress is a known risk factor for mental health 

problems, and it is important to have knowledge about the normative stressors in adolescence 

to prevent mental health problems at an early stage, and promote mental wellbeing (Compas 

& Reeslund, 2009; Harding et al., 2019). A part of WHO’s (2013) definition on mental health 

is that it is a state of wellbeing where the individual can cope with normal daily life stress. 

This highlights the reciprocal influence stress and mental health has; stress influence the 
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mental health of an individual. often in a negative direction, but mental health can also 

influence how stress is experienced and met. When adolescents experience stressors, a well-

established mental wellbeing will lead to a much healthier way to cope with the stressors, and 

the three different arenas discussed in this article can be a buffer against stress and learn 

adolescents coping mechanisms, but the arenas can also promote stress if they are not healthy 

for the adolescents, for example if the school pressure is too high, the family life is 

characterized with conflict, or the adolescent is excluded from the peer group.  

 The second aim of this article was to present the theoretical and empirical background 

of normative stress experienced in adolescence. Several studies have found a connection 

between stress and mental health problems (Grant et al., 2003; Grant et al., 2004; Moksnes & 

Espnes, 2016; Suldo et al., 2008; WHO, 2013), and as shown in the discussion, the normative 

stress adolescents experience in their daily life have a connection to their mental health. And 

the more we know about the stressors of adolescent’s life, the easier it is to implement 

incentives to make their lives more satisfying and comprehending, and shield for mental 

disorder later in life. Adolescence is one of the most rapid transitions humans go through, and 

school, family and peer groups have both a mitigating and heightening effect on mental health 

and stressors adolescents’ experiences. This is by no means a comprehensive article about 

these three arenas and the normative stressors the adolescents can experience here, but rather 

an overlook over some of the key topics concerning adolescence and school, family and peer 

groups. 
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Abstract 

 The amount of studies investigating the stress levels among adolescents over a longer 

period of time is few. The aims of this study were to investigate Norwegian adolescents’ 

experience of normative stress in their daily life over a decade, from 2006 to 2016, based on 

three cross-sectional samples of adolescents. The aim was also to investigate the association 

between stress and the two mental health components; anxiety and depression. This study was 

based on three different cohorts from the cross-sectional study “Oppvekst i bygder” 

(N2006=1508, N2011=1239 and N2016=1209). The participants were Norwegian adolescents 

aged 13 to 18 years. The method used included descriptive statistics, bivariate correlations, 

and linear multiple regression analyses. The initial results from the bivariate analyses showed 

that girls reported higher levels of stress than boys in all three datasets, and Cohen effect size 

value indicated a small to moderate sex mean differences in stress levels (d2006=.41, d2011=.48 

and d2016=.48). The one-way ANOVA showed that stress and age had a significant difference 

of means in the sample from 2016, while the results in 2006 and 2011 were non-significant. 

The two regression models testing the relationship between age, sex, anxiety, and depression 

in association with stress from the datasets in 2006 and 2016, explained for 33 % (R2
2006=.33) 

and 35 % (R2
2016=.35) of the variance in stress. Depression had the strongest uniquely 

contribution in explaining variance in stress levels (β2006=.44 and β2016=.49) holding all other 

variables constant. The results indicated that the perceived level of stress is relatively stable 

over time and age groups, for both girls and boys, and that mental health influences stress 

levels among Norwegian adolescents, but no causal conclusion was possible.  
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Adolescence is a life phase recognized by rapid transitions, both mentally and 

physically. Adolescence is defined “as the period of transition between childhood and 

adulthood that involves biological, cognitive, and socioemotional changes” (Santrock, 2008, 

pp. 16-17). Adolescence is characterized by the biological change’s puberty brings along, and 

social, emotional, cognitive, and psychological changes. This includes changes in behaviour, 

values, self-image, social role redefinitions, intellectual development, gains in social and 

psychological autonomy, abstract thinking, and increasing independence (Byrne, Davenport 

& Mazanov, 2007; McNamara, 2000; Santrock, 2008; Steinberg, 2011; Susman & Dorn, 

2009). Today the period is considered to range from around the age of 10 to around the age of 

20, and there are individual and cultural differences in reference to how the adolescent life 

period is understood and how long it lasts (Santrock, 2008; Steinberg, 2011).  

