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Background. Mental health problems can significantly impact a student’s academic performance, career, health, and future if they
are not identified and managed in time. The poor mental health of young people is a global problem, including in Nepal. However,
the scenario of perceived stress among adolescent students residing in academic hostels is not explored in Nepal. Therefore, this
study aimed at determining the prevalence of perceived stress with its associated predictors, experienced stressors, and coping
mechanisms among adolescent students residing in private hostels in Nepal. Methods. A cross-sectional study design was
employed among all adolescent students of grades six to ten who resided in eight school hostels in Nepal. A total of 209
students responded to self-administered validated questionnaires for perceived stress (PSS-10) and coping scales. Results. More
than half (51.67%) of the students experienced symptoms of perceived stress. Strict discipline in the hostel (77.03%) and
groupism based on religion (5.26%) were the most common and least common stressors experienced, respectively. One-third
of the students (n = 70, 33.5%) very often felt confident about handling personal problems. The presence of a mischievous
element and neglect from friends were significant stressors determined. Seeking social support was the most used coping
strategy over externalizing behaviours such as using bad words, yelling, and shouting. Conclusion. The study confirmed the
presence of perceived stress among students living in hostels, where hostel residential factors were the predominant predictors.
As a minority of the students can properly manage their stress, it is necessary to provide students with the appropriate
educational counselling to help them deal with potential obstacles. Additionally, monitoring, increased communication with
family and friends, and improving the hostel environment can be important in addressing students’ perceived stress.

1. Introduction

Adolescence (10 to 19 years) is a crucial period of human life as
adolescent students are pressured to learn and develop them-

selves physically, emotionally, socially, and educationally [1].
Mental health problems can significantly impact students’ aca-
demic performance, career, health, and future if not identified
and managed in time [2–5]. Stress and depression in
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adolescence were found to be associated with somatic ailments
such asmetabolic disorders and cardiovascular diseases, as well
as greater welfare dependence, unemployment, and academic
failure [3, 6, 7]. Furthermore, inappropriate handling or the
inability to cope with stress can lead to depression, anxiety, sui-
cide attempts, substance abuse, self-injury, and antisocial
behaviour among adolescents [7]. Globally, the adolescent
group represents one-sixth of the total population, and 14%
are estimated to experience mental health disorders [8]. More
than half of mental disorders are expected to start at adolescent
age [9]. However, the majority of mental disorders, including
children, lack proper care and management [10, 11]. Analo-
gously, a contemporary investigation conducted in the United
Kingdom in 2022 substantiated the exigency for mental health
assistance for an additional 500,000 adolescents compared to
the data from 2017 [12]. The poor mental health of young peo-
ple has been documented in many countries, including the
Czech Republic, Indonesia, Malaysia, and Singapore [13–16].
Nepal is another example of poor youth mental health. Studies
targeting adolescent students in Nepal reported high rates of
mental health problems [17–19]. Academic stress is reported
in one-fourth of high school students in Nepal [20]. Moreover,
stress-related problems were commonly reported among
undergraduate medical students in Nepal [21, 22].

The environment of the educational site, living area, and
surrounding people directly affect mental health and devel-
opment. There is a practice of admitting school-level stu-
dents to the hostel in Nepal. The hostel is an educational
residence where students from different cultures, back-
grounds, and areas gather and stay to enhance their aca-
demic careers. It is estimated that around 30,000 students
of various educational levels live in a private hostel in Kath-
mandu, a hub of education and the capital city of Nepal [23].
However, living in a hostel is also reported to be associated
with stress among adolescent students [19]. Family distance,
inadequate facilities, interpersonal relationships, and aca-
demic workload were found to affect the mental health of
the students of private school hostels [21, 22, 24, 25]. On
the other hand, parents, education institutions, teachers,
and governmental authorities have demonstrated inadequate
consideration for the stress experienced by children [26].

Therefore, determining the degree of stress and develop-
ing coping mechanisms for adolescents is crucial. There has
not been any research done to look at stress among adoles-
cent students residing in hostels in Nepal. Hence, this study
aimed at determining the prevalence of stress, stressors, cop-
ing mechanisms preferred, and associated predictors of
stress among the adolescent students residing in a hostel in
the central region of Nepal. The findings of this study are
expected to determine adolescent students’ mental health
issues, contributing to health practitioners and the govern-
ment in developing suitable programs and strategies for
addressing adolescent mental health in Nepal and other
countries in similar social and cultural contexts.

