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ABSTRACT
Objective: The objective of the present study was to find out differences in coping strategies of adolescents of depressed
and non-depressed parents.
Study Design: Comparative cross-sectional study.
Place and Duration of Study: The study was conducted at Pakistan Atomic Energy Commission (PAEC) Hospital in
Islamabad during the period of April 2014 to June 2014.
Materials and Methods: The sample consisted of 130 adolescents including 50 from families of depressed parents and, 80
from non-depressed parents. The data was collected through purposive sampling technique. Brief COPE scale was used to
assess coping strategies of the subjects.
Results: The results indicate significant difference in coping strategies of adolescents of depressed and non-depressed
parents. The adolescents of depressed parents used more dysfunctional coping strategies such as active avoidant coping
strategy. The results also highlighted significant gender differences.
Conclusion: Results of the study suggest that children of depressed parents use dysfunctional coping strategies as
compared to children of non-depressed parents. The findings are important for future research and prevention studies
with children of depressed parents to incorporate healthy and functional coping strategies.

Keywords: Depressed parents, Non-depressed parents, Adolescent children, Coping strategies.
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studies have indicated that parental depression is a
strong predictor of psychological problems in
adolescents and creates unpredictably stressful
environment for children”° and depressed parents
demonstrate inconsistent patterns of interactione.g.
being emotionally and physically withdrawn, and
intrusive with their children.”” Because of the
elevated levels of chronic stress in the families of
depressed parents, it is essential to understand how
their adolescent children cope with this stressful
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maladaptive coping strategies can help these
adolescents for better management of their
everyday stresses as well as making maximum use of
their potentials. The present research is designed
keeping in view the practical significance of the
problem. This study aims at investigating coping
strategies of adolescent children of depressed and
non-depressed parents. Limited studies have been
conducted to explore the differences in coping
strategies of adolescent children of depressed
parents and non-depressed parents in the recent
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past. Moreover these study designs remained
confined to one or two aspects of coping
mechanism. All these studies were conducted on
sample from western culture. There is no research
evidence on coping mechanism of children of
depressed parents in Pakistan. Our study will
essentially focus on conventional Pakistani families.
Further, the coping inventory used in this study is
more comprehensive and will identify wide range of
coping strategies used by adolescent children of
depressed and non-depressed parents. Data analysis
will help us to design psychotherapeutic
interventions for adolescent children to use
healthier coping strategies instead of using
maladaptive coping.

Materials and Methods

A quantitative cross sectional study was carried out
at psychiatric unit of Pakistan Atomic Energy
Commission (PAEC) Hospital Islamabad April 2014 to
June 2014. The sample was selected through
purposive sampling technique. The sample of the
study consisted of 130 adolescents of depressed
parents and non-depressed parents. Fifty
adolescents were from families of depressed parents
and 80 from non-depressed parents. Parents' past
and current history of depression was assessed with
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the semi structured case history proforma according
to DSM-IV-TR criteria.” The age range of parents was
30-64 (M =43.97, SD=7.39) and the age range of the
children was of 12-18 (M = 14.86, SD=2.00). Among
adolescent children 65 (50%) were males and 65
(50%) were females. The data was collected from
adolescents after getting informed consent from
their parents. They were briefed about the purpose
of the study and assured that the information
obtained from their children will be kept strictly
confidential. After getting their consent, instruments
were administered with the adolescents.
Adolescents were instructed to respond on each
item of the questionnaire booklet. They were asked
to respond to the items by selecting an option which
resembles closely to their situation, feelings or
behaviours. At the end, participants were thanked
for their cooperation. Demographic sheet was
administered to collect the data regarding age of
parents, gender of child, child age and other
information such as family monthly income and
parents' education. The Urdu version of Brief COPE"
was used to identify the coping strategies used by
adolescent children. Brief COPE is a briefer form of
COPE Inventory ' consisted of 28 items categorized
into 14 subscales. Items are arranged in a 4-point
Likert format (1= Never, 2= Very less, 3= Sometimes,
and 4= A lot).In the present research the scale is
categorized into five subscales namely: Active
Avoidance Coping, Problem-Focused Coping,
Positive Coping, Religious coping and Denial. The
high score on each subscale indicates more use of
that particular coping strategy and low score
indicates less use of that coping strategy. Data was
analyzed through SPSS-18. Descriptive statistics
were used to describe the data. Independent
Samples t-test was used to compare scores between
two groups. P-value < 0.05 was considered as
significant.

