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Abstract 

Emotional stability is a key indicator of mental health among adolescents, academic success, and good social 
growth. There is a basic role of schools and community institutions in the development of emotional resilience 
in terms of pediatric health education and preventive counseling services. This paper set out to examine the role 
that school and community collaboration plays in ensuring adolescent emotional wellbeing by organizing 
interventions of health education and counseling. An analytical study was carried out on 200 adolescents (13-
18 years old) recruited in selected schools and community health centers. Structured questionnaires were used 
to collect the data to monitor demographic features, attendance of health education programs, and use of 
preventive counseling services, community involvement and emotional stability. The results showed that 78.5% 
of the participants were regular participants in the school-based health education activities whereas 71.0% were 
participants in preventive counseling programs. The percentage of adolescents with high emotional stability was 
64.0%, moderate emotional stability was 26.5%, and low emotional stability was 9.5. Adolescents who were 
actively involved in health education and counseling services scored much higher in emotional stability (4.18 ± 
0.54) as opposed to those involved minimally (3.29 ± 0.71; p < 0.001). They were found to have a positive 
relationship between community engagement and emotional stability (r = 0.62, p < 0.001), and counseling 
participation and emotional well-being (r = 0.58, p < 0.001). These when analyzed using multiple regression 
showed that health education attendance (β =0.41, p < 0.001) and preventive counseling attendance (β =0.36, 
p < 0.001) were significant predictors of emotional stability and had an overall effect of explaining 52.4 % of the 
variation in emotional well-being outcomes. These results demonstrate the usefulness of school-community 
health programs in promoting emotional strength and healthy teen growth. Targeted interventions through 
strengthening partnerships between schools, healthcare providers, families, and community organizations have 
the potential to improve emotional well-being and lead to better long-term health outcomes among 
adolescents. 
  
Keywords:  Emotional Stability; School Health Programs; Community Partnerships; Pediatric Health Education; 
Preventive Counseling. 
 
1. Introduction 

Adolescence is a vital developmental phase that involves significant physical, emotional, cognitive and social 
adjustments that determine future health and well being. Emotional stability at this phase plays a critical role in 
ensuring good mental health, sound interpersonal relations, academic performance and successful coping skills. 
Nevertheless, fast social transformations, academic pressures, social pressures, family issues and exposure to 
digital space have led to the rise of concerns about the emotional well-being of adolescents across various 
regions globally. As recent evidence suggests, emotional hardships in adolescents are linked to raising the 
chances of anxiety, depression, behavioral issues, poor academic outcomes, and low quality of life. As a result, 
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emotional stability has become one of the key public health issues that need to be coordinated by educational 
institutions, healthcare providers, families, and communities. 

Psychosocial development and resilience during the adolescence period are closely related to emotional 
stability. Teenagers who have good emotional regulation abilities can be more calm and cope with stress, 
develop good relationships, and adjust to difficult life events. However, new psychological issues have left many 
youths vulnerable and this has resulted in the importance of preventive measures at early stages. Schools are in 
a unique position to facilitate well-being among adolescents due to their constant access to the youths and 
possibilities to incorporate health promotion activities into the everyday learning setting. Mental health literacy, 
promotion of healthy lifestyles, reduction of stigma towards emotional problems, and prompt guidance of 
adolescents who may need extra help, can be enhanced by school-based health education programs. The 
schools can play a major role in the shaping of emotional competence and psychological strength through the 
organization of education programmes. 

In addition to the educational environment, community support infrastructures is crucial in enhancing the well-
being of adolescents. The community health centers, youth organizations, medical practitioners, social workers, 
and family networks in totality can help in providing supportive environments that facilitate positive emotional 
developments. The health education program on the topic of emotional health, stress management, healthy life 
habits and sources of support are essential information provided to adolescents during collaborative community 
programs on pediatric health education. Preventive counseling services also complement these activities by 
providing early guidance, emotional support and intervention measures before the psychological issues get 
serious. These services allow adolescents to gain effective coping skills, build self-esteem and social 
connectedness, which contributes to increased emotional resilience and overall well-being. 

Despite the past researchers showing the benefits of school health programs and community based mental 
health intervention, little research has been conducted on the effect of combined school and community 
partnership in enhancing emotional stability of adolescents using pediatric health education and preventive 
counseling programs. Moreover, data on the effects of integrated collaboration strategies on the emotional 
resilience of adolescents are inadequate, especially in heterogeneous school and community contexts. This gap 
is of significance in developing multi-faceted health promotion strategies that can facilitate adolescent mental 
health. Hence, the current research was meant to assess the efficacy of school and community-based 
interventions in enhancing emotional stability among adolescents with the use of preventive counseling services 
and pediatric health education and to explore how health education attendance, the use of counseling services, 
community involvement, and outcome of emotional well-being in adolescents relate to each other. 

