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Abstract

Introduction: As they grow, young people transit through adolescence; a particularly challenging phase. Many go through
without difficulties but some experience maladaptive responses in form of conduct and adjustment problems, pubertal chal-
lenges and life stress. Published research from the developed societies demonstrates consistent associations between young
people’s exposure to life events, psychosocial competence (PSC) and mental health problems. However, comparable research
from income-constrained societies remains scarce. The purpose of this study was to determine the prevalence of life events
in secondary school students and describe the relationship between life events and PSC in the same population.

Methods: This was a cross-sectional study. Participants were 2,902 randomly selected in Central and Northern Uganda.
They responded to self-administered questionnaires on socio-demographics, life events and PSC.

Results: Northern Ugandan students were more likely to be susceptible to stress-related illness associated with major life
events (p = < 0.01). Among students with a high susceptibility to stress related illness, those with low scores on self-effi-
cacy (p = < 0.001), accurate self-assessment (p = < 0.001) and self-confidence (p = < 0.001) were mostly from the North.
Students from Northern Uganda had experienced more negative events. Students with higher scores on empathy, emotional
awareness, accurate self- assessment and self-confidence tended to have low distress. Students that had a low susceptibility
to stress related illness (AOR = 1.97; 95% CI: 1.57 - 2.48); high scores on self-efficacy (AOR 1.37; 95% CI: 1.09 - 1.74),
self-confidence (AOR 1.32; 95% CI: 1.02- 1.72), and accurate self-assessment (AOR 2.19; 95% CI: 1.70 - 2.80) were mostly
from northern Uganda.

Conclusion: It is important to help students to cope with negative life events since an association exists between negative
life events and PSC domains. PSC domains of empathy, emotional awareness, accurate self-assessment and self-confidence
seem to be associated with lower distress levels, implying that these should be reinforced.
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of stressors and life- shaping choices. In spite of all
this, most adolescents transition through this period
seamlessly'. However, some experience maladaptive
challenges due to biological, psychological, and social
changes. This may take the form of conduct problems,
adjustment problems, pubertal transitional challenges
and life stress'”. In Northern Uganda, the consequenc-
es of displacement due to war on adolescents and chil-
dren could have extended beyond killing and injury to
include not only denial of material and emotional needs
but complete fragmentation of their society. The men-
tal functioning of adolescents in such a setting could
have been affected and their ability to focus on their
competencies could have been undermined. This is by
no means different to those in Kampala city, especially
the urban poor. The urban poor are inadequately served
with social services; and experience stress associated
with poverty and unemployment, crime, overcrowding
in poor houses and inadequate sanitation *’.

Like elsewhere, adolescence in Africa is marked by
“transitioning” in the school system from primary to
secondary, from secondary to high school or to college
or work, and from living with parents to living inde-
pendently . Adolescence is an optimal time for learn-
ing new coping skills to reduce the adverse effects of
stressful events. It is a significant period worthy of
investigation, especially the relationship between Psy-
chosocial Competence (PSC) “® and life events. There is
paucity of research from Sub-Saharan Africa (SSA) on
this topical area.

Life events have on the other hand been conceptualized
as: ‘dateable occurrences representing discrete changes
in the subject’s social or personal environment that is
external and verifiable rather than internal or psycho-
logical’” . Life events; whether undesirable or desira-
ble disrupt or threaten to disrupt an individual’s usual
activities. They include major and minor stresses, losses,
achievements, and status changes that occur in people’s
lives and they often require a person to undergo psy-
chosocial adjustment to function well ">, Examples
of common life events include, but are not limited to;
break-up of intimate romantic relationships, death of
a family member or friend, economic hardships, poor
physical health, accidental and intentional assaults on
physical safety, changes in occupational environment
and legal predicaments, parent’s divorce, and expulsion
from school all of which exist both in Northern and
Central Uganda like in other human societies.
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Life events are of such a nature that affects interper-
sonal relationships as well as work and school activities.
Literature affirms that they are likely to be predictive
of young people’s emotional and behavioral function-
ing. Among in-school young people, these changes are
known to adversely influence scholastic and vocational
attainment, development of self-esteem, capacity for
satisfying relationships and the sense of wellbeing '".
Such changes are known to underpin the mental health
of youths. The combined effect of these changes on
PSC and overall mental health in income-constrained
societies like in much of Uganda has not been de-
scribed.

