Global Scientific and Academic Research Journal of Economics, Business and Management ISSN: 2583-5645 (Online)

Global Scientific and Academic Research Journal of Economics, Business and
Management

ISSN: 2583-5645 (Online)

Frequency: Monthly

Published By GSAR Publishers

Journal Homepage Link- https://gsarpublishers.com/journals-gsarjebm-home/

OPEP@AOCESS

A STUDY ON LEVEL OF PERCEIVED STRESS AND NEED FOR TRAINING
ON STRESS MANAGEMENT

BY
SAESHA BANGA!, ANSHITA BANGA? DR. VINEET BANGA®”
!B.A. HONS. ECONOMICS, STUDENT SHRI RAM COLLEGE OF COMMERCE, DELHI UNIVERSITY, INDIA
M.A. ECONOMICS, STUDENT INDIAN INSTITUTE OF FOREIGN TRADE, NEW DELHI, INDIA

*MBBS, MD PATHOLOGY HOD PATHOLOGY ACHARYA SHREE BHIKSHU GOVERNMENT HOSPITAL,
MOTI NAGAR, NEW DELHI, INDIA

Abstract

Stress is part of human life and every individual faces stress in their life. Severe Stress or distress
can take a toll on individual physical and mental health, damaging effect on every part of life
and performance unless they discover to cope with it appropriately, thus training on stress
management becomes essential for employees.

Aims and Objectives: The present study was done with following objectives-
1. To measure level of stress among employees
2. To evaluate effectiveness of stress management training on stress level
3. To study relation of stress with gender and work of employee
4. Tofind if any, key factor causing stress to be included in training on stress management.

Materials and methods:
The PSS item inventory 10-item version (PSS-10) was used to measure the degree to which
situations in an individual’s life are appraised as stressful, over the last one-month duration.

Article History Total of 103 employees were included in the present study who were working in different
government departments and attended training on stress management. Statistical analysis was
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All people have experienced it throughout their history and
throughout human history. The reason of the widen presence

INTRODUCTION

Stress is part of human life and every individual faces stress in and inclusiveness of stress in human communities is the
their life. The term Stress was coined by Hans Selye in 1936, Comp|exity of human SociaL personaL and eco'ogica'
who defined it as “the nonspecific response of the body to any environment, multiple and simultaneously interactions of
demand for change”. Throughout lifetime, one may human with surrounding issues, and diversity in stress
eXpeI’ience thousands of different epiSOdES of stress. The level expression 1_ In psycho'ogica| sciences’ stress is a fee"ng of
of stress may vary from intense to minimal. Stress is a mental pressure and tension. Low levels of stress might be
widespread phenomenon all around during all human lifespan. desired, useful, and even healthy 2. It is important to note that
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stress can have both positive and negative effects on people. It
means that stress may be a normal, adaptive reaction to threat.
Its role is to signal and prepare individuals to take defensive
action. Stress has a negative impact on one’s mental and
physical well-being. Most psychologists assert that moderate
stress motivates individuals to achieve, fuels creativity, and
thus leads to increased efficiency. This stress is called
Eustress. Although severe stress may hinder individuals from
performance on difficult tasks. This stress is called Distress.
This stress also leads to increase in smoking, substance use,
accidents, sleep problems, and eating disorders. Severe Stress
or distress can take a toll on individual physical health, mental
health, damaging effect on every part of life and performance
unless they discover to cope with it appropriately, thus
training on stress management becomes essential for
employees.

The present study has been conducted to measure perceived
stress level among different employees and to find out the
relation of gender, work with stress, and need of training
session on how to manage stress in everyday life for better
living.

METHODOLOGY

The PSS item inventory (Perceived Stress Scale by Sheldon
Cohen3) was used to measure the degree to which situations
in an individual’s life are appraised as stressful, over the last
one-month duration. The 10-item version (PSS-10) consists of
six negative and four positive items. Individuals rate items on
a five-point Likert scale ranging from 0- never to 4- very
often. Perceived stress is not merely assessing stressful life
events but assessing the degree to which life situations are
considered stressful, which is the primary appraisal.