2. Materials and Methods

2.1. Study Design and Setting. A cross-sectional quantitative
study design was employed. The study was carried out in

Hetauda, a submetropolitan and capital city of Bagmati
Province that lies in the central part of Nepal. It is a centre
for higher education and good healthcare facilities for dis-
tricts like Parsa, Bara, and Sindhuli. The study participants
were students resided in private hostels of boarding schools.

2.2. Ethical Approval and Informed Consent. Ethical norms
were considered and followed throughout the study. Ethical
approval was granted from the Institutional Research Com-
mittee (IRC) of Bharatpur Hospital Nursing College, Chitwan,
Bagmati Province, Nepal (Ref: 077/78-035/BNS). Informed
written consent was taken from all participants and their
carer/hostel owner before the data collection. The study details
were well informed, including that the participants could with-
draw from the study at any time if they wished without having
to give a reason.

2.3. Sample Size and Sampling. Initially, before estimating
the sample size, the total number of the registered hostel
and a number of adolescent students (grades six to ten)
residing there were searched. A total of eight hostels were
identified registered with the government of Nepal and Pri-
vate & Boarding School Association (PABSON) in Hetauda,
Bagmati Province, Nepal. As the number of registered hos-
tels was limited, all the adolescent students (grades six to
ten) residing in all hostels were recruited for the study.
Self-administered questionnaires were provided to students
after being informed about the study objectives and obtain-
ing informed consent. Data collection took place for two
months (October 11th to December 12th, 2020), and a total
of 209 students living in the hostels participated.

2.4. Data Collection Tool. The study tool was divided into
two parts. The first part considered independent variables
that were (i) sociodemographic-related questionnaires and
(ii) stressors related to the hostel environment. The sec-
ond part considered dependent variables that were (i)
stress measurement-related questionnaires and (ii) coping
mechanism-related questionnaires.

2.4.1. Sociodemographic-Related Questionnaires. Socio-
demographic-related questionnaires included students’ per-
sonal, family, and education information, namely, age,
gender, ethnicity, religion, education level, parent’s educa-
tion, family type, family income, home visit, extracurricular
activity (ECA) participation, physical disability, and aca-
demic achievement.

2.4.2. Stressors Related to the Hostel Environment. Potential
stressors related to the hostel environment were considered
the independent variable of interest. The questionnaires
related to stressors of the hostel environment were initially
prepared by studying the previously published studies [21,
24, 27] and finalized by consulting with mental health
researchers, subject lecturers, and colleagues. There is a total
of 23 stressors finalized for the study. Participants were
required to respond by indicating yes or no to each stressor
question.
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2.4.3. Stress Measurement-Related Questionnaires. A self-
reported Perceived Stress Scale (PSS) 10-item was used to
assess stress [28]. This tool has been validated and widely
used in determining stress levels in previous studies [19,
29]. PSS-10 contains ten questionnaires with a Likert scoring
system where the reversed scoring was made for 4, 5, 7, and
8 items. A cutoff value was set at 20 scores (half score) to
determine the perceived stress prevalence. The cutoff score
is designed referring to previous similar studies [18, 29].
Therefore, the individual with a total score of ≥20 was con-
sidered perceived stressed. Oppositely, an individual with a
total score lower than 20 was considered absent of perceived
stress.

2.4.4. Coping Mechanism-Related Questionnaires. Similarly,
the questionnaires for the coping strategy were adopted
from Wright et al. [30]. This tool has been validated among
children [30]. Wright et al. [30] provide 29 coping strategies,
which retain six constructs: problem-solving, seeking social
support, externalizing, internalizing, trivialising, and distrac-
tion. Again, the Likert score system was used to measure the
coping strategy of the patient. They are classified in this way,
not at all, hardly ever, sometimes, most of the time, and all of
the time with 1, 2, 3, 4, and 5 scores, respectively.

Initially, an English version of the questions was trans-
lated into Nepali. Two independent personnel with good
knowledge of English and Nepali speaking and writing
worked in translation. After that, the questionnaires were
pretested among sixteen students. Students’ feedback and
comments on the understandability, clarity, and compre-
hensibility were taken. Then, the translation wording accu-
racy, fluency, and cultural suitability were reviewed and
adjusted through consultation with coauthors, experts, and
colleagues. Both the English and Nepali versions of the ques-
tionnaires were included in the survey to aid students’
understanding.