Psychosocial competence is a known moderator that
affects and is affected by stressful life events ®". It is
known to facilitate effectiveness in coping and to inhib-
it maladaptive responses to stressful life events . How-
ever, little is known about the interplay of life events
and PSC in a sub-Saharan Africa adolescent population.
The debate about “objective” vs “subjective” or “inde-
pendent” vs “dependent” nature of life events and the
determination of the objective negative impact of life
events on well-being has raged over a long time but now

seems to have been resolved > 1>21-%4

Negative life events and negative affect among adoles-
cents are known to be related to substance use while
factors like parent’s emotional and instrumental sup-
port, academic and adult competence and positive af-
fect are related to a low level of substance use*. Neg-
ative life events appear to elevate negative affect and
place the adolescent at an increased risk for substance
use * and poor academic achievement . In this study,
we postulated that negative life events were positive-
ly associated with poor psychosocial competence. The
aims pursued in this study were; (i) to determine the
prevalence of life events in secondary school students
in Central and Northern Uganda and (ii) to describe the
relationship between life events and psychosocial com-
petence in students from the two regions.

Study Methods

The Study Setting and Context

Uganda is a multicultural society and nearly every region
has tribal groupings of people with a distinct culture.
The social ecology of young people in these cultural
enclaves is embedded in a historical context. The impli-
cation is that each young person is influenced by many
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factors as he or she navigates through life milestones
and phases of life . The geographic, demographic, so-
cio-economic, political and cultural setting of Gulu and
Kampala districts representing Northern and Central
Uganda respectively has been described elsewhere®.

The Study Design

This was a cross-sectional survey of two purposively se-
lected regions. In Kampala district, 8 secondary schools
(4 Government owned and 4 privately owned schools)
were randomly selected. From each category, 2 second-
ary schools located in urban and 2 in peri-urban area
were selected. From Gulu district, 4 schools were se-
lected (2 Governments owned and two privately owned
schools). There were no private secondary schools in
rural Gulu at that time of this study. Therefore, all the
private schools were selected from the urban area. In
selecting schools, a list of privately-owned and Govern-
ment-owned schools in rural and urban locations was
accessed from respective District Education Offices
and Kampala Capital City Authority. The schools were
then separated regionally and the desired sample ran-
domly selected.

The principal authors worked closely with the research
assistants to solicit written assent of study participants
aged below 18 years and written consent of their par-
ents or guardians as well as written consent of study
participants aged above 18 after which self- adminis-
tered questionnaires were given to and filled by all study
participants. All members of the research team were
first trained on how to use the study instruments and in
conducting ethical research.

Sample size determination

The Quantitative sample was calculated using the Kish
Leslie formula for survey studies *. It was assumed that
the occurrence of psychosocial competence was 50%,
confidence level was taken to be 95% and desired pre-
cision was set at 0.05. Using these parameters, a total of
about 400 young people per school was estimated giv-
ing an anticipated sample of about 3,200 in 12 schools.
Eight schools were selected from Kampala district. The
total student population in the two districts was 100,397
since student enrollment in Kampala was 89,124 and
11,273 in Gulu by 2009 *. The sampling fraction used
to sample students to participate in the two regions was
computed to be (3,200/100,397 = 0.032). While the
sampled proportion of students in Gulu was (0.032 x
11,273 = 360.7= 361), it was (0.032 x 89,124 = 2,851.9
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= 2,852) in Kampala.

In Gulu, there were 19 registered secondary schools, 9
of which were located in the municipality.

Out of the 9, 3 were private schools and 6 were Gov-
ernment-aided *'. The other 10 were located in rural ar-
eas and they were Government-aided. Simple random
sampling (lottery method) was used to select 4 schools
in Gulu district. The populations in the 4 schools were:
(899 + 831 + 2,000 + 1,689) giving a total population
of 5,419 students. The sampling fraction used to pick
students from each school to participate in the district
was computed to be 361/5,419 = 0.067. This fraction
was multiplied by the population of each school to
get the sample in each school. Though the computed
sample in Gulu was 363, this was increased to 400 to
take care of likely refusals to consent and spoilt ques-
tionnaires. A total of 404 students from Gulu district
filled questionnaires but 4 were grossly incomplete and
discarded at analysis. In Kampala, the desired sample
of students was 2,852, number of target schools was
8 and the total number of students in the 8 schools
was 11,039. The procedure of determining the required
number of students in the sample from each school was
computed to be 2,852/11,039 = 0.26. The total popu-
lation in each of the 8 schools was multiplied by the
sampling fraction to select school samples. To calculate
the number of respondents required for each class, the
total class population was divided by the total school
population. The computed fraction was then multiplied
by the total number of students required for the school
to get the desired student number per class.

