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Abstract

Growing stress in the developing world is a sign of unresolved physical and
emotional tensions. Chronic stress has a detrimental effect on one’s health
and well-being. The data regarding the levels of perceived stress and its
related factors among general population of India is sparse. To assess the
perceived stress levels and their related factors among the urban population
of Gandhinagar. Data collection was from the residents of Urban field practice
area of Gandhinagar, Kolar. A pretested semi-structured questionnaire has
been used for the data collection. The houses were chosen using systematic
random selection. Study design was a community-based Cross-sectional study.
PSS-10 scale was applied to estimate the perceived stress. The research was
conducted between October 2022 to February 2023 after getting the clearance
from institutional ethics committee. Based on the prevalence of any mental
health disorders in India as per National Mental Health Survey (2015-2016) as
10% with alpha error of 5% with 95% confidence interval the minimum sample
size calculated was 144 [calculated by Open Epi version 3.01]. For this study,
households served as the sample unit. All data was inserted in Microsoft office
excel sheet, investigated by SPSS v 22 (IBM Corp). The t-test and the “ANOVA
test”, with significance level being defined as “p < 0.05", was used to find out
whether there was significant mean difference between 2 or more groups in
perceived stress. Linear regression was performed to find out how much the
various factors can predict the perceived stress scores. The univariate analysis
showed that habits of smoking, alcoholism, occupation, and socioeconomic
status were the factors which can predict the perceived stress levels. When
multiple linear regression was done, only the SES was predicting the perceived
stress levels. Higher the SES lesser the perceived stress levels. Perceived stress
in low socioeconomic status was high with habit of smoking, alcoholism, marital
status, and occupation being its covariates. Future research must evaluate
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the social networks’ role in Indian environment as a means of dealing with

perceived stress.
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Introduction

Rising stress in the developing world is
a result of unresolved physical as well
as mental pressures exacerbated by a
rapidly transforming economic, demo-
graphic, and sociocultural environment.
Chronic stress significantly affects well-
being and health in terms of mental
health, diabetes, cardiovascular disease,
obesity, and so on.!~>Stress is a vibrant
term that is impacted due to the inter-
action between the individual and envi-
ronment, and its impact on the peo-
ple varied according to his / her coping
skills. ¢ Sociocultural environments influ-
enced by medical, physical, psycholog-
ical, and psychosocial factors compose
perceived stress, that measures the level to
which circumstances in one’s life are eval-
uated as stressful.” The evaluation of this
felt stress is thought to surpass evaluation
of actual stressful life experiences. ®
Sociodemographic characteristics
(such as neighborhood profile, educa-
tional level, socioeconomic position, and
gender) as well as behavioral risk factors
(such as alcohol and smoking intake)
have also related to perceived stress,
according to previous research. 14 How-
ever, most of the Indian research on
perceived stress was undertaken within
specialized demographic subgroups, and
data on perceived stress and related vari-
ables in overall population are lacking. !°
Understanding the elements related to
stress among Indian people can aid in
the creation of community-based treat-
ments for stress reduction. In addition,
early identification of individuals as well
as subgroups with stress-related risk fac-
tors accumulation can give chances for
early strategic intervention in the avoid-
ance of negative health and behavioral
outcomes.!! The PSS (“Perceived Stress
Scale”), established by Sheldon Cohen, is

a self-appraisal measure used by people
to evaluate the perceived stressfulness of
their varied life circumstances. ° The data
regarding the levels of perceived stress
and its related factors in general Indian
population is sparse, hence this study was
undertaken to have an insight into the
perceived stress levels among the Urban
population of Gandhinagar, Kolar.

Objectives

To assess the perceived stress levels and
their associated factors among the urban
population of Gandhinagar.

Materials and methods

Data collection was from the residents of
Urban field practice area of Gandhinagar,
Kolar. For the data collection, a pretested
semi-structured questionnaire was uti-
lized. Systematic random sampling was
used to select the houses. Study design
was a community-based Cross-sectional
analysis. All above 18 years and maxi-
mum 2 people of opposite sex from each
house had been included. PSS-10 was uti-
lized to measure perceived stress. PSS
is the utmost utilized psychological tool
for evaluating stress perception. It eval-
uates the extent to which circumstances
in one’s life are evaluated as stressful. The
PSS includes questions that inquire about
emotions and ideas from the previous
month. Individual PSS scores can vary
between 0 - 40, with the greatest levels
indicating more perceived stress. Scores
ranged between - 0 to 13 will be con-
sidered low stress; 14 to 26 will be con-
sidered moderate stress; 27 to 40 will be
considered as high perceived stress. !¢ The
scale was linguistically verified in Kan-
nada, the native language. The translat-
ing procedure included: (1) A native Kan-
nada speaker translated the original PSS
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forward into Kannada, (2) the back-translation into English
has been performed by another native speaker. Among 10
individuals who were not involved in the study the translated
version was pretested. The PSS was verbally managed to
participants who lacked functional literacy, illiterate or to
those requested it. The study was conducted between October
2022 to February 2023. Based on the prevalence of any mental
health disorders in India as per National Mental Health
Survey (2015-2016)'7 as 10% with alpha error of 5% and at
95% confidence interval the minimum sample size calculated
was 144 [calculated by Open Epi version 3.01].

