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Abstract

Stress and its relationship with coping behaviours is often overlooked. The Lazarus theory
explains that coping with stress can occur through many behaviours, but often maladaptive
behaviours are more readily available to engage with. This current study seeks to examine the
relationship between negative health behaviours and levels of perceived stress within an Irish
third-level student population. Cross-sectional convenience sampling acquired a population of 84
participants who completed an online survey of their perceived stress levels along with various
health behaviours. Behaviours including binge eating, alcohol consumption, cigarette smoking,
and exercise were investigated through methods of statistical analysis. The results found that
stress was positively correlated with binge eating yet the other behaviours including alcohol
consumption, cigarette smoking, and exercise did not show a significant relationship. Analysis of
gender, employment status, age and stress as predictive factors for engagement with negative
health behaviours were carried out yet no statistically significant result was present. Future
research is necessary to understand the relationship between smoking and stress due to the lack
of smokers within this population. Further research within this area can lead to developments in
creating appropriate stress interventions for student populations.
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Literature Review

Stress is conceptualised as a state of both psychological and physiological arousal
resulting from environmental and emotional factors inducing behavioural attributes (Schuler,
1980). Understood as construct that is difficult to define, stress is known to have a direct impact
on the human experience amongst the average individual (Lupien, McEwen, Gunnar & Heim,
2009). This state of arousal influences cognitions that can lead to various results (Freedy &
Hobfoll, 2017) which occur from both emotional and environmental stimuli (Lykkegaard,
Rosendal, Brask, Brandt, & Prior, 2018). Overall, stress is a response to external stimuli both
behaviourally and physiologically stemming from the innate system of “fight or flight” response
(Taylor et al., 2000). Individual response often differs yet allowance for cognitive development
regarding coping cognitions is evidence within the literature (Monroe, 2008).
Often expressed through self-report studies, physiological response from stress evokes
experiences of heightened heart rate, perspiration, respiration and cognitive factors (Norvell,
Belles, & Hills, 1988). Similarly, stress exhibits psychological elements such as frustration and
agitations whilst feeling overwhelmed (Erbas et al., 2018). Both responses to stress occur
simultaneously and many mechanisms process information biologically and cognitively when
exposure occurs.
Understanding of the biological factors reflecting stress is often reviewed to compile a
complete evaluation delving into correlates that occur concurrent of a dose-response relationship
(Calabrese et al., 2007). Seo et al. (2014) examined neural response to acute stressors and
investigated core stimulation relayed in stress activation displaying increased activity in
hippocampal area and decreased activity within the prefrontal cortex. Cortisol plays a vital role
within the biological system of stress due to the relationship with the hypothalamic pituitary
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adrenal axis (HPA) (Jackson, Knight, & Rafferty, 2010). The HPA axis works in conjunction
with the autonomic nervous system (ANS) to respond to stressors exhibited (Ulrich-Lai, &
Herman, 2009) however the HPA axis is slower to respond (Dickerson, & Kemeny, 2004) and
cortisol over-load leads to undesired psychological inferences such as depression and anxiety
(Lucas-Thompson, McKernan, & Henry, 2018).
Despite the biological response to stressors and heightened arousal, theories of
psychological response to stress help complete an understanding of the mechanisms at play
habitually. The Lazarus Theory (Lazarus & Folkman, 1986) examines appraisals of stress and
relationships with the individual and their environment. Krohne (2002) specifies that two
processes of importance are cognitive appraisal and coping skills. Appraisal is a concept that was
developed by Lazarus (1966) to define processes that allow for understanding of the transactions
between the emotional disposition including goals, values and expectancies and the external
stimulus exhibited. Coping is thus defined as the emotional and psychological response to stressindividual interactions including that of tolerating and managing one’s own internal arousal
(Lazarus & Folkman, 1968). The overall coping of the individual affects the cognitive appraisal
of stressors experienced in future occurrences dealing with instances causing heightened stress
arousal (Ritter, Reifers, Klein, & Schoelles, 2007).
Recently literature has examined these theories regarding different approaches especially
that reflecting biological and physiological activations described within the embodied approach
examined by Francis (2018). Overall psychological perceptions of stress are hard to come by yet
through examination of the Lazarus Theory of cognitive appraisals, Francis (2018) was able to
conceptualise stress and develop a biopsychological model to allow for development of stress
examination within a biological matter. This theory explains the emotional content experienced