Results

A total of 130 adolescent children, 50 from
depressed parents group and 80 from non-
depressed parents group were included in the study.
Age of the adolescent children ranged from 12-18
with mean value of 14.86 and the age range of
parents ranged from 30-64 with the mean value of
43.97. Among 130 adolescent children fifty percent
were boys (65) and fifty percent were girls (65) (See




image17.png
Table 1). Significant differences were found on
Avoidance Coping, Problem-focused Coping,
Positive Coping and Religious coping. Adolescent
children of depressed parents used more avoidant
coping strategy (M= 19.53) as compared to
adolescent children of non-depressed parents who
used more problem-focused (23.16) and positive
coping strategies (16.01). Significant differences
were also noted on religious coping strategy. The
adolescent children of depressed parents used less
religious coping style (5.68). The detailed results are
presented in (Table II). The results also showed
significant gender differences in the coping
strategies of boys and girls. The girls scored higher on
avoidant coping (M= 20.23) and religious coping (M=
6.74) as compared to boys whose frequently used
coping strategy is problem-focused (M= 16.40). No
gender differences were noted on positive coping
(see Tablelll).




image18.png
efforts that increase conflict in the family making
children vulnerable to use dysfunctional patterns to
deal with their environment. Keeping in view the
literature it was hypothesized that children of
depressed parents would exhibit significantly
different coping strategies as compared to children
of non-depressed parents. The findings of the
present research are consistent with the past
studies. The results indicated difference in the mean
scores of adolescent children of depressed and non-
depressed parents on the subscales of Brief COPE.
The adolescent children of depressed parents
reported more maladaptive coping strategies
including active avoidance coping as compared to
adolescent children of non-depressed parents. The
adolescent children of depressed parents reported
more use of active avoidance coping. On the other
hand, adolescent children of non-depressed parents
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Table I: Demographic Characteristics of Sample (N=130)
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Cl = Confidence Interval; LL = Lower Limit; UL = Upper Limit
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Cl = Confidence Interval; LL = Lower Limit; UL = Upper Limit
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Table Il: Mean, SD, and t-value of Adolescent Children of
Depressed and Non-depressed Parents on
Subscales of Brief COPE (N = 130)
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Table lll: Mean, SD, and t-value of Boys and Girls on
Subscales of Brief COPE (N = 130)
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Coping refers to an attempt of individual to decrease
the sources of stress, to overcome the barriers
responsible for frustration, and to resolve conflicts.
Lazarus & Folkman® defined coping as “Constantly
changing cognitive and behavioral efforts to manage
specific external and /or internal demands that are
appraised as taxing or exceeding the resources of the
person”. There are hundreds of options available to
the individual as one copes with specific stressful
events and circumstances. Different experts have
identified several coping categories. These are
categorized as adaptive/functional and
maladaptive/dysfunctional coping strategies.
Adaptive coping strategies such as problem-focused
coping, positive coping and religious coping can play
important role in buffering the effect of stress as
these strategies are characterized by attempts to
adopt solution-oriented and  positive ways of
coping. On the other hand maladaptive coping
strategies including avoidant coping and denial
coping contribute to aggravate the stressful
situation. These coping strategies reflect active
attempts to avoid the stressor or escape from its
effects. Coping in adolescents becomes even more
important if they have stressful home environment.
Parents exert significant influence on adolescents
and their psychological functioning affects the way
adolescents deal with stressors of life. Several
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Introduction