 Adolescence is a period with great potential for positive development, but also a 

particularly vulnerable time for mental illness and risk behaviour because of the multiple and 

rapid changes in a relative short period of time (Compas & Reeslund, 2009). Mental health is 

according to World Health Organization (WHO; 2013) defined as a state of wellbeing where 

the individual realizes their own abilities, can cope with normal daily life stress, can work 

productively and can contribute to their society. A good mental health ensures the individual’s 

capability to manage thoughts and emotions, build social relationships and have a positive 

sense of own identity. The concept mental health is enormous and complex, it includes many 

components and related factors; such as stress, depression, eating disorders, happiness, 

loneliness, life satisfaction, productivity, and suicide and so on. The focus in this study will be 

on the stress component and how the mental health problems anxiety and depression affects 

stress levels in adolescents. Several studies have found a connection between stress and 

mental health problems (Grant, Compas, Stuhlmacher, Thurm, McMahon & Halpert, 2003; 

Grant, Compas, Thurm, McMahon & Gipson, 2004; Moksnes & Espnes, 2016; Suldo, 

Shaunessy & Hardesty, 2008; WHO, 2013). In a literature review, Grant et al. (2004) looked 

at 60 studies, where 53 studies found significant effect that stressful events predicted 

increases in symptoms of mental illness over time. 

 Evidence from the national survey Ungdata (Bakken, 2018) and Norwegian Institute 

of Public Health (NIPH; 2018) indicate that the Norwegian adolescent overall have a good 

mental and physical health, and are satisfied with their families, friends, school, and local 

community. Although most adolescents are healthy, according to WHO (2017) mental illness 

often emerges in late childhood or early adolescence, and worldwide it is estimated that 10-20 

% children and adolescents encounter disorders (Susman & Dorn, 2009; WHO, 2017). 
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Around 5 % of the Norwegian children and adolescents aged 0 – 17 years old are treated in 

mental health care for children and adolescent, and there is evidence towards an increase in 

the number of teenage girls receiving a mental illness diagnosis, most commonly anxiety and 

depression (Bakken, 2018; NIPH, 2018). The tendency in Ungdata (Eriksen, Sletten, Bakken 

& von Soest, 2017), since they started the measurements in 2010, is that the amount of self-

reported mental health problems is increasing, especially among girls. There were 53 % of the 

girls and 26 % of the boys in a study by Eriksen et al. (2017) who reported to be bothered a 

lot by mental health problems.  

 According to Eriksen et al. (2017), the adolescents in the Ungdata study tend to 

connect their mental health problems to stress, especially stress related to school and school-

pressure. NIPH (2018) reports that mental illness develops in a complex mixture of biological 

conditions, stress, and available support. In this study on the other hand, stress will be 

interpreted as the dependent variable, and anxiety and depression will work as independent 

variables. The reason for this is that stress and mental health have a reciprocal relationship, 

and stress can be both a predictor for mental illness and a consequence of mental illness, but 

since the focus in this study is on the stress levels adolescents’ experience, it was more 

interesting to investigate if mental health problems have an impact on stress.  

 In this study stress is interpreted and understood within psychological terms, known as 

the transactional model, where stress is defined as “... a particular relationship between the 

person and the environment that is appraised by the person as taxing or exceeding his or her 

resources and endangering his or her well being” (Lazarus & Folkman, 1984, p. 19). The 

individual perception of the problem/stressful situation is the key element; different people 

will appraise situations differently, and a stressful situation for one individual does not have to 

be stressful for others; this is all dependent on the individual’s ability to cope and previous 

life experiences (Hess, Shannon & Galzier, 2016; McNamara, 2000; Moksnes & Espnes, 

2011). Further, stress experience is an ongoing and dynamic process mediated by the 

cognitive appraisals, which are flexible (McNamara, 2000). 

 Stress is an umbrella term including understanding sources of stressors and the 

biological and psychological events that occur when stressors are recognized as experienced. 

Stressors are stressful life events and situations that cause stress or other external or internal 

stressful stimuli (Moksnes, Byrne, Mazanov & Espnes, 2010). Stressors refer to the 

individuals’ biological and psychological responses to the demands made by their 

environment, perceptions and relationships (Hess et al., 2016). There are mainly four types of 

stressors; normative, non-normative, daily hassles, and chronic stressors (Suldo et al., 2008). 
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Normative stressors happen to almost everybody within a relatively predictable timeframe, 

while the non-normative stressors happen to a smaller group and in a less predictable 

timeframe. Examples of normative stressors during adolescence are transitions from 

secondary school to high school, and pubertal development. Examples of non-normative 

stressors are the death of a close relative, and natural disasters (Grant et al., 2003; Suldo et al., 

2008). Daily hassles are minor and frustrating events typically of daily interactions between 

individuals and their environment, such as academic pressure or disagreement in the home 

environment (McNamara, 2000; Moksnes & Espnes, 2016; Suldo et al., 2008). The chronic 

stressors are constant stressors, typically about the environment in adolescents’ daily life, that 

are hard to change, such as excessive crowding or noisy low-income neighbourhood (Grant et 

al., 2003). The focus in this study is on normative stressors and daily hassles. A typical 

normative stressor in adolescents’ life is school (Eriksen et al., 2017; Lau, 2002; McNamara, 

2000: Steinberg, 2011). In the Ungdata survey in Norway, school was the main reason the 

adolescents gave for their experience of stress.  

