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ABSTRACT 

The purpose of this study was to examine how academic stress and perceived social support influence the psychological 
wellbeing of Senior High School students in Ghana. Two hundred and twenty six male and female students participated. 
The general health questionnaire, student life-stress inventory and perceived social support from family and friends 
scales were used to assess psychological wellbeing, academic stress and perceived social support respectively. The re-
sults indicated that perceived social support buffered the effects of academic stress on psychological wellbeing. Girls 
reported higher scores on perceived social support but reported more depression. Boys reported higher academic stress 
and better psychological wellbeing, and these have been attributed partly to the socialisation role of gender. These re-
sults have policy implications in respect of the creation of a cordial school environment as well as encouraging a 
healthy interpersonal relationship between adolescents and their family and friends with the aim of reducing academic 
stress appraisal which is inimical to the psychological wellbeing of adolescents. 
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1. Introduction 

Academic related stress coupled with poor interpersonal 
relationships with friends and family is a crucial factor in 
relation to the psychological wellbeing of adolescents. 
Frustrations and pressures to achieve in school, inter alia, 
are substantially mitigated by the perception of social 
support from significant others [1,2], which consequently 
has a positive impact on psychological wellbeing [3]. 
Long-term interpersonal difficulties such as simple mis-
understandings may affect an individual’s health and 
wellbeing by promoting a sense of hopelessness [4]. This 
phenomenon is particularly prevalent during adolescence 
when adolescents attain physical, sexual and social ma-
turity and are influenced by little pressures and condi-
tions such as academic stressors [5,6]. Adolescents be-
come increasingly aware of the reciprocity involved in 
socially supportive relationships through social experi-
ences during adolescence [7]. When adolescents are dis-
satisfied with their social support networks the likelihood 
of them developing anxiety, depression, or sleep prob-
lems increases substantially [8]. Academic stress coupled 
with low social support from family, friends, and others 
could have a negative impact on the health of students 
which will inevitably results in poor academic perform-

ance [9]. Several studies have asserted that the mere fact 
of being in a supportive social network of family and 
friends could directly improve general health and well-
being [10-12]. 

Stressful events mostly arise when an individual ap-
praises a situation as threatening or challenging and does 
not have the appropriate coping skills to deal with it. 
These situations are ones in which the individual per-
ceives that it is important to respond but an appropriate 
response is not immediately available [13]. Social sup-
port on the other hand basically refers to an individual’s 
social contacts and network of relationships—it involves 
how an individual is integrated and influenced either 
directly or indirectly by another person [14,15]. Social 
support in this sense could be characterized as formal or 
informal relationships. Family, friends, colleagues at 
work or school and neighbors would be part of a person’s 
informal set of relationships whiles doctors, lawyers and 
other professionals will be part of a person’s formal set 
of social relationships. Each of these relationships, are 
enduring, providing encouragement, care, and direction 
to individuals, particularly to those in need. 

A predominant characteristic of social support re-
search has involved the theoretical testing of the “direct 
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effect” and the “stress-buffering” hypotheses [16,17]. 
The fundamental idea behind the stress buffering hypo- 
thesis is that social support suppresses the deleterious 
effects of stress to promote or maintain good health [18- 
21]. By implication the buffering hypothesis occurs only 
in the presence of stress, and is most useful to persons 
currently experiencing a high level of stressful events 
[22]. It has been posited that the stress buffering hy- 
pothesis becomes evident when supported and unsup- 
ported individuals differ significantly under low stress 
with even greater differences under high stress [23]. 

The direct or main effect hypothesis posits that posi-
tive perceptions of social support have a direct positive 
effect on health and wellbeing regardless or independent 
of stress [24,25]. The existence of an extensive, inte-
grated network of social relations increases compliance 
to normative, health-promoting behaviours and provides 
sources of appropriate information and help [26]. Social 
support is a major coping resource in times of stress by 
mediating the effects of previous undesirable life events 
as well as suppressing the likelihood of subsequent life 
events. Social support both directly and indirectly affects 
depressive symptoms and significantly mediates the ef-
fects of undesirable life events [27]. Finch and Vega [12] 
hypothesised that social support will have a significant 
impact on individual-level physical health, net of socio- 
demographic characteristics. They found that discrimina- 
tion and acculturation stress (i.e. stress developed as a 
result of coming into contact with a new culture) is rela-
tively low for those who reported higher levels of social 
support and high among those who reported low social 
support. 