For the ease of participants, a questionnaire was designed on
google forms and link was sent to the participants via email /
Whatsapp during session on stress management. The
questionnaire included all 10 PSS inventories along with
general questions regarding age, gender, designation, and
need for session on stress management. The instructions were
clearly given as to how the responses were to be given and
care was taken to ensure that they understood the
questionnaire. Each participant was requested to respond to
each item in the questionnaire freely and frankly without any
hesitation and asked to clarify if they were unable to
understand something.

Total of 103 employees were included in the present study
who were working in different government departments and
attended training on stress management.

Scoring
PSS-10 scores are obtained by adding the six negatively stated

items (items 1,2,3,6,9,10) as the responses given and
reversing the responses (e.g.,0=4,1=3,2=2,3=1&4=
0) to the four positively stated items (items 4, 5, 7, & 8) and
then summing across all scale items.
Individual scores on the PSS-10 can range from 0 to 40 with
higher scores indicating higher perceived stress.
1. Score ranging from 0-13 would be considered low
stress.
2. Score ranging from 14-26 would be considered
moderate stress.
3. Scores ranging from 27-40 would be considered
high perceived stress.

Results:

In the present study, there were a total of 103 respondents
among which 45 were male and 58 were female. 21.35 % of
the respondents were healthcare workers while 78.65 % were
non health care workers. All the respondents belonged to the
age group of 25-62 with the mean age of 38.5.
Sociodemographic profile is brought out in Fig.1

No. Percentage | Mean Stress score

Gender
Male 45 43.69 15.53
Female 58 56.31 16.53

Age (In Years)

20-30 03 291 16.66
30-40 68 66.02 16.16
40-50 04 3.88 17.25
50-60 27 26.21 15.44
60-70 01 0.97 10.00
Occupation

Health care 22 21.35 16.72
worker

Non-health 81 78.65 15.76

care worker

Total 103 100.00 15.97

Fig 1: Sociodemographic Profile of the study showing Age, Gender, and Occupation distribution with mean stress score

Level of Male Female Healthcare Non-health Total
stress care
Mild 17(29.31%) 10(22.22%) 5(22.73%) 22(27.16%) 27(26.21%)
Moderate 40(68.96%) 33(73.33%) 16(72.73%) 57(70.37%) 73(70.87%)
Severe 01(1.72%) 02(4.45%) 1 (4.54%) 02 ( 2.47%) 03 (2.92%)
58 (100.00%) | 45(100.00%) 22(100.00%) 81(100.00%) 103 (100.00%)
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Fig.2: Relation of Level of stress with gender and occupation

Moderate Level Mean Stress Male Female Healthcare Non-health Total
of stress Score care
Moderate-Low 14-19 31(77.5%) | 21(63.64%) | 12(75.00%) | 40(70.18%) | 52(71.23%)
Moderate-High 20-26 9(22.5%) | 12(36.36%) | 4(25.00%) | 17(29.82%) | 21(28.77%)
Total 40 33 16 57 73
(100.00%) | (100.00%) | (100.00%) | (100.00%) (100.00%)

Fig.3: Relation of Low Moderate (14-19) and high moderate (20-26) Level of stress with gender and Occupation
Females have higher mean score (16.53) than males (15.53) and high percentage of moderate and severe stress levels. Among
moderate stress, females have high chances of high moderate level of stress. Highest stress scores are in 40-50 years of age. Stress
score is high as well as high percentage of moderate and severe stress levels among health care workers in relation to non health care
workers. Among moderate stress health care workers also have high chances of high moderate level of stress. (Fig.1, 2, 3)

No. Percentage Mean stress score

Previously attended session on stress management
Yes 32 31.07 15.31
No 71 68.93 16.26

Respondents who liked the session

Yes 97 94.17 15.96
No 06 5.83 16.16

Respondents who want to attend session in future
Yes 95 92.23 16.02
No 08 7.77 15.37
Total 103 100 15.97

Fig.4: Relation of Mean stress score with participants who have previously attended training programme, liked the session, and want to
attend in future.

