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Abstract 
Background and Objectives: Stress can be experienced in day to day life and can be usually resolved 

by effective coping mechanisms of a person and can also prove beneficial provided the loss of 

equilibrium is corrected. However, some life events may disturb the steady state to an extent where the 

person is not able to overcome the stress. In this study, we aimed to examine the relationship between 

perceived stress levels, quality of life and treatment adherence in patients hospitalized with medical 

illnesses. 400 patients admitted in the general medicine ward were approached and, after obtaining 

informed consent, perceived stress, quality of life and treatment adherence was assessed using the 

Perceived Stress Scale (PSS-10), World Health Organization Quality of Life scale-Bref version and 

Morisky Medication Adherence Questionnaire. Socio demographic and clinical features were also 

assessed and relationship between all the variables was studied. 
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Introduction 
Stress can be experienced in day to day life and can be usually resolved by effective coping 
mechanisms of a person and can also prove beneficial provided the loss of equilibrium is 
corrected. However, some life events may disturb the steady state to an extent where the 
person is not able to overcome the stress.  
Stress is “any external event or internal drive which threatens to upset the organismic 
equilibrium” [1]. Stress has also been defined as a state of imbalance with in an organism that 
is elicited by an actual/perceived disparity between environmental demands and the 
organism’s capacity to cope with these demands; and is manifested through a variety of 
physiological, emotional and behavioural responses [2].  
Medical illness is one such state where, at times, the person may find it difficult to overcome 
the stress. Medical illnesses and stress have a bi-directional relationship. Medical illnesses 
usually lead to an increase in perceived stress of the person and the stress will, in turn, 
adversely affect the outcome of the illness in some conditions. Hospitalization can lead to a 
further increase in stress as it can be a very traumatic experience where people have to move 
their life setting from a familiar to an unfamiliar environment, with the loss of a sense of 
security and individuality [3]. 
Quality of life has been defined as “an individuals’ perceptions of their position in life in the 
context of the culture and value systems in which they live, and in relation to their goals, 
expectations, standards, concerns”. It is a broad ranging concept affected in a complex way 
by the persons’ physical health, psychological state, level of independence, social 
relationships and their relationship to salient features of their environment [4]. Quality of life 
has been shown to be negatively affected in patients suffering from illnesses like diabetes 
mellitus, hypertension and tuberculosis and often found to be associated with higher levels of 
stress and psychological co-morbidities [5, 6]. Quality of life has also been linked to treatment 
adherence with poor treatment adherence often associated with poor quality of life [7]. 

 
Objectives 
To study the levels of perceived stress and the quality of life and their association in 
medically ill hospitalized patients. 
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Materials and Methods 

• Design: Cross-sectional design. 

• Study population and setting: 400 patients admitted 

in the general medicine wards. 

• 400 patients admitted in the general medicine ward, 

who met the inclusion criteria and gave written 

informed consent, were assessed using the Perceived 

Stress Scale, World Health Organization Quality of Life 

scale-Bref version and Morisky Medication Adherence 

Questionnaire. Socio demographic and clinical features 

were also assessed and the relationship between all the 

aforementioned variables was studied. 

 

Results 

 
Table 1: Perceived Stress Scale, Quality of Life and Treatment 

Adherence scores 
 

 Mean (SD) 

Perceived Stress Scale 

Total score 16.17(5.19) 

WHOQOL-BREF 

Overall quality of life and general health 7.37 (1.62) 

Physical health 25.57 (4.39) 

Psychological health 22.33 (4.17) 

Social relationships 11.68 (1.68) 

Environment 28.92 (4.3) 

MMAS-4 

Total score 2.11 (1.41) 

 

Perceived stress, quality of life and treatment adherence 

were assessed using the PSS-10, WHOQOL-BREF and 

MMAS-4 respectively 

 
Table 2: Relationship between perceived stress and quality of life 
 

Variable 
Correlation coefficient (p 

value) 

Overall quality of life and general 

health 
(<0.001) 

Physical health (<0.001) 

Psychological health (<0.001) 

Social relationships (<0.001) 

Environment (<0.001) 

PSS total score ------------------ 
 

Table 3: Regression analysis showing the ability of perceived 

stress to predict the quality of life and treatment adherence (enter 

method) [N=400] 
 