It has also been asserted that the association between 
social support and psychological wellbeing differs be-
tween advantaged and disadvantaged groups, especially 
when it borders on material needs. [28] found that paren-
tal education was inversely related to adolescent sub-
stance use, with adolescents whose parents did not attain 
a higher level of education reporting lower levels for 
some protective factors and higher levels for some risk 
factors. Lower education attained was related to higher 
level of adolescent substance use, lower levels of protec-
tive factors, and higher levels of risk factors. This phe-
nomenon has been corroborated and expressed to indi-
cate that socio-economic status and the environment it 
creates for adolescence can influence the development of 
depression [5]. [29] supports this assertion by maintain-
ing that economic difficulties can lead to parental stress 
and depression along with disrupted parental practices, 
which in turn affect the health and wellbeing of their 
children. Adolescents from lower socio-economic groups 
more frequently report low social support than those 
from high or middle socio-economic backgrounds in 
many studies [30]. 

Objectives 

Specifically, the objectives of this study are: 
1) To examine the buffering role of perceived social 

support in the association between stress and psycho-
logical wellbeing. 

2) To examine the role of gender, age, socio-economic 
status and class level on psychological wellbeing. 

3) To examine the role of gender, age, socio-economic 
status and class level on academic stress.  

2. Method 

2.1. Research Design 

A questionnaire survey design was carried out among 
adolescents in Senior High Schools (SHS) in Accra, 
Ghana. 

2.2. Sample and Procedure 

The population for this study was Senior High School 
students in Accra, Ghana. Selecting the sample from this 
population was meant to ensure that the study has a 
well-represented sample that cuts across the whole coun-
try and for the results to possess a reasonably good level 
of external validity. In all, 248 questionnaires were dis-
tributed and out of this number 226 were returned. The 
226 respondents consisted of 58% (131) males and 42% 
(95) females enrolled at a SHS which was randomly se-
lected from a list of all SHSs in Accra. Respondents’ 
ages ranged from 13 to 22 years (M = 17.07, SD = 1.39).  

To begin with, permission was sought from the school 
administration/authorities before the study could be car-
ried out in the school, which was subsequently approved 
by the Regional Ethics Committee, Sør-Trondelag, 
Trondheim, Norway. Informed consent forms were given 
to each student to read and append their signatures if they 
agreed to willingly participate in the study. The ques-
tionnaires were given out randomly to all students per 
class/form (form 1, form 2, and form 3). Basically, every 
student in each class/form who consented to participate 
was given a questionnaire to complete. Those who 
agreed to participate and later changed their minds were 
asked to return the uncompleted questionnaires. Respon-
dents were allowed to take as much time as they needed 
to complete the questionnaires. 

2.3. Measures 

2.3.1. Student-Life Stress Inventory (SSI) 
The SSI by Gadzella [31] consists of 23 items represent-
ing five subscales of academic stressors i.e. frustrations, 
conflicts, pressures, changes, and self-imposition. Each 
items was on 5-point Likert scale response options from 
1 = never to 5 = always, with higher scores indication 
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more academic stress. [31] reported a Cronbach’s alpha 
of 0.76 for the total SSI. A principal component analysis 
with varimax rotation confirmed that the SSI had five 
dimensions. Cronbach’s alpha in the present study was 
0.76, 0.62, 0.71, 0.75, and 0.84 for the frustrations, con-
flicts, pressures, changes, and self-imposition dimensions 
respectively. 

2.3.2. General Health Questionnaire (GHQ) 
The 20-item version of the GHQ by Goldberg [32] was 
used to assess psychological wellbeing. Respondents 
indicated agreement or disagreement along a 4-point 
scale for each statement from 1—better than usual to 4— 
much more than usual, with higher scores indicating bet-
ter psychological wellbeing. The 20-item version had a 
reliability of α = 0.84 in the present study. When test- 
retest reliability for the GHQ was conducted Goldberg 
[32] found a reliability of 0.90. A principal component 
analysis with varimax rotation showed that the GHQ has 
six dimensions: depression (α = 0.82), anxiety (α = 0.71), 
social dysfunction (α = 0.73), self-esteem (α = 0.52), so-
cial phobia (α = 0.59), and ability to concentrate (α = 
0.61). 

2.3.3. Perceived Social Support from Family (PSS-FA) 
and Friends (PSS-FR) Scale 

The 10-item version each for social support from family 
(PSS-FA) and friends (PSS-FR) scale by Procidano and 
Heller [33] was used. Each subscale scores range from 1 
to 10 with higher scores indicating more social support. 
According to Procidano and Heller [33] the PSS-FA and 
PSS-FR is a homogeneous measure with Cronbach’s α of 
0.88 and 0.90 respectively. In the present study the 
Cronbach’s α of the total PSS was α = 0.82 with PSS-FA 
α = 814 and PSS-FR α = 0.75. 

