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Abstract
Objectives. 1. To determine the stress level i
undergraduate physiotherapy students of Ki
UNIVERSITY by using Hassles Scale.
2. To determine the stress level in undergradue
physiotherapy students of KLE UNIVERSITY
by using Uplift Scale.
Methods. After obtaining ethical clearance fron
the institution, Based on eligibility criteria
participants were included by Lottery methc
and prior Informed consent forms were signed
each participant included. 15 participants fro
each class of B.P.T"year, 2 year, ¥ year and
4™ year were allocated into 4 Groups, Group £
Group B, Group C, Group D respectively. Brie
explanation about the Hassels and Upl
Questionnaires was given to all the groups. Ee
of the 4 Groups were given Hasse
Questionnaire and Uplift Questionnaire. Stre
was analyzed by total number of Hassels a
total number of Uplifts attempted and the Tot
number of severity points.
Results: Stress measured in both Hassels &
Uplift scales for all the groups were highl
significant with P < .001
Conclusion: Thus the study conclude:
measuring stress in undergraduate physiother.
students by Hassels and Uplift scale with vario
severity grades.

Cuvinte cheie: nivel de stress, studgn
scala Hassels, scala Uplift.

Rezumat

Obiective. 1. Determinarea nivelului de
stress la studein specializrii kinetoterapie din
KLE UNIVERSITY, folosind scala Hassles.

2. Determinarea nivelului de la studéen
specializrii fizioterapie din KLE UNIVERSITY,
folosind scala Uplift.

Metode. Dupi ohktinerea aprofrii de la
comisia institgionakide etié, pe baza criteriilor
de eligibilitate, participaii au fost inclgi Tn
studiu prim metoda Lottery. Fiecare participant
si-a dat consimimantul. 15 participgn din
fiecare an B.P.T I, anii 1-4 au fost Tanfiti Tn 4
Grupuri: Grup A , Grup B, Grup C, respective
Grup D. S-au oferit tuturor participglor
informaii scurte despre chestionarele Hassels
Uplift. Nivelul de stress s-a analizat pe baza
scorurilor oljinute la Chestinarul Hasselg
Uplifts si scorul total de severitate.

Rezultate. Nivelul de stress #asurat cu
ajutorul celor doal chestionare Hasseds Uplift,
pentru toate grupurile a fost semnificativ crescut
P <.001

Concluzii. Din studiu reiese & nivelul de
stress rasurat la studgn specializirii
fizioterapie cu ajutorul scalelor HassegidUplift
este present in grade diferite.
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Introduction

Stress is simply the body's non-specific respoasy demand made on it. Stress is not
by definition synonymous with nervous tension oxiaty. Stress provides the means to express
talents and energies and pursue happiness it sartalise exhaustion and iliness, either physical
or psychological and accidents. [1]

The important thing to remember about stress i$ teatain forms are normal and
essential. Continual exposure lowers the body'dityalio cope with additional forms of
psychological or physiological stress. The resaftgontinuing stress may cause disruption in
one or more of the following areas of health, pbgsiemotional, spiritual and/or social. [1]

Adolescence is a stage of human development thatrecbetween childhood and
adulthood. Although there are varying definitions amlolescence, adolescence is generally
viewed as a stage where young people experienig gapwth of their body and mentality to
full maturity during 12~25 years of age. In edugatsystem, adolescents are those receiving
education in junior high schools, senior high sdsow@ocational high schools, colleges or
universities. Due to fast physical changes and ahatgvelopment at this stage, students may
sometimes experience incompatibility of their méu@velopment with their physical changes
or with the social environment and thus suffer frggmoblems arising from inadequate
adaptations. These problems may further cause pkgibal troubles and even induce deviant
behaviors[2]

Students stress is an unavoidable phenomenon whkiabften seen in their lives.
Undergraduate students are easily target of stkegtors such as physical and mental, family,
job, relationship and social are the main sourcsti@ss among the students. There is always a
dilemma for the students regarding its performan@xam and to secure a good jdj.

There are some other factors such as behaviosahpgical and psychosomatic which
contribute to the stress. Disturbed relationshigl abcohol use show highest and lowest
percentage of behavioral factors. Anger, low salfeem, low satisfactions, depression and
anxiety are some of the important psychologicaldiecwhich are observed among studdnis.

On the other hand there are different psychosonfatitors such as headache, sleep
problems involved. These factors contribute to skiess among the undergraduate students.
Headache, anxiety, back pain, neck pain, appet#enaore predominately observed among
females. On other hand poor sleeping patterns, falig, erratic moods and depressions are
found to be more often in males. [1]

Studies have shown that stress plays a importdatinoevery undergraduate student’s life,
regarding his/her academics, behavior, relatiorsstigomily, social aspects of life. It can lead to a
positive result and also negative result, therefoie important that we measure stress in the
undergraduate students so as to provide the stadeasure of his/her stress level so that they
can keep a check on their daily hasseles and siplift

In India, limited studies are done on students aeedd for a study on stress with the
varying conditions and environment factors, systgattern of academics and other varying
conditions arises.

