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ABSTRACT 
 

Introduction: Stress can come from any event that makes an individual feel anxious, frustrated, 
depressed due to the inability to cope with the situation. Stress is caused due to various stressors 
stimulating responses in the individual's body. The stressors usually increase the potential of the 
individual to face a stressful situation and overcome it however if the stressors are constantly 
triggered they can cause physiological damage to the individual. Physiological impact includes high 
blood pressure, rapid breathing, aches and pains, in severe cases it can also lead to stroke. 
Stressors can also impact an individual emotionally and mentally by causing insomnia, depression 
and anxiety. Mental health is the state of the overall well-being of an individual which helps them to 
overcome anxiety and stressful situations and thereby increases the productivity of the individuals 
in order to contribute to the society. It is important to maintain good mental health in order to keep 
the individual healthy.  
Aim: The study has been conducted to assess the overall mental health of the study population 
and thereby suggest ways in which we can deal with stress. Stress and anxiety can be managed by 
practising yoga, meditation, discussing problems with a counsellor or spending time with family and 
loved ones. 
Materials and Methods: A cross-sectional survey was conducted among the population with a 
sample size of 100. A self administered structured questionnaire was prepared based on the effect 
of stress on mental health. It was circulated to participants through an online platform (google 
form). The statistics were done using SPSS software, chi-square test effect of stress on mental 
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health  was used to check the association and P value of 0.05 was said to be statistically 
significant. The pros of the survey is that individuals of different lifestyles and cultures were 
surveyed. This study was conducted among individuals of the age group 14-46 years. Simple 
random sampling method was the sampling method used to minimise the sampling bias. 
Results: The p value obtained from statistical data analysis was 0.02 which is statistically 
significant. The results revealed that most of the individuals of the study population had 
experienced stress in their life and some of them were already aware about the ways in which they 
could overcome stress. This study provided alternate ways to overcome stress and anxiety for 
individuals experiencing stress in their day to day lives. 
 

 
Keywords: Stress; emotionally; insomnia; depression; innovative. 
 

1. INTRODUCTION 
 
Stress is the body's natural response due to the 
inability to cope with the demands of the 
situation. Any demand that poses threat or 
challenge to the mental stability of an individual 
is called stress,the responses of the body are 
easily triggered which can be harmful for the 
individual [1]. Hormones of the body such as 
adrenaline, epinephrine, norepinephrine increase 
the fight and flight mechanism of the body 
because of which the individual experiences 
nervousness, alertness, sweating that  increases 
the potential of the individual to respond to 
challenging hazardous situations, other 
physiological responses towards stress also 
include increased heart rate and rapid breathing. 
Factors that stimulate stress environmentally or 
naturally are referred to as stressors, Increased 
number of stressors usually sabotage the state of 
mind of the individual [2-4]. Stressors are 
physical and mental responses in order to adapt 
to new situations, in a stressful situation 
stressors continue to stimulate the body 
frequently without relaxative  periods, constant 
activation of stress responses causes wear and 
tear in the body [5]. There are various 
classifications of stressors such as physical, 
emotional ,mental and social stressors which 
develop responses in the body. Emotional 
symptoms of stress include anxiety, sadness , 
insomnia, irritability , depression, panic attacks, 
whereas physical symptoms include headaches 
,tremors , aches and pains, digestive problems , 
muscular tension, rapid circulation of blood, an 
excessive increase of stressors impact the 
overall health of the individual leading to stroke 
or heart attack in severe cases. For adaptation to 
such situations, individuals develop unhealthy 
behaviour such as overeating, excessive 
shopping or browsing, alcoholism, drugs and 
smoking. However, such stressful situations can 
be tackled by doing yoga, meditation and 
maintaining a positive attitude during a stressful 

situation [6]. Stress leads to the activation of a 
sympathetic nervous system that thereby leads 
to the release of catecholamines, this is a 
neuroendocrine mechanism. Hormones and 
neurotransmitters can perform either of the two 
functions or both the functions that are - 
suppression and enhancement.Acetylcholine is a 
neurotransmitter present in the brain that 
stimulates neuroendocrine enhancement,  
Adrenocorticotropic hormone stimulates 
neuroendocrine enhancement Catecholamines 
which contain a number of aromatic amines that 
act as neurotransmitters cause  suppression of 
neuroendocrine mechanism and Vasopressin 
also called as, antidiuretic hormone leads to            
the enhancement of neuroendocrine             
mechanism. 
 