2.3.4. Measures of Socio-Economic Status (SES) 
To determine the socio-economic status of students, their 
parent’s highest education attained was used. Respon-
dents were asked to indicate the highest level of educa-
tion attained by either parent. Educational level was clas-
sified as: 1) university doctorate (high socio-economic 
status), 2) university master’s degree (high socio-eco- 
nomic status), 3) university bachelor’s degree (middle 
class), 4) form four/secondary school (low socio-econo- 
mic status), and 5) no education (low socio-economic 
status). 

2.4. Statistical Analysis 

A two-way analysis of covariance (ANCOVA) was con-
ducted to examine the main and interaction (buffering) 
effects of PSS (high, moderate, and low) and SSI (low, 
moderate, and high) on the GHQ. A partial eta squared 

( 2
p ) was used to indicate the effect size indices of the 

main and interaction effects of PSS and SSI. A multi-
variate analysis of variance (MANOVA) was applied to 
examine between-subject effects of the independent 
variables of gender, age, class level, and socio-economic 
status on GHQ (depression, anxiety, social dysfunction, 
social phobia, and self-esteem). Another multivariate 
analysis of variance (MANOVA) was applied to examine 
between-subject effects of the independent variables of 
gender, age, class level, and socio-economic status on the 
SSI (frustrations, pressures, conflicts, changes, and self- 
imposition). Further, one-way or two-way analyses of 
variance (ANOVA) and t-test were applied to examine 
specific group differences in case any significant differ-
ence or variances were found. Data analysis was con-
ducted using the Statistical Package for Social Science 
(SPSS 15) software. 

3. Results 

3.1. The Buffering Role of Perceived Social 
Support in the Association between Stress 
and Psychological Wellbeing 

It was found that the main effect of perceived social 
support was significant, indicating that psychological 
wellbeing is significantly higher for students who re-
ported high perceived social support than those who re-
ported moderate and low perceived support, with a small 
effect size. The main effect of academic stress was also 
significant indicating that psychological wellbeing was 
significantly higher for students who reported moderate 
academic stress than those who reported high and mild 
academic stress, with a large effect size. Level of per-
ceived social support had a higher significance level and 
a larger effect size than level of academic stress, indicat-
ing that academic stress differences in psychological 
wellbeing is influenced by the level of perceived social 
support. Table 1 shows the means and standard deviation 
of levels of perceived social support and academic stress 
and Table 2 shows the two-way ANCOVA of social sup-
port and academic stress on psychological wellbeing. 

3.2. Effects of Gender, Age, Socio-Economic 
Status and Class Level on Psychological 
Wellbeing 

From Table 3 it can be observed from the MANOVA 
results that the overall effect of age, class level, gender 
and socio-economic status on psychological wellbeing 
was not significant. However, there were gender differ-
ences in psychological wellbeing and these were re-
corded on depression (F = 7.58, p < 0.05) and social dys-
function (F = 6.31, p < 0.05). A further independent sam-
ples t-test with gender as the independent variable and  
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Table 1. Means and standard deviations of levels of social 
support and levels of academic stress on psychological 
wellbeing. 

Level of  
Academic Stress 

Level of Perceived 
Social Support 

Mean SD 

Low academic stress Low support 27.24 12.55

 Moderate support 24.55 7.03

 High support 26.07 16.94

 Total 25.82 11.58

Moderate academic stress Low support 29.91 11.30

 Moderate support 27.29 7.14

 High support 18.85 8.07

 Total 25.52 10.09

High academic stress Low support 39.77 13.50

 Moderate support 26.63 8.03

 High support 24.25 11.90

 Total 31.23 13.21

Total Low support 32.51 13.56

 Moderate support 25.96 7.39

 High support 22.67 12.56

 Total 27.51 11.95

 
Table 2. Two-way ANCOVA of levels of social support and 
levels of academic stress on psychological wellbeing with 
age, gender, ses, and class level as covariates. 

 
Sum of  
Squares 

df 
Mean  

Square 
F p 2

p

Social Support 2770.25 2 1385.13 11.98 0.000*** 0.11

Academic stress 1009.67 2 504.83 4.37 0.014* 0.05

Social support x 
Academic Stress 

1599.41 4 399.85 3.46 0.009** 0.07

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

 
Table 3. MANOVA of Dimensions of psychological wellbe-
ing by age, class level, gender and socio-economic status. 