32 % of Participants who have attended the training session in past on stress management had low-stress score in comparison to those
who have never attended stress management training. 95 % respondents who want to attend session in future have higher mean stress

score. 97 % liked the session on stress management. (Fig.4)

S.No. Perceived Stress Score-10

1. In the last month, how often have you been upset because of something that happened unexpectedly?

2. In the last month, how often have you felt that you were unable to control the important things in your life?

3. In the last month, how often have you felt nervous and stressed?

4. In the last month, how often have you felt confident about your ability to handle your personal problems?
In the last month, how often have you felt that things were going your way?

6. In the last month, how often have you found that you could not cope with all the things that you had to do?

7. In the last month, how often have you been able to control irritations in your life?

8. In the last month, how often have you felt that you were on top of things?

9. In the last month, how often have you been angered because of things that happened that were outside of
your control?

10. In the last month, how often have you felt difficulties were piling up so high that you could not overcome
them?

*Corresponding Author: DR. VINEET BANGA.

@ (@ & | © Copyright 2023 GSAR Publishers All Rights Reserved

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Page 33


https://creativecommons.org/licenses/by-nc/4.0/

Global Scientific and Academic Research Journal of Economics, Business and Management ISSN: 2583-5645 (Online)

PSS 10 questionnaire
Statistical PSS1 PSS2 PSS3 PSS4 PSS5 PSS6 PSS7 PSS8 PSS9 | PSS10 Sum
parameter total
Mean 1.83 1.61 1.68 1.16 1.53 1.70 1.53 1.87 1.82 1.31 15.97
Standard Error 0.07 0.09 0.09 0.09 0.09 0.09 0.09 0.10 0.09 0.10 0.50
Median 2.00 2.00 2.00 1.00 2.00 2.00 1.00 2.00 2.00 1.00 16.00
Mode 2.00 2.00 2.00 1.00 2.00 2.00 1.00 2.00 2.00 1.00 15.00
Standard
Deviation 0.73 0.92 0.88 0.95 0.94 0.96 0.96 1.03 0.93 1.01 5.11
Sample
Variance 0.53 0.85 0.77 0.90 0.88 0.92 0.92 1.05 0.86 1.02 26.07
Kurtosis 1.88 0.19 0.05 0.28 0.38 0.14 0.74 0.05 0.15 0.44 0.32
Skewness 0.11 0.01 0.48 0.67 0.34 0.04 0.79 0.32 0.00 0.36 0.18

Fig.5: Score of each PSS with Mean, S.D., Kurtosis, Skewness

Statistical Analysis was done using Microsoft Excel, R Studio. Highest mean scores are 1.87 for PSS 8 how often have you felt that
you were on top of things, followed by 1.83 for PSS1 how often have you been upset because of something that happened
unexpectedly and 1.82 for how often have you been angered because of things that happened that were outside of your control.(Fig.5)
Induction of training on these parameters will help in stress reduction of employees significantly so we recommend training on
managing stressful events that are beyond control and control of anger.

PSS-10 PARAMETERS VIF

1. In the last month, how often have you been upset because of something that happened unexpectedly? 1.72

2. In the last month, how often have you felt that you were unable to control the important things in your 1.49
life?

3. In the last month, how often have you felt nervous and stressed? 1.58

4. In the last month, how often have you felt confident about your ability to handle your personal 1.24
problems?

5. In the last month, how often have you felt that things were going your way? 1.46

6. In the last month, how often have you found that you could not cope with all the things that you had to 1.24
do?

7. In the last month, how often have you been able to control irritations in your life? 1.24

8. In the last month, how often have you felt that you were on top of things? 1.44

9. In the last month, how often have you been angered because of things that happened that were outside 2.00
of your control?

