
achieve the goals. By investigating both components, researchers
and mental-health professionals can better understand how differ-
ent aspects of self-efficacy influence the stress-symptom relation-
ship, providing a more nuanced view of coping mechanisms.
Objectives: The aim of this study is to determine how these
key components of self-efficacy - action self-efficacy and coping
self-efficacy - moderate the relationship between stress and psy-
chosomatic symptoms.
Methods: The analyses were based on the Hungarian contribution
to the representative international Health Behaviour in School-
aged Children (HBSC) survey, collected in 2021/2022. The study
population comprised self-report data from high-school students
(N = 3,410; mean age = 16.77 years). We examined the main effects
of self-efficacy dimensions and perceived stress, and their inter-
actions in explaining psychosomatic complaints, using linear
regression analysis with Hayes’ PROCESS macro (Model 1) in
SPSS. Age and gender were controlled for as covariates.
Results: Coping self-efficacy: The overall model explained 33% of
the variance in psychosomatic symptoms (R² = 0.33, F(5, 3404) =
330.96, p < .001). The results showed that stress (b = 1.93, p < .001),
coping self-efficacy (b = 2.18, p = .02), and their interaction (b =
-0.33, p = .002) were significant explanatory variables. This suggests
that the relationship between stress and psychosomatic symptoms
is weaker among adolescents who reported stronger coping self-
efficacy. Action self-efficacy: In contrast, the interaction between
stress and action self-efficacy was not significant (p = .16), impli-
cating that the ability to set goals did not mitigate the effect of stress
on symptoms.
Conclusions: The findings imply that coping self-efficacy signifi-
cantly reduces the relationship between stress and psychosomatic
symptoms. Adolescents with stronger coping skills are better
equipped to mitigate the adverse effects of stress. However, action
self-efficacy did not show a significant moderating effect, highlight-
ing the distinct roles different self-efficacy components play in
stress management. These results emphasize the importance of
enhancing coping skills, such as cognitive reappraisal, in primary
prevention interventions to reduce stress-induced psychosomatic
symptoms.
Keywords: adolescents, HBSC, psychosomatic symptoms, self-
efficacy, stress
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Introduction: Depression is one of the most common mental
health disorders in children and adolescents. In India, many

parents resist psychotropic medication for children due to potential
side effects, highlighting the need for non-pharmacological inter-
ventions like yoga.
Objectives: The current study investigates the impact of additional
yoga therapy on depressive symptoms, global functioning, and
parental stress among children and adolescents diagnosed with
Major Depressive Disorder (MDD) on children seeking treatment
at the Department of Psychiatry of a tertiary care medical institute
in India.
Methods: This study included 80 participants aged 6 to 17 years.
After taking written informed consent from the parents and
assents from the adolescents, they were randomized into two
groups: one receiving yoga Therapy alongside treatment as usual
(TAU) and the other a waitlist control group receiving only
TAU. Assessments were done on both children and their par-
ents, and the instruments included were Centre for Epidemio-
logical Studies Depression Scale for Children (CES-DC), the
Children’s Global Assessment Scale (CGAS), the Clinical Global
Impression scale (CGI), and the Depression Anxiety and Stress
Scale (DASS) for parents. Follow-up assessments occurred at
6 and 12 weeks.
Results: In the experimental group, CES-DC scores showed sig-
nificant improvements, with p value < 0.01 at 6 weeks and < 0.01 at
12 weeks. Global functioning scores also improved, recording p
values of < 0.01 at 6 weeks and < 0.01 at 12weeks. The control group
also exhibited results, with CES-DC p values of < 0.01 at 6 weeks
and < 0.01 at 12 weeks. Global functioning scores revealed p values
of < 0.01 at 6 weeks and < 0.01 at 12 weeks. However, there were no
significant differences in the improvement in CES-DC score and
functioning in the experimental and control group at the end of
6 weeks and 12 weeks. At the baseline, at end of 6 weeks and at the
end of 12 weeks, there were no significant differences in parental
depression, anxiety, and stress score.
Conclusions: Yoga therapy was beneficial for the children and
adolescents with major depressive disorder. However, there were
no significant differences in the improvement in depression and
functioning in the experimental and control group.
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Introduction: The role of the brain-derived neurotrophic factor
(BDNF) in the pathophysiology of depression is well established,
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