2.5. Data Collection Procedure. Nursing student with a clear
understanding of research objectives, methodology, and eth-
ical issues collected the data. All the students available at the
study site were approached to participate in the study. Ini-
tially, the purpose, procedure, anonymity, and potential
impacts of the study were informed to hostel owners/
student’s carers and students in verbal and written form.
After the carer and student’s written and verbal approval,
the designated questionnaires were administered to students.
The data collector helped in clarifying the questions in case of
confusion raised by the students. Students took 25 to 30
minutes to complete the questionnaires.

2.6. Data Analysis. Data were entered into Microsoft Excel
2010 software and transferred into SPSS version 25 for anal-
ysis. Descriptive statistics such as frequency, mean, median,
standard deviation, and percentage were measured to sum-
marise the data. Then, inferential statistics were evaluated.
Univariate analysis was performed to assess the association
between the study variables or possible predictor variables
and stress variables. Variables statistically significant in the
univariate analysis, i.e., P value < 0.05, were further sub-

jected to multivariate logistic regression analysis. Multicol-
linearity among the predictor variables was checked using
the variance inflation factor (VIF), considering the cutoff
value < 3 [31]. In multivariate logistic regression analysis,
the statistical significance was considered at a P value less
than 0.05. The normality test of the numerical data was per-
formed using the Kolmogorov-Smirnov test.

3. Results

3.1. Perceived Stress by the Respondents. All approached 209
students responded to the questionnaire. Among them, 108
(51.67%) respondents were determined to have symptoms
of perceived stress. Most perceived scale questions have
“sometimes” as a median response. Only 33.5% of the students
were very confident about their ability to handle their prob-
lems, 35.4% of the students could cope with all the things they
had to do, and 33% never felt that their difficulties were
increasing so much that they could not overcome them. The
summary of the students’ responses on the PSS-10 scale is
available in the supplementary file (available here).

3.2. Characteristics of Participants and Association with
Perceived Stress. A majority of participants were above 15
years old (55.5%), boys (75.6%), and representative of grade
ten (23.9). Nearly half (49.8%) of the respondents belonged
to the Madheshi ethnic group, and more than half of the stu-
dents (63.6%) belonged to the Hindu religion. The majority
of the respondent had literate parents. Respondents could
not visit their families often (82.3%) but were actively
involved in extracurricular activities. Grade (seven and
eight), ethnicity (Madheshi), religion (Hindu and Christian),
and father education (literate) were positively associated sig-
nificantly with student-perceived stress (Table 1).

3.3. Stressors Experienced and Association with Perceived
Stress. Strict discipline in the hostel (77.03%) is the most
common stressor experienced, and groups based on reli-
gion (5.26%) are the least experienced. On univariate
regression analysis, overcrowded room in the hostel
(COR½95%confidence interval� = 0:533 [0.287-0.990]), the
difference in the language of the hostel mate and yourself
(COR = 0:489 [0.282-0.849]), and substandard quality of
food (COR = 0:540 [0.303-0.963]) were negatively signifi-
cantly associated with perceived stress, while the insufficient
financial help from home (COR = 1:887 [1.034-3.446]), pres-
ence of mischievous elements in the hostel (COR = 2:885
[1.312-6.345]), and neglect from friends because of the phy-
sique (COR = 3:875 [1.667-9.006]) were positively signifi-
cantly associated with perceived stress (Table 2).

3.4. Multivariate Binary Logistic Regression. The adjusted
odd ratio (AOR) of the respondents’ perceived stress among
overcrowded hostel (COR = 0:417 [0.176-0.991]) and the
difference in the hostel mate’s language and yourself
(COR = 0:439 [0.216-0.891]) showed 58% and 56% decrease
in perceived odds of perceived stress, respectively. On the
other hand, mischievous elements in the hostel and neglect
from friends because of the physique showed very high
4.283 (95% CI = 1:453 − 12:625) and 3.063 (95% CI = 1:080
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− 8:683) odds of having perceived stress, respectively
(Table 3). The detail of the multicollinearity test is given in
the supplementary file (available here).

3.5. Coping Strategy of the Respondents. Although being in a
hostel, most respondents (n = 103, 49.3%) reported receiving

help from family members “all of the time.” Seeking social
support was the standard approach taken by the respon-
dents. On the other hand, “I swear (use bad words) out loud”
was the least approach taken by the majority of the respon-
dents (n = 122, 58.4%). “Not at all” was the median response
to the three externalizing coping strategies: yelling or

Table 1: Sociodemographic characteristics of the participants and its association with perceived stress (n = 209) (COR = crude odd ratio;
CI = confidence interval; Ref. = reference).

