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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 mal var a undersgke de normative stressorene
ungdommer opplever i ungdomstida, og & undersgke den teoretiske og empiriske bakgrunnen
pa 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 pa tre forskjellige arenaer i deres liv;
skole, familie og venner. S& kommer en kvantitativ undersgkelse av tre forskjellige
tverrsnittsundersgkelser for a se om det er noen betydelige forskjeller pa stressniva hos
ungdom over en 10 ars periode, fra 2006 til 2016.

Resultatene fra de kvantitative analysene viste en signifikant forskjell mellom kjgnn
og opplevelse av stress, der jenter skarer hgyere pa stress-skalaen enn gutter. Analysene viste
ogsa en liten forskjell mellom aldersgruppene og opplevelsen av stress, noe som indikerer at
eldre ungdom opplever mer stress. Men i regresjonsanalysene ga kjenns- 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 pa opplevelsen av stress
blant ungdom, og angst spilte ogsa 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 11 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 I, 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, 6" 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.

Keywords: adolescence, stress, mental health, normative stressors






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
(Lindstrom & 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- 0g
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- 0og 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



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



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



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 20" 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



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; Lindstrom &
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 14" 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 (Lindstrém
& 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, Lghre, 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



16

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 “fraveersgrense”, 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 “fraveersgrensa” 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 d2o16=.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 % (R%2006=.33)
and 35 % (R?2016=.35) of the variance in stress. Depression had the strongest uniquely
contribution in explaining variance in stress levels (B2006=.44 and PB2016=.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.

Keywords: adolescence, stress, normative stressors, psychological stress, mental health
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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
(SD1.5). 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, Lghre, Lillefjell, Byrne & Haugan, 2016; Moksnes, Moljord, Espnes & Byrne,
2010). Cronbach’s a for the 30-items instruments in the present study was o2006=.94,
a2011=.81, and a2016=.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 a for the instrument in the present
study was a2006=.91 and a2016=.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 a for the instrument in the present study was
a2006=.94 and 02016=.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), Stress011=2.26 (M=2.27) and Stress»016=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 % (5°=.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 % (?=.002) of the variance was encountered for by age. The sample from 2016 had
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1.4 % (#%=.014) of the variance in stress encountered for by age.

Table 1
MeanzSD Values on Stress-scale for Boys and Girls Divided in Age Groups for 2006, 2011
and 2016

Age Stress 2006 Stress 2011 Stress 2016
Groups (N=1424) (N=1167) (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** - A439** 549**
Anxiety .095* AT75** - .625**
Depression 126** 581** T46%* -

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 (B200s=-.06) and sex (B200s=-.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
(B2006=.15) in the model from 2006, and barely a significant positive association in the model
from 2016 (B2016=.09). Depression had the strongest unique contribution (B200s=.44 and
B2016=.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 SEB B(p) F Rz B SEB B(p) F R2

Constant 148 .20 166.93*** 33 43 .23 94.70*** 35
Age -04 01 -.06 .03 .01 .06

(.004) (.053)
Sex -.15 .04 -.09 -.08 .05 -.05

(.000) (.089)
Anxiety 24 .04 15 A1 .05 .09

(.000) (.045)
Depression .45 .03 .44 42 .04 .49

(.000) (.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 % (R%006=.33) and 35 % (R%x016=.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 () 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 (B200s=.44 and P2016=.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
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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 (N200s=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 | 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 Il 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 | 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.
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Appendix A: “Oppvekst i bygder” Questionnaire 2006
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Ha sans for humor, viere glad og fornoyd

10. Dette har unge mennesker sagt om venner. Hvor enig er du? E1.x for hver linje.

Noen av mine venner kan viere lut “ville™

Jog har en venn jeg knn gd til om jeg behover dot
Mine venner og jeg krungler mye

Noen ganger foler jeg meg “utafor™

Jeg stoler pi at mine venner gir meg stotte

Jeg syns det er vanskelig A £ venoer

Mine venner liker & hare mine meninger om ting

Jeg har ikke mange venner

Mine venner er flinke til § hicipe meg nir jeg har problemer
Mine venner pdvirker mey til & gjore ting jog angrer ctterpd
Mange av mine venper ¢r eldre con meg

Ingen av mine venner er eldre enn meg

Det er viktig & bl Lkt av andre ungdomuner

0000 000 oE0 oo §
FER OE0 608 608 §
0000 000 000 ooof §

BOO0 008 000 000 g
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E
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Jeg lierer interessante og nyttige ting pd skolen
Jeg blir lei av Lerere som forteller hva jog skal giore
Jeg trives pd skolen

Liererne behandler meg ofte som et lite bam
Jeg jobber hardt pi skolen
Lurerne er interesserte og hjclpsomme

Jeg har blitt plaget'mobbet av andre clever pd skolen
Jeg syns skolearbesdet er lett

Noen ganger fisler jeg meg forbigitt | ting pd skolen
Jeg er glad niir jeg kan viere borte fra skolen

0000 000 ooof §

0000 000 oo §
0E00 Br0 o0 §
BOOE 008 000 §




12. Dette har unge mennesker sagt oo (ramtiden. Hvor viktig er detie for deg? £2 % for hver linfe.

Swvaert viktig Vv Ikke viktig
Begynne 4 jobbe 4 fort jog kan
Fil en egen familic
Viere | ged torm, treme regelmensig
Flyte vekk herfra

Vite hvordan man skal omgls andre mennesker
G pa diskotek, bar'pub eller kiubb

Flytte hjemme(iu, i en plass for meg selv
Ta vare pd muiljoet, Landsby yda
Viere pen (utseende, kler, .. )

G pd hoyskole eller universitet
Ha venner & vaere surnmen med
Ha det goy mens jeg er ung

Tjene penger
Viere forelsket, viere | et faut fochold
Hjelpe til med & forbedre ting pd det stodet hvor jog bor

058 0E0 008 0680 560
800 8300 660 E00
000 000 000 0038 00a

13, Hya vil du glore nle du er ferdig med skolen? Setr hare of x for hver linje.
Svent Sanmsynliy  Usannwynlig Sveert

Bli student (hogskole, usiversitet) ﬁ g
Arbeidsledig (for en stund) E E
Jobbe uten & sudere pd forhdnd

OM FRITID

14 Hvar ofte deltar du | folgende organiserte aktiviteter? Setr hare et x for hver line.

Toeller flere  Omtrenten  1-Jdageri  Sjelden
uken uka cller akdri

Norsk folkehjelp, Rode Kors clier lignende [\ ]
Speider [ |
Kristelig gruppe -
Acrobic eller danseyruppe B
Musikk, kunst , teater eller dramagruppe
Skole«Mustkkkorps
Fritidakiubb
Politisk parti [
Miljoorganisasjon =
Idrettslag a
Annen klubb/oeg




OM FYSISK AKTIVITET OG IDRETT
15. Hvor mange dager i uka er du o aktiv at du blie andpusten eller svett? Sert hare of x.

Aﬁﬂ r.ndauu :-5. 4-3.. o-a..ﬂ
16. Niir du tenker pd de fire siste ukene, hvor ofte deltok du | idrettspont elller fysisk aktivitet hardt nok il

at du pustes fort, svetiet efler ot lugriet banket fort § 20 minutier? Serr have of x.
De fleste duger | Toellertre dageri  Omtrentendagi  Mindre can en dag Alde

[u} ) g =3 o

17, Hvor ofte trener du | fritida (utenom skole)? Seft eff kryxs for bver linfe.
S-Tdageri 24dageri ldag  Sjelden  Aldi

wha uka i uka
i1 IR H B B B B
14, Dette har noen unge mennesker sagt om fysisk aktivitet o trening. Hvor enig er du? v x for fver linfe.

Swert  Enig  Uenig  Svient

Jeg e i sviert god form

Jeg treper ikke

Jeg trener for & holde meg i god form
Joyg trener for & viere sammen med venner
Jeg trener for & bli Mink | idrett

Jeg trener niie jeg ikke har annet & gore
Jey er | ddelig form

19. Hvor flink er du | idreer? Setr hore of x
Jeg et en flink Jog cr middels flink  De fleste er flinkere enn

d

20, Driver vennene dine med idrett? Setr Aare of x.

h.ohn— h-éull Ndhqu

21, Driver du, har du sluttet eller har du aldei drevet med noen av disse idrettene (| idrettxlag), 57 x for
hver linfe

=. T T 1
i 8

Frifdren
Orlentering
Annet




Hyvis du ikke deltar i idrett, skal du ga til sporsmél 25
22, Her er noe unge mennesker har sagt om hvorfor de deltar i idrett. Hvor enig er du? Et x for hver linje.

Jeg er en flink idrettsutover
Det er et godt miljo
Mine venner deltar

Jeg liker idretten
Jeg kommer i god form

o8 oeg

23. Hvor flink er du i den idrettsgrenen du er flinkest i? Sett dare ef x.
Blant de beste i Omtrent som de Dirligere enn de fleste
a ] [
El O
24, Konkurrerer du i den idrettsgrenen du or flinkest i Kaw ef x

Bf muam-a xm-%-unuuq Nwanhm

25. Har du, eller har du hatt noen verv i idrettslag? Set? ef eller to x.

lﬁi h-ﬁm Ja, unnet enn trener

26. Mange unge slutter i delta i idrett. Hvor viktig er disse grunnene til at de slutter. £ x for hver lije
v

Trening og konkurmnser tar for mye tid
De er ikke flinke nok

Treneme bestememner for mye

Vennene deres driver ikke med idrest
Miljoet er for dilig

Flr ikke nok oppmerksombet fea trener

Svant
vikng
Trening og konkurranser tok for mye tid
Jeg var ikke flinke nok
Treneme bestemte for mye
Vennene mine drev ikke med idrett
Miljeet var for dirfig

Fikk ikke nok oppmerksombet fra trener




LITT FORSKJELLIG

28, Kryss av for hvordun du trives, Sett base ot x for bver lige.