  Research on stress in different developmental periods, such as childhood, adolescence, 

adulthood and old age, is easy to find today (Folkman, 2011). The less researched field is 

studies investigating stress over a specific time period in one of these developmental periods, 

to see if the experience of stress is relatively similar across years. In reference to the rapid 

changes we see in society it is interesting to investigate if these changes affect the individuals’ 

perception of stress levels, or if humans are adaptable to most new situations and stress can be 

seen as a stable phenomenon. This study will investigate how Norwegian adolescents’ 

experiences stress in daily life over a period of 10 years, by using three different cohorts of 

cross-sectional samples based on the survey “Oppvekst i bygder”. A cohort is understood as a 

group of individuals who share the same characteristics, such as those born in the same time 

frame.  

Main Aims  

 The main aims of this study were (1) to investigate the relationship between sex and 

age differences in stress levels in three different cross-sectional samples of adolescents aged 

13 to 18 years old, and (2) to investigate the relationship between age, sex, symptoms of 

anxiety, and symptoms of depression with self-perceived stress among adolescents from two 

different cohorts, 2006 and 2016 respectively.   
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Method 

Participants  

 All participants were adolescents from rural municipalities in mid-Norway and were 

students in public lower and secondary schools. The age limit in this study was set to be 

between 13 years old and 18 years old in reference to that is the typical age range for students 

in public lower and secondary schools in Norway.  

 2006. In the 2006 survey there were a total of 2341 students from six different 

municipalities invited to participate. Totally 1862 students responded, which gave a response 

rate of 79.5 %. When the adolescents under 13 years old and over 18 years old were excluded 

the total study sample became N=1508, where 769 (51 %) were girls and 735 (48.7 %) were 

boys (four did not answer what sex they were). The mean age for the whole sample was 14.86 

(SD±1.5). For girls it was 14.95 (SD±1.55) and 14.76 (SD±1.46) for boys.  

 2011. In the survey from 2011 a total of 1924 students from five different 

municipalities were invited to participate, where there was ten lower schools and two 

secondary schools. Totally 1289 students responded on the survey, which gave a response rate 

of 67 %. After the age limit was set, the total study sample consisted of N=1239 responses, 

where 634 (51.2 %) were girls and 603 (48.7 %) were boys (two students did not answer the 

sex question). The total sample had a mean age of 15 (SD±1.63). The mean age for the girls 

was 15.02 (SD±1.63), and for the boys it was 14.99 (SD±1.63).  

2016. A total of 1906 students from six different municipalities were invited to 

respond on the survey in 2016. Of the participating schools, five were lower schools and three 

were secondary schools. The amount who responded on the survey was 1282, which gave a 

response rate of 67.3 %. When participants under 13 years old and over 18 years old were 

excluded, the total data set consisted of N=1209 responses, where 572 (47.7 %) were girls and 

628 (52.3 %) were boys (nine did not specify their sex). The mean age for the total sample 

was 15.55 (SD±1.55). For girls, the mean age was 15.5 (SD±1.57), and for boys it was 15.55 

(SD±1.53).  

Procedures  

 “Oppvekst i bygder” from 2011 and 2016, was approved by the Regional Committees 

for Medical Research Ethics (REK; approval number 2011/1655 and 2016/1165) and The 

Norwegian Centre for Research Data (NSD). For the survey from 2006 it was applied to NSD 
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for approval to collect data, but not REK. Before the data collection started, an information 

letter was sent to all the students and to the parents of those under 16 years of age. In this 

letter they received information about the purpose of the study, anonymity, voluntary 

participation, confidentiality of the answers provided, and the possibility to withdraw from the 

study before the anonymisation process was completed. Written consent from the parents was 

needed for those under the age of 16, while those older than 16 consented by answering the 

questionnaire. With help from teachers, the questionnaire was handed out and answered in 

whole class groups during a regular school hour of 45 minutes during the fall of the respective 

years. Non-responses were either because the students were not at school the day of the data 

collection, or a non-willingness to participate.   

Measurements  

 Stress was measured using the Norwegian version of The Adolescent Stress 

Questionnaire (ASQ-N). Both the original version and the Norwegian version have been 

developed and validated since it was first introduced in the 1990s (Byrne et al., 2007; 

Moksnes, Byrne et al., 2010; Moksnes & Espnes, 2011). The questionnaire used in 2006 

included the 58-item version concerning common adolescent stressors (Byrne et al., 2007). In 

2011 and 2016 a shorter 30-item version of the questionnaire was used, so the 28 items from 

2006 that did not match the items in 2011 and 2016 were excluded to have the same items in 

all datasets. The items were rated on a 5-point Likert scale: 1 (not at all stressful or irrelevant 

to me) to 5 (very stressful), and higher mean scores indicate higher levels of stress. Examples 

of some items are: how stressful is it “... to keep up with schoolwork?” and “... to argue with 

siblings?”.  In the ASQ-N there are found to be seven domains of stressors; Stress of teacher 

interaction, stress of school attendance, stress of school/leisure conflict, stress of school 

performance, stress of home life, stress of peer pressure and stress of romantic relationships 

(Moksnes, Løhre, Lillefjell, Byrne & Haugan, 2016; Moksnes, Moljord, Espnes & Byrne, 

2010). Cronbach’s α for the 30-items instruments in the present study was α2006=.94, 

α2011=.81, and α2016=.94. This reflects a satisfactory internal consistency in the three datasets. 