Dependent Variables 
Adjusted R 

Square 

Std. Error of the 

Estimate 

WHOQOL-BREF Overall quality of life and general health 

Perceived stress score (predictor) .313 1.39 

WHOQOLBREF-Physical domain 

Perceived stress score (predictor) .374 3.41 

WHOQOLBREF-Psychological domain 

Perceived stress score (predictor) .469 2.83 

WHOQOLBREF-Social domain 

Perceived stress score (predictor) .143 1.59 

WHOQOLBREF-Environment domain 

Perceived stress score (predictor) .269 3.28 

 

Regression analysis was run to explain the extent to which 

the perceived stress explained the variance in quality of life 

and the treatment adherence. As seen in table, perceived 

stress explained to the variance of different domains of 

quality of life as per WHOQOL-BREF, with the social 

relationships domain being the least and psychological 

health being the highest.  

 

Discussion 

Numerous studies have been conducted, in India and 

abroad, to assess the levels of stress, the quality of life and 

treatment adherence in patients suffering from various 

medical illnesses. Some of the studies have also tried to 

understand the association between the aforementioned 

factors. While some of the research focuses on the stress and 

quality of life in hospitalized patients, the rest of the studies 

targeted patients staying in the community and attending the 

hospitals as out-patients.  

 

Prevalence rates of stress, quality of life and treatment 

adherence 

Medical illnesses often lead to an increase in the stress 

levels of the patients due to various factors like the distress 

caused by the symptoms, restriction of movement and 

functioning, financial costs of treatment and worries about 

the prognosis and the future. Several studies have attempted 

to assess the level of stress in patients with different medical 

conditions and its impact on the symptoms and the 

prognosis. 

In a study involving 181 patients suffering from Chronic 

Obstructive Lung Disease (COPD), mean perceived stress 

score assessed using the 14-item Perceived Stress Scale 

(PSS-14) was found to be 22.8, indicating moderate amount 

of stress. More shortness of breath and greater functional 

impairment were reported by those with higher stress scores 
[8]. In another study comparing the perceived stress levels 

between women and men immediately and 12 months after 

acute myocardial infarction, both groups were found to have 

moderate levels of stress as assessed by the PSS-14. 

Perceived stress scores were found to decline over the 

twelve months period and women reported higher perceived 

stress compared to men both immediately and twelve 

months after myocardial infarction [9]. 

Stress levels are often especially high in patients who suffer 

from chronic diseases with severe impairment of 

functioning. A study of 80 patients with chronic kidney 

disease undergoing dialysis in dialysis centres in South 

India revealed significantly high levels of stress [10]. In 

patients with chronic kidney disease undergoing dialysis, it 

has been noted that financial difficulties, change in marital 

and social relationships, fear of disability and death and 

uncertainty about the future may worsen the stress and may 

also lead to comorbid mental health problems like 

depression and anxiety [11]. 

Hypertension is one of the most common chronic diseases to 

be often linked with stress. A transient elevation in blood 

pressure is often noted in stressful conditions. Some studies 

have attempted to study the association between stress and 

hypertension. Two studies done in India have reported 

significantly high levels of stress in patients with 

hypertension. While one study reported the prevalence of 

stress to be 84.3%, the other study reported 91.2% of the 

hypertensive patients to be having high level of stress [12, 13]. 

A study analysed the data from the World health Survey 

(2002-2004), including 229,293 adults, and assessed the 

association of chronic medical conditions and multi 

morbidity with perceived stress among community-dwelling 

adults in 44 low and middle-income countries. Perceived 

stress was assessed along with eleven chronic conditions 

http://www.medicinepaper.net/


International Journal of Advanced Research in Medicine http://www.medicinepaper.net 

~ 516 ~ 

(angina, arthritis, asthma, chronic back pain, depression, and 

diabetes, edentulism, hearing problem, schizophrenia, 

tuberculosis and visual impairment). With the exception of 

edentulism, all the other chronic conditions were associated 

with higher mean perceived stress scores and the poorest 

individuals were deemed to be particularly vulnerable with 

regards to higher perceived stress [14]. 

In addition to the prevailing medical illnesses, 

hospitalization further adds to the stress level due to 

movement to an unfamiliar environment and the financial 

burden of hospitalization accompanied by inability to earn 

income while admitted. In a study done in 700 hospitalized 

patients across various departments in central India, 72.9% 

of the patients reported stress post hospitalization, with 

women and patients hailing from urban areas reporting 

higher levels of stress. Some of the major factors for stress 

were found to be possible loss of body part or function and 

uncertainty regarding outcome of treatment [3]. 