Sv Middets ig § lig
P4 trening
1 konkurranser
A, Phskolen
Hijernne
En vanlig dag

29, Nedenfor er det satt opp ulike pistander. Er du enig eller uenig | phwtandene? £1 x for hver linje

Fritidstilbudet er viktig foe hvor godt du trives | kommunen
Organiserte aktiviteter er bedre enn A finne pd ting sjol
Voksne blander seg for mye opp | bva ungdom gior
Fritidsaktivitetene ber foregd der hvor du bor

De unge ber bestemme mer | din kommune

Mange av mine venner drikker alkobol

Jeg har fislt press om A drikke alkobol

Vokane bor skape et godt fritidstilbud for unge

et blir atile for store krav til de unge

Jeg er frivillig til & fyte for & G ot bedre fritidatilbad
Voksne bestemmer for mye | idretten

Vennskap awd andre er viktigere enn & vinne

De unge burde bestermune mer | idretien

Det jog glor fir stoe betydaing for min helse senere i livet
Fysisk aktivitet er viktig for min helse som voksen

Jeg trives bedre pd fritida nd, enn hva jeg gloede i for
30. Hvor ofte ger du folgende utenom skole og arbeid (p fritida)? Sewr et kryux for hver linje.

s—u...a z-u..-s u.. Sielden  Aldri

Tilskuer pd idrettsarrangement
Ser sport ph fjernsyn

Leser sport pd internett
Prater med andre om sport

o i 8 B 8 B

OMDN KL,

=" 01 DEG 0G DIN HELSE

31 Hvordun har belsen din goncredt totalt vaen § lepet av dot siste dret” Seft e x

X Utimerket Sviert bes ReaGod Fin Dirlig

| g 8] a 0



32 Alle sammen gjor ting som kan viere ubeldig (ikke bra) for deres helse. Gjor du ting som du
tror kon vere ubeldig for deg (selv om det bare er av og til)?
Dersom du gjor det, skriv opp en eller to av tiagewe pi linjene under
= ke skviv

her
oo

33 Mennesker har ulike oppfatninger om hvordan ting virkelig pvirker
Er du enig eller uenig med dem? Sert bare ef x for hver linje.

deres helse.
Helsen avhenger mye av ... upul.-. ’;t’-'w» Svm Enig
Hya du er fiodt med, og hvor sterk keoppen din er fra starten [ ]
Hvor mye penger du har, viere velstiende [\ ]
Ting du ger, trening, hva du spiser ]

Hvor du bor, og dine neere omgivelser
Vare regelmessig hos en flink lege/doktor
Din mentale tilstand, viere glad og fornoyd

Ha en familic elier venner som bryr seg om deg
God helse er ofte bare flaks )
Du behever egentlig ikke bekymre deg for mye om helsen nlr du or ung

34 Nir du tenker pd de siste fire ukene, har du hatt nocn av disse tingene?
Setr ét x | ALLE rutene som passer for deg.

‘* Hatt astma eller pipende bryst
Viert forkjolet eller hatt influensa
Folt meg nerves, bekymret elier redd

Hatt hodepine eller migrene
Hatt smerter | armer, fotter eller rygeen
Folt meg ensom

Hatt svimmelhetsanfall eller har besvimt
| Hatt magesmerter/voodt | magen
| Faltmey trist, ulykkelig clier nedfor

Viert allergisk clier hate fober

Viert irritubel eller i dirfig humeor
Hatt kviser, utslett eller andre hudproblemer

35. Har du noen langvarige sykdommer eller handikap? (med Jomgvariy mener vi noe som har plaget
deg i en stund, eller som plager deg av og til). Set? ef x | dow raten som passer best
Nei [

Ia D Dersom d svarer JA. skriv kort om sykdommen ke skriv
elier handikapet pi linjene wader her




INFORMASION OM HELSE

36  Hwem fir du informasjon om hva som ey vikig for belsa di fra” Dy ban sette fere x

Fareldne O
Larere El
Helsesaster O
Lege K
Venner Kl

TV, Ukeblad, Internett £

37. Hvillke av folgende ting har du hait belse undervisainginformagjon om? Og bvilken av disse
tingene ensker du mere informasjon om? St of x § ALLE radene som paxser,

43 . Ja, jeg har batt Ja, jeg vil glerme vite
hls L, wedervisming om mer om detle

dette

Mat og kosthold % |

Rayking |l

Alkoholdrikking H O

Trening <]

Markotika [z

Seksualundervisning og prevens) E

AIDS k1

Farstehjelp

Hvardan mestre grebe problemer og firlelser M|

Siress a

38. Er du enig eller uenig i dissz plstandene. Scii bare of x for bver linpe/plstand.

Helt L Vet Litt Halt

ikke wenig  uenig
Jeg bir lettere syk enn andre mennesker pd min alder !Er |l J
Jeg har like god helse som andre pl min slder som jeg kjenner O 0O | E

39, Hvor stor del av tiden har din helse pdvirket dine sosiale sktiviteter | som [ eks 2 besoke venner,
slekmimger osv_) i lopet av de fire siste ukene? Setf bare ot @

Hele tiden 0O )
Mesteparten av tiden O %*_r.r" 1 -,.g;ﬂm{ :
Sa— 0
Sjelden D
Aldri

1o




11, A mitte ta mer familicansvar nde du blir cldre

* I8, Uenigheter mellom deg og Lererne dine
“ 19, Tkke nok tid til & ba det goy
20, Presse deg selv for & nd milene dine

* 23, Ikke nok tid til fritidsskniviteter
+  24. For mye hjemmelekse

n*

SPORSMAL OM STRESS (ASQ-N)

Her kommer noen utsagn om ting eller situasjoner som da kan oppleve stressende. Vieer snill og fortell oss
hvwmuuuhb\unﬁnﬁupedluﬁ-jmhvmﬁrdqthpawhmm
Var snill og svar pd alie utsagnene/sporsmiienc.

I - Ikke stressende i@ det hele tan

2 - Lin sressende

3 = Modemt stressende

4 — Ganske stressende

5 - Veldig stressende

* 1. Uenigheter meliom deg og faren din

- 2. A ikke bii tatt alvorlig.

+ 3. A sth opp tidlig om mergencn

< 4.Ahﬁk¢hhﬂlwmﬁcﬂﬁ
5. A viere nodt til § lese ting du ikke forstée

BB0E0-

B0 00000 Oo00BE0 ooOoog -

* 6. Laerere som forventer for mye av deg

“ 7. Bekymringer om framtida di

+ 8. A bli ertet for ikke 1 passe inn

« 9. A henge med i skolearbeidet

* 10, Arbeidsgiveren forventer for mye av deg

* 12, Vanskeligheter med noen skolefag

* 13. A adlyde uviktige regler hjenme

* 14. A mitte konsentrere seg for lenge av gangen i lopet av skoletida
15, Utilstrekkelige skoleressurser

* 16. A mitte lese ting du ikke er interessert i
+ 17, A bli oversete eller avvist av en person du har fyst til 4 gi t samemen
med

21. Uenigheter med brodrene og sestrene dine
22, Press om 4 jobbe for i fjene penger

00000 OO0 OO0 0O0O000 OO0oOoo oogooo -

00BEB8 060 00 0OEE00 0000 ooood.
OE000 000 OB BRO0EE O0BB00 OOR0OA .

00000 0O0E 00 oooo0o oooos

00000 soao

+ 25. Ikke nok tilbakemelding pd skolesrbeidet tidsnok il at det er bjelp i det

1




12
I ~Tkke stressende | det hele tatt 2-Lin stressende 3-Moderat stressende 4-Ganske stressende S-Veldig

stressende

© 26, Tkke nok tid ul oktiviteter utenom skoletid
27, A 18 forholdet til kjeresten til & fungere
< 2K, A bli bedemt av vennene dine
¥ 29, Uenigheter mellom foreldrene dine
* 30, Forandringer | fysisk utscende ved & vokse
¥ 31, Krangling hjemme
< 32, Press for & passe inn blant jevnalkirende
- 33, Obligatorisk oppmete pd skolen
+ 34, A mitte ta avgjorelser om framtidig arbeid eller usdannclse
* 35, A bo hjemme

* 36, Fornoyd med hvordan du ser ut

"% 37, Uenigheter mellom deg og mora i

* 38, Tkke nok penger til & kjope de tingene du vil ha
< 39. A gA pi skolen

« 40, Ikke nok tid ul kjeresten din

41, Leerere som erter deg for hvordan du ser wt
42, A miltte adlyde uviktige regler pd skolen

+ 43, Press | forhold til skolearbeid

< 44, Mangel pd tillit fra voksne

+ 45, A ikke bli hort pd av lerers

808000000 OO0OO0OO0O0O0OO000Aaw

* 46. Foreldre som forventer for mye av deg
v 47. A mitte ta mer ekonomisk ansvar cttersom du blir eldre
* 48, Mangel pd forsthelse fra foreldre
* 49. Foreldre som erter dog for hvordan du ser wt
< 50. Atbeid som virker inn pd skole og sosiale sktiviteter
« 31, Ikke nok penger tl A kjope de tingene du trenger
© 52, A komme overens med kjreresten din
« 83, Mange! pi fribet
v 54, Jevnaldrende som erter deg for hvordan du ser ut
© 55, Mangel ph respekt fra lerere
56, Uenigheter mellom deg og dine jevnakdrende
57. A komme overens med keverne dine
38, A slil opp med kjseresten

BE0EEEEEAE000 0O000BE0O0O00 OOOOOoOoOooOoo-
0000000000000 0O00O0O0O0BeE0E 008EREO0EA0 .
0000000000880 00B00000B0 BEBEAOOOOSBO00.
0000000000000 0000000000 OoOooooooode

Oo0so0000000o00oa.
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SPORSMAL OM DINE FOLELSER AKKURAT NA

Prm}ﬁt-

Ulnder kemmer moen wsagn som folk har bruks for § beskrive seg selv. Kryss av for hvert ulsagn i den
ruten som best beskriver bvondan du fioler deg akkural ni, sl | dette oyeblikket. Det er ingen rklige
@ller gale wvar. lkke brsk for mye tid pd hvert utiagn, men g det svaret som beskriver dine ndvierende

falelser beat,

- Jeg foler meg rolig

. Jeg foler meg trygg

Jeg ex nnspent

Jeg fuler at jeg er under press

Jeg fuber meg vel

Jeig fuaber mey oppakakat

. Jeg er for tiden bekymeet over mulige ubell
Jeg er fomayd

. Jeg foler meg skremt

10, Je fler mey bra

I1. Jeg har selveillic

12, Jey foler meg nervos

13, Jeg er skvatien

14, leg faler at jog ikke kan ta avgorelser
15, Jeg er avalappet

16, Jeg Foler meg tlfreds

17, Jeg er bekymret

1B, Jeg finler meg Forvima

19, Jeg foler meg stabil

20, Jeg faler jog har det behagelig

- I

DDEDDDEEEDDEDEEDEDDDEE

Til en viss Veldig mye

oo0E@no000000000000000 &
O00o0E00008s00B00BO0O@O0%
BE8000B0000B8000000088
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SPORSMAL OM FOLELSER sgmml;:::tsm UKA

it

Instruksjoner: Vennligst les lrvert utsagn noye og velg ut det aliemativet som best beskriver hvordan du
har folt deg | lopet ay den siste uka lnkludert | dag. Sctt ott x ¢ for hvert utsaga