 Symptoms of anxiety were measured using the Spielberg State-Trait Anxiety Inventory 

(STAI; Spielberg, 1983). This 20-item scale measures “state anxiety”. The items from the 

questionnaire from 2006 are rated on a 4-point Likert scale ranging from 1 (not at all) to 4 

(very much so). While the questionnaire from 2016 uses a 5-point Likert scale, ranging from 1 

(not at all) to 5 (all the time). Higher mean scores indicate higher symptom level of anxiety. 

Examples of some items are: “I feel tense”, and “I am confused” (Barnes, Harp & Jung, 2002; 
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Byrne et al., 2007; Moksnes & Espnes, 2011). Cronbach’s α for the instrument in the present 

study was α2006=.91 and α2016=.90. This reflects a satisfactory internal consistency in the two 

datasets. The anxiety scale for 2011 was not included due to that the dataset did not contain 

enough data.  

 Symptoms of depression were measured using a scale suitable for measuring of non-

clinical symptoms of depression (Byrne et al., 2007). The 15-item questionnaire measures the 

adolescents’ level of current depressive mood. The items are rated on a 5-point Likert scale, 

ranging from 1 (never) to 5 (always), where higher mean scores indicate higher symptom 

level of depression. Some examples of items are: “I have felt sad or unhappy”, and “I have 

had concentration difficulties”. Cronbach’s α for the instrument in the present study was 

α2006=.94 and α2016=.94. This reflects a satisfactory internal consistency in the two datasets. 

The dataset from 2011 did not contain enough data to include this scale.  

 Demographics included in this study were sex and age, and these are described earlier.  

Statistical Analysis 

 The statistical analyses were conducted using SPSS, version 25. The three cross-

sectional datasets were analysed separately, but the results are evaluated in combination. All 

datasets were set to be filtered by the age 13 to 18 years old. The analyses were conducted 

using pairwise deletion to include as many respondents as possible (Pallant, 2007), and this 

leads to different levels of sample sizes included in the analyses dependent on the analysis and 

variables needed. Cronbach’s alpha coefficients were examined prior to the analyses to 

determine the internal consistency of the scales. These were satisfactory, so no items were 

removed from the scales. The statistical analyses included descriptive statistics, were the 

means and standard deviation (SD) for the scales was presented. An independent samples t-

test was used to compare sex mean differences, and effect size were calculated using Cohen’s 

d. A one-way ANOVA was used to examine mean differences within the age groups, with a 

Bonferroni post hoc test. Pearson’s product moment correlation was used to investigate 

bivariate associations between age, stress, anxiety, and depression. A linear multiple 

regression analysis was conducted to investigate the relation between the independent 

variables age, sex, anxiety, and depression, and the dependent variable stress. 

 The assumptions for conducting a multiple regression was partially violated (Allison, 

1999; Field, 2013). Anxiety and depression in the 2016 dataset had a strong correlation, 

indicating a concern for multicollinearity. The cut off values for multicollinearity are 

disputed, Field (2013) says correlations over .8 or .9, while Pallant (2007) indicated that 
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considerations are needed before including two variables with a bivariate correlation of .7 or 

stronger. The strongest correlation in this study was between anxiety and depression in the 

dataset from 2016 (r=.746). But the VIF-test did not indicate a violation on the 

multicollinearity assumption, so the variables were included. There was evidence indicating 

heteroscedasticity, meaning the standard errors need to be interpreted with great caution. As 

the descriptive analyses showed, the stress-scales were not perfectly normally distributed. 

According to Pallant (2007) the risk for this to make a substantive difference in the analysis is 

reduced with large sample sizes, usually 200+ cases. There was a few outliers in all datasets, 

but several tests indicated it was safe to include them in the analyses; the 5 % trimmed mean 

(Stress2006=2.23 (M=2.27), Stress2011=2.26 (M=2.27) and Stress2016=1.90 (M=1.95)) did not 

differ too much from the original mean, and by inspecting the Mahalanobis distances there 

were ten outliers identified in the dataset from 2006 and three in the dataset from 2016. The 

number of standard residuals with values above 3.0 or below -3.0 were seven (2006) and nine 

(2016), but by crosschecking with the value for Cook’s Distance to see if these cases have any 

inappropriate influence, the results indicate that the values can be included in further analyses. 

The level of significance was set at p≤.05. 