10. In the last month, how often have you felt difficulties were piling up so high that you could not 1.59
overcome them?

Fig.6: Variance inflation factor (VIF) of all PSS-10

Variance Inflation factor is highest for PSS 9 how often have you been angered because of things that happened that were outside of
your control. This shows that anger is key factor amongst other PSS in causing stress and anger control will reduce mean stress score.

(Fig.6)
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PSS 10 questionnaire

PSS1 PSS2 PSS3 PSs4 PSS5 PSS6 PSS7 PSS8 PSS9 PSS10
PSS1 1.00
PSS2 0.36 1.00
PSS3 0.47 0.43 1.00
PSS4 0.16 0.14 0.05 1.00
PSS5 0.24 0.23 0.11 0.33 1.00
PSS6 0.24 0.30 0.21 0.05 0.10 1.00
PSS7 0.02 0.05 0.02 0.24 0.15 0.20 1.00
PSS8 0.13 0.06 0.09 0.30 0.45 0.17 0.34 1.00
PSS9 0.59 0.45 0.50 0.12 0.17 0.26 0.02 0.12 1.00
PSS10 0.39 0.38 0.42 0.19 0.29 0.26 0.01 0.14 0.52 1.00

Fig.7 Correlation matrix

Corelation matrix shows all PSS are correlated with each variable and thus significant in causing stress. ( Fig.7)

DISCUSSION:

The purpose of the study was to evaluate the level of
perceived stress among adults. This study also probes into the
matter whether there is any gender difference in stress levels
during such uncommon times and to also investigate if there is
a significant difference of stress level between healthcare
workers and nonhealth care workers. It was however found
out that the females do experience higher stress levels than
men and the healthcare workers perceive higher stress than
nonhealthcare workers in the present study. Among various
population subsets who are affected by such Emotional Stress
and Disorders, Doctors comprise an important group because
of their workplace uniqueness. Mental Health of a Doctor is a
cause of great concern owing to the nature of the profession
they serve. Long working hours, sleep Deprivation, and
repeated exposure to emotionally charged situations play an
important role in causing stress in them coupled with allied
factors like job/income satisfaction, family and personal
problems.* As per Our study stress is more among healthcare
workers in relation to non-health care workers.( mean stress
level in healthcare worker is 16.72 and non-health care worker
is 15.76).

In our study 71 % respondents had moderate stress which is
similar to study conducted by Hossain M®. Results showed a
significant relationship between perceived stress level and
gender. Female employees reported higher levels of perceived
stress than their male peers. These findings are consistent with
previous studies which revealed that women report higher
levels of stress than men.®’ The women face a number of
burdens in everyday life as a result of social status and roles
relative to men and these strains contribute to higher stress
perhaps could explain the finding of this study.

There are many studies that evaluated the role and importance
of the cognitive and behavioural techniques in reducing the
stress, anxiety and depression and other mental stress. The
aim of present study was to determine the effectiveness of

stress management training on reducing the stress to improve
performance of employees. The results of this study indicated
that stress level is lower among those who had attended
previous stress management training. The stress management
training program caused reduction in anxiety level which this
result was in accordance with the result of of Yazdani et al &,
Mehrabi et al ° studies that all of them have approved the
efficacy of cognitive and behavioural stress management on
reducing the stress. Ja et al *° reported that nursing students
were able to learn how to control their stress and improve their
coping after stress management training. , therefore, stress
management training can be useful for continual management of
stress in student nurses. Our study strongly recommends stress
management training for both healthcare and non health care
employees.