Therefore, this study was undertaken to determiee dstress level in undergraduate
physiotherapy students of KLE UNIVERSITY. Main otjge was to determine stress level in
undergraduate physiotherapy students by Hassells aad Uplifts scale.

Materials and methods

This study was conducted at KLEU Institute Of Phtrserapy College, INMC Campus,
Nehru Nagar, Belgaum. Study design is observatistualy. 60 Participants.15 Participants from
each of I, 29 39 4"years were included by lottery method. Studenthuiter! were both male
and female undergraduate students willing to padte in the study, in the age Group 18 to 25
years, who were able to understand the componeritsei scales and rate them. Students who
were above 25 years of age and who had undergon@syrchological treatment for stress 3
months prior to the study were excluded.
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Ethical clearance was obtained from the ethicalrmdtee of the institution prior to tr
commencement of the study. Based on eligibilityecia participants were included and pi
informed consent forms were signed by every pipant included. The participants we
allocated in 4 groups. Group A: *'year, Group B: " year, Group C: " year, Group D: %
year.

All the participants were explained about need tfog study, confidentiality of th
documentation, Brief explation of Hassels & Uplift scale and instructions loow to scor¢
each component in these scales. Group A, GrouprBugsC and Group D received Hass
guestionnaire and Uplifts questionnaire. Scoresveaiculated and rated as minimal, aver.
moderateand severe and theata was computed and analyzed using SPSS (SttiBackage
for Social Science) software version, for Distribution of Severity of Grades in Hassalsd
Uplift Scale. Test of Significance namely FisheaEixTest was used to come the data.

Results

In the distribution of severity grades, most of #tedents were in the Moderate seve
grade of both the scales Hassels and Uplifts sFigure 1.

In group A (n=15) 9 students scored minimal, 4 students scarextage, 2 studenr
scored moderate severity grades in the Hasselg.sbalgroup B(n=15) 1 students sco
minimal, 2 students scored average, 7 studentsedcoroderate, 5 students scored se
severty grades in the Hassels scale. In grot (n=15) 3 students scored minimal, 1 stud
scored average, 7 students scored moderate, 4nttusleored severe severity grades in
Hassels scale. In group D(n=15) 4 students scoreiimal, 2 students scor average, 6 students
scored moderate, 3 students scored severe segedgs in the Hassels sc Figure 2.

In group A(n=15) 7 students scored minimal, 7 stislescored moderate, 1 stude
scored severe severity grades in Uplifts scalgrémup B(n=5) 11 students scored moderatt
students scored severe severity grades in Uplifides In group C(n=15) 12 students scc
moderate, 3 students scored severe severity gnadédifts scale. In group D(n=15) 1 stude
scored minimal, 8 students scd moderate, 6 students scored severe severity graddplifts
scale,Figure 3.
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Figure 1: Distribution of Severity Grades for Haslseand Uplift Scal
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Figure 3: Students of groups A, B, C, D categorizembed on the uplifts severity grac

In the distribution of the total number of hassatiempted in all the 4 groups and tr
severity scores, all the groups were significarttiveen the number of hadls attempted and
their severity grades (F=7.236, P<.001 and F=6.B36)01 respectively), group B was the n
statistically significant out of the 4 groups wiRk.001.Table 1
In the distribution of total number of uplifts atipted in all the 4 grou and their severity
scores, all the groups were significant betweemtimaber of uplifts attempted and their seve
grades (F=13.683, P<.001 and F=11.683, P<.001 cteply), group C was the mo
statistically significant out the 4 groups with B&l Table 2

Table 1: Distribution d Total no. Hassels attempted and their severitpres among the grouj

Total No. of Hassels Hassels Sco
Group A 19.6 + 8.68 32.2+18.2
Group B 52.8 +26.62 99.2 £+ 89.8
Group C 49.3+2.84 89.4+51.4
Group D 41.1 £21.58 68.4 +43.0

F=7.236 P< .00! F=6.336 P< .00:

Table 2: Distribution d Total no. Uplifts attempted and their severityages among thgroups

Total No. of Uplifts Uplifts Score

Group A 35.1+22.54 57.5+38.8

Group B 68.6 £ 2.38 130.9 +53.3

Group C 89.2 £16.06 162.3+31.6

Group D 76.5 +32.05 137.4 £ 69.8
F=13.683 P <.001 F=11.683 P <.00:
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Mean standard deviation of the severity gradesimal, average, moderate, severe for
the Hassels scale and the mean standards of the am explained iTable 3. (F=33.339,
P<.001 and F=47.105, P<.001 respectively)

Mean standard deviation of the severity gradesmahimoderate, severe for the Uplifts
scale and the mean standards of the score areireegblan Table 4. (F=28.166, P<.001 and
F=34.761, P<.001 respectively)