Results 

Descriptive Analyses  

 Table 1 present the mean scores for sex and age groups on the stress-scales. The result 

showed a slight decline across the three samples in stress in both girls and boys, and at a total 

level. The mean score represents the value “a little stressful”. An independent samples t-test 

was conducted to test for sex mean differences on the stress-scale, where the results indicated 

a difference in mean between the sexes (p≤.001). Further, Cohen effect size value indicated a 

small to moderate sex mean differences on stress-level (d2006=.41, d2011=.48 and d2016=.48). 

The age variable showed that both girls and boys had relatively stable scores on the stress-

scale independent of their age. A one-way ANOVA was used to test the age mean differences 

on stress levels. The result showed that the sample from 2016 had a significant difference in 

stress levels between ages, while the samples from 2006 and 2011 were non-significant. 

When testing for the effect size, calculated by using eta squared, only .4 % (η2=.004) of the 

variability in stress was encountered for by age in the sample from 2006, where the results 

barely were non-significant. In the sample from 2011, where the results were non-significant, 

only .2 % (η2=.002) of the variance was encountered for by age. The sample from 2016 had 



40 

 

1.4 % (η2=.014) of the variance in stress encountered for by age. 

 

Table 1  

Mean±SD Values on Stress-scale for Boys and Girls Divided in Age Groups for 2006, 2011 

and 2016  

 Age 

Groups 

Stress 2006 

(N=1424) 

Stress 2011 

(N=1167) 

Stress 2016 

(N=729) 

Girls 13 - 14 2.43±.88 2.33±.44 1.95±.71 

 15 – 16 2.53±.84 2.45±.42 2.17±.73 

 17 – 18 2.26±.77 2.33±.39 2.23±.71 

 Total 2.43±.85 2.37±.42 2.11±.72 

Boys 13 – 14 2.13±.80 2.17±.43 1.72±.63 

 15 – 16 2.09±.70 2.14±.42 1.88±.71 

 17 – 18 2.02±.82 2.19±.45 1.74±.59 

 Total 2.10±.77 2.16±.43 1.79±.65 

Total  2.27±.83 2.27±.44 1.95±.71 

Range  1-5 1-5 1-5 

t (p-value)  7.71 (.000)  8.35 (.000)  6.43 (.000)  

F (p-value)  2.96 (.052) 1.30 (.274) 5.22 (.006) 

Skewness  .592 .473 .939 

Kurtosis   -.176 .187 .442 

 

Correlation Analyses  

 Table 2 shows the correlation analyses, where the dataset from 2006 is above the 

diagonal, and the dataset from 2016 is below the diagonal. The correlations were significant, 

except the age variable in the dataset from 2006 that only has a slight significant correlation 

with depression, which indicated that depression increases with age. The dataset from 2016 
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confirms this. In this correlation analysis, all correlations were significant, but the correlations 

with age were relatively weak. Pearson’s r up to .20 indicates a weak covariance, .30 to .40 

indicates a strong covariance, and a Pearson’s r over .50 is a very strong covariance 

(Johannessen, 2009). The correlation analyses showed that stress, anxiety, and depression 

correlated positively with each other, indicating that increased scores on one of them leads to 

increased scores on the others. Since the data from 2011 did not contain enough information, 

this correlation analysis could not be conducted. But the results from 2006 and 2016 give an 

indication on the development and tendency.  

Table 2 

Correlations Between Age, Stress, Anxiety, and Depression, 2006 & 2016 

 Age Stress Anxiety Depression 

Age - -.035 -.036 .065* 

Stress .128** - .439** .549** 

Anxiety .095* .475** - .625** 

Depression  .126** .581** .746** - 

Note. * p≤.05. ** p≤.01. Above the diagonal: 2006; below the diagonal: 2016.  

 

Multiple Regression Analyses  

 Two models with linear multiple regression analyses were conducted based on the 

datasets from 2006 and 2016 to test the associations between the independent variables of age, 

sex, anxiety, and depression, with the dependent variable stress. Table 3 presents the results of 

the two models from the linear multiple regression analyses. The models explained 

respectively 33 % and 35 % of the variance in stress, the results in both models were fairly 

similar. Age (β2006=-.06) and sex (β2006=-.09) had a significant negative association with stress 

in the model with the dataset from 2006, while in 2016 both these variables were non-

significant. The negative association between sex and stress indicated that girls experienced 

higher stress levels than boys. Anxiety had a significant positive association with stress 

(β2006=.15) in the model from 2006, and barely a significant positive association in the model 

from 2016 (β2016=.09). Depression had the strongest unique contribution (β2006=.44 and 

β2016=.49) in explaining stress holding all other independent variables constant. The 
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standardized beta coefficients had the same direction on almost all independent variables; age 

is the only variable changing direction.  