Study Participants

In each class, every fifth student was enrolled till the
desired sample size was reached. Senior one and senior
five students had not reported to schools by the time
of the study. With a response rate of 100% in Gulu
and 87.7% in Kampala, a total sample of 2,902 students
participated in the study. Sampling was done within the
school compounds because the schools could not allow
moving class lists out of the school vicinity.

Study Instruments

Socio-demographic questionnaire

All students completed a demographic data sheet, which
had questions on gender, age, class in school, religious
affiliation, parenthood status, orphanhood status (for
orphans), experience with domestic violence, nature of
housing, number of rooms in a house where they lived
and history of mental illness.
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The Emotional Competence Inventory (ECI)

The ECI was used to assess psychosocial competence.
The ECI is a 360-degree tool designed to assess the
emotional and social competencies of individuals. The
test is based on emotional competencies identified by
Dr. Daniel Goleman in working with Emotional Intel-
ligence **. The desired attributes were extracted and as-
sessed. Decision making/problem solving was assessed
on 5 point likert scale of; (1) almost always, (2) usually,
(3) about half the time, (4) rarely and (5) never. Self-ef-
ficacy, accurate self-assessment and self-confidence
were assessed on 5 point likert scale of; (1) strongly
disagree, (2) disagree, (3) undecided, (4) agree and (5)
strongly agree. Empathy, emotional awareness and cop-
ing with emotions were assessed on 6 point likert scale
of; always, (2) very frequently, (3) occasionally, (4) rarely,
(5) very rarely and (6) never. Coping with stress was
assessed on 5 point likert scale of; (1) very much, (2)
often, (3) sometimes, (4) rarely and (5) not at all. The
internal consistency of the scale items used was within
acceptable range of cronbach’s alpha 0.60.

The Life Events Scale

Major life events encountered by the young people in
the study were assessed using the Life Events Stress
Scale . It is a 43 stressful life events item scale with
a value of each stress unit ranging from 11 to 100
(11 giving the least stress and 100 the most stressful).
This scale measures the amount of change, using Life
Change Units, a person experienced and adjusted to the
previous 12 months > . It was designed to predict the
likelihood of disease and illness following exposure to
stressful life events. Each life event is given a score that
indicates the amount of readjustment a person has to
make as a result of the event. Not all the events in the
scale are necessarily negative events. This scale indicates
that change in one's life requires an effort to adapt and
then an effort to regain stability. Unlike other scales,
this scale considers only the events that occurred, not
individual perception of these events in life *.

This scale shows the kind of life pressure that peo-
ple have faced. Depending on the coping skills or lack
thereof, the scale has the ability to predict the likelihood
that a person could succumb to stress related illness.
After the person ticks off the relevant items to him or
her, the scores are summed and the total interpreted
as follows; 0-149 (Low susceptibility to stress related
illness, 150-299 (Medium susceptibility) and 300 and
over (High susceptibility). This scale was adapted to fit
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the young persons’ situations in Uganda. During data
analysis in this study, we combined low and medium to
form one category of low susceptibility to stress-relat-
ed illness.

Ethical Considerations

Ethical clearances were obtained from the Research and
Ethics Committees of Makerere University Medical
School (Uganda) and Uganda National Council for Sci-
ence and Technology Committee on study of Human
Subjects. Administrative clearance was obtained from
Ministry of Education and Sports as well as relevant
District Education Officers. The head teachers of the
sampled secondary schools allowed the study in their
schools. Assent and consent was sought from all study
participants at the time of recruitment. All those who
declined to participate in the study were treated with
respect and without prejudice. What to expect as a par-
ticipant was made clear to all respondents. Confidenti-
ality of information supplied by research participants
and the anonymity of respondents were given utmost
respect. Generally, conduct during the study adhered to
the Helsinki Declaration **.