Stress and Health Behaviours

7

when stress is at play yet also allows for underlying mechanisms from natural reflexes to also be
accounted for.
Overtime, levels of stress can become a burden dependant on frequency of exposure and
duration. This becomes a burden on the biological aspects from the allostasis load (McEwen,
2007). Dysregulation of the HPA axis leads to allostasis overload in turn activating a negative
feedback response within the hippocampus and amygdala (Sinha, 2008). On a neurobiological
level, heightened stress levels can result in incessant homeostatic dysregulation (Levine, 2005).
Dopamine and opioids elicit similar regulatory pathways to cortisol exhibits in stress
maintenance (Sinha, & Jastreboff, 2013). Reduction of the affects concurrent from the HPA axis
results from oxytocinergic system reducing corticoid production (Hostinar, Sullivan, & Gunnar,
2014). Dopamine and opioids have a direct impact on the oxytocinergic system (Baskerville, &
Douglas, 2010) inducing the desire for behaviours that induce such neurotransmitter (StultsKolehmainen, & Sinha, 2014).
Coping with excess stress is difficult and prevalence negative coping styles are obviously
examined and show evidence that stress evokes making use of negative health behaviours to
alleviate pressure (Naquin & Gilbert, 1996). Maladaptive behaviours have been examined in
conjunction to the neurobiological reward system as a means of mimicking the stress release
corticoid response (Maniam, & Morris, 2012) which is induced through the amygdala. Stress
regulation encouraged from such response develops in the hippocampus and medial prefrontal
cortex (McEwen, 2007). Further research suggests that such maladaptive behaviours trigger a
neurological response encouraging reward mechanisms as a response to stress (Koob, & Le
Moal, 2001). Buffering of stress occurs due to activation of neural circuits that occur frequently
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from reward inducing behaviours (Ulrich-Lai et al., 2010) increasing likelihood of developing
maladaptive habits (Philips, Chamberland, Heckler, Abrams, & Eisenberg, 2016).
Certain behaviours are attentive at satisfying reward circuitry linking to satisfaction from
obtaining pleasure through consumption (Pool, Brosch, Delplanque, & Sander 2015). Selective
wanting increases drive for pursuit of stress reduction mediators (Herman et al., 2003).
Specifically, literature suggests that stress increases the likelihood of cigarette smoking and
alcohol consumption (Steptoe, Wardle, Pollard, Canaan, & Davies, 1996) alongside higher
calorific ingestion (O’Connor & Conner, 2011). These behaviours exhibit patterns neurologically
that influence mechanism activation like natural stress response (Wiggert, Wilhelm, Nakajima, &
al’Absi, 2016). Despite this not all reward behaviours are maladaptive, there is support that
exercise has significant stress-buffering stimulation (Olafsdottir, Cloke, & Vögele, 2017).
Growth of examination of stress regarding regular smoking is evident in the recent
reviews. Stressors influence both emotional and behavioural aspects leading to stimulation
seeking intentions to reduce sensation which often is expressed through smoking (Kosten &
Ambrosio, 2002). Links between nicotine and biological response mechanisms are apparent
leading to allostatic adaptations resulting in significant constituents of smoking affecting stress
response (Wiggert et al., 2016). Smoking has a high association with the release of stress drawn
from nicotine craving from instances of arousal (Todd, 2004). The need for an instant
physiological release with impulsive bursts reflects in smoking habits regarding stress due to the
instant effect stress has and nicotine craving heightening the impact stressors emit (Schepis,
Tapscott & Krishnan-Sarin, 2016). Stress exposure has an interaction with smoking on a level
that reward gained from the nicotine bust influences perception of stress relief (Buchmann et al.,
2010). Examination of perceived stress levels in association with smoking habits demonstrates a
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significant positive relationship with higher stress levels and nicotine withdrawal symptomology
(Lawless, Harrison, Grandits, Eberly, & Allen, 2015).
Similarly, alcohol has a relationship and association with stress reduction with
consumption at a moderate rate (Schrieks, Joosten, Klöpping-Ketelaars, Witkamp, & Hendriks,
2016). Research suggests that modest alcohol consumption occurrent routinely has links to
reduced cardiovascular responses when acute stressors are experienced (Jones et al., 2013). Selfreport analyses of alcohol consumption showed a high correlation with heavy drinkers reporting
higher levels of perceived stress (McCaul, Hutton, Stephens, Xu, & Wand, 2017). There are
indicators that alcohol is perceived to be a stress reducer and means of modulating negative
experiences giving way to justification of excess alcohol consumption (Cooper, Frone, Russell,
& Modar, 1995). Other theories suggest that there are underlying factors directly impacting
biological mediators of stress when examining the link with alcohol (Curtin & Lang, 2007) with
recent studies indicating that stress-response dampening (SRD) has been seen to decrease
negative responses to stressors (Armeli et al., 2003; Hefner, Moberg, Hachiya, & Curtin, 2013).
Females tend to engage with alcohol consumption more than males as according to the findings
of Wemm and colleagues (2013w).
Eating habits are directly affected by stress by encouraging high calorific food
consumption when experiencing emotional stressors (Beukes, Walker, & Esterhuyse, 2010).
There are significant indicators that stress has control in changing certain eating behaviours and
choice of food (Tryon, DeCant, & Laugero, 2013). Concerns of stress are often expressed