Alds  Nesten  Noen Veldig  Allrid
aldri ofte
I Jeg har folt meg trist eller ulykkelig oo & 6 O
2 Jeg foler mog ph griten O &8 0O O 0O
3. Jeg foler skyld uten A vite hvorfor O & O a
5. Jeg har ikke likt aktiviteter som jeg gjorde for O 8 O 0O 0
6. Jeg ha folt meg engstelig, rastlos eller irritabel O B8 0O 0O 0d
7, Jeg har mistat troen pd meg selv eller undervurderer meg selv o @ 0 g ad
8. Jeg har hatt konsentrasjonsvansker O O 0O 0O
9. Jeg har hatt vanskelig for 4 ta avgjorelser g 0 8 0 0O
10. Jeg bar folt det som om jeg har mislykkes O 88 O 0O 0O
11, Jog har folt at ting alltd ghe galt, uansett hvor hardt jegprover B [0 a O g
12. Jeg har hatt sevnforstyrrelser - sovet mer eller mindre ean O 8 O 0O 0O
vanlig, eller hatt avbrudd | sevnen
13. Appetitten min har viert unocmal — jeg har spist mer eller B O O 4O 0O
|4.muunm-nu—nw~ B O O O 0O
15. Jei har folt meg trott eller har hatt veldig lite esergi B8 O O g 0O
SPORSMAL OM SELVOPPFATNING
Instruksjon: Nir det gjelder disse utsagnene, sett en ring rundt det svaret som stemmer for deg.
Sterkt Uenig Enig  Sterkt
uenig enig
1 det store og bele e jeg forneyd med mey selv 8B 0O O @1
L Av og til synes jeg ikke at jeg er god | noe i det hele tatt +t0 8 O O-=
\, Jeg fisler jeg bar fiere gode egenskaper O 0O O Aaw-
 Jeg er i stand il & gjore ting like bea som de feste andre folk O 0 0 g Y
3 Jeg foler at jog ikke har mye & viere stolt av O @ 0O 0O
o Til tider fisler jeg meg absolutt ubrukelig O O 0O«
! Jeg filer at jeg er en person som er verdt noe, i alle fllpd lik linjemed [0 (O D@]
andre.
% Jog skulle wnske jeg hadde mer seivrespekt O 8 o 0O-
A Alt i alt har jeg en tendens til & fiole meg mislykket O 8 O 0O«
10 Jeg har en positiv holdning til meg selv 0 () (2} D(P) I




1337

HVOR LYKKELIG ER DU

Hyor lykkelig/glad eller ulykkelig har du vaet i lopet av don siste uken. Sett bare et x.
Ekstremt lykkelig (Folelse av begeistring)

Veldig lykkelig (Foler meg virkelig bra og oppstemt)
Ganske lykkellg (Foler meg brs)

Middels lykkelig (Foler meg rimelig bea og munter)
Litt lykkelig (Akkurat kitt mere enn noytral)
Noytral/Midt | mellom

Litt ulykkelig (Akkurat lint mere enn soytral)
Middels ulykkelig (Foler meg litt “nedfor™)
Ganske ulykkellg (Foler meg ganske deprimert)
Veldig ulykkelig (Foler meg veldig deprimert)
Ekstremt ulykkelig (Totalt deprimert og “nedfor”)

1 o v O v o o o

ANDRE KOMMENTARER

Hvis det er noe annet du snsker & si om deg seiv eller miljoct ditt, 8 skriv det gieme pd finjene
nedenfor.

TUSEN TAKK FOR AT DU HAR DELTATT | DENNE UNDERSOKELSEN,
Sjekk at du har husket & fylle ut alle sporsmilens og 3t du ikke har utclatt noen av sidene.

15




Appendix B: “Oppvekst i bygder” Questionnaire 2011

NINU Samfunnsforskning AS — Senter for idretisforshning

OPPVEKST I BYGDER ~ Hovedskjema

Takk for at du vil delta {§ denne undersakelsen. Ingen vil f se elles vite bva du hay svar.

Les spersmilens i nar og crden. Dt er ingen “rilnige” eller “gale” svar. Rilerige mas
for deg, er det du maner,

Prov i besvare alle sperumilens, Tkke bruk for lang tid pl soen sperzmdl.

Slik gjor du:
1 de fleste sparsmnilens blir du spurt om § seste et x | den ruten som passer best for deg:
Sporsmil; Liker du § svomme? Settbareetz. JaE NeiD

Darsom du endrer mening, shoraver ruten du same krysset § of seet ot krves i peate rute:
Jam Mei @

1. Ex du jente eller gan? Temte [0 Gux [

2. Hvilken Klasse ghr du i? &[0 .0 wQ@d v O

3, Wi e duo fodt? Skeiv inn fodkelsdaroen § ruzene weder; (fek Okzober 1997 Blir 10-87)

Mined _Ar
o Min fudselsdato ar B m

FRITIDSAKTIVITETER

4, Her e ting sorm unge mannssler giay | fitiden. Hvor ofte gjor du disse tingess Er x for fover ligfe
Aldri Sjelden Omwemten 1- 4=7

§

E

CCCC CCCCCE CCCCCg

Spiller musikkinstrussant

Bruker datamaskin

Haver pd musikk

Leser baker, magasiner aller aviser
Har venner pi besak

Er hjenume uten § gjeve noe spesiel
Grjar hosarbedd aller annet arbeid bjemene
Siter med familien og makier om ting
Sammen med venner uie (gate, vei ol)
Er pd berak hos venner

Spiver "uwte” med venner (kafe o)
Dirar til senwum for § kikke | buzikicer
Ciar pil kino, konserter 0.1

Drar for § danse (f el diskotek)

CCCC CCcCccC I-I'I-I'I_g
CCCC CCcCccc EEEEEEE




5. Hvor ofte deltar du i fulzende organiserte aktmviteter? Sean bare er x for fver [Dye.

g

Morsk folkehjelp, Fsde Kors og lignende
Epeider

Eristeliz grugpe

Asrabic eller dansesruppe

Minsikk, lnmst | teater eller dramazruppe

Ekole- s ikkkorps
Fritidelluht

Politizk part
Miljsorzanisasjon
Idretislaz

Annen klubb/arg

CCCC CCCE CCECE

OM HVOER DU BOR

CCCE CCC CccE

CCCC CCC Cocr

Sjelden Omremten I
daz juks

=

CCCE CCE EEEE&E

i

CCCE CCCE CCCCE

4. Her ar npe unge mermesker har sagt om sitt hjemsted. Hyvor emiz er du for ditt hjemsted?

Zert bare et x for hver ligje.

Diet er ildce wyst & g3 ut om kvelden
Dt er ikdos nok 3 gjere for unze mennasker
Folk sladrer am alt muliz

Politiet er sirenge ovenfor unge mennesker
Ungze mennezker drikkar for mmve
Deet er for f2 metesteder for imee mennesker

Unedomsgjengar er et problem her
Diet er fior lite frihet til & vers slik en ansker
Ungze mennesker bruker narkotika

Darlig tilbud i butildoens
Mabhing oz ansrep pi unge menneser
Mangler transport for & komme dit du ensker

Diet er et fint sted for barn & vokse opp
Dt er ingen ting 3 zjare her fior unge mennasker
Deet vil bli vanskelig 3 finne an passende jobh ker

Diet er et fint sted 2 bo for unge mennesker som mez
Framtiden ser bra ut for unge mennesker som bor her
Dt er vanskeliz 3 vere sag salv her

Teg ansker & bo i dette omradet i famtidan

Jeg emsker & flytee bart for noen &r, for 53 & Sytte tilbale
Teg ansker 3 fiytte herfra, og aldri fivite tilkake

CCC CCE CCCE CCE CEE CcCE EEEE%

CCC CCE CCCE CCE CCEE CCE CccE

Ueniz

CCC CCC CCC CCE CCC ECE CEC

CCC CCC CCC CCC CCC CCC CECf g




OM A VERE UNGDOM

7. Dette har unge mennesker sagt om hva som kreves for 3 vere populer. Hvor enig er du? Erx for iner ligie.

i

Ccoc cocof§

Vmre lik vennens i kimr, sprik,..

Vere vennlig, hjalpsom, ga overens med andre
“are pan/ tiltrekikenda’ sat

Vimre s2g salv, vare individuell

Vamre palitalig, @rlig

Ha god fysikkkroppabygning kroppsfigur
Vimre moteriktig

Ha sans for humor, vere glad og forneyd

CCOC cocog
CCoC coco §
CCOC COCOo

8. Deatte har unge mennesker sagt om stkolen. Hvor enig er du” Er x for fver [ogie.

i

Ccce coocki

Jeg lmrer interessante og myttige ting pa skolen

Jeg blir lai av l@rere som forteller bva jeg skal gjere
Jeg trives pa skolen

Jeg jobber harde pi skolen

L=mrames et interesserte og hjelpsomme

Jeg har blitt plaget'mobbet av andre elever pd skolen
Jeg syus skolearbeidet ar latt

Jeg er glad nar jeg kan vara borte fra skcolen

CCCC COCCE
CCCC ccco §
CCCC CCCC

9. Deette har unge mennesker sagt om framtiden. Hvor enig er du? Er x for fver

i

i

CCC CCo coccf g

Begvane i jobhe ad fort jeg kan
Vere i god form, trense regelmessig
Ta vare pd miljeet, landsbygda
Vi@re pan (utseends, kler, ..

Ha venner 3 vEre sammen med

Ha dat gey mans jeg &r ung

Tjene panger

Hielpe til med & forbedre ting pa det stedat hvor jeg bar
Jeg vil studere nir jeg er ferdiz med videregiends skole
Jeg vil bagynne 3 jobbe 3 fort som mulig

CCC CCC CCCCE

CCC CCC CCcr g
CCC CCC CCCCE



OM FYSISK AKTIVITET OG IDRETT

10. Hvor mange dager i uka er du +3 aktiv at du blir andpusten eller sven? Sem bare evx
Aldri Sjelden Ormtrent en dag 2-3dager 4-7 dager
O O O O O

11, Mir du venker pd de fire siste ukene, kvor ofte deltok du i idrery spor eller frsisk aktiviter bard: ool til
at du pustet fort svetter aller a0 hjertas baskar fort § 20 minones? See bave e x

Aldri Mindre gpn endag Omtrentendagi Toellerwedageri De fleste dageri
i nicen uken uken ules
([ L L ] [l

12. Hvor ofte trener du pl falgende miter (i sesongen)? Sert et krys for hver linje.

Abdri Sjelden Ommenten 1-3dager 4-7dager

i ks itka iuka
Tremer kowkureerer | idrenslaz L L ai_ L L
Trener utenom idrerslag || M L L L
Trener i treningsstudio L Ll L (] [
e O o o o o

gki (langrenx)

vkt N u| L O N
Jagzer L L] L L L
Fotturer L L L L L
Trener ph andre miter L L L (] L

13, Dette har noen unge mennesker sagt om fruisk akctivitet og wening. Hvor enig er du? Er x for fver gl
Svan Emig Usenig

Jeg er i pvmet god form
Jeg wemer ke
Jeg wener for & holde meg i god form

Jeg wener fordi utseendet er vikug for meg
Jeg wener for § vare sammen med venner
Jeg wener for & bli flink i idrety

Jeg wener nir jeg ikke hay anmer § gjare
Jeg er i dirlig form
Dee fleste vennene mine driver med idrert

OCC Oco coog
OCc OcOo CCco
OCc Oco cco
OCC Oco ccofy



14 Driver du, har du shrttet eller har du zldn drevet med noen av disse idrettens (1 idrettzles]).
Et x for kver liyje

Har aldrj drevat Har shaat Deltar
Hindsall LI [ LI
Fothall L L L
=k (langrenn slpint) LJ L LI
Annet; hvilken: L L LI
Annat; hvilken: L L L

15. Eonknarrerar du i den idrettsgrensn du er flinkssti. KEimery

Mal Laksl&knluhmmsa Eonkurrsnzar andre steder | Trendelas Nﬂg’mﬂlelkjnhmm

14. Her er noe unge mennssker har sagt am bvorfor de deltar i idrett. Hvor eniz er do? Erx for fver [gie.

Svertemiz Eniz Uemiz Svertpemis
Jeg er en flink idrettsutever L LI L
Diet er et zodt milje Ll I J
Mine venner deltar LI Ll Ll LI
Teg liker idretten Ll ooy L
Jeg kormmmer § god form LI L L L

OM A SLUTTE MED IDRETT

17. Mange unge slutter mad idrett. Hvor viktiz tror do dizse snomens ar til at dz slotet  Erx for fver oge.

SveErt  Wikdz Lite ik vikdz

viktiz viktiz
Trening og konknwranser tar for mye td L LI L L
De er ikke flinke nok L U u LI
Trenemne bestemmer for mye D D D D
Vennene dares driver ikice med idrett LI Ll Ll Ll
Miljsst ar for disliz O O O
Fir ikke nok oppmerksombet fra trener LI LI L L

18_ Hvis du har slottet med idrett. Hvor viktiz er disse srumnena 1l at do sluttet Ef x for ver loge

Svmrt  Wikdz Lite ik vikwis

viktiz vikiiz
Trening og konkrranzer tok for mye tid LI L L L
Jeg var ikde flinke nok LI Ll Ll LI
Treneme bestemte for noye O O ] [}
Vennena mine drav ikke med fdren Ll LI Ll LI
Miljeat var for dirliz O O 0O O
Fikk ikke nok oppmerk=armbet fra trener LI LI LI L1

LITT FORSEJELLIG




19, Krvss av for hvordan du trives, Sett bare et x for hver linje.