2. Materials and Methods 

The effective use of school and community partnerships in helping adolescents to gain emotional stability by 
providing pediatric health education and preventive counseling services was analyzed in a cross-sectional 
analytical study between January and April 2026. The research was conducted in four high schools, three 
community health centers and two children and youth healthcare facilities in urban and semi urban areas. These 
institutions were chosen due to their highly participatory nature in terms of promoting the health of adolescents 
and their outreach to the community. The adolescents aged between 13 and 18 years were used as the study 
population. The overall sample was calculated as 200 with a 95% confidence level, 5% margin of error and an 
expected proportion of 50 of the participants responding. Stratified random sampling was utilized to make sure 
that there was proportional representation based on the age group, gender and educational level. Some of the 
school-based interventions and community-based interventions have been suggested to enhance the mental 
health outcomes and emotional well-being of adolescents [3], [4], [9], [13]. 

The eligibility criteria included the following: participants had to be between the ages of 13 and 18 years of age, 
must be in school, will be able to fill the study questionnaire without any assistance, and they have to give an 
informed assent along with parental/ guardian consent. Students with severe psychiatric diagnoses and 
hospitalization needs, severe cognitive disabilities or unfinished survey forms would not be allowed to 
participate. A structured questionnaire package comprising of a Demographic Information Questionnaire, an 
Emotional Stability Assessment Scale, a Pediatric Health Education Participation Survey, a Preventive Counseling 
Utilization Questionnaire and a School Community Partnership Engagement Scale were used to collect the data. 
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The emotional stability measure was based on 20 questions which were rated on a five-point Likert scale 
(between 1-strongly disagree and 5-strongly agree) with the latter score meaning the individual is highly 
emotionally stable. Reliability test of the instruments showed good internal consistency (Cronbachs 0.89). The 
choice of evidence-based assessment procedures was based on the past literature that accentuates the use of 
normal methods to assess adolescent mental health interventions, and healthcare outcomes [2], [3], [8], [18]. 

The data was collected through scheduled visits to the participating institutions by the trained healthcare 
researchers and school health coordinators. The administering form of questionnaires was done under a 
standardized condition in the classroom and counseling setting. The study was set up with ethical approval of 
the Institutional Research Ethics Committee. Parents or guardians gave informed consent in writing and assent 
was given by all adolescent respondents. During the research, confidentiality and anonymity were guaranteed. 
The study protocols were developed based on suggestions of child and adolescent mental health research and 
school-based intervention models [1], [4], [9], [13]. 

Statistical tests were done using SPSS version 27.0. Demographic characteristics and variables of program 
participation were summarized using descriptive statistics. Pearson correlation analysis was used to determine 
the relationship between study variables and multiple linear regression analysis was conducted to establish what 
predicts emotional stability. The p value of statistical significance was set at p < 0.05. The framework of analysis 
was constructed using the findings of the prior studies which explored the emotional well-being, mental health 
literacy, preventive intervention, and community involvement, as well as psychosocial support in adolescents 
[1], [3], [4], [5], [6], [9], [10], [11], [12], [14], [15], [16], [17], [18]. Moreover, modern evidence-based research in 
healthcare practice validates the application of quantitative methods of analysis to assess the effectiveness of 
intervention and the factors related to better psychosocial outcomes in adolescents [2], [8]. 

3. Results 

The number of adolescents who were involved in the study was 200. Females accounted for 54.0% (n = 108) of 
participants, while males represented 46.0% (n = 92). The largest age category was 15–16 years (38.0%), 
followed by 17–18 years (34.0%) and 13–14 years (28.0%). The majority of the respondents lived in urban centers 
(62.0%), and 38.0% of the respondents lived in semi-urban neighborhoods. In Table 1, more specific 
demographic properties are given. 