In our study anger is one of the key factor in causing stress.
Even other studies results indicated that anger suppression is a
significant factor in perceived stress mediated by social
anxiety. Anger suppression was also directly related to
perceived stress.'* Lee ps studied relationship between anger
and perceived stress among women of 40-60 years and
suggested that middle-aged women with high degree of trait
anger is likely to be high in stress perception. Perceived stress
and anger-in are major factors influencing mental health
status.’? The results of the present study had shown that anger
was negatively correlated to psychological well-being. As the
level of anger increases, psychological well-being becomes
poor. The study by Dhasmana et al found that as anger
increases, the probability of somatic symptoms increases. The
study also showed that as anger increases, depression and
anxiety also increases.*®

CONCLUSIONS:

1. Severe stress is bad for health and cause many
diseases. Stress management training reduces stress
level of employees, therefore, there is need to
include stress management training for employees.
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Anger is one of the main causes of stress hence
anger management must be included in the stress
management training.

Healthcare employees and female employees are
more at risk of developing stress so they should be
given preference while making stress management
training calendar.

References

1.

Edwards JA, Webster S, VanLaar D, Eastoln S.,
Psychometric analysis of the UK Health and Safety
Executive’s Management Standards work-related
stress Indicator Tool. Work Stress. 2008;22:96-107.
Shahsavarani A. et al, Stress: Facts and Theories
through Literature Review.International Journal of
Medical Reviews, VVolume 2, Issue 2, Spring 2015;
230-241

Sheldon Cohen, Tom Kamarck, Robin Mermelstein, A
Global Measure of Perceived Stress,.Journal of Health
and Social Behavior.24(4):1983; 385-396

Saini NK, Agrawal S, Bhasin SK, Bhatia MS,
Sharma AK —Prevalence of stress among resident
doctors working in Medical Colleges of Delhi.
Indian J Public Health 2010; 54:219-23.

M Hossain (2020). A study on perceived stress
among young adults during social isolation.
International Journal of Indian Psychology, 2020;
8(2):331-339.

Anbumalar C, Dorathy A P, Jaswanti V P, Priya D
& Reniangelin D (2017). Gender Differences in
Perceived Stress levels and Coping Strategies
among College Students. International Journal of
Indian Psychology, 2017 ; Vol. 4(4):22-33

10.

11.

12.

13.

Hogan, J. M., Carlson, J. G., & Dua, J. (2002).
Stressors and stress reactions among university
personnel. International ~ Journal  of  Stress
Management, 2002; 9(4):289-310

Mohsen Yazdani, Sara Rezaei, Saeid Pahlavanzadeh
The effectiveness of stress management training
program on depression, anxiety and stress of the
nursing students. IINMR 2010; 15(4): 208-215.
Mehrabi A, Fati L, Davazdah Emami MH, Rajab A.
Effectiveness of stress management training based
on the theory of cognitive-behavioral control blood
sugar and reduce the emotional problems of patients
with type 1 diabetes. Iranian Journal of Diabetes
and Lipid 2009; 8(2): 103-14.

Ja KC, Hur HK, Kang DH, Kim BH. Effects of
Psychosocial Stress Management on Stress and
Coping in Student Nurses. Journal of Korean
Academy of nursing 2004; 33(3): 440-50.

Ayano Yamaguchi, Min-Sun Kim,,  Satoshi
Akutsuand  Atsushi  Oshio. Effects of anger
regulation and social anxiety on perceived stress.
Health Psychology Open 2015:1-9

Lee PS Correlational Study among Anger,
Perceived Stress and Mental Health Status in
Middle-Aged Women. J Korean Acad Nurs.2003
Oct;33(6):856-864.

Dhasmana P, Singh GM, Srinivasan M, Kumar S.
Anger, and psychological  well-being: A
correlational study among working adults in
Uttarakhand, India. Int J Med Sci Public Health
2018;7(4):296-300.

*Corresponding Author: DR. VINEET BANGA.

@ (@ & | © Copyright 2023 GSAR Publishers All Rights Reserved

This work is licensed under a Creative Commons Attribution-NonCommercial 4.0 International License.

Page 36



https://creativecommons.org/licenses/by-nc/4.0/
https://www.koreamed.org/SearchBasic.php?QY=%28%22Lee+PS%22%5BAU%5D%29