S Godt Mliddels

i rening Sl S o A el il
T idrettskonkaransar L I L - L
Hjemme L L L L L
1 tearetizke timer ph skolen O O O O O
1 kroppsavingstimene pd
1 friminuttens pa :l:ul:a. - H H H H H
En vanlig dag I I | J J
20. Hvor ofte gjer du flgende? Sem it s for Rver lige
' Aldri Sjelden ldag  2-4dageri 57 dageri

i uka uka ica
e 5 8 B 8 8
Snuser
Drrikker alikohol
ggiur :]::mt O O O a O

e s

21. Medenfor er det satt opp ulike pistander. Er du enig eller uenig i pistandene? Er x for fver [ige.

Sven enig Eﬁ Uenig Svent uenig
Fritidstilbudet er viktig for hvor godt du trives i kommunen O (] O
Organiserte aktivitetar er bedre enn i fnne pd ting sjal L oo L
Vaokne blander seg for moye opp i kva ungdom gier ] oou L
De unga ber bestemme mer i din komnune O O O O
Mange av mine venner drikker alkohol [ Lou (]
Jeg har falt press om & drikies alkehol L 0 u L
Det blir stilt for stare krav til de tnge | Lo LJ
Jeg er frivillig til 3 flyme for 3 £ ot bedre fritdstilbud [ oo L
Vokine bastemmer for myve i idrattan L oou L
Vennskap med andre e viktigers enn i vizme L oo (]
De unge burde bestemme mer i idretten [ oo L
Fysisk aktivitet ar viktiz for min helse som vaoksen | Lo LJ
Jeg trives bedre pll fritida nd, enn hva jeg gjorde i for L oo (]
Jeg er flink  idrett L oo L
Jeg er an flink elev L L L L
Jeg er fomayd med meg selv L oo L
Jeg likta & svare pd dette sperreskjemast | (] (] L



OM DEG OG DIN HELSE

TANKER OG FOLELSER

22 Her er ulike ting unge mennesker kar sagt ons seg selv, Nir du tenker pi dine egne falelser, er du enig eller

uenig? Sott bara ot x for hoer linje.

Jeg er bekymret for huden min (akne, kviser..)
Jeg har en veltrent kropp

Jeg liker ikke kroppen min
(figur/ by gning/ fysikk)

Jeg syns jeg ser bra ut

Jeg onsker i se annerledes ut i framtiden enn jeg
gjor nd

Jeg er fomeyd med meg selv og mine evner

Jeg er lett & like
Jeg har liten tro pd meg selv
Det er noen bra ting med min personlighet

Jeg tenker pd meg selv som en mislykket person
Jeg liker meg selv
Jeg ensker ofte at jeg var en annen person

Jeg synes det er pinlig & veere samumen med andre
Jeg er forneyd sinn som jeg ex

Det er mange ting med meg selv som jeg onsker &
forandre

Jeg har hatt vanskelig for & falle i sovn eller sove i
det siste

Jeg har vaert for trett til A gjore ting den siste
mineden

Jeg har folt meg ulykkelig eller trist den siste
mineden

Jeg har felt hipleshet for framtiden den siste
mineden

Jeg har folt meg nerves eller anspent den siste
méneden

Jeg har manglet tro pd meg selv den siste
maneden

Jeg har bekymret meg for mye om ting i det siste
Jeg har hatt dirlig matlyst den siste mineden
Det har veert vanskelig & veere samumen med

OO0 CCC CCC CCCCCCCCCE CCC CCcg

EEl ELLE O B ECL ENL G L LCLE

EE EEE ECE EECECCEEC E EE LCEE

Svert Enig Usnig Svert

EEEl ECE E EE EES EEE EEE E LCE EL_.COQ



andre

Jeg har hatt vanskeliz for & konsentrere meg

13 Hvordan er helsa dina? Setteft x

‘vie%t bra

Svart bra

Ticke helt god

24 War du tenker pa de siste fire ukene, har do hatt noen av dizse plagens?

Satt bare ait x for hver linje
Asztma eller pipends
[ .
Forkjelelze aller
imfluensa, e

Allargi eller feber. ...

Vet mritabel eller 1 dirliz

Exvizer, utzlett allar andres
hudproblemar ...

3
g
!

D popppR a0

OO0 Ooo0oo0oboo0 dao

Dirlis
l

Veldig
phapt

23. Har du noen langvarigs sykdommer eller handilap? (med lamgoane mener vi

noe som har plaget
ruten som passer bast.

Iei |:|
I []

deg i en stund, eller som plager deg av og til). Seif of x 1 don

Dichcer
Fracs i

OO0 Ooo0ooooo Oo0oao



Mat og kosthold

Hvordan mestre/ greie skolearbeid og

26. Er du hemmet pi noen av disse mitene? Sett ett keyas for hver linje

Nai Litt...... Middels Aiye
Er bevegelseshammet O....... O...... O
Harmedsatteym O Qe Qe
Harnedsatthersel [ Qo Qe
Hemmet pga. kroppsligsykdem ™ [ e Wevevnns
Hemmet pga. povkiskeplager [0 oo O

17. Hvor stor del av tiden har din helse pavirket dine sosiale akbiviteter { som feks &
besake venner, slekininger osv.) i lapet av de fire siste ukene? Sett bare et x.

Hele tiden
Mesteparten av tiden
MNoen ganger

Sjelden
Aldri

INFORMASJOIN OM HELSE

28 Hvem fir du informasjon om hva som er viktig for helsa di fra? Du kan seits flere x
Foreldre
Lemrere

Helsesaster

Lege

Venmer

TV, Internatt, blader [

Ooood

29. Hvillke av felgende ting har du hatt helse undervisning/ informasjon om? Og
hvilken av disse tingene ensker du mere informasjon om? Seft ot x 1 ALLE rutens

SO pREsET.

Nei, har ikks Ja bear fist Jegwil
hatt tilstrakkalip  tilstrakhelip gremns oite
undersisming/  underviemmg’ meéT om
iriformasion om  informasion om detts
dette detts

0
0

O
0
O O

Doa



eksamen

Alkoholdrikking O O 0
Treni O O 0
Narkotiks 0 0 0
Seksualundervisning og prevensjon O O 0
AIDS O O O
Forstehjel O O 0
Hv;xdm :l;mfu/ greie problemer og O O a
felelser

Stress O O O

30 Er du enig eller uenig | disse pistandens Sett bave et x for kver linje pistand
Vet

Litt Helt
ﬂ&- uu. uerig
Jeg blir lettere syk enn andre mermesker pi nun alder
Jeg har like god helse som andre pi min alder som jeg kjenner

31. Hvor stor del av tiden har din helse pivirket dine sosiale aktiviteter (som feks &
besoke venner, slektninger osv.) i lopet av de fire siste ukene? Sett bare et x.

Hele tiden W
Mesteparten av tiden
Noen ganger

Sjelden

I N I I I

Aldri

SPORSMAL OM STRESS

Her kommer en liste med ting eller situasjoner som du kan oppleve som stressende. Var smull og
fortell oss hvor stressende hver av disse tingene eller situasjonene har vert for deg 1 lopet av det
siste dret. Vennligst svar pa alle utsagnene 'sporsmilene. Sett bare att kryss i ruten som passer for
hvert utsagn.

NB: Hvis det er noe du ikke har opplevd, krysser du 1 rute nr. 1 (Ticke stressende).

Hvor stressende er ... liee L& Modest  Geske  Sewt
L 5 sress ﬁu:c*-u{vic
1. ... uenigheter mellom deg og farendin? ... ... .0 .0
2. ... 3stiopp tidlig om morgenen? . . D S ) I i (O ) I |
3, imudtnlahumduikhfonm" o] ooty L] immmtmel 2] st Lo Jeermmemt L)



.. 3 ha l=rere som forventer for mve av degT .

... 3 ha vanskelichater mad noen skolefag?
... 3 fulze regler du er ueniz i hjermmeT
... Amatte laze ting du ikke er mteresserti?
... A bli oversett eller avvist av en person du er
.ailkkehanoktidtil hadet goy?
... uenighater med seskmena dime? O

... 3 ikdee ha nok tid #il 3 drive med fritidsaldriteter? O
... 3 ha for mye hjemmelekser? O
. 3 ikke 8 nok filbakemalding p3 skolearbeidet tidsnok

L T

mteressart 17 ...

til at det er hjalp 1 detT e eennean O
3 £ forholdst tl kj=resten til 3 fingersT oo O

.. abli nedvurdert av vennena dine? O
... uenighater mellom foraldrane dme? . O
...aha formye fraver frackolen? O
o bvordan duser wb? o O
... uenighater mellom degogmeradi? . O
.agipiskolenT ... -
... 3 ikke ha nok tid til j@resten din? |:|
o mreresomerterdes” O
... 3 adlyde regler du eruweniz ipd skolen? |

3 ikke bli hert p& av lerere? O

... & ikdee komme overens med lgzresten dm? O
... mangel pa respelt fra lmrere? O
... uenizhater mellom deg oz dine vemmer? O
... 3 ikke komme overens med lerems dine? O
... 35l3 opp med kj=restenT O

00 00000

00 000 00

0 000 00

0o 0poog

NO0D0 000000000000 00000 000 00




SPORSMAL OM DINE FOLELSER AKKURAT NA

Under kommer noen utsagn som folk har brukt for  beskrive seg sehv. Kryas av for hvert utsagn
i den ruten som best beskriver hvordan du faler deg akkurat nd, altsi, i dette ayeblikket. Det or
ingen riktige eller gale svar. Ikke bruk for mye tid pd hvert utsagn, men g det svaret som
beskriver dine nivarende filelser bast,