Data Management and Statistical Analyses

We entered data in EpiData, Version 3 and exported
it to the Statistical Package for Social Scientists (SPSS)
version 11.0 for cleaning, editing and analysis. We com-
pared young people from central and northern Uganda
on selected socio-demographics, susceptibility to stress
related illness and major life events using frequency
distributions and a two-way contingency table analyses
(Pearson’s y2 test). Binary logistic regression (backward
stepwise) was used to evaluate the predictive ability of
life events on domains of psychosocial competence.
The association between categorical life events and se-
lected socio-demographics with domains of psychoso-
cial competence (PSC) was determined. Each domain
of PSC was entered as: low = 1, high = 0. The Chi-
square test was used to compare proportions. Statistical
tests of significance were set at p < 0.05.

Findings

The response rate in the study was 90.3%. Students
who completed the questionnaires were 2,902

aged between 12 and 24 years. Their overall mean age
was 16.5 (SD £1.9) years. However, students from
Northern Uganda were slightly older (16.8; SD £1.7)
than their counterparts in the Central region (16.4, SD
£1.9) (p < 0.0001, t-test). For males, the mean age of
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students was slightly higher for Northern Uganda (16.9,
SD £1.6) compared to Central Uganda (16.6, SD £1.9)
(p = 0.02, t-test). For females, the mean age was still
slightly higher for Northern Uganda (16.6, SD £1.7)
compared to Central Uganda (16.2, SD *1.8) (p = 0.03,
t-test). By gender, there were 1,459 male students and
1,443 female students. The rest of the socio-demo-
graphic profiling is reported elsewhere .

Major Life Events and Psychosocial Competence
We used data from the life events scale to determine the
prevalence of life events as a proxy of susceptibility to
stress-related illness. A higher aggregate score indicated
a higher susceptibility to stress-related illness. The pro-
portion of students with low susceptibility to stress-re-
lated illness (ranging from 0-149) in Central Uganda was
23.1% (577) compared to 15.8% (63) from Northern
Uganda. The proportion with medium susceptibility to
stress-related illness (ranging from 150-299) in Central
Uganda was 28.1% (577) compared to 18.8% (75) from
Northern Uganda. A significantly higher proportion of
students from Northern Uganda 65.5% (1,221) had a
higher likelihood of being highly susceptible (ranging
from 300 and above) to stress-related illness compared
to 48.8% (262) from the Central region Crude Odds
ratio (OR): 1.97 (95% CI: 1.45 -2.66); p = < 0.01.

Psychosocial Competence and High Susceptibility
to Stress Related Illness in the Last 12 Months

Analysis of the relationship between domains of PSC
among students with a high susceptibility to stress relat-
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ed illness (1,221 for Central region and 262 for North-
ern region) revealed proportionately more students with
a low score on self-efficacy from the Northern region
(37 %) compared to those from the Central region (25.4
%) Crude OR: 1.73 (95% CI: 1.29 — 2.31); p = < 0.001.
Similarly, students with a low score on accurate self-as-
sessment Crude OR: 2.65 (95% CI: 1.97 — 3.56); p =
< 0.001 and self-confidence Crude OR: 1.84 (95% CI:
1.35-2.49); p = < 0.001 in Northern region had signif-
icantly higher proportions compared to those from the
Central region. There were no significant differences on
other domains of PSC.

Domains of PSC and Level of Susceptibility to
Stress Related Illness in the Last 12 Months by Re-
gion

Table 1 shows the relationship between domains of
PSC and level of susceptibility to stress-related illness
stratified by region. In the Central region, more stu-
dents with a high score on empathy were less likely to
be susceptible to stress-related illness Crude OR: (95%
CI: 0.72 — 0.98); p = 0.03. Similarly, those with high
scores on emotional awareness and self-confidence
were marginally protected from a high susceptibility to
stress-related illness. In northern region, the proportion
of students with a low susceptibility to stress related
illness was significantly higher among those who scored
highly on decision making/problem solving Crude OR:
1.68 (95% CI: 1.01 — 2.80); p = 0.04 and coping with
emotions illness Crude OR: 1.69 (95% CI: 1.10 — 2.61);
p = 0.02. Other analyses in the stratum did not reveal
any significant differences.
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Table 1: Relationship between domains of PSC and level of susceptibility to stress-related illness in the last 12 months stratified by region