Adolescence is a developmental transition between
childhood and adulthood which usually starts at
puberty and ends at age 18 or 19. During this period
of growth not only physical changes but also
psychological, emotional, social and cognitive
development bring about an added burden on
growing individual and thus a need to cope
effectively with this plethora of changes is essential.
Young adolescents while adaptating to biological
changes of puberty, reformulating relation with
parents and peers, developing ability to think in an
abstract and hypothetical ways, striving towards
identity formation and autonomy and constructing
values encounter varying amounts of stress from
multiple sources.”” Facing all these challenging
developmental tasks it becomes imperative that
adolescents develop effectual coping strategies.
Therefore, ability to cope effectively with stress has
been viewed as a crucial component of resilience
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Discussion

It is well documented in literature that children of
psychiatrically disturbed parents face more
challenging and stressful environment than the
children of non-disturbed parents. Especially
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children of depressed parents are two to five times
more likely to develop behavior problems compared
to children of non-depressed parents.” Often this
stress is intensified by faulty and unhealthy coping
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reported more use of problem-focused coping,
positive coping and religious coping that are
healthier and adaptive forms of coping. It can be
inferred from the results that the adolescent children
of depressed parents experience more stressful
environment at home and the coping strategies they
employ to deal with problems are more flawed and
defective. The results also maintain the notion that
coping strategies of adolescent children vary with
the psychological health and functioning of the
parents. The more disturbing state of the parents is,
the more dysfunctional and maladaptive the coping
strategies children would use. The possible
explanation regarding the difference in the coping
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strategies of the both groups could be that
depression is a debilitating and chronic condition
and it causes significant impairment along with
substantial and wide-ranging negative effects in an
individual's life.” That's why depressed parents
demonstrate impaired and maladaptive patterns of
interaction with their children.”” It becomes very
difficult for adolescent children to exercise healthy
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patterns of coping in relation to the uncontrollable
stress associated with parental depression. Another
objective of the study was to explore gender
differences in coping strategies of boys and girls. The
results showed significant differences in coping
strategies employed by boys and girls. The boys
reported more use of problem-focused coping than
do girls whose frequently employed coping strategy
is active avoidance. Research has reported that
females are more vulnerable than males to stressful
events, perceive a situation in more negative and
threatening way and use different strategies to cope
with them.'"'""" Likewise they use more
dysfunctional forms of coping such as wishful
thinking, emotional ventilation, resigned attitude
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among adolescents and important in influencing
patterns of positive growth and development.’
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and withdrawal, whereas boys experience the
changes as a challenge and use more problem-
oriented coping strategies, applying direct actions to
solve their problems.”””"”" The results also
demonstrate that girls used more religious coping
than boys, the results are in line with previous
research conducted with Pakistani adolescent
population.” In Pakistani culture, religion is the most
frequently used coping strategy due to religious
faith. Religion plays significant role in people's lives
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and people tend to sought solution of their problems
in religion; they turn to Almighty ALLAH for solution
of their problems. Hence religious coping is a mean
to deal with everyday stressful situations and is a
source for stress reduction. These gender differences
in coping can be interpreted as evidence for gender
role socialization processes that contribute to
gender stereotypes. Usually in our culture the
masculine role has been depicted as 'instrumental’
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emphasizing rationality and autonomy, whereas the
feminine role has been accepted as 'expressive'
characterized by supportiveness and emotional
orientations.” Thus males and females learn that
there are different social and cultural expectations of
them and act accordingly. Another possible reason
between differences in coping strategies in girls and
boys could be the fact that girls tend to spend more
time at home with their psychiatrically disturbed
parents as socialization role in Pakistani culture puts
primary responsibility on them for home care thus
they are  more subjected to the challenges
associated with their parents' psychopathology. The
findings of the present study imply that the social
context has an important relevance regarding
gender differences in coping strategies of
adolescents and must be kept in mind while
conducting future studies. However, the findings of
the present research could be culture specific, and
more research is required to examine it in depth on a
larger sample for validation and verification of this
work.

Conclusion

The findings from the present study have shown that
adolescent children of depressed parents use
dysfunctional and maladaptive coping strategies.
Gender differences revealed that adolescent girls
use more dysfunctional strategies such as active
avoidance coping strategy. These findings can
provide us a direction to further explore the family
dynamics in shaping such behaviors for effective
psychotherapeuticinterventionsin the longrun.
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