Dkeidethele Litt Tilenviss Veldigmye

1. Jag folar mag rolig

1. Jag foler meg trvgg

3. Jeg ar anspent

4. Jag fler at jag er under press
5. Jag foler meg vel

6. Jog foler meg oppskaket

7. Jeg er for tiden bekymret over
mulige uhall

§. Jeg ar fornayd

9. Jag foler meg skremt

10. Jeg faler meg bra

11. Jag har selvtillit

12. Jeg foler meg nerves

13, Jag ar skvattan

14. Jag faler at jeg ikke kan ta
avgerelsar

15. Jag ar avslappat

16. Jag foler meg tilfreds

17. Jeg er bekymret

18. Jag faler meg forvirra

19. Jag foler meg stabil

20. Jeg faler jeg har det behagelig

000000 OO00000oO0 oooooooésd
000000 0000000 Oooooooo
000000 DO0OO0OO0OD0OO0 oopooooi
000000 DO0O0O00O0 OooOooooo



SPORSMAL OM F@LELSER SOM GJELDER SISTE UKA

Instruksjoner: Vennligst les hvert utsagn neve og velg ut det alternativet som best besloiver
hvordan du har felt deg i lopet av den sizte oka inkludert i dag. Set ett x r for brent utzasn

Akl Sl Painy Veldig  Allsl
ilifin punger il

1. Jeg har folt meg trist eller ulylkkelig O o oo o
2. Jeg faler meg pi griten o a O 0O 0O
3. Jeg faler skyld uten § vite hvorfor O o Db dad
4, Jeg har mistet interessen for ting som bhar vartviktige [] [ O ad g
for mag for
5. Teg har ikke likt aktiviteter som jeg giorde for O 0 OO0 Q0
6. Jeg har folt meg engstelig, rastlos eller irritabel O 0O OO0 0
7. Jag har mistet troen pd meg selv eller undervurderer O O O O 0O
meg selv
8. Jeg har hatt konsentrasjonsvansker O o oo o
9. Jeg har hatt vanskelig for & ta avgjevelser O O OO0 o
10. Jeg har folt det som om jeg har mislykkes O o o o g
11. Jeg har falt at ting alltid ghr galt wansettbvorbarde [] (0 [ O 0O
Jeg proves
12. Jeg har hatt sevnforstymelser —sovetmerellerminde [] [0 [0 O 0O
enn vanlig, eller hatt avbrudd i1 sevnen
13. Appetitten min har vertunormal - jegharspistmer [] [0 [0 0O 0O
eller mindre
14, Jeg har filt at det krever storre innsats 3 gjove ting O O O O Od
15, Jeg har falt meg wott eller har hatt veldiz liteenerzi [ [ O O 0O




SPERSMAL OM SELVOPPFATNING

TInstrulksjon: War det gjelder dizse utsaznens, sett en ring nmdt det svaret som stemmer for dez
Starkt TUemz Emyz Stesk

I det store og bele ar jeg forneyd med maz selv

Av og til symes jeg tkke at j2z or god L noe 1 dat hels tait

Jeg foler jeg har flare sode ezenzkapar

Jeg eri stand til 3 gjers ting liks bra som de flaste andre folk
Teg fialer at jeg ikke har mye 3 vaere stolt av

Til tider fisler jeg mes abzolitt ubrukshe

Teg fioler at jeg er en parson som er verdt no=, i alle fall p2 Lk
linge med andrs.

Jeg skulle snske jeg hadde mer selvrespakt

Alt i alt har jeg en tendens til 3 fole meg mislhyldcst

Jeg har an pozitiv holdnmg til meg sakv

OO0 Oooooooo
000 O000oooo
OO0 O000oo0oo
OO0 ooooooog

OPPLEVELSE AV SAMMENHENG

Her ar en serie med speramal som omhandler ulike sider ved lvet virt. Hvert spersmal har 7
svaralternativer. Vemnligst kryss av for det tallet soem best witrvkker det som pazser for deg.
Tallens | og 7 presenterer ytterpunktens. Hviz ordens til venstre for rote | e reft for dez, setter
du kryss 1 mute mummer 1. Hvis ordene ©il boyre for mote 7 ar reét for deg, krveser du 1 mute 7. Hias
du faler noe mudt 1 mellom, setter du krves 1 den nuta som passer best for deg. Vermlig=t zait bare
att koryas for bevert spersmal.

1. Opplever du at du ikcke byt deg om dat som skyer 1 omzrvelsena dime?
1 2 3 4 5 6 T
Veldig sielden eller aldd [ Veldig ofie
2. Har du opplevd at du er blitt overrasket over oppferselen il personsr du trodde du kjent=
Eodt?
1 2 3 4 5 6T
Dethar akdd hendt [ ] Dethender slisd

3. Har det hendt at personer du stoler pa har skuffst dasT

Det har ki hendt |f||:||:||f||:||f||i| Det hender aliiid



10.

11

12.

13

Tnntil nd har livet mitt ...
1 2 34 856 7
vaert helt uten mél og mening (JCICICICICIC] hatt mél og mening
Foler du deg urettferdig behandlet?
1 2 34 8 ¢ 7
veidig oe (JCICICICICIC] Veldig sielden eer aldri

Opplever du ofte at du er 1 en uvant situasjon og at du er usikier pi hva du skal gyore?
1 23 4868 7

Veidig ote (JCICICICICIC] Vekdig siekden eder aidei

Er dine dagligdagse aktiviteter en kilde til ...
glede og tilfredsstillelse? ﬁ&ﬁé smerte 0g kjedsomhet?
Har du veldig motstridende tanker og folelser?
vmm12345!7vm’m*’w
Skjer det at du har fulelser som du helst ikke vil fole?
Veldig ofte Ll.lczttﬁﬂj Veidig sjelden eler aidn

Alle mennesker vil kunne fole seg som tapere iblant. Hvor ofte foler du deg shik?
1234867
Veldig ofte

Hvor ofte opplever du at du over- eller undervurderer betvdningen av noe som sijer?

1 234567
Du over- eller undervurderer mj Du ser saken | rett

Hvor ofte fuler du at de tingene du gjor 1 hverdagen er meningslose?
1 2 3 486 7
Veidig ofte (JCICICICICIC] Veldig siekden eder aldri
Hvor ofte har du folelser du ikke er sikker pi at du kan kontrollere?

12345887
Veidig ote [JCICICICICICT] Veldig sieiden eder alde



IILIEIDYERT MED LIVET

MNedenfor stir fem utzagn om tilfredshet med livet som et hele. Vis hvor godt eller dirlig bver av
de fem pastandene stemmer for deg og ditt liv ved 3 sette en ring rundt det tallet som du synes
stermer best for deg. (Sett en ring for hvert spersmil).

Sternmer Stemmer
Pi de flests miter er livet mitt ner idealetmiet |1 |2 |3 (4 |3 |6 |7
hine liveforhold er utmerkede 1 2 1 14 |5 |6 7
Jag er tilfreds med livet mitt 1 |2 i |4 |5 |8 7
83 langt har jeg fatt de viktige tingene jeg
emzloer 1 livet 1 2 04 |5 |8 7
Huis jeg kuwnne leve livet pa nyit, ville jeg
nestan ikke forandret pd noe 1 (2 [3 |4 |5 |6 |7

SPOREMAL O HVORDAY DU HANDTERER VANSKET IGHETER OG STRESSENDE

SULABTONER

Madenfor beskrives en situasjon og en dal miter 3 takle dem pd Merk av pd skalzen #il hovre
hvordan hvert alternativ passer for deg. Serr an x for hver linge.

Mar du mater vanskeligheter eller foler deg stresset, hvor ofte gjor du folzends?
Aldri  Sjelde MNoem Ofie Vamligv

B gange =
r

1. Snakker med moren din om det som plager O O a o g
dBE.
2. Jobber hardt med skolearbeid eller O O O O 0O
skoleprosjekter. ...
3, Snakker med en bror eller sester om hvordan du har O O O O O
det.......
4. Spuller tv-"videcspill, biljard, flipperspill, O O O o O
51
5, Engasjerer deg mer i aktiviteter pi O O o o O
P
6. O O O O 0O



o O o 0o o O

o o o o o o o o o o d

o O o 0o o o

o o o o o o o o o o d

O o 0o o o 0O

o o o o o0 o o0 0 60 0 d

O o 0 o 0 0O

o o o 4a o o o o0 0o 6 0O
o o 0o o o o0 o o0 60 0 00

o o o o o o



24, Drikker ol, vin,

25,

26. Prerver i se det positive i en vanskslig

27. Pravver i finne ut hvordan du skal takle problemens sller
spenningen, pi egen

18.

29, Avreagerer ved i klage til vennene

30. Provver § plede vennskap eller & nye

31. Provver i hjelpe andre med § lose problemens

O O O 0O
O O o O
o 0O 0O 0O
O O 0O O

32. Driver med an hobby (5,

33, Organiserer livet ditt og det duml

34. Prarver 4 forbedre deg (komme i form, fi bedre
karalkterar,

L

O O 0o o o o O
O 0 0 0 0o o 0O
O 0 0 0o 0o 0 0O
O 0 o 0o 0o 0 0O
O 0 O 0O 0o o 0O

O O o O

ANDRE KOMMENTARER

Hivis det er noe annet du ensker & si om deg selv eller miljoet ditt, i shriv det
gjerne ph linjene nedenfor.



TUSEN TAKK FOR AT DU HAR DELTATT I DENNE UNDERSOKELSEN.
Sjekk at du har husket i fylle ut alle sporsmilene og at du ikke har wielatt noen av sidene.



Appendix C: “Oppvekst i bygder” Questionnaire 2016

L] L]
SPARREUNDERS@KELSE OM OPPVEKST | BYGDER

Bakgrunn: Med dette inviterer vi dag til & dela | sparreundersokelsen «Oppvekst | bygders, Under-
sokelsen gjennomiores blant ungdommer | ungdomsskole o videreghende skole | seks bypde-
kommuner | Ser-Trandelag, Undersakelsen glennomfares ved NTHU Senter for helsafremmendes
ferakning og Institult for sosiclegi o statsvitenskap, NTHU

Hva innebmrer undersekelsen? Vi ber deg om & svare pd speramélens | sparreskjemaet Individu-
elt | lopet av en skolefime Spersmélene handler om hvordan du opplever helsa di, om bruk av rus-
midler, deltakelse | idrett og fysisk akivited. trivsel | neermiljeet op fritidsaktiviteter. Alle som deltar i
underspkelsen er anonyme, op alle opplysninger behandles konfidensielt

Mulige fordeler og ulemper: A svare ph sporreskjemast har ingen kjente negative konsekvenser.
Bidraget ditt som deltaker kan gi viktig kunnskap om ungdoms opplevelse av hverdagsliv, halse og
trivsel | bygdekommunar, Har du likevel behoy for & prate med noen om spersmélens | undersak-
elsen. kan du te kontaki med helsesoster ved din skole,

Frivillig deltakelse: Det er frivilig & delta | undersekelsen, og det er ikke &n del av skolens under-
vigning, Hvis du ikke vil delts, har det ingen konsekvenser for deg, o du ken i stedel jobbe med
skolearbeld o levere blankt sparreskjema. Elever cver 18 &r sier jo til & vesre med ved & levere
utfylt sparreskjema. Elever under 18 &r mé ha skrifilig fillatelse fra foresatte for & veere med. Siden
delakerne | denne undersekelsen er anonyme, er det ikke mullg & frekke sep etter 8l skjemast ar
levert inn.

