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nooonanusa cmpecy, cmpec y Haceaennsa Mocyna (Ipax)

Abstract. Correlates and associated factors of stress, a cross-sectional analysis of the relation between stress and
human health. Al-Sammak Najlaa Ibrahim, Khuder Hana Abdul-Qader, Jasim Shaymaa A.H. Stress is one of the
pervasive problems of modern life. It affects individuals everywhere in the world specifically the economically and
politically unstable areas including Iraq. The daily-life stressors make people in such areas agonize high stress that affect
their health adversely. Hence, this study aims to measure stress, its related health issues, and coping strategies for people
in Mosul/ Northern Iraq. A cross-sectional survey was performed among 553 adults over a period of 4 months. The
questionnaire form was applied depending on PSS 10 for stress measurement. Data involved socio-demographic,
habitual, and health related information for each participant, in addition to their coping activities to overcome stress.
Descriptive and analytic statistics were used including means, SD, F-test, Chi-square, Fisher-Exact tests, and Ordinal
logistic regression analysis. It was found that, the vast majority (>85%,) of participants suffered from moderate to high
stress, more significantly among young, female, unmarried, students, with poor familial relationships, and bullying
unprotected participants (p-value ranges 0.005-<0.001). They perceived their health as poor and complaining from fatigue,
headache, anxiety, depression, sleep disturbances, and amnesia (p<0.001). All coping strategies were performed
infrequently by participants, but the most operative methods that kept people under low stress were praying, meditation,
taking rest, and temporarily distancing from stressful events as predicted by regression analysis (p-value ranges 0.041-
0.002). So, this study reveals alarming levels of stress among residents of Mosul which adversely affecting their health and
daily living. Activities that are predicted to lower stress involved praying, meditation, taking rest, and avoiding stressors.

Pedepar. Kopensaitn Ta nmoB’si3aHi YMHHUKH CTpecy: NepexpecHe TO0CTiGKeHHS] B3a€MO3B’SI3Ky MikK cTpecoM i
3n0poB’saM Joaunn. Ais-Cammak Hamxkiaaa Ioparim, Xynep Xana Aoayn-Kanep, Jxacim Hlaiimaa A. X. Cmpec
€ OOHIEI0 3 NOWUPEHUX NPOOIEeM CYUacHo20 dHcumms. Bin eniueae na nodeil y 6cbomy c8imi, 0coOnUB0 @ pecionax 3 exo-
HOMIYHOI0 Ma NoaimuyHo0 HecmabinbHicmio, 30kpema 6 Ipaxy. LLlooenHi cmpecosi YuHHUKY 3MYULYIOMb MEUKAHYIE MAaKUX
PAtioHI8 nepexcusamu CUIbHULL Cmpec, Wo He2amueHo NO3HAYAEMbCA HA IXHbOMY 300po8’i. Biomak, memoro ybo2o 0o-
cnidofcen s 60 OYiHUMU pigeHb cmpecy, No8 A3aHi 3 HUM npoodaemu 3i 300p0o8 am ma cmpamezii NOOOIAHHS cmpecy cepeo
nacenennss Mocyna (Ilieniunuii Ipax). Ilpomsieom womupvox micsyie Oy10 nposedeHo nepexpecte onumyeanHst 553 0o-
pocaux ocib. [{na eumipiosanns pisus cmpecy euxopucmosysanacs wikana PSS-10. 3ibpani dani éxmouanu coyianvbHo-
demoepaghiuny inpopmayiio, 8I00MOCMI NPO 36UNKU MA CMAH 300P08 sl KOICHO20 YHACHUKA, A MAKOJIC iHhopmayito npo
Memoou, AKi 6OHU 3ACMOCO8y8any 05l NOOONAHHA cmpecy. ¥ pobomi GUKOPUCIOBY8ANUCA MEeMOOU ONUCOBOT MA aAHANI-
MUYHOI CIMAMUCMUKY, 30KpemMa PO3PAXYHOK CepeOnix 3HaueHsb i cmanoapmuoeo ioxunenns (SD), F-xpumepitl, kpumepiil
xi-keadpam, mounui kpumepiu Diwepa ma nopadkoea no2icmuyna pezpecis. Bcmanoeneno, wo nepesadicha Oiibuiicmo
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(>85%) yuacnuxie cmpadicoana 6i0 cmpecy cepeoHb020 ado BUCOKO20 DIGHs, NPU YbOMY UYL NOKASHUKU CMpecy
cnocmepieanucsi ceped MOA00L, JCIHOK, HEOOPYICEHUX, CMYOeHMis, a MAaKoNC OCIO 3 He3a008LNIbHUMU CIMEUHUMU
CMOCYHKAMU Ma Mux, Xmo 3a3Ha6de YoKyeanHs (0yniney) i ne Mas HanedxicHo2o 3axucmy (3uauenns p y dianazoui 0,005-
<0,001). Yuacnuku oyiniosanu cmau 6020 300p08’s1 K HE3A008ILIbHUL, CKAPICAYUCH HA 6MOMY, 20JOBHUU Oilb,
MPUBOICHICMY, 0enpecito, nopyuleHHs cHy ma npobaemu 3 nam smmwo (p<0,001). Xoua yuacnuxu pioko edasanucsi 00
cmpameziil NOOONIAHHS CMPeECY, Pe3yIbmamu pezpecitino2o aHalizy NOKA3au, wo HatlehekxmueHIuUMU Memooamu, siKi
donomazanu nIOMpUMy8amu HU3bKULL pieenb cmpecy, Oyiu MOIUMed, Mmedumayis, GIONOYUHOK 1 MUMHACOGEe
OUCMAanYit08aHHA 8i0 cmpecogux nooitl (3HauenHs p y oianasoni 0,041-0,002). Omoice, 00Ci0NHCEHHA BUABULO MPUBOICHO
BUCOKUIL pigeHb cmpecy ceped mMeuwkanyie Mocyna, wo He2camusHo 6NIUBAE HA IXHE 300P08 51 MA NOBCAKOEHHE HCUMMISL.
Mo 3axo00is, sxi, 32i0HO 3 pe3yibmamamu aHanizy, CHPUsIOMb 3HUNCEHHIO DPIGHS CMpecy, HAelHCamb MOIUmed,