They are helpful in responding to a certain 
stressful situation and help to tackle it [7]. Mental 
health on the other hand is the state of overall 
well-being of an individual which is important to 
cope up with normal stress situations that 
increases productivity in work and provides 
contribution to the society by the physical, 
emotional and social well-being of an individual. 
Stressor impacts on mental health leading to 
stressful adaptations [8,9,10]. The inability of an 
individual to adapt to stress increases the 
intensity of the stress experienced by them. 
Stressful situations impacting mental health can 
be managed by yoga and meditation and by 
being optimistic and having a positive attitude. 
Other ways to manage stress that affects the 
mental health of an individual can be managed 
by yoga and meditation, medications such as 
antidepressants, anti anxiety pills, tranquillisers 
which are sleep reducing agent that should be 
taken with the consultation of a doctor since in 
appropriate or high doses of these tablets in a 
serious damage to one's health. It is important to 
maintain sound mental health which is affected 
for leading a healthy and joyful life. This research 
is needed to access the overall mental health 
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scenario among the population. It is essential to 
create awareness about the various aspects and 
effects of stress on mental health and at the 
same time to provide helpful ways in overcoming 
such challenging situations. It will fulfil the 
deficiency which is created among people due to 
the unawareness of the impact of stress on 
mental health, its effects on ways in which this 
can be dealt with. Through the study we will be 
accessing the overall data of effects of visuals. 
The World health Organisation proposition is – 
no health without mental health. Mental health 
disorders lead to years of life loss for an 
individual, [11]. This study is helpful in accessing 
the overall data of stress among individuals and 
thereby provide ways to adapt to it and overcome 
them. The deficiency created among the 
population due to the unawareness of the impact 
of stress on mental health, its effects and ways in 
which we can overcome stress, which was  
fulfilled by accessing the overall data of stress 
among individuals thereby providing ways and 
methods to adapt and overcome, effect of stress 
on mental health.  
 

2. MATERIALS AND METHODS 
 
A cross-sectional survey was conducted among 
the population with a sample size of 100. A self 
administered structured questionnaire was 
prepared based on the effect of stress on mental 
health and consisted of 15 questions. It was 
circulated to participants through an online 
platform (google form). The statistics were done 
using SPSS software, chi-square test was used 
to check the association and P value of 0.05 was 
said to be statistically significant. The pros of the 
survey is that the individuals of different lifestyles 
and cultures were surveyed .This study was 
conducted among the individuals between the 
age group 14-46 . Simple random sampling 
method was the sampling method used to 
minimise the sampling bias. The outcome of the 
study is not generalisable due to the constrained 
sample size. This research is needed to access 
the overall mental health scenario among the 
population. It is required to create awareness 
about the various aspects and effects of stress 
on mental health and at the same time, 
overcoming stressful situations. The inclusion 
criteria for the study is primary health care 
population not depressed at baseline, 
psychological or educational intervention and the 
outcome of prevention of depression on mental 
health. The exclusion criteria for the study is 
primary health care population depressed at 

baseline, pharmacological and physical 
interventions. 
 