Prosjektet er godkjent av Regional komité for medisingk og helsefaglig forskningsetikk, Midi-Morge
(REK), Av kontrellhensyn vil prosjektdata bli oppbevert | & &r etter st sluttmelding er sendt Gl REK
Takk for at du er villig il & delia | undersakelsen’

Jan Erik Ingebrigtsen

Instibuf? for sesialegl og sistsviterskap | NTHU Samlunnsforskning AS, Senfer for

skole og Idrattsfag, o, 73 39 17 67,

Gelr Arild Espnes B NTN U
Institutt for scaialt arbeid og helseviienskap / NTHU Senter for helselremmende
hﬂkm’: Hf. 7341 21 52. Kunnakag for én Sedia virdan

LES Skjemeet skal leses maskinelt, Vennligst faly disse reglens:
DETTE |s Bruk svarbbld kulepenn. Skriv lig, og ke utenfor feltene. Kryss av siike:
FORDU s Feilryssinger kan sirykes ved a fylle hele feltel, Kryzs 2d | reit fait,
STARTER! |s Self bare elf kryss pd hvert sparsmdl om ke annet ar oppgitt

A, BAKGRUNNSINFORMA SJON

1, Erdujente ., Jerte..[] 2 Hyikenklasse &d.[] 0K« ves2. [«

aller gutt? G, [ ghrdui? = ok e ves. Oy wvess. O

3. Ihvilken méned er du fedi, = Jwnwiar . [ Mal......[Js  September... [
o | hyilket drd? Feruar.... [ s dwni.....[Jv  Okiober.... [Ju
Marg o Tl Bl O Movember.,. [

Apr ..D. Auwgust..... .Dq. Desember.,. . D.:

Cppdal ... [ Midire Gauldal....... [ Osen... [
4. | hvilken kommune bor du? = Methus . [ e = ——

Hebe livet ..., 0. [
&, Hvorlenge her du bodd | denne kemmunen? = Over 10 []s Under S e [

T [ Fov du lorisaber: Konirolier ol ol ok
. -1-: e ] | 1 . rkr;hﬂdulplwnlﬁ'l ’ .
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8. Hvor mange km unne skoban bor du? Vannligs! appg! svstandan | antall km med

af desimal. \Var noye med b plassane tallene ikl forletter kommal = |

7. Hverber P gesdsbaik ... [ | reckahis..... [ £ Hardu eget

du? = | amebelig............ []s | ledighat.......

@ Hve er dine foreldresforesattes
hapeste fullferte utdanning? =

NE: Salt #e! kryss Jor mar/ viana g foregal,
o alf for fav / mimny foresalt

10. Hve ar dine foraldresforesaties
yrEesmessige status? =

NE: Sait et kryss for mar/ kvianaliy foresalt,
og alf for fav / minny foresalt

11 Hvordan has famillens akonami vssr
da siste to drene? =

NE: Har gaftar du barg alf kryss,

B. FRITIDSAKTIVITETER

ul rom? %

Grarinakale....
'I.n'ldmghndl lhnll

Hagskokiurivarsisd, nppu-lir T
Hagskokiurmvarsie], mar eand b ...

T LT [ —
| b pl o .o
Parmittertarbeidslas. ...
Hjerravsmind . .o

Vi har hatt dielig v hale tida ... .. ...

i har stort st haki diirig rdd ...,

Wi ke vierken kit didig rhllr god riu" -

ulmlmmmwrh
Wi har et pod rikd e b .

Har er en del akivviteter som unge mennesker driver med | fritiden. Ca.on
Huor ofte gier du hver av disse tingene? Et kryss ph hoer infe m %-;m h'.
1, Spiller musikkinsirument ... I [
2. Horer ph musikk.. ... . [ [
3 Leser baker, magasiner eller sviser. ... ] [ [
4, Harvenner ph besak ... I [ [
5  Royker .. S I N I |
a, Gmrhuurh-lldilhunnitlrhﬂd h]lﬂ'll'l'll Y I A I B
7. Shiter med familien og snakker om g . [ [
&  Ersammen med vanner utenders | ph gate, velene ). .0 O O
@ Er ph basek hos vennar ., S O O O
10, Splser sutes mad “nmr{pi kn‘iil} P I N I R
11, Drar til sentrum for & kikke | butikkar..oonennn 0 [ [
12, Ghr ph king, kenserter aller festar............oennn L ] [
13, Er ute for b dense (Teks, ph disketek) e [ [ [0
14, Drikkorr alkohal e . [ [
® % summed 2| e R e G s o

DOooo0oO0oOooOooooooo-:§

Ju.. [
el s
Mer Far
[ []
e
O Bl
oo O
e e
Mar Far
1] L]
o O
O O
O
co G
O O
|}
e
A
v [
e

® pDoooooooooooooo-i:
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Hvar ofte gier du hver av disse tingene? Et kryss ph hver ina pren Shaien
18. Deltar | organisert fritidsaktivitet.................... ﬂ ﬁ
17, Spilter dataspillimabilspill .o |
18. Er ph soslale madier ({ eks. Instagram, Snapchat) .. ... | |
18, Er «ph natts for wrlg (Ill:l lurﬁng. lh'nrnlnn ‘foutube,
e-post, blogger)... T |
C. FYSISK AKTIVITET OG IDRETT
1. Hvor mange av dagena | an mHg ke ar du li aktiv "':M Sjeden
at du blir andpusten aller svett? .. ﬂ
2. |lopet av de fire sizte ukena, h\n:ur ﬂ-ﬂl dlhnlt du I Idrmf
sport eller fysisk aktivitet hardt nok til et du puster fort,
svattel allar at hjare! banket fort | 20 mlnulur“.............l_l LJ
3. Hvor ofte trener du
i hver av disse sam- Mad - Gelden
menhangana? = 1. Trenerkenkurrerer | idrettslag... ] O
2. Trener utenom idrettslag ........ | |
3. Trener i treningsstudio............. | |
Ml it b s
(i sesongen? = 1, Dansetrening... B |
2. Ghr ph ski {Ilnurlnn] 0 O
3, Alpinakisnowboard ... | O
4, Fotball .o O
5 Hbndball o [ O
ammmmmmmmﬂ O
7. Jogger ... — O
B anrlr S I | |
8. Traner pl andre ml'blr .......... O O
5 Hvor anig aller vanig
ar du i hvart av disse
utsagnaena om din 1. Jog ar i svesrt god form oo,
saan tm"lr.'n - 2. Jag trener ikke. . T
fysiske aktivitet? =
3. Jeg trener for & hnlﬂu mag i gu-d Inrm ..............
4, Jag trener for b veere sammen med venner.....
5. Jag trener for & b fink §ideett .
@, Jeg trener nar jeg ikke har annet & gjore ......
7. Jeg er i dbdig form. .
8. Fysisk aktrvitet er viktg for hlln mi som mkun
§. Vennskap er vikfigere enn A vinne | idrett ...
10 Jag er flink i idratt ... .
1. Jag trener fordi utulndtt ar vlktln f:-r meg ...
@ i smewger g 1| @ thmﬂ:"ﬂxhuwﬂﬁhl

Cadndeg 1- !ﬂpr d-7

ol
o 0O
o 0O
o 0O
O O
(=T
R | #F

0 O

(W (W
Codndeg 21deper
ol
O O
O O
O O
l:l.:ﬂi E-!::r
O O
o 0O
o 0O
o 0O
o 0O
o 0O
o 0O
O O
O O

Svaerd
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&, Deltar du, eller har

du deltatt tidiigare
i disse drettene T HEREBEI
iidrettsiag? = 2. Fotballoooroes o O
3. 2K (langrenn ogleller alpint) O O
4, Annen idrett | idrettIBg. ..o O O O
0. OM HJEMSTEDET DITT
) ) . ,
S e S Ty
1. Dette er et fint sted for Bam & vokER BEE ... : Ifl Ifl Iil
2. Fritidstilbudet er viktig for min brivael .o O O O
3. Defte er et fint sted & bo for unge mennesker som meg O O o
4. Deter for th metesteder for unge mennesker har.......... O O O
B Her sladrer folk am @18 miulig .o s O 0O O
B Detferikke nok & giere for unge mennesker BB ... O O O
7. Defte stedet mangler transpart for & komme dit jeg ansker.........ooon, O 0O O O
8. Detferingen ting & gjare her for unge MERNEEKEr ... O 0O O O
8. Deterfor lite frihet her pa stedet til & veere siik an ensker.................... O O O g
10. Unge mennaesker utsettes for mobbing og angrep Her. ..., O O O o
11. Deter vanskelig & veere seg selv B O O O
12. Ungdomsgjenger er at problem her ................. O o O
13, Det er ikke trygt & gh ut om kvelden her O O O
14. Mange av mine venner her ph stedet drikker alkohol ... O o oo
15. Unge mennesker drikker for nye her pd stedet. ... O O O g
18. Jeg har folt press om & bruke narkotika her ph stedet. ... ... O O O O
17, Jeg har veert nadt til & velge bort fritidsakiiviteter her ph stedet av ako-
PIGITIEERE QILIPIRE L0ttt ettt O o oo
E. OM SKOLEN
m;nr enig aller Hlllin er '.du pgenerelt | disse utsagnene om skolen? St -
k: Bare alf kryss pa hver linja oy 'ET‘ ,_,':1‘ vens
1. Jegirives Ph SKOIBM ..o O o oo
2, Jag jobber hardt ph SKOMM. ..o O O O g
3. Jag lerer interessante o nythige ting ph Skolen ..., O o oo
4, Leeremne er interesserte og RJRIPSOMAYE ...............cocoieeiiiieiiss s O O O g
B Jeg er glad nér jag kan veere borte fra skelen ... O O O O
8. Jeg blir led av lssrere som forteller hva jeg skal giare... ..., O 0O O O
7. Jeg syns skolearbeidet @ I8H ..o O O O O
8. Jeg har biitt plaget/mobbat av andre alever ph skolen..... ... O 0O o g
@ il mumpre@ il e o e G ]




[ ] Wik Berd 6 ki il iRt 5 eandl [ ]