Region
Central Uganda (n =2052) Northern Uganda (n =400)
Domains of PSC  High Low P-value Crude  ORs High Low p-value  Crude  ORs
susceptibility n  susceptibility (95%CI) susceptibility ~ susceptibility n = (95%CI)
=1,221(%) n=1281(%) n=262(%) 138(%)
Decision making
High 943(71.2) 978(76.3) 191(72.9) 113 (819)
Low 278(228) 303(23.7) 0.60 095 7121.1) 25(18.1) 0.04 168 (1.01-2.80)
(0.79-1.15)
Self efficacy
High 911 (74.6) 939(73.3) 165(63.0)  90(65.2)
Low 310(25.6) 342(26.7) 0.46 0.94 97(37.0) 8 (34.8 0.66 1.10(0.72-1.70)
(0.78-1.12)
Empathy
High 679 (55.6) 657(51.3) (59.5) (64.5)
Low 542 (444) 624 (48.7) 0.03 0.84 0.5) 033 123 (0.81-1.89)
(0.72:0.98)
Emotional awareness
High 801 (65.6) 792 (61.8) 176 (67.2) 102(73.9)
Low 420 (344) 489(382) 0.05 0.85 86(32.8) 36(20.1) 0.16 1.38(0.87-2.19)
(0.72-1.00)
Coping with emotions
High 682(55.9) 696 (543) (55.0) )
Low 539 (44.1) 285 (45.7) 0.44 094 5.0) 0.02 169 (1.10-2.61)
(0.80-1.10)
Coping with stress
High 384 (314) 44(33.0) 96 (36.6) 52(37.7)
Low 837 (68.6) 857(66.9) 0.38 1.08 166 (63.4) 86(62.3 0.84 105 (0.68-1.60)
(0.91-1.28)
Accurate self assessment
High 978 (80.1) 98 (77.0) (603)  90(65.2)
Low 243(19.9) 295(23.0) 0.06 083 034 1.23(0.80-1.90)
(0.69-1.01)
Self confidence
High 975(79.9) 983 (76.7) 179(68.3)  98(71.0)
Low 246 (20.1) 298(233) 0.03 0.83 83(3L7) 40(29.0) 0.58 1.14(0.72-1.78)
(0.68-1.01)

* Significant at p<0.05

The Relationship between Distress Associated
with Life Events and Psychosocial Competence by
Region

In the Central region, a significantly bigger proportion
of students with high self-efficacy Crude OR: 1.26 (95%
CI: 1.26 — 1.81); p < 0.001 and high accurate self-as-
sessment Crude OR: 1.49 (95% CI: 1.23 — 1.82); p <
0.001 had low levels of distress as indicated in Table
2. However, a bigger proportion of students with high
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scores on self-efficacy Crude OR: 0.79 (95% CI: 0.67 —
0.93); p = 0.003 and coping with emotions Crude OR:
(95% CI: 0.72 - 0.99); p < 0.04 had slightly higher levels
of distress. In the Northern region, a significantly big-
ger proportion of students high emotional awareness
Crude OR: 1.26 (95% CI: 1.03 — 2.54); p < 0.03 and
high accurate self-assessment Crude OR: 1.65 (95% CI:
1.08 — 2.54); p < 0.02 had low distress associated with
negative life events. Other analyses in the stratum did
not reveal any significant differences.
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Table 2: Domains of PSC by Level of Distress Associated with Negative Life Events Stratified by Region

Region
Central (n=2,497) Northern (n=393)
Domains Low High Crude ORs (95%CI) Low High Crude ORs (95%CI)
of PSC distress distress  p-value distress  distress  p-
n=1381(%) n=1116(%) n=211  n=182(%) value
%)

Decision making

High 1,054 (76.3) 864 (77.4) 161(76.3)  137(75.3)

Low 327(23.7) 252(22.6) 0.52 0.94(0.78 - 1.14) 50(23.7)  45(247) 081 1.06 (0.65-1.72)
Self efficacy

High 1,070 (77.5) 776 (69.5) 62(34.1)  120(65.9)

Low 311(22.5) 340 (30.5) >(.001 1.26 (1.26 - 1.81) 80 (37. 131(62.1) 043 0.85(0.55-1.31)
Empathy

High 700 (50.7) 632 (56.6) 131(62.1)  109(59.9)