Medumauiﬂ, 8I0NOYUHOK MaA YHUKHEHHA cmpecosux YUHHUKIB.

Stress is an inevitable natural psychological and
physiological response of the human body to internal
and external threats or demands known as stressors
[1, 2]. Exposure to acute problems can be overwhel-
med effectively in form of adaptive human responses;
however, repeated or prolonged stressors can threaten
health and contribute to serious illnesses [3]. Stress
can be influenced by various reasons including indi-
vidual factors such as genetics, personality trait, and
coping capabilities; environmental factors like socio-
economic status, life events, and workplace pres-
sures; and social factors as social inequity and rela-
tionship difficulties [4, 5, 6]. Physiologically, chronic
stressors promote the hypothalamic-pituitary-adrenal
axis leading to sustainable release of the stress
hormone ‘cortisol” which can damage body systems
on prolonged elevation [7].

The effects of stress on human health are ranged
from short-term problems such as headache, fatigue,
insomnia, and anxiety, to chronic serious conditions
as cardiovascular diseases (CVDs), immune dysfunc-
tion, diabetes mellitus (DM), and psychological
problems like post-traumatic distress syndrome
(PTSD), depression, cognitive impairment, and re-
duced learning capabilities [8, 9, 10]. Additionally,
stress affects negatively work performance and social
relationships worsening life quality and hastening
aging process [11, 12].

Stress releasing strategies deliver potential
interventions that improve well-being in highly
stressed environments. Among the governmental
interventions that achieve decent standard living for
all citizens are equal opportunities for education,
health services, job provision, workplace interven-
tions, socioeconomic improvement, and community-
based supportive initiations [13, 14]. Other stress
coping activities can be achieved at individual level
such as physical activities, engaging in mindfulness
rituals like praying and meditation, seeking social
support, and experiencing healthy living as adequate
nutrition and proper sleep [15, 16].