 

Table 3 

Summary of the Linear Regression Analysis for Variables Associated with Stress   

 Stress 2006 Stress 2016 

 B SE B β (p) F R² B SE B β (p) F R² 

Constant 1.48 .20  166.93*** .33 .43 .23  94.70*** .35 

Age -.04 .01 -.06 

(.004) 

  .03 .01 .06 

(.053) 

  

Sex -.15 .04 -.09 

(.000) 

  -.08 .05 -.05 

(.089) 

  

Anxiety .24 .04 .15 

(.000) 

  .11 .05 .09 

(.045) 

  

Depression .45 .03 .44 

(.000) 

  .42 .04 .49 

(.000) 

  

Note. ***p≤.001. Sex: value 0, girls; value 1, boys 

Discussion 

 This study investigated the development and relations between age, sex, anxiety, and 

depression with stress across three different cross-sectional surveys. The results indicated that 

stress seems to be a stable phenomenon across age groups and across different cohorts of 

adolescents. Girls reported slightly higher scores on perceived stress than boys in all three 

datasets. The correlation analyses showed that anxiety and depression correlated positively 

with stress. This has been found in previous research and gives reliability to the stress-scale 

(Byrne et al., 2007; Moksnes, Byrne et al., 2010; Moksnes & Lazarewicz, 2017). The results 

from the regression analyses indicated that stress is influenced by the variables age, sex, 

anxiety, and depression, but there are still 67 % and 65 % of the variance in stress not being 

explained by these variables. The results also showed that all these variables are quite stable 

in the samples in reference to the strengths of the associations; the influences the independent 
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variables have on stress is very similar in 2006 and in 2016, indicating that the adolescents in 

2006 had the same perception of stress as those in 2016.  

 The first aim of this study was to investigate the relationship between sex and age 

differences in stress levels in three different cross-sectional surveys among adolescents. The 

results concerning stress and sex were consistent with previous research; girls report higher 

levels of stress than boys (Evans et al., 2015; NIPH, 2018; Moksnes, Moljord, et al., 2010; 

Schraml, Perski, Grossi & Simonsson-Sarnecki, 2011; Seiffge-Krenke, Aunola & Nurmi, 

2009). The levels of stress were relatively stable across all samples; for both girls and boys, 

and both sexes had a slight decline in stress levels from 2006 to 2016. This could be because 

the adolescents answering in 2016 actually experienced less stress, or because they interpreted 

the questions differently, or because the ASQ-N has become outdated and no longer cover the 

important sources of stressors in adolescents’ life. In the regression analysis for the dataset 

from 2016, sex is not significant in explaining the variance in stress, which stands in contrast 

to the results from the independent t-test which implied that there was a significant sex mean 

differences in the stress levels. This sudden change can be because the differences in mean are 

too small to be significant when the other variables are controlled for. Since the differences 

between these three datasets not were tested, it is not possible to make any conclusions about 

the significant difference these sex mean values constitute between each other. 

 The sex differences in perceived stress and mental health are often explained with 

basis in the gender roles and gender expectations. Boys have a tendency for resolving 

conflicts through external behaviour (acting out, substance abuse etc.), while girls have a 

tendency for resolving conflicts internally (depression, stress etc.) and through social support 

seeking (Afifi, 2007; Galaif, Sussman, Chou & Wills, 2003). This indicates that girls may be 

more open about their problems among their peers and social support networks, which also 

can lead them to be more honest answering the questionnaire. NIPH (2018) reports that boys 

receive mental health problems, or qualify for a psychiatric diagnosis, before they are 12 

years old and the most common disorders are ADHD, concentration difficulties, and 

behaviour disorders. While after the age of 12, the girls are the ones who qualify for mental 

health problems, most commonly depression and anxiety. One reason for this is that 

behavioural problems have an earlier onset then mental illness, but also because the 

children/young adolescents do not have a developed language to explain their troubles with.  

 As stated in the introduction, mental health problems often emerge during late 

childhood or early adolescence (NIPH, 2018; WHO, 2017). In this study the descriptive 

analyses between age and stress showed barely a slight increase in stress levels with higher 
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age in all the three datasets. Only the result from 2016 was significant when investigating the 

age mean differences on stress levels. Further, the means plot from all three datasets showed 

an increase in stress levels from the first age group (13-14) to the second age group (15-16) 

where they reach a peak, and then a decline in the stress levels towards the last age group (17-

18). This is consistent with what Seiffge-Krenke et al. (2009) found in their longitudinal 

study. They found evidence implying that adolescents experience less stress towards late 

adolescence and the level of stress started to decrease at age 15. The results from this study 

are partly consistent with the results Bakken (2018) found concerning the tendencies of 

mental health problems increasing during secondary school. Evans et al. (2015) found 

evidence indicating that older children had some higher symptoms of depression than children 

in younger age groups. The correlation analyses and multiple regression analyses showed 

some interesting results; age and stress had a non-significant negative correlation in 2006, and 

a significant positive correlation in 2016. While the regression analyses indicated that age had 

a significant association with stress in 2006, age was precisely non-significant (p=.053) in 

2016. This could be a result of the relative week correlations found between age and stress, 

and therefore it gives different results when several variables are controlled for. And it shows 

that the level of significance is important to report with exact numbers so that the variables 

that are almost significant are not dismissed totally, such as age. Also, here it is not possible 

to make any conclusions about the development over years because of the three different 

cross-sectional studies.  