 Wilks’ λ F df p 

Age 0.92 0.94 4 0.59 

Class level 0.93 0.76 12 0.70 

Gender 0.70 2.45 6 0.03*

Socio-economic status 0.67 2.03 12 0.02*

Gender* Age* Class* SES 0.95 0.62 12 0.83 

*p < 0.05. 

depression as dependent variable revealed a significant 
effect t(198) = 3.44, p < 0.01 with females (M = 10.72, 
SD = 4.43) experiencing more depression than males (M 
= 8.57, SD = 4.35). Another t-test with gender as inde-
pendent variable and social dysfunction as dependent 
variable showed that males functioned better socially (M 
= 6.88, SD = 2.48) than females (M = 7.69, SD = 2.42), 
t(198) = 2.11, p < 0.05. 

Socio-economic status was also found to have a sig-
nificant effect on psychological wellbeing with the sig-
nificant effects evident on anxiety (F = 5.88, p < 0.05) 
and social phobia (F = 3.55, p < 0.05). A one-way 
ANOVA showed a significant effect of socio-economic 
status on anxiety F(2, 199) = 7.29, p < 0.01. Post hoc 
analyses using LSD showed that average anxiety was 
significantly lower among the high socio-economic 
status group (M = 3.19) than those in the middle class (M 
= 3.77) and low socio-economic status group (M = 4.78). 
This indicates that students from high socio-economic 
backgrounds reported less anxiety than those in the mid-
dle class and low socio-economic class. 

Another ANOVA test showed a significant effect of 
socio-economic status on social phobia F(2, 199) = 3.22, 
p < 0.05. LSD comparisons revealed that average social 
phobia was significantly lower among the high socio- 
economic status group (M = 2.88) than those in the mid-
dle class (M = 2.90) and low socio-economic status (M = 
3.53). This implies that those in the high socio-economic 
group reported less social phobia than those in the middle 
class and low socio-economic class. 

3.3. Effects of Gender, Age, Socio-Economic 
Status and Class Level on Academic Stress 

A MANOVA was performed with academic stress (frus-
trations, pressures, conflicts, changes, and self-imposi- 
tion) as dependent variable and age, class level, gender 
and socio-economic status as independent variables. An 
overall near significant effect was found indicating that 
age, class level, gender, and socio-economic status do not 
cumulatively affect academic stress. Nonetheless, gender 
significantly affected academic stress and these were 
recorded on academic frustrations (F = 9.80, p < 0.01) 
and self-impositions (F = 6.57, p < 0.05). A further in-
dependent samples t-test examining gender differences in 
academic frustrations revealed a significant effect t(198) 
= 3.31, p < 0.01 with males (M = 19.29, SD = 4.73) re-
porting more academic frustrations than females (M = 
16.66, SD = 6.49). Another t-test with gender and self- 
imposition showed that females reported less self-impo- 
sition (M = 17.13, SD = 5.69) than males (M = 19.39, SD 
= 3.52), t(198) = 3.47, p < 0.01. 

Socio-economic status was also found to have a sig-
nificant effect on academic stress with the significant 

Copyright © 2013 SciRes.                                                                                OJMP 



F. N. GLOZAH 147

effects evident on academic frustrations (F = 12.42, p < 
0.001), self-imposition (F = 13.61, p < 0.001), and aca-
demic pressures (F = 4.56, p < 0.05). A further ANOVA 
showed a significant effect of socio-economic status on 
academic frustrations F(2, 199) = 18.70, p < 0.000. Post 
hoc LSD analyses indicated that average academic frus-
trations was significantly lower among the high socio- 
economic status group (M = 12.97) than those in the 
middle class (M = 18.97) and low socio-economic status 
group (M = 19.19). This indicates that students from high 
socio-economic backgrounds reported less academic frus- 
trations than those in the middle and low socio-economic 
classes. Another ANOVA test showed a significant effect 
of socio-economic status on self-imposition F(2, 199) = 
30.69, p < 0.000. LSD comparisons revealed that the 
mean of self-imposition was significantly lower among 
the high socio-economic status group (M = 13.44) than 
those in the middle (M = 17.74) and low socio-economic 
status groups (M = 19.74). This implies that those in the 
high socio-economic group reported less self-imposition 
than those in the middle class and those from low socio- 
economic backgrounds. 