F. TRIVSEL et e Dy iy
1. Hvor godt trives du p& trening .. D |j |j |j |j
2. Hvor godt trives du i idrettskenkuranser? o 0 O O OO
3. Hvor godt trives du nér du trener hardt fysisk? ... O O O O
4, Hvor godt trives du nar du er hjermme? e O OO
& Hvor godt trives du i teoritimer pa skalen? ... O O O O
&, Hvor godt trives du i kroppsevingstimer pé skalen? a0 O O O O
7. Hvor godt trives du i friiminuttene pé skolen? ... O 0O 0O 0o O
& Hvor godt trives duilopet avenvenligdag?. ... O O 0O O
G. DINE TANKER OM FRAMTIDEN
Hwaor enig eller uenig er du | disse ulsagnens om tiden
etter at du er ferdig pa skolen? 5::'; Eng Ueng f:;
1. Jeg ensker & bo i dette omradet i framtiden ... |j D |j
2. Jeg ensker a fiytte herfra for noen ar, og sa fiytte tibeke hit ... [ 0O O
3. Jeg ensker a fiytte herra, og aldr fiytte tilbake ... O O O
4, Jag ensker & ta vare pa miljeet.. . OO O
& Jag ensker & studere etter videregaende skale.. ... O O O
&, Jeg ensker a veare med pa & forbedre miljeet derjegbor .o O O O
7. Framtiden ser bra ut for unge mennesker herpastedet... ... [ 0O O
8. Jeg vil bagynne & jobbe sa fort jeg ken etter skalen ... O O 0O
9. Det vil bli vanskalig for meg & finne en passendea jobb her .. ... ... O O 0O O
H. DU OG HELSA DI

Symd Vivdan Svmd

dang Disy  eherdirg  God ged
1. Hvordan har helsa di veert dat ziste dref? = D |j |j |j |j
2. Hvor far du viktig informa- 1. Helsesoster.. [_] 4 Foresatte ... [] LT

gjon om helse? = 2 Lege .. | 5. Venrer.....[] & Ukeblader.. . []

ME: Her kan du safte flere kryss! 3 Leersre ... [ 6. Insarmatt .. ] O fanet. ..o ]

3 Hvor ofte gjer du Erdeg Iddage 57 dager
felgende? = Add Selden  (uks iuke inke
1. Reyker. ..o [ [ | [ ]
2. Bruker SPUS ... | (| (| | D
3. Drikker alkohal.............. | [ | [ ]
4. Spiser frokost ... (| O | O [
&, Spiser skolemaltid ............ | | | | O
. Spiser middag ... | ] ] ] ]

' it e Fiar du Forlpalier: Kosraller 8! g ke
. “:"'I" e L """- 5 . e glamd irl:l:m; devine 2da .




[ ] Husk: Bing it intybs pd Arert speesmdl L ]

4,  Her er fem utsagn om tilfredshet mead livet som helhet. Hvor

godt eller darig stemmer hvert utsagn for deg og ditt liv? mﬁ Emr
1. Pa de flaste mater er livet mitt neer idaalet mitt....... ... |f| |i| |f| |i| |:| |E| |:|
. Forholdane i vet mitt er utmerket. ..o OOooQgooog
- Jeg er formeyd med Bivet mitt.. OO0O0O00mnO

. 5& langt har jeg oppnadd de viktige tingene jeg ensker i lvat....... OOgooQgooog
. Hivis jeg kunna leve livet pa nytt. vile jeg nestenikke forandretroe. ] J O O O O O

L5 IR Y 75 T N

I «LYKKETERMOMETERET=

Huor lykkelig/glad eller Ekstremt lykkelig (Felelse av begeistring) —-——-—-—-— =[]0
ulykkelig har du veert . . LLop

i lepet av den Waldig lykkelig (Foler meg virkelig bra og oppstemt)--— = ] o

siste uken? Ganske lykkelig (Feler meg bra) =[]+ &

) . Moksa lykkelig (Faler meg rimelig bra og munter) -—— = ] 7

Riyss avibare én av boksene Litt bykkelig (Akkurat litt mere 2nn neytral) —————— EAmE o

Maytralmidt i mallom =045

Litt ulykkelig (Akkurat litt mere enn n@ytral) -—-—-—-—--— =044

Moksa ulykkelig (Faler mag it enedfors) - =[]+ 3

Ganske ulykkelig (Faler meg ganske deprimert)-—-—-— =[] 2

‘Valdig ulykkelg (Feler meg veldig deprimeart)--—--—-—-— =[O 1

Ekstramt ulykkelig (Totalt deprimert og snedfors) --—-— = ] 0

L

J. HELSEPLAGER

ke Ll Noeks2 Sieed ke

. . . -
Har du hatt noen av disse plagene | lopet av de 4 ziste ukene? saget pinget p.?d ﬂ.?ﬂ uH.::.'f

1. Astma eller PIPEnde Bryst ..o OO0 o
2. Forkjolelse eller mfluensa ... ... O 0O O O O
3. Feltdeg nerves, bekymret llar redd ..o O 0O O O (|
4. Hodeping eller MIgrEmE . ... O Oo0ooQg o
5. Smerter i armene, beina eller iy@en. ..o O 0O O O O
B, Folt 080 @NS0M e O O oO0oogo od
7. Svimmelhatsanfall eller har baswimt ... O OO 0o o
8. Magesmertarivandt i ME0EN ..o O Oo0ooQg o
2. Folt deg trist, ubykkelig eller REEFOr ..o O OO Q0o O
A ARG oottt ettt e et et e OO0 0o O
11. Veart irritabel eller i darlig UM@r ... O OO 0o o
12, Kviser, utslett aller andre hudproblemer .. ... ..o O Oo0ooQg o

. Far du fortselier: Kontroller a! du dke
® i Semrne & e har glamd noe £ denne e




[ ] Husk: Bend e keyis pd Reet speamd). [ ]

. STRESS

Her er en liste med ting eller situasjoner du kanskje opplever som stressende. Hvor stressende
har hwer av disse tingene eller situasjonene veart for deg i lopet av det siste &ret?

NE: Hids def er noe du ikke har npplewvd, frysser dw i ute nr 1 (Thiee stressende).

Heke L# Moderal  Ganghe vt

H tressand det)...
o Eire nde er (det) srepsende siregcande siesseode  steszende  shessesde
5 [ i [’

1. ... uenigheter mellom deg og faren din? ... | (| | |j |
2. .. & sta opp tidlig om margenen® ..o O O O O O
3. .. 8wveere nedt til 8 lssre ting du ikke forstar? ... O O O O
4 .. & ha lsrere som forventer for mye av deg? ... O O O O O
B BBl ere T e O O O O |
8. .. & ha vanskeligheter med noen skolefag? ... | | | | O
7. ... 8 felge regler du er uenig i hjemme? ... ... O O O O O
8 .. & matte lese ting du ikke erinteressert i? ... ... O O O O O
8. .. &bl oversett aller avvist av en person du er inter-

BEEETE T et e O O O O O
10. .. & ikie ha nok tid til 3 ha det gew? ..o O O O O O
11. ... uenigheter med sasknene dine? ... O O O O |
12. ... B ikie ha nok tid til & drive med fritidsaktivitetar? ........ O O O O |
13. .. & ha for mye hjemmelekser? O O O O O
14. .. & ikke fa nok tilbakemealding pa skolearbeidet tids-

nok il at det er hjelp i 98t? .o, (| | (| (| |
15. .. & fa forholdet til kjseresten til & fungere® ... O O O O O
16. .. & bli nedvurdert av vennene dine? ... O O O O O
17. ... uenigheter mellom foreldrene dine? ... ... O O O O O
18. ... & ha for mye fravesr fra skoban™. O O O O |
18, .. hvardan du ser ut?. e | | | | O
20. .. uenigheter mallom deg og mora di? ... O O O O O
21, . BEAPE SKOIEAT e O O O O O
22, ... 8 ikke ha nok tid til kjssresten din? ... ... O O O O |
23 lereresom erter deg? | | | | O
24. .. 8 adlyde regler du er uenig i pa skolen?.. ..gd | (| | d
25. .. & ikke bli hert pé av lerere? . ....o......... .0 O O O O
26, ... 8 ikke komme overens med kjssresten din?...............[] | (| (| |
27. .. mangel pa respekt fra lerere? .. ..gd | (| | d
28. .. uenigheter mellom deg og dine venner? ... g | (| | d
29, .. & ikke komme overens med lsererne dine? ... O O O O O
30. ... & sl opp med kjErestan ... O O O O |
@ i mmmprn® 7@ falvipimepies i .




[ ] Husk Sars et dyeis pd AFRe spoemmal L ]

L. PSYKISK VELVAERE

Hear

er noen utsagn om felelser og tanker. Vennhgst

kryss av for det som bast beskriver din opplevelse
de mizfe 2 ukene.

1.

Ho@m o ok W M

w

10.
1.
12,
13.
14,

Jeg har veert optimistisk med hensyn til fremtiden.......
Jeg har falt meg nyttig
Jeg har felt meg avslappet ...
Jeg har felt interesse for andre mennesker ...
Jeg har hatt masse energi ...
Jag har héndtert problemer godt. ...
Jeg hartenkt Blart .
Jeg har veert forneyd med meg sele ..
Jeg har felt nserhet til andre mennesker.............
Jeg har felt meg sehesikker ...
Jag har veert i stand fil & ta beslutninger..... ... ..
Jeg harfelt megelsket. ..
Jeg har veert interessert inye fing...........
Jeg harveertigodthumer. ...

M. DINE FELELSER AKKURAT NA

‘Vennligst kryss av for det som best beskriver hvordan du
foler deg akkurat na, i defte ayoblildet.

1.

2
3
4.
4]
5]

10.

Jeg falermeg rolig ...
Jeg faler meg brygg .
Jegeranspent
Jeg faler at jeg erunderpress ..
Jeg falermegwel
Jeg faler meg oppskaket..
Jeg er bekymret for at noe uheldig kan skje ...
Jegerformeyd
Jeg faler meg skremt .

Jegfalermegbra .

gy Py g 1) 2 ®

flekee i et E:

gdooooooooodgaoad-
DDDDDDDDDDDDDD-?%

fickce { chaf En gl av
haimtatt  Sjmime
. 3

O
goooooonann
Ooocoooooaoo-§

Far du forlsetier K:\.'.v:l.'e =l gu ke
tar glem! roe pa dene s
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T
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™
3
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[ ] Husk Eoro o s pd Kiet spmamd). 9

fekem i et En gl v

helziatl  Sjsiden  fden
11 Jegharsehdillit .o |:| |i| |:|
12, Jog faler Mg MErVEE ..o O | O
13, Jeger SEvEtbEn. .o | | |
14. Jeg feler meg ubesluttsom..... O O O
18, Jegeravslappet. . O | O
18. Jeg falermeg tilfreds e O O O
7. Jeger bekymiret e s O O O
18. Jeg feler meg forvimet. . O O |
19, Jeg faler meg stabil ..o O | O
20. Jeg feler st jeg har det behagelig ..o | | |

N. DINE FELELSER DEN SISTE UKA

Wennligst kryss av for det som best beskrver hvordan du

har falt deg den =sizfe uka, inkiudert i dag.