In a study on 80 hospitalized patients with COPD in Spain, 

stress was assessed on Hospital Stress rating scale (HSRS) 

and the stress score (166.4) was found to be lower than the 

mean score of the HSRS scale (220.5). The items related to 

the change of habits, loss of control, loss of autonomy and 

privacy were considered by the COPD patients to be the 

most stressful items during hospitalization [15]. 

Quality of life (QOL) is an important multi-dimensional 

construct which is considered vital in assessing the burden 

of the disease and the impact on the functioning of an 

individual. Chronic diseases may impair the quality of life 

of the patients by limiting their capacity to interact and 

function in the day to day life, to earn a living and due to 

mounting medical costs [16]. A vast amount of research has 

been conducted assessing the quality of life and its 

correlates in individuals suffering from various medical 

disorders. 

A study from India assessing quality of life in 90 patients 

with tuberculosis found lower quality of life scores in all 

four domains of the WHOQOL-BREF compared to the 

control group [5]. Similarly, in a health survey done in China 

in 1,224 adults, hypertension was found to be associated 

with a poorer health related quality of life with lower scores 

of physical functioning, role-physical, bodily pain, general 

health, vitality, and social function in individuals with 

hypertension compared to those without hypertension [17]. 

In a study done on 200 patients with diabetes attending a 

rural primary care centre in Kerala, it was found that the 

percentage of people occupying more than 75th percentile in 

the WHOQOL-BREF domain scores corresponded to 7.1%, 

16.2%, 17.25%, and 40.1% in the physical, psychological, 

social and environmental domains respectively, indicating 

an overall poor QOL in all domains [18]. 

Similarly, in a cross-sectional study done on 75 patients 

undergoing haemodialysis for at least 3 months, significant 

impairment in quality of life scores in the physical, 

psychological and social domains of WHOQOL-BREF was 

noted [19]. 

Treatment adherence, or medication adherence, has been 

defined by the World Health Organization as “the extent to 

which a person’s behaviour – taking medication, following a 

diet, and/or executing lifestyle changes – corresponds with 

agreed recommendations from a health care provider”. Non-

adherence to treatment is often observed due to various 

factors ranging from personal beliefs of the patients and the 

caregivers like misconceptions regarding the medications, 

adverse effects of the medications, difficulty in bearing the 

treatment costs and comorbid conditions like depression 

leading to a sense of hopelessness regarding the illness and 

treatment. Non-adherence rates for the numerous chronic 

conditions vary from 23% to nearly 75% in the several 

studies [20-23]. 

Treatment adherence can be examined either by use of 

subjective questionnaires like Morisky medication 

adherence scale (4 and 8 item) or by counting of pills and 

examining the pharmacy refill record [24]. Most of the 

studies have used different questionnaires to examine the 

rates of treatment adherence. 

In hypertensive patients on anti-hypertensive treatment, 

treatment non-adherence rates have been found to vary from 

20% to nearly 75%. Some of the factors associated with 

poor treatment adherence were poor awareness regarding 

the illness, less educated, adverse effects with medicines 

and hailing from rural areas with poor access to healthcare 

facilities [20, 21, 25, 26]. 

In a study done on 133 COPD patients, treatment non-

adherence was found to be 45%, as measured by the 

Morisky medication adherence scale, with the duration of 

illness being a risk factor for treatment non-adherence [22]. 

A study on 150 patients with chronic kidney disease 

revealed non-adherence rates of 34% with high costs, 

complex dosing schedule and fear of adverse effects being 

the prominent reasons for the same [23]. 

 

Conclusions and implications 

Medical illness and hospitalization are stressful situations 

which significantly impair the quality of life. Majority of the 

patients show significant amounts of perceived stress. Most 

patients reported a high quality of life in terms of physical 

health, psychological health, social relationships and 

environment. Partial treatment adherence was seen in most 

patients. Perceived stress is significantly associated with a 

lower quality of life in all domains and lower levels of 

treatment adherence. Better treatment adherence is 

associated with greater quality of life in physical health, 

psychological health and environment domains. 
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