Characteristics Total (%)
Perceived stress

P value COR
95% CI

Yes (%) No (%) Lower Upper

Age (mean and median
15 years; SD 1.5)

11 to 14 years 93 (44.5) 47 (43.52) 46 (45.54) 0.768 0.921 0.534 1.590

15 to 18 years 116 (55.5) 61 (56.48) 55 (54.46) Ref.

Gender
Male 158 (75.6) 82 (75.93) 76 (75.25) 0.909 1.037 0.552 1.951

Female 51 (24.4) 26 (24.07) 25 (24.75) Ref.

Grade

Six 45 (21.5) 18 (16.67) 27 (26.73) 0.843 0.921 0.406 2.089

Seven 35 (16.7) 23 (21.30) 12 (11.88) 0:033∗ 2.647 1.081 6.483

Eight 35 (16.7) 23 (21.30) 12 (11.88) 0:033∗ 2.647 1.081 6.483

Nine 44 (21.1) 23 (21.30) 21 (20.79) 0.320 1.512 0.669 3.419

Ten 50 (23.9) 21 (19.44) 29 (28.71) Ref.

Ethnicity

Dalit 12 (5.7) 5 (4.63) 7 (6.93) 0.859 1.131 0.291 4.390

Janajati 50 (23.9) 26 (24.07) 24 (23.76) 0.246 1.715 0.690 4.266

Madheshi 104 (49.8) 63 (58.33) 41 (40.59) 0:034∗ 2.433 1.069 5.539

Muslim 12 (5.7) 2 (1.85) 10 (9.90) 0.180 0.317 0.059 1.702

Brahmin/Chhetri 31 (14.8) 12 (11.11) 19 (18.81) Ref.

Religion

Hindu 133 (63.6) 74 (68.52) 59 (58.42) 0:024∗ 4.599 1.227 17.244

Buddhism 25 (12.0) 11 (10.19) 14 (13.86) 0.167 2.881 0.642 12.926

Christian 37 (17.7) 20 (18.52) 17 (16.83) 0:045∗ 4.314 1.031 18.044

Muslim 14 (6.7) 3 (2.78) 11 (10.89) Ref.

Family type
Nuclear 88 (42.1) 47 (43.52) 41 (40.59) 0.669 1.128 0.651 1.954

Joint 121 (57.9) 61 (56.48) 60 (59.41) Ref.

Family income

Below 20,000 55 (26.3) 27 (25) 28 (27.72) 0.655 0.847 0.410 1.753

20,000 to 40,000 92 (44) 48 (44.44) 44 (43.56) 0.898 0.959 0.503 1.827

Above 40,000 62 (29.7) 33 (30.56) 29 (28.71) Ref.

Father education
Literate 158 (75.6) 89 (82.41) 69 (68.32) 0:019∗ 2.172 1.135 4.157

Illiterate 51 (24.4) 19 (17.59) 32 (31.68) Ref.

Mother education
Literate 111 (53.1) 64 (59.26) 47 (46.53) 0.066 1.671 0.966 2.891

Illiterate 98 (46.9) 44 (40.74) 54 (53.47) Ref.

Physical disability
Yes 26 (12.4) 16 (14.81) 10 (9.90) 0.285 1.583 0.682 3.672

No 183 (87.6) 92 (85.19) 91 (90.10) Ref.

Home visit
Often 37 (17.7) 13 (12.04) 24 (23.76) 0:029∗ 0.439 0.210 0.919

Rare 172 (82.3) 95 (87.96) 77 (76.24) Ref.

Academic achievement

Very good 85 (40.7) 43 (39.81) 42 (41.58) 0.684 0.683 0.109 4.293

Good 119 (56.9) 62 (57.41) 57 (56.44) 0.730 0.725 0.117 4.498

Poor 5 (2.4) 3 (2.78) 2 (1.98) Ref.

ECA participation
Yes 179 (85.6) 94 (87.04) 85 (84.16) 0.554 1.264 0.582 2.743

No 30 (14.4) 14 (12.96) 16 (15.84) Ref.
∗Significance level at <0.05.
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shouting, using bad words or swearing loudly, and stamping
on one's own foot and banging or slamming on the door
(Table 4).