Finally, a one-way ANOVA revealed a significant dif-
ference between high, middle and low socio-economic 
status in academic pressures F(2, 199) = 6.90, p < 0.01. 
Post hoc LSD analyses indicated that average academic 
pressures was significantly lower among the high socio- 
economic status group (M = 7.84) than those in the low 
socio-economic status group (M = 10.15) and the middle 
class (M = 10.35). This indicates that students from high 
socio-economic backgrounds reported less academic 
pressures than those in the middle class and low socio- 
economic background but those in the low socio-eco-
nomic status group reported lesser academic pressures 
than those in the middle class. Age and class level did 
not have a significant effect on academic stress. Table 4 
below shows the MANOVA results for Age, class level, 
gender and socio economic status on academic stress. 

4. Discussion 

The aim of this study was to examine the effects of per- 
 
Table 4. MANOVA of dimensions of academic stress by age, 
class level, gender and socio-economic status. 

 Wilks’ λ F df p 

Age 0.97 0.83 4 0.76 

Class level 0.92 1.07 12 0.39 

Gender 0.71 2.50 5 0.03* 

Socio-economic status 0.52 4.55 10 0.000*** 

Gender* Age* Class* SES 0.88 1.79 10 0.06 

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

ceived social support and academic stress on the psycho-
logical wellbeing of adolescents in Ghana. 

The first objective was to examine the significance of 
the interaction effect between perceived social support 
and academic stress on psychological wellbeing. A sig-
nificant interaction effect was found indicating that the 
impact of academic stress on psychological wellbeing 
depends substantially on perceived social support from 
family and friends. This finding is consistent with the 
stress-buffering hypothesis that perceived support pro-
tects individuals from life stress which in turn enhances 
psychological wellbeing [18,19,21,34]. It however runs 
contrary to studies in which the buffering hypothesis was 
not supported [35,36]. 

As an interpretation of this finding, it has been empha-
sized that students who experience low academic stress 
are likely to have a higher self-esteem and self-confi- 
dence [37,38], and so are more likely to seek support 
from family and friends whenever they are in need. As 
incorporated in the stress buffering hypothesis, perceived 
social support may ease the impact of stress appraisal by 
providing a solution to a problem, by reducing the per-
ceived importance of the problem, or by neutralizing the 
neuroendocrine system so that people are less reactive to 
perceived stress, or by facilitating healthy behaviors [16]. 
The finding could also mean that students who reported 
high academic stress may have subsequently developed 
low self-esteem and self-confidence which is pivotal in 
an individual’s sense of psychological wellbeing. Ac-
cording to Thoits [39] coping and social support elimi-
nates or alters problematic demands, or they control the 
feelings of anxiety or depression usually engendered by 
those demands”. The central tenet of the buffering hy-
pothesis is that the presence of social support will de-
crease the likelihood of the development of psychologi-
cal symptoms in the presence of stress [40]. 

The second objective of this study was to examine the 
overall effect of age, class level, gender, and socio-eco- 
nomic status on psychological wellbeing. A significant 
overall effect was not found indicating that psychological 
wellbeing does not depend on the combined effects of 
age, class level, gender, and socio-economic status. How- 
ever, the results clearly pointed out that psychological 
wellbeing varies depending on gender and socio-eco-
nomic status. Specifically, there were gender differences 
in depression and social dysfunction whereas socio- 
economic status recorded differences in anxiety and so-
cial phobia. Consistent with previous findings the results 
showed that girls had higher depression and social dys-
function levels than boys e.g. [41]. This however did not 
support findings of some previous studies e.g. [42]. The 
gender differences in depression and social dysfunction 
could be interpreted in terms of gender role socialisation. 
Males in African cultures are nurtured to be active, asser-
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tive, outspoken, and to always fight for their freedom and 
independence whiles females are nurtured to be caring, 
passive, delicate, and always “sit and watch”. As a result, 
boys are more likely to go about their daily life activities 
(i.e. social functioning) with ease and are less likely to 
develop depression compared to girls. Furthermore, 
males are culturally socialized to consider complaining 
as a weak attitude and “unmasculine”, females on the 
other hand are socialized, perhaps biologically, to com- 
plain about the slightest problems they encounter (e.g. 
depression). Consequently, males may not have reported 
all or any problems they encounter either at home or at 
school. 