For this study, households served as the sample unit. The
houses were chosen using a systematic random sampling
method. Every ninth house was chosen. Those houses which
were locked were visited 3 times more at different timings.
In the case that the same house could not be visited or no
available qualified person was living there, the next residence
was chosen. Two people, each of the opposing sexes, from
each family household were allowed to participate in the
study. The research participants were chosen at random by a
draw of lots if more than one eligible person was present in the
same household. Each day, a maximum of 20 people might be
enrolled.

Analysis & Statistical Methods

SPSS v. 22 was used to examine all data, which was put
into a Microsoft Office Excel sheet (IBM Corp). The use of
descriptive statistics was used. Percentage and frequency rep-
resent categorical variables while mean =+ standard deviation
expresses continuous data. The significance level was set at
p < 0.05 for both the t-test & the ANOVA test were used
to ascertain statistically significant mean differences in per-
ceived stress levels between 2 or more groups. Linear regres-
sion was performed to find out how much the various factors
can predict the perceived stress scores.

Results

Total 283 participants were interviewed for the research.

Most of the participants belong to groups 34-50 years
(40.9%) of age. 56.3% of the participants were females. Almost
all (98%) were Hindu by religion. 92.5% were married and
majority (57.3%) belongs to joint families. Majority of the
participants interviewed were semiprofessionals. Regarding
educational status, most of them were educated up to
high school (20.8%) and post-high school diploma (20.8%).
According to the modified BG Prasad’s classification, most of
the participants belong to class II. (Table 1)

4% of the participants were smokers and have the habit of
taking alcohol (Table 2)

3% of the participants were having hypertension and 4 4%
were diabetic (Table 3)

Table 2. Distribution of participants with respect to habit of
smoking and alcoholism

Habit Percentage
- No 289(98.6%)
Smoking
Yes 4(1.4%)
0,
Alcoholism No 289(98.6%)
Yes 4(1.4%)

Table 3. Distribution of participants with respect to the presence
of various co-morbidities

Co-morbidities Percentage Mean+/-SD (PSS
scores)
. No 260(88.7%) 16.07+/-5.84
Hypertension

Yes 33(11.3%) 17.124/-6.07

. No 280(95.6%) 16.05+/-5.81

Diabetes

Yes 13(4.4%) 19.15+/-6.5

Table 4. Perceived stress levels among the participants

PSS Percentage = Mean PSS+/-SD
Mild Stress group 79(27.0%)
Moderate stress group  204(69.6%) 16.19+/-5.86
Severe stress group 10(3.4%)

Majority of the participants 69.6% were having moderate
stress while 3.4% have severe stress. The mean PSS score was
16.19 among the participants (Table 4)

Comorbidities
(25.5%)

1

Family
problems(19%)

Income(55.5%)

Fig 1. Fish bone diagram showing the perceived reasons for the
participant’s stress

Those who are having the habit of smoking and alco-
holism they are having increased mean PSS scores compared
to those who do not smoke or consume alcoholism and
this relationship was obtained to be significant statistically.
Among the sociodemographic factors, occupation, marital
status, and socioeconomic status have shown significant rela-
tionship with perceived stress scores statistically. Participants
who were married are having higher mean perceived stress
scores compared to those who were unmarried. In occupa-
tion, those who are having skilled jobs are having statistically
significant differences in mean PSS scores compared to the
professionals. (Table 5)

Regression analysis showed negative association between
gender, religion, SES, marital status, and type of family, and
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Table 1. Socio-demographic characteristics of the participants

Characteristics Categories Counts (Percentages) Mean+/-SD (PSS scores)
18-34 years 108(36.8%) 16.24+/-6.01
Age in years 34-50 years 120(40.9%) 15.54+/-3.58
>50 years 65(22.3%) 15.92+/-6.08
Male 128(43.7%) 16.54+/-5.57
Gender

Female 165(56.3%) 15.92+/-6.08
Hindu 287(98%) 16.20+/-5.88
Religion Muslim 5(1.7%) 16.40+/-5.41

Others 1(0.3%) -
. Married 271(92.5%) 16.24+/-6.01

Marital status

Unmarried 22(7.5%) 15.54+/-3.58
Nuclear 120(41.0%) 16.54+/-5.57
Type of family Joint 168(57.3%) 15.92+/-6.08