Table 3: Distribution Of severity grades and théitean SD in Hassels Scale

Total No. of Hassels Mean SD| Hassels Score Mean SD
MINIMAL 16 +4.85 7-24 23.8+8.91 8-41
AVERAGE 27.2+1.48 25-29 48.7 +£10.37 33-70
MODERATE 50.8 + 21.75 30-108] 80.9+37.56 42-190
SEVERE 68.1 + 15.64 40-90| 145.2 + 337588-191
F =33.339 F =47.105
P <.001 P <.001
Table 4: Distribution Of severity grades and their Mean 8Jplifts Scale
Total No. of Uplifts| Mean SD| Uplifts Score| Mean SD
MINIMAL 15.2+7.81 4-27 24.2 +11.34 4-40
MODERATE 70.6 + 23.31 32-116| 120.1 +44.8350-215
SEVERE 88.2 + 24.85 45-124  183.2 + 48/3802-253
F =28.166 F=34.761
P <.001 P <.001

Discussion

To the best of our knowledge, there is no studyerdening the stress level in
undergraduate physiotherapy students. Limitedalitee is available which have used Hassels
and uplift scale as a assessment tool to meagesssHowever a study by Allen D. Kanner et al
found that the assessment of daily hassels anftsuplie better approach to the prediction of
adaptational outcomes than the usual life everisoagh.

Lewinsohn et al constructed a 320-item measuready dinpleasant events and found
low to moderate relationship between events avensiss and depression as measured by
Minnesota Multiphasic Personality Inventory (MMRINd the Beck Depression Inventory. This
study has measured stress in the undergraduateftgrapy students using a better assessment
tool which focuses on the major life events thketplace in every undergraduate student life.

The statistical analysis showed the stress levbetmore in the Moderate severity grade
in both Hassels and Uplifts scale for all the gmup the Hassels scale group B scored highest
for the Moderate and severe severity grades thaottier groups explaining Stress measured by
Hassels scale was the maximum was in group B adttie Group C and Group D. In the group
A, most of the students out of 15 scored maximuntie minimal severity grade of the hassels
scale suggesting the stress level being minimtédese students.

In the uplifts scale none of the students scorextame severity grade suggesting either
the stress level was in minimal or moderate to ievéroup C scored highest for the severe
severity grade than the other groups explainingsstrmeasured by uplifts scale was the
maximum in group C, and then in group B and groupg-&r the severe severity grade in uplifts
scale the group D scored maximum then the groupdBtizen the group C and A suggesting that
the severe stress encountered in uplift scale vepeide in all the students. Except 1 student in
group D there was no student who scored minima¢rsgvgrade in uplift scale after group A
explaining that all the undergraduate studentsr dfteir I year are having some amount of
stress above the minimal level.

Thus the study concludes measuring stress in uratlrgte physiotherapy students with
varying severity grades in Hassels and Upliftsescal
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Future studies are recommended with a larger sasig#eancluding all the undergraduate
physiotherapy students, comparative studies on gx@m and during exam stress level
assessments, providing a intervention to reducesttess in the moderate and severe grades
students.

References

[1] Harajyoti Mazumdar, Dipankar Gogoi, Lipika Bg@hain and Nabanita Haloi. (2012), A comparative
study on stress and its contributing factors antbegyraduate and postgraduate students.
Advances in Applied Science ReseaBc(i):399-406.

[2] Cheng Kai-Wen, Kaohsiung. (2007), A study a&ss sources among college students in Taiwan,
Journal of Academic and Business Ethit8(10), 183-188.

[3] Jose A. Ramos. (2011), A comparison of peratsteess levels and coping styles of non-traditiona
graduate students in distance learning versus ompes programsContemporary educational
technology?2(4):282-293.

[4] Allen D.Kanner, James C. Coyne, Catherine Sfehiaend Richard S. Lazarus. (1981), Comparison of
two modes of stress measurement: Daily HasseldJalifls versus major life eventdournal of
Behavioural Medicine,VVol. 4, No.1.

[5] Susan B O'Sullivan and Thomas J Schniitysical Rehabilitations" Edition. Publication Jaypee
Brothers Medical Publishers. Page No. 38,61-63.

[6] lan McDowel.Measuring Health: A Guide to Ratting Scales and €fioanaire 3° Edition. Oxford
University press.

[7] Ms. Quyen Dinh Do. (2007), Depression and Staesong the first year Medical students in
University of Medicine and Pharmacy Hochiminh cMytenam. Journal of Health Systems
Development35(1), 12-17.

[8] Denise Rizzolo, Genevieve Pinto, Doreen Stisgalsan Simpkins. (2009), Stress Management
Strategies for Students: The Immediate Effects @fa& Humor, And Reading on Stre3surnal
of College Teaching and LearninBecember, Vol No.6, No.8.

[9] Virginia Skinner, Kingsley Agho, Trish Lee-WRitDr Judy Harris. (2007), The Development Of A
Tool To Assess Levels Of Stress and Burndstralian Journal Of Advanced Nursing,
October, Vol. 24, No.4.

[10] Jennifer B. G. Undergraduate Journal of Psiady. 2001,Vol No.14, 5-9.

[11] Dzurilla, T. J. And Sheedy. (1995), The radaship between social problem solving ability and
subsequent level of academic competence in coiegientsJournal of Cognitive Therapy and
Research16(5), 589-599.

48