Considering the fact that there were differences in so-
cial support in respect of socio-economic status, it can be 
speculated that low perceived social support by students 
from low socio-economic backgrounds would mean that 
they could not overcome problems which could have 
been solved with the help of their family and friends. 
Such parents, due to their socio-economic circumstances, 
are always concentrating on how to survive by means of 
working or seeking work, thereby paying little or no at-
tention to the psychological wellbeing of their children. 
Conversely, the findings showed that students from high 
socio-economic backgrounds reported less anxiety and 
social phobia and this could be due to the fact that they 
reported more perceived social support than those in the 
middle and low socio-economic classes. As the educa-
tional level of parents was used as proxy for socio-eco- 
nomic status, it can be logically presumed that parents 
with higher education are likely to offer more support to 
their children. Parents who have had more education and 
thus better jobs and incomes are able to support their 
children and diverse ways. Interestingly, the age and 
class level of students did not have any significant effect 
on any category of their psychological wellbeing. This is 
consistent with the findings of previous studies [43,44]. 
The inclusion of age and class level might have ac-
counted for the overall non significance. It has been as-
serted that there is no developmental basis for perceived 
social support, which has a significant effect on psycho-
logical wellbeing [45]. Moreover, age and class/form in 
school are theoretically synonymous, and the inclusion of 
both in the analysis may have been extraneous, hence the 
overall non significance observed. 

The third objective of this study was to examine age, 
class level, gender, and socio-economic status differ-
ences in academic stress. There was no overall signifi-
cant effect on academic stress indicating that academic 
stress does not depend on the combined effects of their 
age, class level, gender, and socio-economic status. Not-
withstanding, the results pointed to the fact that there 
were academic stress differences in socio-economic 
status and gender. Particularly, gender had significant 

effects on academic frustrations and self-imposition 
while socio-economic status recorded significant effects 
on academic frustrations, self-imposition, and academic 
pressures. This finding is consistent with previous find-
ings that being in a high socio-economic class reduces 
the level of academic stressors experienced [46]. Boys 
scored high on academic frustration and self-imposition 
than girls and this could again be attributed to culture and 
socialization roles and practices of gender. For instance, 
right from birth, the male child is portended to be a 
“bread winner” and people expect him to succeed in life 
and to be able to take good care of his family i.e. wife, 
children and other family members. The male child is 
therefore under constant strain to perform well in school 
and this is manifested in the form of self-impositions (e.g. 
getting worried and anxious about writing examinations, 
zeal to always win etc.). The little disappointment in the 
form of low exam scores or not being among the best in 
his class becomes a major source of frustration. Girls on 
the other hand, based on gender role socialisation, would 
tend to assume that they have nothing to lose because of 
the understanding that their future husbands will always 
take care of them. So being the best in the class does not 
become an immediate priority. Girls therefore would be 
less likely to feel self-imposed and get academically 
frustrated unlike boys. 

Pertaining to the socio-economic status of students and 
their levels of academic frustrations, self-imposition, and 
academic pressures, those in the high socio-economic 
group scored the lowest followed by those in the middle 
class and low status groups respectively on all these three 
indicators of academic stress. This suggests that the 
socio-economic status of students is critical in respect of 
academic stress. The probable reason why there are such 
socio-economic background differences in academic 
stress lies in the fact that as students from low socio- 
economic backgrounds were more likely to receive low 
social support, they are self-motivated or inspired to 
make up for or compensate for their parents’ inability to 
provide their needs [47]. They therefore become self- 
imposed (e.g. worrying about everything and everybody) 
with mounting academic pressures (e.g. grade competi-
tion) and become frustrated (e.g. as a result of daily has-
sles) should they encounter any obstacle which hinder 
their dreams and aspirations. Age and class level did not 
have significant effects on academic stress and this is 
consistent with previous studies [43]. The inclusion of 
age and class level in the analysis may have accounted 
for the non-significant results observed. 

As a limitation in this study, socio-economic status 
was indexed through parents’ highest educational level. 
Variables such as income and occupation may have some 
variance but were not indexed in this study. The method 
used to assess socio-economic status may therefore not 
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very accurately represent it. Notwithstanding, the use of 
parents’ education provides as a sense of each student’s 
socio-economic background. The highest education at-
tained by parents was considered because SHS students 
will have absolutely no idea about their parents’ income 
partly because parents will not disclose their incomes to 
their children. 

Also, perceived social support was measured with ref-
erence to family and friends only and did not include 
support from teachers, church members and others. Ex-
panding the measure of social support to include support 
from religious members and significant others may help 
capture a broader view of perceived social support. Not-
withstanding, the measurement of perceived social sup-
port from family, friends represents the core realistic 
support that is readily accessible by adolescents. Data 
were collected from only one SHS so it limits the gener-
alizability of the findings. 
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