Three generation 5(1.7%) -
unemployed 33(11.3%) 16.57+/-4.35
unskilled 17(5.8%) 17.53+/-5.76
semiskilled 26(8.9%) 16.65+/-5.88
Occupation skilled 46(15.7%) 13.54+/-5.96
Clerical/shop/farmer 59(20.1%) 16.27+/-5.67
semiprofessional 89(30.4%) 17.39+/-4.83
Professional 23(7.8%) 16.66+/-6.43
Illiterate 36(12.3%) 17.08+/-4.32
Primary school 51(17.4%) 15.07+/-6.44
Middle school 36(12.3%) 16.08+/-5.68
Education High school 61(20.8%) 15.91+/-5.16
Intermediate/post-high 61(20.8%) 16.73+/-6.16

school diploma

Graduate/postgraduate 18(6.1%) 14.55+/-5.27
professional 36(12.3%) 17.56+/-7.47
I 68(23.2%) 15.03+/-5.27
) ) I 81(27.6%) 17.03+/-5.21
S“’%‘;‘;’:&’?&i:ﬁ:ﬁiﬁg? BG 111 58(19.8%) 16.02+/-6.64
v 79(27.0%) 16.30+/-6.03
v 7(2.4%) 18.14+/-9.02

perceived stress scores but this association was statistically
significant only for SES. All the above factors were able to
predict 7% of the changes in the perceived stress scores.
(Table 6)

Discussion

The study shows that the mean PSS score was 16.19 with very
severe stress present in the 3.4% of the participants. Moderate
to severe stress was found in 73% of the participants which is
way more than the figures obtained through National Mental
Health Survey (2015-2016).'7

When asked about the reasons for being stressed the par-
ticipants pointed out low income, presence of co-morbidities

among family members, and family problems as the main rea-
sons.

The univariate analysis showed that habit of smoking,
alcoholism, occupation, and socioeconomic status were the
factors which can predict the perceived stress levels. When
multiple linear regression was done only the SES was
predicting the perceived stress levels. Higher the SES lesser
the perceived stress levels.

In the current study, a low level of education was revealed
to be a very significant predictor of greater stress. Although
having a high degree of knowledge may also be stressful, it
has been hypothesized that education helps people to become
better at managing stress.!! We also discovered greater PSS
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Table 5. Difference in PSS scores across various sociodemographic variables and lifestyle habits. (Univariate analysis)

N Mean PSS Std. t df p-value
Deviation
Ye 4 24.500 3.0000
Alcoholism © 2.888 291 0.004*
No 289 16.076 5.8167
. Yes 4 24.250 3.2016
Smoking 2.798 291 0.005*
No 289 16.080 5.8206
. Married 271 16.244 6.0160
Marital Status 0.536 291 0.05*
Unmarried 22 15.545 3.5821
Sum of Squares df Mean Square F P value
. Between Groups 416.676 6 69.446
Occupation o 2.061 0.05**
Within Groups 9634.620 286 33.687
. . Between Groups 512.465 6 85.411
Socio economic status 2.561 0.02**
Within Groups 9538.832 286 33.353
*t-test, ** ANOVA
Table 6. Regression analysis showing the various factors associated with PSS Scores
Standardized ¢ lue* Adjusted R Square
Coefficients p-value
Beta
Gender -0.066 -1.112 0.267
Age -0.017 -0.282 0.778
Religion -0.027 -0.474 0.636
Marital Status -0.017 -0.282 0.778
Occupation 0.012 0.172 0.864
Education 0.044 0.672 0.502 0.071
PSS scores
SES -0.172 2.312 0.005
Type of family -0.068 -1.171 0.243
Alcoholism 0.125 1.435 0.152
Smoking 0.077 0.875 0.383
Hypertension 0.028 0.48 0.632
Diabetes Mellitus 0.095 1.589 0.113

*Linear regression

scores among participants from the lower socioeconomic
strata, which is consistent with the previous findings. *~!!

It has been noted that unemployment or lack of employ-
ment means among individuals who aspire to work relates
to greater perceived stress owing to the possibility of lack of
financial independence. '° However, in present analysis, those
who are semiprofessionals noted greater perceived stress. This
may be attributable to the high proportion of semiprofession-
als in sample.

In current research, married individuals noted higher lev-
els of prevalent stress than unmarried participants, despite
the perception that marriage reduces perceived stress levels. '®
However, it may also be recognized that economic depriva-
tion may contribute to the spread of stress inside relation-
ships. 1

Nevertheless, there are shortcomings in present study. First
as it is cross-sectional research, it is unable to evaluate the
temporal link between prevalent stress and the numerous
stressor factors. Secondly, the analysis did not account
for several characteristics, such as social isolation and
neighborhood profile, which might impact the reported stress
levels of community members.!"420 Finally, analysis was
done in a single Urban field practice area in Kolar, Karnataka
which limits its external validity.

Conclusion

In conclusion, perceived stress among low socioeconomic
status was high with habit of smoking, alcoholism, marital
status, and occupation being its covariates. Future research
should evaluate the significance of social networks in the
Indian setting for dealing with perceived stress and should
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design interventional studies at the community level to reduce
the perceived stress levels among the general population.
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