4. Discussion

4.1. Prevalence of Perceived Stress and Stressors. This investi-
gation ascertained that a majority (51.6%) of adolescent
pupils residing in dormitories exhibit indications of per-
ceived stress. A paucity of the literature concentrates on
stress among adolescent scholars inhabiting academic hos-
tels, rendering comparisons of the present findings to ante-
cedent research arduous. Nevertheless, numerous studies
merit attention within this purview. For example, the pres-
ence of psychological dysfunction among adolescent school
students (17.03%) was previously reported in Hetauda in
2016 [18], reflecting the continuous existence of psycholog-
ical problems among the adolescent student in the area. Fur-
ther, a pair of investigations from Pakistan and India
revealed that 30.33% of undergraduate medical pupils grap-
ple with stress, while half of those residing in dormitories
encounter intermittent emotional distress [32, 33]; nonethe-
less, the observed statistics in our research surpass those

delineated in the aforementioned studies, and the discrep-
ancy may stem from variances in the age and locale of par-
ticipants across the respective studies. However, a study
conducted among adolescent students of a private school
in the Chitwan district (attached district to Hetauda), irre-
spective of hostel residents, reported high and moderate
stress levels in 48% and 14% of adolescent students, respec-
tively [19]. On the contrary, a study among adolescent stu-
dents in public schools in Kathmandu, Nepal, reported
stress in only 27.5% of the students [34]. The variation
among the findings of the same country could be due to dif-
ferences in education settings, residency, and possibly study
period.

Similarly, determining possible stressors is essential to
resolve students’ perceived stress. On observing the possible
stressors of hostel students, we found strict discipline in the
hostel (77.3%) and worries regarding the future (71.29%)
as the most common stressors experienced. Evidence also
shows that future-oriented stress and academic stress are
major stressors among students [21, 22, 35]. This high-
lights the value of providing school students with career-
oriented assistance and counselling to lessen unneeded
stress.

Table 2: Stressor experienced by participants in the hostel (n = 209) (COR = crude odd ratio; CI = confidence interval; Ref. = reference).

Stressors (response) Total (%)
Perceived
stress P value COR

95% CI

Yes No Lower Upper

Deficient access to water, electricity, etc. (yes) 53 (25.36) 25 28 0.448 0.785 0.421 1.466

Friction with a roommate (yes) 54 (25.84) 33 21 0.109 1.676 0.892 3.151

Bad behaviour from senior students (yes) 33 (15.79) 19 14 0.461 1.327 0.626 2.811

Overcrowded room in the hostel (yes) 57 (27.27) 23 34 0:046∗ 0.533 0.287 0.990

Difference in the language of the hostel mate and
yourself (yes)

103 (49.28) 44 59 0:011∗ 0.489 0.282 0.849

Groupism is based on caste (yes) 21 (10.05) 10 11 0.695 0.835 0.338 2.059

Disturbance by roommates (yes) 44 (21.05) 27 17 0.15 1.647 0.835 3.249

Substandard quality of food (yes) 72 (34.45) 30 42 0:037∗ 0.540 0.303 0.963

Conflicts among groups of inmates in hostel (yes) 37 (17.70) 22 15 0.298 1.467 0.713 3.017

Insufficient financial help from home (yes) 64 (30.62) 40 24 0:039∗ 1.887 1.034 3.446

Not getting importance from one’s views from friends (yes) 32 (15.31) 19 13 0.345 1.445 0.673 3.104

Compulsion to do one’s work oneself (yes) 83 (39.71) 40 43 0.414 0.793 0.455 1.382

Strict discipline in the hostel (yes) 161 (77.03) 80 81 0.294 0.705 0.368 1.354

Secret doing of the undesirable activities by inmates (yes) 32 (15.31) 18 14 0.574 1.243 0.582 2.652

Presence of mischievous elements in the hostel (yes) 36 (17.22) 26 10 0:008∗ 2.885 1.312 6.345

Neglect from friends because of the physique (yes) 35 (16.75) 27 8 0:002∗ 3.875 1.667 9.006

Difference in the life style and cultural practices
of home and hostel mates (yes)

77 (36.84) 41 36 0.728 1.105 0.629 1.940

Nobody to take care of during illness (yes) 41 (19.62) 22 19 0.777 1.104 0.557 2.189

Worries regarding future (yes) 149 (71.29) 73 76 0.223 0.686 0.374 1.257

Not getting help from friends during difficult moments (yes) 35 (16.75) 22 13 0.150 1.732 0.820 3.656

Nonavailability of medical facilities in the hostel (yes) 42 (20.10) 21 21 0.808 0.920 0.467 1.809