 The second aim of this study was to investigate the relationship between age, sex, 

symptoms of anxiety, and symptoms of depression with self-perceived stress among 

adolescents from two different cohorts, respectively from the surveys in 2006 and 2016. There 

is no foundation to imply that stress is the only dependent factor, the significant correlations 

between stress, age, anxiety, and depression does not say anything about the causal 

relationship. But since the subject in this study is stress and the mental health factors that 

associate to it, it is interesting to test this way to investigate what stress can be influenced by. 

As the bivariate correlation showed, stress correlated significantly with all these variables, 

except age in the dataset from 2006. This indicates that all these variables affect the stress 

levels; however, it is also possible that the association are reciprocal since the design of the 

present study is cross-sectional, and does not say anything about the causal effect.  

 The linear regression analyses showed that both models were significant, but they only 

explained 33 % (R2
2006=.33) and 35 % (R2

2016=.35) of the variance in stress, which means 

there are still a lot of the variance in stress being explained by other variables not tested in this 
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study. Age and sex were not significant in the model for the dataset from 2016. These results 

showed that the total variance and standardised coefficients beta (β) in both models are quite 

similar, indicating that the adolescents in 2006 and 2016 had the same perception about the 

associations between age, sex, anxiety, and depression, and stress, and that the results are 

stable. These two regression models share much of the same results, but in 2016 only 

depression and anxiety were significant. In 2006, the variance in stress was explained by age, 

sex, anxiety, and depression, while in 2016 the variance in stress was explained by anxiety 

and depression, indicating that age and sex is not as strong contributors to stress as depression 

and anxiety.  

  Depression is clearly the variable that explained most of the variance in stress in these 

two models (β2006=.44 and β2016=.49). The part correlation coefficients for depression in 2006 

and 2016 was respectively .33 and .32, indicating that depression uniquely explains 11 % and 

10 % of the variance in stress scores. In comparison, anxiety only uniquely explains 1 % (.12) 

and .4 % (.06) of the variance in stress. The findings are in line with the study of Moksnes and 

Lazarewicz (2017) which found positive significant associations between stress and 

symptoms of depression and anxiety. The present findings are also in line with the study of 

Evans et al. (2015), which found that stressful events significantly predicted children’s 

depressive symptoms over time. While Galaif et al., (2003) reported the other way around; 

depression predicted more perceived stress.  

 According to Bakken (2018) and McNamara (2000), today’s adolescents experience 

an increasing high pressure towards performing and achieving, and this pressure can easily 

shift from being a source of good spirits to a source of negative stressors. As Schraml et al. 

(2011) reports: stress-related problems among Swedish adolescents are increasing, especially 

for girls. Considering the relatively similar population it is reasonable to assume much of the 

same results among Norwegian adolescents, and Eriksen et al. (2017) found evidence 

indicating an increase in the amount of self-reported mental health problems for Norwegian 

adolescents. The interesting factor is to see if the increase in stress and mental health 

problems is because of external factors such as more pressure towards achievements or if it 

can be internal factors such as attribution.  

  Social media is another external factor contributing to adolescents’ mental health 

problems and stress levels (Eriksen et al., 2017; O’Reilly, Dogra, Whiteman, Hughes, Eruyar 

& Reilly, 2018; Woods & Scott, 2016). Frison and Eggermont (2015) looked closer at the 

relationships among daily stress (i.e., school- and family-related stress), social support 

seeking through Facebook, perceived social support through Facebook, and depressed mood 



46 

 

among adolescents. The results indicated that when they experienced support through 

Facebook their depressed mood decreased, but when they did not receive support, their 

depressed mood increased. Eriksen et al. (2017) found in their study a complex relation 

between adolescents and social media. Social media was not a single reason for the pressure 

they experience surrounding looks and clothes, but rather a reinforcing intermediary, and they 

found an association between social media and depressive symptoms. The adolescents were 

aware of the influence social media has, but they were not interested in removing this stressor, 

because that would mean to throw out their social life. Social media was not included as a 

stressor in this study, but as previous research shows the field is huge and in need of more 

attention. 

  Although no causal conclusions can be made, the associations found between age, sex, 

anxiety, and depression with stress in two different cohorts, can bring insight in adolescents’ 

experience of stress over a decade, and should be researched further.    

Strengths and Limitations  

 The strengths of this study are first the relatively large sample size in all the three 

datasets (N2006=1508, N2011=1239, and N2016=1209) and the high response rate. Second, the 

use of validated instruments with satisfied internal consistency strengthens the results validity.  

Third, the study brings a little insight on psychological and normative stress across different 

cohorts of adolescents.  