Stress is a part of our daily life, particularly in
conflict-affected regions such as the Middle East,
where political and economic instability exacerbate

76

mental strain. Iraq, the central part of this region, was
suffering for decades from different forms of wars,
blockade, terrorism, and occupation that harvested
hundred thousand of population’s lives and destroyed
the infrastructures. People in Mosul City, who
agonized additionally ISIS occupation for more than
three years, still suffered from the sequences of these
events with high levels of stress, anxiety, and
depression which are ultimately responsible for the
uppermost levels of suicidal thoughts and attempts
[17]. Most researches in Mosul focused on the psy-
chological disorders without exhibiting stress and its
related factors. Accordingly, this study aimed to
demonstrate the extent to which population agonized
stress, its correlates, associations with health prob-
lems, and the main valuable coping activities that
mitigate stress and promote overall wellbeing.

MATERIALS AND METHODS OF RESEARCH

In accordance with the Declaration of Helsinki,
the study was approved by the "Scientific Committee
and Medical Research Ethics Committee in the Col-
lege of Medicine/ University of Mosul" with the
number: UOM/COM/MREC/24-25/DEC".

Research’s objectives and benefits were explained
to participants prior to data collection, and they were
invited to share their data after obtaining their
informed consents. Confidentiality and anonymity of
participants’ information were assured with emphasis
on their ability to withdraw from the study without
any consequences.

A cross-sectional study was performed among
adult population in Mosul City/ Northern Iraq to
examine the factors that are associated with stress and
its coping strategies. The study involved adults of
both sexes and from various socio-demographic and
cultural backgrounds. Data were collected from
public places such as markets, universities which in-
volve in addition to colleges, restaurants, libraries,
and book stores, their clients are mix of students,
employers, and other people with various social,
educational, and economic backgrounds who are
representative to the general population of the city.

Study’s participants involved adults that were
chosen conveniently from colleges and public places
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over a period of 4 months starting from Sep. 2025
excluding people with severe mental problems. To
calculate sample size, Cochrane formula was used:
[n=(Z"* pq)/d"?] [18]. The prevalence of stress in the
city is unknown; so, we use p=50%. Consequently,
the calculated sample was 384, but the total distri-
buted questionnaire forms were 600 taken in consi-
deration any missing data. So, the final sample was
553 with 92.2% completion rate.

Both direct interviews and self-administered
information gathering were adopted for data col-
lection depending on participants’ preferences. The
questionnaire form included detailed socio-demo-
graphic, habitual, and health status information about
each participant to identify the relation between these
factors and stress. It was validated by presenting
research’s protocol to the "Scientific Committee of
Specialists in Family Medicine and Community
Medicine in the College of Medicine", and gained
reliability by test-retest pilot study on 50 participants
with Cronbach’s a =79% [18].

To measure stress level, the Arabic validated
version of Perceived Stress Scales (PSS 10) was used
due to its appropriateness to the study population. It
involves 10 questions with 5 answers for each accor-
ding to the 5-points Likert’s scale: (never=0, rarely=1,
sometimes=2, often=3, and always=4) [19]; so, the
total scores were ranged between 0-40. Consequently,
participants were divided into three groups depending
on their answers: (low stress =0-13, moderate
stress =14-26, and high stress =27-40) [19]. Compa-
risons between these three groups were performed to
identify the association between various variables and
stress symptom scores. Another group of questions
involved data about the health problems as perceived
by the study participants and their adopted activities to
cope with and overcome stress.

Research’s data were arranged in Excel sheet and
then analysed by SPSS version 26 "IBM Corp., Chi-
cago, USA; license number:

WHIQVZYWLARLIJEYQEGDUBLHS8Z3ZCJ
AL3FLXMS98VI95TSDYI7FOEXUPRR".

Descriptive data were displayed as frequencies,
percentages, means, and SD, in addition to calcu-
lating crowding index as (no. of persons/no. of
rooms), and BMI (weight in kg/height in m?). The Q-
Q plots and histograms were used to assess the normal
distribution of continuous variables.

Questions about strategies of overcoming stress
involved 5 answers ranging from never=1 to
always=>5; thus, the preferable mean answer was > 3,
any mean answer <3 means infrequent performance
of the coping activity by the study contributors.