Getting less time for studies (yes) 14 (6.70) 6 8 0.496 0.684 0.229 2.044

Groupism is based on religion (yes) 11 (5.26) 8 3 0.165 2.613 0.674 10.14
∗Significance level at <0.05.
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4.2. Factors Associated with Perceived Stress. In multivariable
logistic regression analysis, the presence of a mischievous
element in the dorm (AOR 4.283) and rejection from friends
due to physical appearance (AOR 3.063) were only found to
be positively associated with perceived stress. The mischie-
vous element and rejection of friends appeared to affect the
stress by more than 3 odds, which is very high and complied
with the previous studies that state the causation of emo-
tional disturbance and stress by unequal behaviour and rela-
tionship and rejection by friends [36, 37]. This finding
reinforces the crucial point of students’ behaviours towards
each other, assessing the environment and situation to
improvise. Developing a friendly and helpful we-ness envi-
ronment within an accommodation area is very helpful to
promote the psychological welfare of people [38]. Different
levels and standards of school hostels are available in Nepal
depending on their fees, which might have a good environ-
ment preventing potential stressors. However, most low-
and middle-income families may be unable to afford the
expensive ones in Nepal [39]. Hence, there is actually a need
for a student-friendly qualitative student hostel at a reason-
able cost. Furthermore, the appropriate steps taken in man-

aging stress at the early stage of the student level are
imperative as it can prevent the psychological, physical, aca-
demic, and self-harm-related stress consequences in stu-
dents [40].

Former studies in Nepal found that pupils’ gender, age,
parent’s education, and family structure, such as family type,
family dispute, parent marital status, and living with parents,
are strongly related to how much stress they felt [17–19].
However, our findings revealed no significant correlation
between students’ age and gender with perceived stress and
only a correlation with the father’s education, ethnicity,
study grade, and home visit in univariate analysis. This dif-
ference may be due to students’ residential and school envi-
ronments, which has already been reported as one of the
vital factors for causing perceived stress in students [22].

4.3. Students’ Coping Mechanism for Perceived Stress. Although
most students reported experiencing stress symptoms, only
around one-third of the students were very confident about
their ability to handle their problems, said they could cope
with all the things, and felt that their difficulties were not
increasing so much that they could not overcome them.

Table 3: Multivariable binary logistic regression analysis (AOR = adjusted odd ratio; CI = confidence interval).

Predictor variables P value AOR
95% confidence interval

Lower Upper

Grade

Six 0.588 0.756 0.275 2.080

Seven 0.206 2.021 0.679 6.012

Eight 0.172 2.113 0.722 6.187

Nine 0.610 1.307 0.467 3.662

Ethnicity

Dalit 0.382 2.226 0.370 13.382

Janajati 0.233 2.358 0.576 9.654

Madheshi 0.104 2.369 0.838 6.694

Muslim 0.645 0.486 0.023 10.413

Religion

Hindu 0.554 2.173 0.166 28.470

Buddhist 0.590 2.268 0.115 44.773

Christian 0.842 1.352 0.070 26.207

Father education

Literate 0.197 1.735 0.751 4.007

Home visit

Often 0.074 0.443 0.181 1.083

Stressors of hostel

Overcrowded room in hostel (yes) 0:048∗ 0.417 0.176 0.991

Difference in the language of the hostel mate
and yourself (yes)

0:023∗ 0.439 0.216 0.891

Substandard quality of food (yes) 0.053 0.487 0.235 1.010

Insufficient financial help from home (yes) 0.075 2.072 0.929 4.620

Presence of mischievous elements in the hostel (yes) 0:008∗ 4.283 1.453 12.625

Neglect from friends because of physique (yes) 0:035∗ 3.063 1.080 8.683

Constant 0.459
∗Significance level at <0.05. The unmentioned group or subcategory of each variable is set as reference.
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Moreover, most of them became upset, nervous, stressed, and
angered to some level when things went out of control. Sim-
ilarly, school students of Chitwan (a nearby city to Hetauda)
were confident about their problem-handling ability, and
most of the time, they also became upset, nervous, stressed,
and angered by uncontrolled conditions [19]. On the con-
trary, physiotherapy students in Malaysia perceived them-
selves as less confident in handling and coping with their
problems [41]. It is a positive finding that at least some stu-
dents have a good attitude and confidence to solve their prob-

lems. Also, the results suggested monitoring the change in
students’ behaviours (fear, nervousness, and anger) and pro-
viding appropriate knowledge and education on coping
approaches to deal with the problem.

Furthermore, the study found that most students tried to
solve their problem themselves and sought social support to
cope with their stress. Bhattarai et al. also reported spending
time with close ones and looking at good things as a com-
mon coping strategy adopted by adolescent students [19].
Closeness, continuous provision of comfort and love, and

Table 4: Coping strategy taken by the respondents (n = 209).