3. RESULTS AND DISCUSSION 
 

The present study divulged that 49.5% (Fig. 1) of 
the study population had experienced stress in 
their life whereas 22.86% of the population were 
unable to analyse the symptoms of stress 
experienced by them. 47.62% of the study 
population experienced stress sometimes 
whereas 9.52% of the study population 
experienced stress very frequently, however, 
31.43% rarely experienced stress in their life 
(Fig. 2).  40% of the study population underwent 
medical treatment and took medications such as 
anti anxiety pills, tranquilizers and other sleep 
producing agents with the prior consultation of a 
doctor in order to overcome stressful situations 
and to tackle anxiety (Fig. 3). 59.05% of the 
individuals  did not take any medical treatment. 
The results revealed that most of the individuals 
of the study population had experienced stress in 
their life and some of them were already aware 
about the ways in which they could overcome 
stress (Fig. 4). 60% of the study population did 
not discuss their problems due to stress with 
anyone and dealt with it on their own however, 
40% of the study population discussed their 
problems with their family, friends or a counselor 
as they thought it would be easier to overcome 
their problems by discussing it and knowing ways 
in which they can let go the situation (Fig. 5). 
Females applied alternate ways of overcoming 
stressful situations whereas males just went with 
the flow during stressful situations (Fig. 6). From 
the analysis of mental health it was found that 
most of the study population had a good mental 
state, it was found from the survey that 19.81% 
females had a good mental state whereas 1.89% 
females had poor mental state at that moment 
(Fig. 7). 11.32% males had good mental health 
and 1.89% males had very poor mental health. It 
was found that 25.4% females had experienced 
stress in their life whereas 19.81% females did 
not experience any stress in their life and 2.83% 
of the female population were not sure whether 
they have experienced stress in their life (Fig. 8). 
19.81% males had experienced stress in their life 
whereas 17.92% were not sure whether they 
experienced stress in their life and 1.89% of the 
males did not experience any stress in their life, 
the results of the survey depicted that the 
majority of the study population had experienced 
stress in their life. The p value obtained from this 
study is 0.02 which is statistically significant. 
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Fig. 1. Pie chart showing percentage distribution of individuals experiencing stress in their 
life;  49.5% (beige) of the study population had experienced stress in their life whereas 22.86% 
(blue) of the population were unable to analyse the symptoms of stress experienced by them. 

Blue represents maybe. Green represents no. Beige represents yes 
 

 
 

Fig. 2. Pie chart showing percentage distribution of the frequency of stress experienced by 
individuals  47.62% (beige) of the study population experienced stress sometimes whereas 
9.52% (purple) of the study population experienced stress very frequently, however, 31.43% 
(green) rarely experienced stress in their life. Blue represents often. Green represents rare. 

Beige represents sometimes. Purple represents very often 
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Fig. 3. Pie chart 3 showing percentage distribution of individuals who underwent medical 
treatment to overcome stress; It was found that 40% of the study ( beige) population 

underwent medical treatment and took medications such as anti anxiety pills, tranquilizers and 
other sleep producing agents with the prior consultation of a doctor in order to overcome 

stressful situations and to tackle anxiety. 59.05% (Green) of the individuals did not take any 
medical treatment. Green represents yes. Blue represents no 

 

 
 

Fig. 4. Pie chart 4  showing the percentage distribution of stress situations, where  71.43% ( 
beige ) of the study population felt that it was normal for 14-23 years age group to experience 

stress and anxiety whereas 27.62% ( green) thought that they should not stress over situations 
and find out ways in which they can fulfill the demand situations with a positive attitude. Green 

represents yes. Blue represents no 
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Fig. 5. Pie chart 5 represents 60% of the study population (blue) did not discuss their problems 
due to stress with anyone and dealt with it on their own however, 40% of the study population 
( green ) discussed their problems with their family, friends or a counselor as they thought it 

would be easier to overcome their problems by discussing it and knowing ways in which they 
can let go the situation. Blue represents no. Green represents yes 

 

 
 

Fig. 6. Bar Graphs showing the correlations between the gender and the number of responses; 
X axis represents the gender and Y axis represents the count. Green represents I escape, 

Beige represents I just go with the flow, Purple represents I stay positive, and yellow Others. 
Females applied alternate ways of overcoming stressful situations whereas males just went 

with the flow during stressful situations. The p value obtained is 0.034 (p < 0.05) which is 
statistically significant 
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Fig. 7. Bar Graphs showing the correlations between the gender and the number of responses; 
X axis represents the gender and Y axis represents the count. Blue represents Average, Green 

represents Good, Purple represents Very Good, Yellow represents Very Poor.  It was found 
from the survey that 19.81% females had a good mental state whereas 1.89% females had poor 
mental state at that moment. 11.32% males had good mental health and 1.89% males had very 

poor mental health.The p value obtained  is 0.04  (p < 0.05) which is statistically significant. 
 