Low 681 (49.3) 484 (43.4) 0.003 0.79 (0.67-0.93) 80(37.9)  73(40.1)  0.66 1.09 (0.72 - 1.68)
Emotional awareness

High 857 (62.1) 732 (65.6) 156 (73.9)  116(63.7)

Low 524 (37.9) 384 (344) 0.07 0.86 (0.73 - 1.02) 55(26.1)  66(363)  0.03 1.16 (1.03 -2.54)
Coping with emotions

High 735(53.2) 640 (57.3) 122(57.8)  111(61.0)

Low 646 (46.8) 476 (42.7) 0.04 0.85(0.72-0.99) 89(422)  71(39.00 052 0.88 (0.57-1.34)
Coping with stress

High 466 (33.7) 341 (30.6) 85(40.3)  57(313)

Low 915 (66.3) 775 (69.4) 0.09 149 (1.23-1.82) 126 (59.7)  125(68.7)  0.07 1.48(0.96-2.29)
Accurate self assessment

High 1,126 (81.5) 834 (74.7) 141 (66.8) 100 (54.9)

Low 255 (18.5) 282(25.3) >(0.001 149 (1.23-1.82) 70(332) 82451  0.02 1.65 (1.08 -2.54)
Self confidence

High 1,106 (80.1) 847 (75.9) 153(725) 118 (64.8)

Low 275(19.9) 269 (24.1) 0.01 1.23 (1.05 - 1.55) 58(27.5) 64352  0.10 143 (0.91-2.25)

* Significant at p<0.05

Students in the Central region that proportionately had
higher scores on decision making, empathy, emotional
awareness, coping with emotions, accurate self-assess-
ment and self- confidence were more likely to have low-
er levels of distress as shown in Table 3. Conversely,
students in the Northern region that had high scores on
empathy, emotional awareness, accurate self-assessment
and self-confidence were also more likely to have lower
levels of distress associated with positive life events.
Logistic Regression of Students’ Placement by Region
Multivariate analysis was done to assess the association
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and the alternative option as a 2.

between covariates and the region of belonging for stu-
dents in the study. The covariates were gender, domi-
cile, type of student (boarding or day scholar), PSC and
domains of decision making/problem solving, self-ef-
ficacy, empathy, emotional awareness, coping with emo-
tions, coping with stress, self-confidence and accurate
self-assessment, susceptibility to stress related illness,
negative daily life events and positive life events. Male
gender, rural residence, being a day student and hailing
from Northern region were entered in the model as 1
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Table 3: Domains of PSC by Level of Distress Associated with Positive Life Events Stratified by Region

Region
Central (n=2,473) Northern (n =394)
Domains Low High Crude ORs (95%CI) Low High Crude ORs (95%CI)
of PSC distress distress ~ p- distress  distress  p-
n=1362(%) n=LI111  value n=197 n=197  value
%) %) (%)

Decision making

High  1,083(79.5)  813(732) 156(79.2) 143 (72.6)

Low 279(20.5)  298(26.8) >0.001  142(1.18-1.72) 41(208)  54(274) 0.3 1.4 (0.88-2.35)
Self efficacy

High  1,024(75.2)  801(72.1) 128 (65.0) 123 (624)

Low 338(248)  310(27.1)  0.08 1.17(0.98 - 1.41) 69(350)  74(37.6)  0.60 112(0.73-1.72)
Empathy

High 764 (56.1) 562 (50.6) 136 (69.0)  105(53.3)

Low 598(43.9)  549(494)  0.006 1.25 (1.06 - 1.47) 61 (31.0)  92(46.7)  0.001 1.95(1.27-3.01)
Emotional awareness

High 920(67.5)  656(59.0) 153(71.7)  121(614)

Low 442(32.5)  455(41.0) >0.001  144(122-171) 44(223)  76(38.6)  >0.001 2.18(1.37-348)
Coping with emotions

High 783 (57.5 582(524) 117(594)  116(58.9)

Low 579425  529(47.6)  0.01 1.23 (1.05-1.45) 80 (40.6) 81 (4L1) 092 1.02 (0.67 - 156)
Coping with stress

High 451(33.1)  347(312) 67(340)  77(39.1)

Low 911(66.9)  764(688) 032 1.09(0.92-129)  130(66.0) 120(60.9)  0.29 0.80(0.52-1.24)
Accurate self assessment