Statement Not at all Hardly ever Sometimes
Most of the

time
All of the

time
Median
(IQR)

Problem-solving (PS)

I try to think of different ways to solve the problems 11 (5.3%) 27 (12.9%) 53 (25.4%) 43 (20.6%) 75 (35.9%) 4 (2)

I change something so things will work out 15 (7.2%) 25 (12.0%) 52 (24.9%) 54 (25.8%) 63 (30.1%) 4 (2)

I do something to make up for it 66 (31.6%) 42 (20.1%) 59 (28.2%) 32 (15.3%) 10 (4.8%) 2 (2)

I go over in my mind what to do or say 33 (15.8%) 26 (12.4%) 63 (30.1%) 37 (17.7%) 50 (23.9%) 3 (4)

I do something to change the situation 27 (12.9%) 22 (10.5%) 68 (32.5%) 43 (20.6%) 49 (23.4%) 3 (1)

I make a plan of what I am going to do 28 (13.4%) 23 (11%) 42 (20.1%) 47 (22.5%) 69 (33%) 4 (2)

I find a way to solve the problems 16 (7.7%) 9 (4.3%) 64 (30.6%) 44 (21.1%) 76 (36.4%) 4 (2)

Seeking social support (SSS)

I tell a friend or family member what happened 23 (11%) 26 (12.4%) 58 (27.8%) 38 (18.2%) 64 (30.6%) 3 (2)

I talked to somebody about how it made me feel 36 (17.2%) 22 (10.5%) 68 (32.5%) 36 (17.2%) 47 (22.5%) 3 (2)

I ask someone in my family for advice 22 (10.5%) 16 (7.7%) 61 (29.2%) 40 (19.1%) 70 (33.5%) 4 (2)

I get help from someone in my family 18 (8.6%) 13 (6.2%) 40 (19.1%) 35 (16.7%)
103

(49.3%)
4 (2)

Externalizing (E)

I yell or shout to let off steam 114 (54.5%) 25 (12%) 45 (21.5%) 5 (2.4%) 20 (9.6%) 1 (2)

I swear (use bad words) out loud 122 (58.4%) 30 (14.4%) 39 (18.7%) 3 (1.4%) 15 (7.2%) 1 (2)

I get angry and throw or hit something 87 (41.6%) 50 (23.9%) 41 (19.6%) 9 (4.3%) 22 (10.5%) 2 (2)

I stamp my feet and slam or bang doors 108 (51.7%) 36 (17.2%) 37 (17.7%) 12 (5.7%) 16 (7.7%) 1 (2)

Internalizing (I)

I worry about it 40 (19.1%) 36 (17.2%) 78 (37.3%) 14 (6.3%) 41 (19.6%) 3 (2)

I worry that others will think badly for me 54 (25.8%) 27 (12.9%) 75 (35.9%) 28 (13.4%) 25 (12.0%) 3 (3)

I keep feeling afraid it will happen again 62 (29.7%) 27 (12.9%) 60 (28.7%) 33 (15.8%) 27 (12.9%) 3 (3)

I think about it so much that I cannot sleep 80 (38.3%) 32 (15.3%) 44 (21.1%) 14 (6.7%) 39 (18.7%) 2 (3)

Trivialising (T)

I think that it is not such a big problem 49 (23.4%) 26 (12.4%) 64 (30.6%) 25 (12%) 45 (21.5%) 3 (2)

I forget the whole thing 79 (37.8%) 49 (23.4%) 49 (23.4%) 14 (6.7%) 18 (8.6%) 2 (2)

I tell myself it does not matter 40 (19.1%) 28 (13.4%) 61 (29.2%) 30 (14.4%) 50 (23.9%) 3 (2)

I tell myself that the problem is not very important 38 (18.2%) 44 (21.1%) 65 (31.1%) 21 (10%) 41 (19.6%) 3 (2)

I will think it is no big deal 45 (21.5%) 33 (15.8%) 66 (31.6%) 37 (17.7%) 28 (13.4%) 3 (2)

I ignore the problem 49 (23.4%) 33 (15.8%) 64 (30.6%) 20 (9.6%) 43 (20.6%) 3 (2)

Distraction (D)

I do something else to help me to forget about it 37 (17.7%) 32 (15.3%) 85 (40.7%) 25 (12%) 30 (14.4%) 3 (2)

I watch TV or read a book, so I can think about
something else

46 (22%) 18 (8.6%) 71 (34%) 33 (15.8%) 41 (19.6%) 3 (2)