 There are also some limitations of this study. The first is that the study bases on three 

different cross-sectional studies, not a longitudinal study. This makes it difficult to analyse the 

relations between all these three datasets and make causal conclusions. The second limitation 

is the use of questionnaire; this leads the data to be based on self-reported data, which can be 

biased. But the use of questionnaire is not all negative; it makes it possible to reach out to 

more participants and therefore include a larger sample size, which again is positive for the 

generalization and increases the validity (Ringdal, 2013). Another limitation concerning the 

use of ASQ-N is that the instrument may not capture all the relevant stressors in adolescence, 

such as social media. The third limitation is that some of the assumptions to conduct a 

multiple regression were violated. Because of a slight multicollinearity the results need to be 

interpreted with caution in case they measure the same aspects, and the lack of a normal 

distribution makes the results more unsecure to generalize. The outliers were included in the 

analyses after thorough research, but it is important to have in mind that these outliers can be 
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a weakness when conducting multiple regression analyses (Allison, 1999; Field, 2013; 

Pallant, 2007).  

Conclusion and Implication for Further Research  

 The results from this study showed that the experience of stress is relatively stable 

across cohorts of adolescents. The adolescents in 2006 reported slightly higher mean stress 

levels than the adolescents in 2016, and the relationships between age, sex, anxiety, and 

depression in association with stress were overall stable with the same values. This stands in 

contrast to the development seen in the Ungdata survey, where they have seen an increase in 

the amount of self-reported mental health problems (Eriksen et al., 2017), and the Swedish 

study of Schraml et al. (2011) where they reported higher levels of stress-related problems 

among adolescents. Even though this study did not test the significance in-between the 

datasets, the results are still comparable to a certain extent since it is the exact same 

questionnaires and measurements used. 

 The results indicate a connection between mental health and stress, as so many others 

have found, but this study also showed that the association between mental health problems 

and stress can go the other way around; mental health can affect stress levels. As shown in the 

linear multiple regression analyses; depression was a clear contributor to the variance in 

experienced stress levels among adolescents, and seen in connection with the previous 

research that indicates a connection between stress and mental health, it is reasonable to 

assume that depression and stress have a reciprocal relationship and are affected by each other 

and interacts comprehensively.  

 Today the discussion about adolescents and social media is especially interesting, and 

as shown shortly in the discussion, the subject is complex and comprehensive and in need of 

more attention, especially concerning social media in relation to stress and mental health. 

Further research is either way needed on the field concerning normative stress over time 

among adolescents; a longitudinal study could be useful to see at what age adolescents 

experience most stressors in, and to be able to make causal conclusions.  
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Main Conclusion 

 This master’s thesis investigated the normative stressors adolescents’ experience 

during adolescence in two connected, scientific articles. Article I was a theoretical 

introduction to theories behind adolescence, mental health, psychological stress, and it 

contained a discussion focusing on the normative stressors’ adolescents experience in three 

different arenas of their life; school, family and peer groups. Article II was an empirical 

article investigating three different cross-sectional surveys to see if there are any substantial 

differences between the levels of stress experienced by Norwegian adolescents over a period 

of 10 years, from 2006 to 2016.  

 The goal has not been to portray adolescence as a negative period of life filled with 

storm and stress, and emerging mental illness, but rather to give a picture of the challenges the 

adolescents’ face in their daily life that can easily be taken for granted, but that is important to 

be aware of to ensure a healthy development. It is important that we are aware of the 

possibilities in the arenas adolescents spend their time and therefore where they have a chance 

to build the resources needed later in life. Connected, these two articles show that even though 

adolescence is a rapid transition and a life phase filled with challenges and opportunities, the 

level of stress is quite stable across time; adolescents’ in 2006 have much of the same results 

concerning stress levels as those in 2016. The arenas discussed in article I is important arenas 

for adolescents’, and will continue to give both learning and challenges to the adolescents for 

them to build up the resources and experiences needed for a healthy development and life 

satisfaction. And social media is continuing to make its entrance and become a larger part of 

the adolescents’ life, and one interesting factor is if this will affect some of the other 

significant arenas of adolescents’ life. These two articles show that adolescence is complex 

and gives great opportunities for positive development if the surroundings are healthy and 

positive reinforcers, and that the perception of stress and mental health are relatively similar 

among adolescents in 2006 and 2016. 

 When planning and implementing individual and structural incentives and 

measurements in health promoting towards adolescents it is important to take in consideration 

the complexity of the arenas in adolescents’ daily life, and the reciprocal relation between 

mental health and stress.  

 

 

  



54 

 

  



 

Appendix A: “Oppvekst i bygder” Questionnaire 2006 

 

 

 

 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

 

 

 

 

 

 



 

Appendix B: “Oppvekst i bygder” Questionnaire 2011

 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 

  
  

 

 

 

 

 



 

Appendix C: “Oppvekst i bygder” Questionnaire 2016
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