Nesl=n o

I I o A I I -

Weldip

Sidd  mldn  genger  ofe
1 1 1) 4

1. Jeg har folt meg trist eller ulrkkalio. .o O O O
2. Jeg harfelt meg pE OrBtEn e O O Od
3. Jeg harfolt skyld uten & vite hverfor ..o O O O
4. Jeg har mistet interessen for ting som har veert viktige formeg fer... [ [0 O
5. Jag har ikke likt akfiviteter som jeg gjorde fer ... O O O
8. Jeg har felt meg engstelig, rastles eller imitabel ... O O O
7. Jeg har mistet froen pa meg selv eller undervurderermegselv ... [] [0 OO
2. Jeg har hatt konsentrasiomsyansker ..o O O O
9. Jeg har hatt vanskelig for & ta avgjerelser .o O O Od
10. Jeg har felt det som om jeg har mislykkes ... O O O
11. Jeg har felt st ting alttid gar galt, uansett hvor hardt jeg prever......_.. O O Od
12. Jeg har hatt sevnforstyrrelser — sovet mer eller mindre enn vanlig,

eller hatt avbrudd | sewmem ... O 0O d
13. Appetitten min har veert unormal — jeg har spist mer eller mindre . O O O
14. Jeg har felt st det krever starre innsats 8 gjersting ... O O O
15. Jeg har falt meg trett eller har hatt veldig lite energi_......_....._. O O 0O

'. kf.?a-? S O kel
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[ ] Husk: Bore e ks pd hesrf speramd. 9
0. DIN SELVFELELSE

Hwor enig eller uenig er du i hvert av disse utsagnene

am din egen sehfialelse? ?:: Usig  Eng 5::
1. | det store og hele er jeg fomeyd med meg sebv. ... |:| |:| |:| |j
2. Avogtil synes jegikke atjegergodinoeidetheletatt . ... O O O Od
3. Jeg feler jeg har flere gode egenskBPer ..o O O O Od
4. Jeg eristand til & gjere ting like bra som de fleste andre falk ... O O O Od
5. Jeg faler at jeg ikke har mye Ewmre SOl BV oo |:| |:| |:| |:|
&, Til tider feler jeg meg absolutt Ubrukelig ... ..o O O O O
7. Jep foler at jag er en person som erverdtnoe, islefallpd B linemedandre. [ ] [0 O O
3. Jeg skulle onske jeg hadde mer selvrespekt . O O O O
9. Altialt har jeg en tendens til & fele meg mishidet ... O O O Od
10. Jeg har en positiv holdning til meg sebv ... O O O Od

P. OPFLEVELSE AY SAMMENHENG

Her er en serie med sparsmal som omhandler ulike sider ved livet vt Vennligst kryss av for det
tallet som best uttrykker det som passer for deg.

1.  Opplever du at du ikke bryr deg om det som skjer | omgivelsens dine?
2 3 4 5 6

1 7
Veldig sjgiden eleradi IO OO OO0 veldy ofte

2. Har du opplevd at du er blitt overrasket over oppfarselen il personer du trodde du kjente godt?
1 2 3 4 5§ 68 7
Detharakdrbendt ][] OO0 Det hender sisd

3. Har det hendt at personer du stoler p& har skuffet deg?
23 4 56

1 T
Detharakrihenst (1] OO OO Det hender alisd

4. Inntil n& har livet mitt ...

12 3 4 5§
vt heltuten mdl ogmering (] OO O] katt mal oo menieg

5.  Feler du deg urettferdig behandlet?
2 3 4 56

1 T
veidipote (JOOOOOC Veldio sielden eller aldsi

6. Opplever du ofte st du er i en uvant situasjon og at du er usikker pa hva du skal giere?
2 3 4 56

Veldig ofte |£| Ogoog [ll_i| Vieldig sjelden eller aldr

7. Erdine dagligdagse aktiviteter en kilde il ...
12 3 4 5 6 7
plete op tilfredsstlleze? IO OO O] smeste og kisdsominet?
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[ ] Husk Boro oo ey pd et spersmdl. 9

E.  Har du veldig motstridende tanker og felelser?

Veldig ofte |£| |§| |j |f| |i| |E||i| eldig sjelden aller aldr
9. Skjer det at du har falelser som du helst ikke vl fale?

Veldig ofte |£| |§| Ij |E| |i| |E:||£| eldig sjelden aller aldr
10. Alle mennesker vil kunne fele seg som tapere iblant. Hvor ofte faler du deg slik?

wsi OOOO000) vesgors
11. Hvor ofte opplever du st du over- eller undervurderer betydningen av noe som skjer?
1 2 3 4 8§68 7T
Du over- Elhrznmrd;q.rz: 0000000 E:n:::n:};;l rett

12. Hvor ofte feler du at de tingene du gjer i hverdagen er meningslese?

Veldig ofte |£| |§| |i| |E| |E| |E:||£| eldig sjelden aller aldr

13. Hvor ofte har du falelser du ikke er sikker pa st du kan kontrollere?

1 2 3 4 5§ 6 T
veldiofte QOO0 veldio siglden sller alds
Q. RESSURSER OG MESTRING

Hvwaor enig eller uenig er du i hvert av disse utsagnene om hvordan du har hatt det den ziste
méaneden, og om hvordan du har tenkt og felt om deg selv og om

mennesker omkring deg som er vikiige for deg. :f: ::; Wil u'::;
1. Jeg kommer i mal dersom jeg stArpa.. ..o |:| |:| |:| |j
2. Jeg fungerer best nar jeq lager meg kare mal.. ..o O O O g
3. Jeg har noen vennerfamiliemedlemmer sompleisr doppmuntremeg. ] [ O O
4. Jeg er forneyd med et mitt bl n8 ..o O O O O
5. | familien min er vi enige om hva som er viktig ilivet ... O 0O O g
8. Jeg far lett andre fil & trives sammen med MEg ..o O O O g
7. Jegvet hvordan jeg skal nd malene mine . ... O O O O
& Jeg legger slitid en plan far jeg begynner med noe nytt... . O 0 o gd
9. Vennenz mine holder altid sammen_....... O 0O O d
10. Jeg trives godt i familien M. ..o O O O O
11. Jeg har lett for & finne Nye VENMET ..o O O O g
12. Mar det er umulig for meg & forandre pa ting, slutter jeg & gruble

BB EIRITT oo O 0O O O
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Hatl Lit Litt
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13. Jeg er flink til & organisere tiden min ... ..o |:| |:| |j |j
14. Jeg har noen neere vennerfamiliemedlemmer som virkelig bryr seg

F T SO O 0O O O
15. | familien min &F vi &nig om et MESIE v s e O O O O
18. Jeg er flink til & snakke med mye Folk ..o O O O O
17. Jeg feler jeg er dykbig. ..o e |:| |:| |:| |:|
18. | familien min har vi regler sam forenkler hverdagen ... ... O O O O
10. Jeg har alltid noen som kan hjelpe meg nér jeg trenger det.............. O O O g
20. Mér jeq skal velge noe vet jeg oftest hwva som blirriktipformeg....... [ O O O
21. Familien min ser posifivt pa tiden framover selv om det skjer noe

B e L FO S O O O
22. Jeg finner alifid noe artig & snakke om O O O
23. Min tro p& meg selv fr meg giennom vanskelige perioder............... O O O g
24. | farnilien min statter vi opp om hverandre ... O O O O
25. Jeg finner slifid pa noe frestende & si til andre som er leiseg.......... O 0O O g
208. | motgang har jeg en tendens til & finne noe bra jeg kanwvokszpa... ] [O O O
27. | familien min liker vi & finne pa ting SBMMER ... O O O O
28. Jeg har noen nere vennerfamiliemediemmer som setter pris pa

BOENSKAPENE TR, ..o e oo ee et e ee s O O O O
R. MESTRINGSTRO e Makad Herah
1. Jeg klarer slitid & lzse vanskelige problemer hvis jeg prever hardt nok ....... |:| |:| |:|
2. Hvis noen maotarbeider meg, 58 kan jeg finne mater og veier for a fa det

SO PO VIl e e e O O O

Dt er lett for meg & holde fast pa planense mine og né malene mine. ... O O O
4. Jeg faler meg trygy pé at jeg ville kunne takle uventede hendelser pa en

BRI IUEEE oo et et et e e O O O
5. Takket veere ressursene mine sa vel jeg hvordan jeg skal takle uventede

B =TT T O O
& Jeg ken lese de fleste problemer hwis jeq gér tilstrekkelig inn for det......_.. O O O
7. Jeg beholder roen nér jeg moeter vanskeligheter fordi jeg stoler pa

PRBEAFIESEVIIEI IHI ..o oo O O O
&  Mar jeg mater et problem, sa finner jeg vanligvis fliere losninger pé det..._... O O Od
9. Hvis jeg er i knipe, =& finner jeg vanligvis en l@sning...........oooovee, O O O
10. Samme hva som hender, & er jeg vanligvis i stand til & takle det..._........_.. O O O

@ % mumprm@ 12| @ fet bk o
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Appendix D: Approval by the Regional Committees for Medical Research
Ethics

@ MUGIOMALL DOHITEER FOR MISISMSE 06 HILACRAGLIG FORSINMECEPad

Idagesn: abu bl lalsian: ol daim: War ralraiiee

REK it Ravunas Karakssbas TI57500 IT.08.3018 0181 BERER midl
Larde daia: Hara raleaitas:
OF.08.2018

W I BE B O[O el ke e eise

Geir Arild Espnes
WNTHU

2016/1165 Oppvekst i bygder 2016

Forskningsansvarlig: Norges telmitk-nanyrvitenskapelige aniversitet
Prosjeldleder: Geir Arild Espres

Vi viser til seknad om progjektendring datert 07.08,2018 for ovennevnte forskningsprosjekt Sakmaden ble
behandlet av sekretariat for REK midt pd fullmaky, med hjemmel i helseforskningsloven § 11 og forskrift

or behandling av etikk og redelighet i forskning § 10.

Progjektleder saker om 3 gjennomfove nye analyser av innsarmlete progjektdata for § underseke om det er
ulikheter i stressopplevelse, stressnivi og kilder til stress, Tre tidligere REK -vurderte og godkjente datasern
skal benyttes, De nye analysens skal brukes § en masteroppgave. Prosjekerleder saker i den forbindelse om i
registrere en ny medarbeider: Cecilie 5. Jersin,

Vurdering

REK midt har vurdert salmad om prosjekiendring, og har ingen forskningzetiske innvendinger mot
endringen av prosjekter. Dataene skal analyseres pd grappeniv og vil derfor ikke presentere
personidentifiserbar in.fnmujlun. Hengvaer til deltakernes velferd og integritet er frepdeles godt ivaretatt,
Vi minper oy a1 progjekiet ma giennomfsres i henhold til ndligere vedak i saken.

Kiageadgang

Du kan klage pa komiteens veduak, jf. helseforskmingsloven § 10 og forvalmingsloven § 28 flz. Klazen
sendes til REK midt, Klagefristen ey we uker fra du monar dette brevet. Dersom vedtaket opprettholdes av
REK midt, sendes klagen videre til Den nasjonale forskningsetiske komité for medisin og helsefag for

endeliz vardering.

hied vennlig hilsen

Hilds Eikemo

Sebretaristsleder, PhD

REK midt

FRamunas Kazakauskas

Diassbu g draana: Eepaar sk eIk B e sn il Pyl g - {31 A gl | PPy 0 Pl ] Pl 3 VR B
Faskuiel lor medsn og Whaia: bl (ata sl b g bbb nai saknbm boimchagen, bas scassert @ REH.  fw Segonsd Elfice & ammies, HEK
halsavilanskas Maurniz mad ag) s 0 Enea e s e e, ncd b i wlasd sl
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