High 1,094 (80.3)  850(76.5) 133(67.5)  111(56.3)

Low 268(19.7)  261(235)  0.02 1.26 (1.03-1.53) 64(32.5)  86(437) 0.2 1.61 (1.05-2.48)
Self confidence

High ~ 1,099(80.7)  836(75.2) 153(77.7)  120(60.9)

Low 263(193)  275(24.8)  0.001 1.38 (1.13 - 1.67) 44(223)  77(39.1)  >0.001 2.23 (1.40-3.55)
* Significant at p<0.05

Residence, distress associated with life events; PSC do-
mains of decision making/problem solving, coping
with emotions and coping with stress did not show a
significant association as shown in Table 4. Howev-
er, the final step in the regression model showed that
male study participants (Adjusted OR 0.71; 95% CI:
0.57 - 0.88, p = 0.002) and those with a high score on
emotional awareness (Adjusted OR 0.69; 95% CI: 0.54
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- 0.85 p= 0.001) were more likely to be from the Central
region. Those that had low susceptibility to stress relat-
ed illness (Adjusted OR 1.97; 95% CI: 1.57 - 2.48, p =
0.000); had a high score on self-efficacy, (Adjusted OR
1.37; 95% CI: 1.09 - 1.74, p = 0.008); a high score on
self-confidence (Adjusted OR 1.32;95% CI: 1.02 - 1.72,
p = 0.037) and a high score on accurate self-assessment
(Adjusted OR 2.19; 95% CI: 1.70 - 2.80, p = 0.000)
were more likely to be from the Northern region.

African Health Sciences Vol 20 Issue 3, September, 2020



Table 4: Logistic Regression Analysis Explaining Placement of Students by Region

Characteristic P-value Adjusted 95% Confidence
Odds Ratio Interval

Rural residence NS 1.44 (0.14 - 15.03)
Being male by gender 0.002 0.71 (0.57- 0.88)
Low susceptibility to stress related illness 0.000 1.97 (1.57-2.48)
High distress associated with negative daily hassles NS 1.66 (0.85-1.33)
Low distress associated with positive daily hassles NS 1.17 (0.94 - 1.46)
Scoring highly on decision making/problem solving NS 1.09 (0.84-1.43)
Scoring highly on self efficacy 0.008 1.37 (1.09-1.74)
Scoring highly on empathy NS 0.79 0.62-1.01
Scoring highly on emotional awareness 0.001 0.69 (0.54 - 0.85)
Scoring highly on coping with emotions NS 091 0.72-1.15)
Scoring highly on coping with stress NS 0.81 (0.64-1.02)
Scoring highly on self confidence 0.037 1.32 (1.02-1.72)
Scoring highly on accurate self assessment 0.000 2.19 (1.70 - 2.80)

Discussion

This study set out to determine the prevalence of life
events in secondary school students in Central and
Northern Uganda. Secondly, it was to describe the re-
lationship between life events and psychosocial com-
petence. The students from Northern Uganda had a
significantly higher likelihood of being susceptible to
stress-related illness associated with major life events.
This could be related to the prolonged exposure to war
trauma * . It is known that life stress leads to decrease
in perceived control and increase in helplessness, which
can potentially make adolescents susceptible to negative

coping, typified by substance use ** .

Unlike in the Central region where no differences were
apparent, students from Northern Uganda with low
scores on accurate self-assessment and self-confidence
were significantly more likely to have a high susceptibil-
ity to stress-related illness. Stratified analysis by region
also showed that young people from the Central re-
gion with low scores on empathy, emotional awareness
and self-confidence scored highly on susceptibility to
stress-related illnesses. Although it is probable that pro-
longed exposure to conflict in the north could have un-
dermined PSC which is a known resource for success-
ful coping and resilience, past research elsewhere has
already demonstrated the preeminent role of human
resilience and capacity to thrive after extremely aver-
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sive events . In the Northern region, the proportion
of students with a low susceptibility to stress related
illness was significantly higher among those who scored
highly on decision making/problem solving and cop-
ing with emotions illness. Already, a problem-focused
coping style was found to decrease perceived stress and
increase perceived efficacy and an emotion-oriented
coping style was negatively associated with these out-
comes *.