I keep myself busy with other things, so I do not worry
about the problem

31 (14.8%) 23 (11%) 66 (31.6%) 39 (18.7%) 50 (23.9%) 3 (2)

I find lots of other things to think about 21 (10%) 37 (17.7%) 79 (37.8%) 34 (16.3%) 38 (18.2%) 3 (2)

Note: 1 = not at all; 2 = hardly over; 3 = sometimes; 4 = most of the time; 5 = all the time.
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proper education and counselling by the peer and parents
were the fundamental approaches suggested to combat the
stress-related problem in children [42–45]. Therefore, par-
ents and caretakers should respond to them with good com-
munication, affection, and respect whenever they need help
and help them also to explore different coping strategies
[46]. A few students also said they sometimes or hardly ever
share their problems and feeling with their parents and
friends. Thus, students should also be provided proper guid-
ance and education to communicate effectively with their
parents and friends. Family guidance and proper mental
health education from their education institutions could
contribute significantly in resolving mental health problems
[47]. On the other aspect, there is still a challenge in provid-
ing emotional and mental health education and counselling
to students at the school level due to the lack of particular
regulations and policies in Nepal [48, 49]. However, this
study’s finding greatly recommends academic institutions
and residential institutions to develop and provide mental
health care.

On the other hand, students rarely utilized externalizing
strategies to deal with their stress. One potential explanation
for it could be the dormitory’s rigorous regulations because
academic hostels mostly have strict rules; in this study,
77.03% of the students reported that. However, students’
low externalizing behaviour may result from their desire to
get occupied in socially and culturally acceptable activities
and settings in which they were raised. Nevertheless, the
lower externalizing behaviour is good as it indicates a lower
possibility of the students’ detachment to their education
[50]. It is also revealed that students were likely to watch
TV, read books, and think about something good to get dis-
tracted from stress. In contrast to our findings, Leonard et al.
found that along with adaptive coping strategies, high school
students in the USA were also using substance/alcohol abuse
as a coping approach [51]. This discrepancy may be attrib-
uted to limited access to illegal substances for students living
in hostels. Additionally, significant cultural and societal dif-
ferences between the study site and the United States have
also played a role in this discrepancy. Overall, the manage-
ment of facilities for entertainment, refreshment, and dis-
traction should be promoted in the student hostel in order
to prevent students from using possible unhealthy coping
mechanisms like substance abuse and bad behaviour [52].

4.4. Strength and Limitations. This is the first study docu-
menting the perceived stress, potential stressors, and coping
strategies used and predictors of perceived stress in students
residing in private educational hostels in Nepal. Also, it has
given a baseline context of the stress situation and discussed
the potential approaches to resolve their current stress prob-
lem. Further study is needed to investigate interventions that
decrease stress levels and facilitate practical coping strategies
among hostel students. A comparative study can be carried
out between government school hostels and private school
hostels, day-care and residential hostels, and home and hos-
tels to better understand the prevalence and characteristics
of stress and coping strategies of adolescent students. Along
with that, the study retains some limitations. The study was

limited to one metropolitan city in Nepal and was further
constrained by the COVID-19 pandemic, which led to a
reduced number of the students in hostels and hence in
our study. Therefore, all the students living in the hostel
were selected at the time of the visit. On the other hand, a
large national-level study is recommended to determine
adolescent students’ stress status in a school hostel in Nepal.
Secondly, the study is limited to being cross-sectional, which
reported the perceived stress and coping strategy at the point
of the visit. Therefore, any changes throughout the year nor
the causal direction of these variables were not evaluated.

5. Conclusion

The study confirmed the presence of perceived stress among
students living in the hostel, where hostel residential factors
(mischievous element and rejection of friends) were the pre-
dominant predictors. Strict discipline in the hostel, worries
regarding their future, and differences in language were the
most common stressors reported by the students. However,
the minority students could only cope with the situation
and mainly sought social support to manage their stress.
Therefore, proper educational counselling must be provided
to students to cope with the mental pressure. Second, proper
education and counselling must be provided to caretakers of
the hostel and school delegates to monitor and evaluate the
student’s psychological health and provide appropriate care.
In addition, the hostel administrators require to be con-
cerned about establishing a friendly, mutually respectful
environment. Hostel guardians must closely monitor stu-
dents’ relationships, behaviours, and their impact on their
mates. Moreover, parents should monitor their children’s
psychological and emotional well-being and interact with
them to help them cope with the stress experienced at their
academic and residential sites. The governmental authorities
and academic institutions are recommended to prepare a
policy and practice of providing psychological care to ado-
lescent students in educational institutions too.
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