The association between stress and human health
was determined by comparing the variables among
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the three study groups using ANOVA analysis for
means (as the variables are normally distributed),
Chi-square and Fisher-Exact tests for categorial
variables, and ordinal logistic regression for pre-
dictors, their significance level was <5% [18].

RESULTS AND DISCUSSION

Study participants were divided into three groups
depending on their stress scale: low stress in 81
(14.7%), moderate stress in 386 (69.8%), and high
stress in 86 (15.5%). It is obvious that the majority
of people suffered from moderate to high stress
symptom score.

The association between socio-demographic
and habitual factors with stress

Among the sociodemographic factors that signi-
ficantly associated with high stress are young age 18-
25 years (p=0.001), female gender (p<0.001), unmar-
ried status (p=0.005), students; having poor familial
and social relationships; exposing to bullying
(p<0.001 each), having mean crowding index of 1.65
(p=0.033), and mean BMI of 25.7 (p=0.022).
Moreover, the relevant habitual factors include lack
of physical exercise (p=0.001) and lack of smoking
(p=0.007) as demonstrated in Table 1.

Stressors, whether positive or negative, have
unavoidable mental and physical effects on human
that is ranging from short-term problems to chronic
diseases upon continuous exposure. Living in an area
suffered from high levels of political and economic
instability, as in Iraq, make people more vulnerable to
chronic stress and its consequences. This study
revealed that 85.3% of population in Mosul suffer
from moderate to high levels of stress, mostly among
students just similar to the finding of Ibrahim et al.
[20] among students in Sudan as they live under the
same circumstances as Iraqi people.

The most significant correlates of high stress were
young age (p=0.001), female gender (p<0.001)
“which was proved by regression analysis”, unmar-
ried status (p=0.005) reflecting the lack of social
support, students (p<0.001) owing to learning’s dif-
ficulties, poor familial and social relationships
(p<0.001), bullying exposure (p<0.001), with mean
crowding index of 1.65 (p=0.033), and mean BMI of
25.7 (p=0.022). In Bangladesh, comparable relations
of psychological problems including stress were
exhibited among university students especially those
aged 21-23 years, female, unmarried, and having small
family size [21], whereas the relation between normal
BMI with stress may be confounded by the young age
and student status of participants in the current study.

Lack of physical exercise (p=0.001) and lack of
smoking (p=0.007) were the main habitual factors
related to high stress. Committing physical activities
has direct effect on mood enhancement and stress
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cessation [22] and this was supported by regression
analysis, but smoking was not proved by regression
as relieving factor and may be confounded by the
young age of participants. This relation was
contradicted by Lawless et al. [23] but matched with
a multinational study in 41 countries which revealed

a positive relation between heavy smoking and high
stress levels [24]. Both smoking and BMI vary
considerably across age groups; therefore, the young
age of participants may confound their observed
relation with stress, and longitudinal studies are
needed to clarify such relationship.

Table 1
The relation of socio-demographic and habitual factors
with stress among study participants (n=553)
Stress level
‘o . . low stress moderate stress high stress g .
Socio-demographic and Habitual Factors (n=81) (n=386) (n=86) p-value
No. % No. % No. %
Age (years)
18-25 24 29.6 109 28.2 44 51.2 0.001
26-40 25 30.9 136 35.3 23 26.7
>41 32 39.5 141 36.5 19 22.1
Sex
Male 42 51.9 122 31.6 11 12.8 <0.001
Female 39 48.1 264 68.4 75 87.2
Residence
Urban 75 92.6 373 96.6 80 93.0 0.111%*
Rural 6 7.4 13 34 6 7.0
Education level
<University level 7 8.6 18 4.7 6 7.0 0.250%*
University and higher education 74 91.4 368 95.3 80 93.0
Marital status
Single 33 40.7 155 40.2 51 59.3 0.005
Married/ Divorced/ Widowed 48 59.3 231 59.8 35 40.7
Social class
Low 1 1.2 5 1.3 1 1.2 0.095%*
Middle 28 34.6 166 43.0 47 54.7
High 52 64.2 215 55.7 38 44.1
Job
Student 22 27.2 929 25.6 44 51.1 <0.001
Employed 39 48.1 241 62.5 36 41.9
Free jobs/ Retired} 16 19.8 26 6.7 2 2.3
Housewife 4 4.9 20 5.2 4 4.7
78 Ha ymosax niyensii CC BY 4.0
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Table 1 (continued)