 
 

Fig. 8. Bar Graphs showing the correlations between the gender and the number of responses; 
X axis represents gender and Y axis represents the count. Blue represents Maybe, Green 

represents No, Beige represents Yes. It was found that 25.4% females had experienced stress 
in their life whereas 19.81% females did not experience any stress in their life and 2.83% of the 

female population were not sure whether they have experienced stress in their life. 19.81% 
males had experienced stress in their life whereas 17.92% were not sure whether they 

experienced stress in their life and 1.89% of the males did not experience any stress in their 
life. The p value obtained is 0.023 (p < 0.05) which is statistically significant 
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In the study population it was found that 35.3% 
females had undergone treatment through 
consultation from doctors for overcoming anxiety 
and stress whereas it was found that 39.5% of 
the males had undergone clinical treatment. In a 
previous research conducted by Carmen P 
Mclean, it was found that the prevalence rate of 
panic attacks and anxiety was 30.5% for women 
and 19.2% for men [12] EJ Mundel in his study 
found that 16.5% of females and 95% of males 
took medications for stress. Women spend hours 
doing work irrespective of whether they are 
employed or unemployed, they undergo greater 
amount of stress due to double the amount of 
work however their sleep pattern is interrupted 
with less amount of high quality sound sleep as 
compared to men [13]. Students believe that 
counselling can help them overcome their 
anxiety and stress issues by discussing the 
problems faced by them, they usually discuss 
problems related to family, relationships, 
academics and so on and learn ways in which 
they can deal with these situations [14,15].  Here, 
the discussion is about the experience by the 
teenagers and adults about stress. For the 
questions about stress, about 80% of the people 
say that they are affected by the stress in the 
past 3 months.  

 
Nowadays, most teenagers are experiencing 
more stress than the people were in the 1970s 
and 80s [16]. Small amounts of stress may be 
desired, beneficial, and even healthy. Positive 
stress helps to improve athletic performance. It 
also plays a factor in motivation, adaptation, and 
reaction to the environment [17,18–23]. 
Excessive amounts of depression, however, may 
lead to stressful conditions. Stress can increase 
the risk of strokes, heart attacks, ulcers, 
dwarfism, and mental illnesses such as 
depression [24,25]. Stress can be external and 
related to the environment but may also be 
created by internal perceptions that cause an 
individual to experience anxiety or other negative 
emotions surrounding a situation, such as 
pressure and discomfort, which they then deem 
stressful [26,27–29]. Stress is a nonspecific 
response. It is neutral, and what varies is the 
degree of response. It is all about the context of 
the individual and how they perceive. The results 
of this study cannot be generalised due to the 
constrained sample size, there is lack of external 
validity in the study. The future scope of this 
study is that the sample size can be increased to 
make the study more generalizable. Our team 
has extensive knowledge and research 

experience  that has translate into high quality 
publications [30–34]. 
 

4. CONCLUSION 
 
From this study it was concluded that the 
majority of individuals of this study population 
experienced stress and most of them discussed 
the problems faced by them with their friends and 
family. Most of the people kept a positive attitude 
during stressful situations whereas the remaining 
just went with the flow. Majority of the study 
population was aware about the adverse effects 
of stress on mental health and practiced ways in 
which they could overcome stress such as 
making time for their hobbies, practicing yoga 
and meditation and other methods including 
discussing problems with people and spending 
time with their loved ones. 
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