Table 1. Demographic Characteristics of Participants 

Variable Frequency (n) Percentage (%) 

Male 92 46.0 

Female 108 54.0 

Age 13–14 years 56 28.0 

Age 15–16 years 76 38.0 

Age 17–18 years 68 34.0 

Urban Residence 124 62.0 

Semi-Urban Residence 76 38.0 

Most of the adolescents said that they were actively involved in school and community health promotion. In 
general, 78.5% of them attended health education sessions regularly, 15.5% attended them occasionally and 
only 6.0% attend them irregularly. The number of community-based wellness activities that were attained was 
69.0%. These results demonstrate a good participation in school-community health programs (Table 2 and Figure 
1). 
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Table 2. Participation in School and Community Health Programs 

Program Participation Frequency (n) Percentage (%) 

Regular Participation 157 78.5 

Occasional Participation 31 15.5 

Rare Participation 12 6.0 

 

Figure 1. Distribution of Participation in School and Community Health Programs 

The study participants generally had a high access to pediatric health education services. Sixty-two percent of 
100 reported having free access to resources on health education in schools, community health centers and 
pediatric healthcare centers. Eight percent only indicated restricted access. The main source of health education 
was determined as the schools. The results on accessibility are presented in Table 3 with the Figure 2 
demonstrating the services delivery sources. 

Table 3. Accessibility of Pediatric Health Education Services 

Accessibility Level Frequency (n) Percentage (%) 

High Accessibility 164 82.0 

Moderate Accessibility 24 12.0 

Low Accessibility 12 6.0 
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Figure 2. Sources of Pediatric Health Education and Counseling Services 

One hundred and forty-two adolescents (71.0%) used preventive counseling services and 58 (29.0%) participants 
reported not having used counseling services. School-based counseling was the most commonly used service 
among the counseling users. These results indicate that preventive counseling is highly accepted by adolescents 
(Table 4). 

Table 4. Utilization of Preventive Counseling Services 

Counseling Utilization Frequency (n) Percentage (%) 

Yes 142 71.0 

No 58 29.0 

The evaluation of emotional stability proved to be of good psychosocial results. Ninety-five percent of those 
who participated had high emotional stability, 26.5% moderate emotional stability, and only 9.5% low emotional 
stability. The emotional stability average was 4.02 with the standard deviation of 0.63. Table 5 and Figure 3 show 
detailed results of emotional stability. 

Table 5. Emotional Stability Levels among Participants 

Emotional Stability Level Frequency (n) Percentage (%) 

High 128 64.0 

Moderate 53 26.5 

Low 19 9.5 
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Figure 3. Distribution of Emotional Stability Levels among Participants. 

The contribution of health education participation to emotional stability was observed to have a significant 
relationship. Emotional stability scores were much higher among adolescents who had high involvement in 
health education programs (4.18 ± 0.54) compared to low involvement (3.29 ± 0.71; p < 0.001). The comparative 
analysis is shown in Table 6. 

Table 6. Association between Health Education Participation and Emotional Stability 

Participation Level Mean Score ± SD p-value 

High Participation 4.18 ± 0.54 <0.001 

Low Participation 3.29 ± 0.71 
 

The use of preventive counseling was also greatly linked to emotional well-being. There was a positive 
relationship between emotional stability and counseling participation (r = 0.58, p < 0.001). Teenagers who 
underwent the counseling program have shown better scores in emotional stability than non-users. Table 7 and 
Figure 4 summarize these findings. 

Table 7. Impact of Preventive Counseling on Emotional Stability 

Variable Correlation Coefficient (r) p-value 

Counseling Utilization vs Emotional Stability 0.58 <0.001 
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Figure 4. Relationship between Preventive Counseling Participation and Emotional Stability Scores. 

The multiple regression analysis revealed that pediatric health education participation (β= 0.41, p = 0.001), 
preventive counseling utilization (β= 0.36, p = 0.001) and community engagement (β= 0.29, p = 0.002) were 
significant predictors of emotional stability. The entire model accounted 52.4% of the variance in the outcomes 
in emotional well-being (R² = 0.524), which corresponds to a strong impact of school-community health 
programs on emotional outcomes. Table 8 shows the regression results. 

Table 8. Multivariate Predictors of Emotional Stability 

Predictor Variable β Coefficient p-value 

Health Education Participation 0.41 <0.001 

Counnseling Utilization 0.36 <0.001 

Community Engagement 0.29 0.002 

Lastly, the results can be used to build a comprehensive school-community partnership model where schools, 
pediatric health care, community health centers, counseling professionals, families, and youth groups combine 
efforts to improve emotional well-being in adolescents through the coordination of health promotion, 
preventive education, and psychosocial support services. 