Stress level

Socio-demographic and Habitual Factors lo(v:l:;rl(;ss mod(e[::;gﬁs;ress hi%[l::t;g;:ss p-value*
No. Y% No. % No. %

Housing
Owned 71 87.7 340 88.1 73 84.9 0.719
Rented 10 12.3 46 11.9 13 15.1

Family type
Nuclear 69 85.2 326 84.5 68 79.1 0.439
Extended 12 14.8 60 15.5 18 20.9
Poor familial and social relationships
Never/ Rarely 52 64.2 107 27.7 33 38.4 <0.001
Sometimes 23 28.4 195 50.5 26 30.2
Often/ always 6 7.4 84 21.8 27 314
Exposure to bullying

Never/ Rarely 44 54.3 95 24.6 18 209 <0.001
Sometimes 21 25.9 188 48.7 46 53.5
Often/ always 16 19.8 103 26.7 22 25.6

Exercise
Never/ Rarely 37 45.6 233 60.3 61 70.9 0.001
Sometimes 22 27.2 103 26.7 18 20.9
Often/ always 22 27.2 50 13.0 7 8.2

Smoking
Never/ Rarely 65 80.2 314 81.4 82 95.3 0.007**
Sometimes 2 2.5 19 4.9 0 0.0
Often/ Always 14 17.3 53 13.7 4 4.7

Sedative drugs’ use

Never/ Rarely 70 96.3 332 86.1 73 84.9 0.088**
Sometimes 2 2.5 38 9.8 8 9.3
Often/ Always 1 1.2 16 4.1 5 5.8
Mean crowding index 1.52+0.684 1.41+0.759 1.65£1.045 0.033%**
Mean BMI (kg/m?) 27.06+4.626 27.59+6.206 25.70+4.380 0.022%**

Notes: *Chi-square test; **Fisher-Exact test; ***One-way ANOVA; Sig. level <0.05; { Involving non-employers and retired people.
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The association between chronic diseases
and stress

Table 2 explores the association between chronic
diseases and stress. It was found that more than one
third (205/37.1%) of all participants had at least one
chronic disease. Although highly stressed participants
significantly perceived their health status as fair or
poor (p<0.001); however, clarifying these diseases
separately reveals non-significant differences among
the three study groups.

The relation between chronic diseases and stress
is complex and acting in a vicious circle as prolonged

stress can lead to chronic diseases and vice versa.
More than one third (37.1%) of all participants had
one or more chronic diseases. Although no significant
association was found between the presence of
chronic diseases and stress levels, participants with
high stress levels were significantly more likely to
report poor health (p<0.001). A similar adverse effect
of chronic diseases on population’s psych, body, and
social relationships has been demonstrated in Africa
and other world places [25, 26].

Table 2
The relation between stress and chronic diseases among study participants
(people with >1 chronic disease, n=205)
Stress level
Chronic Diseases lo(v:st;rSe)ss mocl(e;:‘:ﬁ;;ress hi%[?:;;;“ p-value*
No. % No. % No. %
Cardiovascular diseases 2 2.5 9 2.3 4 4.7 0.450%*
Diabetes mellitus 7 8.6 24 6.2 3 35 0.387
Hypertension 6 7.4 33 8.5 4 4.7 0.470
Respiratory diseases 1 1.2 14 3.6 3 3.5 0.699**
Osteoarthritis 5 6.2 33 8.5 11 12.8 0.299
Renal problems 0 0.0 12 3.1 3 3.5 0.273**
GIT/ Peptic ulcer 1 1.2 17 4.4 7 8.1 0.105%*
Migraine 3 3.7 38 9.8 6 7.0 0.166
Others (psychological/ disabilities) 3 3.7 43 11.1 14 16.3 0.030
Overall health status (participants’ perception)
Good 53 65.5 128 33.2 15 17.4 <0.001
Average 27 333 229 59.3 51 59.3
Poor 1 1.2 29 7.5 20 23.3

Notes: *Chi-square test; **Fisher-Exact test; Sig. level <0.05.