Generally, students from both regions had high levels
of distress associated with negative life events. This is
consistent with past observations suggesting that glob-
ally; children and young people exposed to major crises
and sustained lifestyle alterations like youth unemploy-
ment, parental separation and divorce, academic stress,
teenage and belonging to single parent families display
elevated distress *’. However, students from Northern
Uganda had more experiences of negative war-related
events (e.g, seeing dead bodies, being threatened) *’. Past
research shows that negative life events elevate negative
affect and place the adolescent at increased risk of neg-
ative behavior like substance use . Although boys and
girls are vulnerable to developing depressive reactions
to stress during adolescence %, exposute to wat-trauma
in Northern Uganda rendered students from there to
be more reactive than those from Central Uganda.

Students from both regions that had proportionately

1434



higher scores on empathy, emotional awareness, accu-
rate self- assessment and self-confidence were likely
to have low levels of distress associated with positive
life events. Notwithstanding the exposure to different
trauma, students that were psychosocially competent in
these domains seemed to cope well with distressing life
events. This resonates with a known hypothesis which
posits that emotional competencies (including self-con-
trol, resilience, social skills, conscientiousness, reliabili-
ty, integrity, and motivation) interact with organization-
al climate and job demands to influence performance
340 The resulting emotional resilience associated with
these PSC domains could be responsible for the bet-
ter management excessive distress associated with life
events. It was only in the Central region that ‘decision
making’ and ‘coping with emotions’ were additional
PSC domains to be associated with lower levels of dis-
tress associated with positive life events.

In logistic regression, significantly more male students
tended to be from the Central region. Although more
males tended to report more violence, there were re-
gional differences in form and experience of violence.
Violence in the Central region was known to be per-
versely related to crime and pressures of urban living
while that in Northern Uganda was until recently as-
sociated with war and internal displacement® *> *#,
Students with higher scores on emotional awareness
tended to be from the central region, probably due to
the academic and psychosocial stimulation common in
urban area. On the other hand, students that had a low
susceptibility to stress related illness, a high score on
self-efficacy, a high score on self-confidence, and a high
score on accurate self- assessment tended to more likely
be from the northern region. The explanation for this
could be in their resilience that is often associated with
post-conflict and post-disaster serenity ** *>*. Alterna-
tively, such a finding could be explained by the vicarious
hardiness harnessed from years of exposure to harsher
life-challenges when the war in the area was very active.
This is consistent with a view that; in younger popula-
tions, resilience of children and adolescents to the ef-

fects of stressful life events is common®*.

Methodological Limitations

There are inherent methodological weaknesses with the
study design used. The research design was cross sec-
tional; hence the conclusions reached are not definitive
about causal direction. One common weakness with
retrospective studies like this one is the threat imposed
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by distortions in recall. Respondents are required to re-
call life events that happened in their past. Unlike in
observer-rated instruments, self-rating scales like the
one we used does lends itself to helping the respond-
ents reorganize personal facts from the past. Research
instruments used in this study were developed in other
cultures and are yet to be validated in Uganda’s multi-
cultural setting. However, a consistent adaptation ap-
proach was employed, taking into account cultural dif-
ferences. The relatively big sample size was comparable
to other related studies .

Besides, the big sample size increased the power of the
study. This rendered our findings not only to be com-
paratively credible but generalizeable as well. Data col-
lected and subsequent interpretation of findings is rea-
sonably valid and reliable for programming and policy
purposes. Future research in the study subject would be
more helpful if it could be interventional and adopt a
longitudinal research design. The presented findings are
promising but they also suggest the need for additional
research on these issues. For instance, elucidation and
clarification of the nature of coping with life stressors
in income-constrained societies during adolescence and
how to measure this coping remains a virgin research
area. It is necessary to look for factors and processes
that may be common to effective coping across a wide
variety of stressful experiences.

Conclusion

The results of this research raise issues for considera-
tions in primary prevention of psychosocial dysfunc-
tion in adolescents. First, the results show an associa-
tion between negative life events and PSC domains and
add to previous research on adolescent life events and
dysfunctional outcomes. The implication is that it is im-
portant to focus on helping students to cope with neg-
ative life events. Finally, the present data emphasize the
relationship of specific competencies to life events. The
PSC domains of empathy, emotional awareness, accu-
rate self-assessment and self-confidence were associat-
ed with a lower distress levels associated with positive
life events, implying that these should be reinforced.
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