4. Discussion 

The current research examined how well school and community partnerships can promote emotional stability 
among adolescents using pediatric health education services and preventive counseling services. The results 
have indicated that 78.5% of adolescents attended school and community health programs on a regular basis 
whereas 71.0% attended preventive counseling. Moreover, high levels of emotional stability were seen in 64.0% 
of the respondents with low levels of emotional stability being 9.5% only. These findings indicate that education 
and community-based integrated health promotion programs can make a significant contribution to the positive 
emotional outcomes of adolescents. The rather high percentage of emotionally stable participants emphasizes 
the possible usefulness of the combination of the interventions of health education, counseling, and community 
engagement. The same has been found in earlier research that suggests structured health promotion 
interventions can be used to improve psychological health and resiliency in young people. 
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The researchers also found that adolescents engaging massively in pediatric health education programs scored 
significantly higher (4.18 ± 0.54) in emotional stability, than adolescents who declared a restricted involvement 
(3.29 ± 0.71; p < 0.001). The finding underscores the relevance of school-based health education in cultivating 
emotional sensitivity, stress management abilities, making healthy decisions, and positive coping strategies. The 
educational programs equip adolescents with knowledge and practical skills to navigate through developmental 
challenges and have emotional balance. Schools are the readily available settings, where health promotion 
interventions can be incorporated into everyday learning experiences, thus accessing high numbers of 
teenagers. This excellent correlation confirms the increasing acknowledgment of schools as key settings of 
preventive mental health interventions and emotional development programs. 

Preventive counseling services and community engagement were also associated with significant impact on the 
emotional well-being. Community engagement and emotional stability (r = 0.62, p < 0.001) and preventive 
counseling utilization (r = 0.58, p < 0.001) showed a significant positive correlation. Young people receiving 
counseling services claimed they had better emotional control, self-confidence and social connectedness. The 
community-based support systems are supplementary resources over and above the school setting such as 
medical practitioners, youth associations, family networks, and social services. Combination of such resources 
develops an integrated support structure that targets the emotional problems prior to their escalation into more 
severe mental health issues. These results support the significance of preventive counseling as a preventive 
measure that can be applied to enhance resilience and psychological fitness among adolescents. 

Participation in health education (β = 0.41, p < 0.001), preventive counseling use (β = 0.36, p < 0.001), and 
community engagement (β = 0.29, p = 0.002) were found to be significant predictors of emotional stability after 
multiple regression analysis and accounted for 52.4% of the variance in emotional well-being outcomes. These 
findings suggest that school-community programs have the significant effect on the emotional health of 
adolescents. Its main strengths are a relatively big sample size (200 adolescents), the use of various educational 
and healthcare settings, and measuring various psychosocial variables. However, there are some limitations to 
be considered. It is a cross-sectional study, which restricts causal inference and a self-reported survey can have 
a reporting bias, and the research was carried out in a small geographical region. In spite of these constraints, 
the results present useful evidence of the positive effect of the integrated school-community health promotion 
models and the necessity to invest further in the pediatric health education and preventive counseling services. 

5. Conclusion 

The discussion of this paper has revealed that school and community partnerships are relevant when it comes 
to fostering emotional stability in adolescence because of pediatric health education and preventive counseling 
services. Emotional well-being was correlated with high rates of participation on health education programs 
(78.5%), counseling services (71.0%), and 64.0% of adolescent showed high emotional stability. A positive 
relationship was found to exist significantly between health education attendance, the use of counseling 
services, community involvement and the results of emotional stability. These results point to the capability of 
collaborative alternatives to enhance the emotional robustness and contribute to healthy adolescent 
development. 

The paper also emphasizes the need to have a concerted effort between schools, community groups, medical 
professionals, and families to manage the emotional well-being of adolescents. Multidimensional support 
systems bring meaningful contributions to emotional well-being as the significantly predictive variables were 
health education participation (2 = 0.41), counseling utilization (2 = 0.36), and community engagement (2 = 0.29). 
These partnerships help in early intervention, increase mental health literacy and supportive environments are 
provided to promote positive psychosocial development. 

Pediatric and public health-wise, the findings advocate the increase of school-based health education programs 
and preventive level counseling services as a crucial part of strategies involved in health promotion among 
adolescents. Educators, community stakeholders, healthcare professionals and policymakers must work 
together to promote the system of integrated support to increase emotional resilience and access to reduced 
likelihood of mental health issues in the future. Forming further investment in comprehensive school-
community partnership models can help enhance emotional well-being, more positive developmental 
outcomes, and quality of life in adolescents. 
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