The association between stress and health

Of all participants, 534 (96.6%) claimed that they
were complaining from one or more health problems
in the last month prior to data collection. It is clear that,
apart from elevated blood pressure, all health problems
are perceived more prominently by the highly stressed
people (p<0.001) as displayed in Figure. Mostly, they

suffered from fatigue, headache, anxiety, depression,
sleep disturbances, and amnesia.

It is evident that stress influences human health
adversely. The vast majority of participants (96.6%)
were complaining from one or more health issues
regardless their stress level; however, all health
problems, except elevated BP, were significantly more
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prominent in the highly stressed group (p<0.001)
specifically fatigue, headache, anxiety, depression,
sleep disturbances, and amnesia. Comparable results
were explored by several studies globally in America,
Europe, and Asia [27, 28, 29]. This is logical because

)
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*Chi-square test, Sig. level <0.05
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The association between stress and health as perceived by study participants (n=534)

Strategies of overcoming stress and aggra-
vating and relieving predictors of stress

Table 3 shows the main activities that were
performed by the study participants to cope with
stress. In general, all activities, apart from praying,
were performed infrequently among most parti-
cipants regardless their stress level. However, it is
obvious that sleeping enough, eating balanced diet,
and keeping isolated from stressful events are
important factors to preserve people at lower stress
symptom scores (means=3.11, 2.98, and 3.33 respec-
tively). Alternatively, seeking social support and
taking time off from work or study are significantly
more prominent among highly stressed group
(p=0.007 and 0.015 respectively), but they still under
the desired level of overcoming stress.

Ordinal logistic regression of the variables
associated with stress

Among all study variables, Table 4 exhibits the
main predictors that are associated with stress
whether in an aggravating or reliving manner. For
demographic factors, females and those who have

26/Tom XXX1/3

lacked exercise in their daily activities appear to be
significantly more prone to have stress (p<0.001 and
0.018 respectively), the same for people suffering from
psychological problems or disabilities (p=0.004).
Moreover, the main significant coping strategies that
are predicted to be effective in keeping people at
lower stress levels are praying, meditation or
relaxation, taking time off work or school to recharge,
and keeping isolated from stressful events (p-value
ranges 0.041-0.002).

While stress is an inevitable daily life event that
may harmfully impact our psyche and body, coping
activities ought to be part of our lifestyle to ameliorate
stress and continue with a relatively healthy existence.
Several approved strategies are present to overcome
stress, most of them were adopted infrequently by
study participants leading to imperceptible effect on
stress reduction. Praying, meditation or relaxation,
taking time off from work or study, and temporary
distancing from stressful events appeared to be
significant predictors of having lower stress levels.
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Table 3

Activities performed by study participants to cope with and overcome stress (n=553)

Stress level

Activities low stress moderate stress high stress p-value*
(n=81) (n=386) (n=86)
mean+SD mean+SD mean+SD
Engage in activities to manage stress (e.g. hobbies, socializing) 2.44+1.173 2.75+1.059 2.52+1.176 0.027
Seek social support from friends / family 2.19+1.174 2.56+1.026 2.66+1.123 0.007
Seek professional help e.g. therapy, counselling 1.47+0.760 1.65+0.889 1.49+0.917 0.115
Use sedatives / medications 1.26+0.738 1.41+0.779 1.48+0.891 0.178
Perform religious acts as praying 3.63+1.156 3.89+1.007 3.99+1.090 0.061
Practice mindfulness / meditation / or relaxation 1.94+1.053 1.95+0.963 1.80+1.206 0.459
Make recreational activities 2.51+1.038 2.80+0.967 2.51+1.234 0.009
Practice sports or other physical activities 2.28+1.143 2.21+1.048 1.90+1.096 0.028
Take time off work or school to recharge 2.09+0.990 2.45+1.019 2.49+1.361 0.015
Sleep enough 3.11+1.162 2.99+0.972 2.84+1.216 0.230
Eat balanced food 2.98+1.151 2.71£0.991 2.41+1.056 0.002
Temporary distancing from stressors 3.33+1.037 3.15+£0.993 2.60+1.151 <0.001

Notes: * — one-way ANOVA; Sig. level <0.05; average score for each activity =3; <3 — poor score; >3 — good score.

Undoubtedly, praying and meditation have ame-
liorating effects on stress and its related health
problems owed to released tension, enhanced mood,
and improved sleep [30]. Equally, taking rest and
avoiding stressors temporarily have tension releasing
effects especially under unsettled life events [31, 32].

In general, the alarming levels of stress in the
current study require targeted interventions by
increasing population awareness toward utilizing
mental health services without feeling shame and
implementing mental health screening programs
among attendees of primary health clinics.

Table 4

Ordinal logistic regression of different variables (demographic, chronic diseases,
and coping strategies) and their association with stress

Variables B Adjusted OR SE p-value 95% CI for adjusted OR

Gender

Male -1.245 0.29 0.257 <0.001 0.17-0.48

Female (Ref.) - 1.00 ——-- ——-- -——-
Exercise

Never 0.704 2.02 0.297 0.018 1.13-3.61

Sometimes 0.437 1.55 0.320 0.172 0.83-2.90

Often (Ref.) JE— 1.00 — — —_—

82

Ha ymoeax niyensii CC BY 4.0



MEJINYHI IIEPCIIEKTUBU / MEDICNI PERSPEKTIVI

Table 4 (continued)

Variables p Adjusted OR SE p-value 95% CI for adjusted OR
Chronic diseases (Psychological / disability)
Absent -0.865 0.42 0.297 0.004 0.24-0.75
Present (Ref.) -—- 1.00 - - -
Coping strategies:
Perform religious acts as praying
Never -1.204 0.30 0.656 0.066 0.08-1.09
Rarely -1.004 0.37 0.408 0.014 0.16-0.82
Sometimes -0.592 0.55 0.290 0.041 0.31-0.98
Often -0.691 0.50 0.254 0.007 0.30-0.82
Always (Ref.) - 1.00 - - -

Practice mindfulness / meditation / or relaxation

Never
Rarely
Sometimes
Often

Always (Ref.)

-2.069 0.13 0.816 0.011 0.03-0.62
-2.544 0.08 0.837 0.002 0.02-0.40
2.413 0.09 0.838 0.004 0.02-0.46
-2.562 0.08 0.894 0.004 0.01-0.45
1.00

Take time off work or school to recharge

Never -1.740 0.18 0.557 0.002 0.06-0.52
Rarely -1.625 0.20 0.561 0.004 0.07-0.59
Sometimes -1.508 0.22 0.557 0.007 0.07-0.66
Often -0.929 0.39 0.594 0.118 0.12-1.26
Always (Ref.) - 1.00 - -—-- -——-
Temporary distancing from stressors

Never 1.640 5.16 0.563 0.004 1.71-15.55
Rarely 1.134 3.11 0.469 0.016 1.24-7.79
Sometimes 0.249 1.28 0.434 0.567 0.55-3.00
Often -0.072 0.93 0.433 0.868 0.40-2.17
Always (Ref.) -—- 1.00 - - -

Notes: = regression coefficient; SE= standard error; OR= odds ratio; CI= confidence interval, Ref.= reference category, Sig. level <0.05.

Limitations of the study. Among the most impor-  ving larger number of participants than estimated.
tant limitations was the convenience sampling Additionally, the cross-sectional design can’t identify
technique that may affect the generalizability of causality and temporal relationship for the underlying
results, this was overcome to some extent by invol- health problem and coping strategies; accordingly,
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future longitudinal studies are recommended for
accurate estimation of such relationships.

CONCLUSIONS

1. Stress affects most people in Mosul especially
the young, unmarried, female, students, with poor
social relationships, and bullying unprotected
participants.

2. Highly stressed people perceived their health
as poor and complained frequently from fatigue,
headache, anxiety, depression, sleep disturbances,
and amnesia.

3. Helpful activities that were declared by people
to lower stress involved praying, meditation or
relaxation, taking rest, and avoiding stressors.
Addressing these issues aids in tailoring targeted

health interventions with broadening mental health
awareness and services among population.
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