alongside problems of obesity which when under investigation show a significant correlation
delving into psychological and biological factors occurrent from stress leading to the engagement
of higher eating habits similar to the patterns observed from reward inducing behaviours (Adam
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& Epel, 2007). Indulgent eating has been examined concerning the relationship with perceived
stress concluding that there is a direct link between the two (Beukes et al., 2010) reflecting a
manner of coping and elevating experienced stress. Emotional eating is often engaged with in
instances of stress, especially within females, due to adverse stress exposure (Diggins, WoodsGiscombe, & Waters, 2015) resulting in stress having a direct effect on eating behaviours.
Overall, negative health behaviours such as smoking, alcohol consumption and eating
habits have a direct impact on stress yet consideration of positive health behaviours such as
exercise are equally interpretable regarding stress response. Exercise is highly associated with
emotional wellbeing (Bernstein & McNally, 2018) with links to regulation of stress response
apparent from even a singular session (Bernstein & McNally, 2018). Exercise is widely
examined as an alleviator of physiological stress (Klaperski, von Dawans, Heinrichs & Fuchs,
2013) yet growth surrounding literature on psychological stress coping suggests that developing
training that can affectively target cardiovascular health can help with stress related
psychological disorders (Hsu et al., 2016). Stress resilience is visibly higher I those who actively
engage in cardiovascular exercise due to self-reported resilience levels and how the individual
views their own coping levels (Hegberg & Tone, 2015).
Health behaviours have a significant impact on the experience of stress, yet some
populations are more vulnerable of the engagement in negative health behaviours than others.
Students in third level education have susceptibility of frequently partaking in behaviours such as
smoking, alcohol consumption and binge eating in times of higher stress (Magid et al., 2009).
Stress is commonly used as a term describing pressures expressed often by students under
academic pressure, yet other factors co-exist and have direct negative impacts on psychological
and physiological health (MacGeorge, Samter, & Gillihan, 2005).
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Third level students often experience various factors that heighten their experience of
stress especially through the transitional period and settling which occurs within the first couple
of months of the initial semester (Riordan & Carey, 2018). Many students move from home to on
campus living although, plenty students commute to college daily (James, 1982) showing
significant risk factors to stress in both groups. Students are inflicted with the responsibility of
seeking employment to help provide funding for expenses ranging from commute costs through
to affording necessity items alongside keeping up with peer social events (Vaughn, Drake, &
Haydock, 2016). Employment can lead to struggles of keeping up with academic performance as
explored by Logan, Hughes and Logan (2016) occurrent from less hours studying and
completing assignments.
Students undergo many daily stressors and constant adjustments which reflects in the
engagement of health behaviours engaged in during the period spent at college and has
possibility of continuing into later adulthood (Riordan & Carey, 2018). Prominently there is
evidence suggesting the use of alcohol, cigarette smoking and binge eating as habits of dealing
with stressors within college populations (Boujut, 2013). Need for a quick fix stress relief is
desired easily achieved through such negative health behaviours (Pritchard, Wilson, & Yamnitz,
2007) due to lack of time that is accessible by students affected. Many college students do not
understand efficient coping strategies when faced with high levels of stress therefore resorting to
taking up smoking, alcohol abuse and binge eating is prevalent (Bennion, Olpin, & DeBeliso,
2018). Overall, the college experience is a majorly social period and many events revolve around
drinking alcohol leading to more exposure and engagement of such behaviours (Butler, Dodge,
& Faurote., 2010).
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Students are highly affected by stress and higher levels of stress from desire to complete
a degree can lead to extra pressures to progress academically (Garriott & Nisle, 2017). Negative
health behaviours are used as coping mechanisms due to the quick and easy nature of release
(Bland, Melton, Bigham & Welle, 2014) yet positive mechanisms are available such as exercise
however more effort and time is required to achieve feasible release (Bland et al., 2014). Overall,
from review of the literature there is a clear understanding of the biological involvement of stress
and behaviours engaged in to mitigate the experience of stress especially regarding alcohol
consumption, smoking behaviours, eating habits and exercise (Jennings, Henderson, Erla,
Abraham, & Gillum, 2018).
Rationale and Research Aims/Hypotheses
Despite evidence considered, there is a gap in the literature regarding the psychological
relationship between perceived stress and negative health behaviours amongst third level
students within an Irish context. High understanding has been examined on the biological
response within the HPA axis response with direct research carried out on engagement of alcohol
consumption, smoking cigarettes, fluctuating eating habits and exercise although further
examination is required on coping strategies developed due to the perception of the stress
experienced.
Prior literature presents evidence suggesting that stress levels can impact the engagement
of both negative and positive health behaviours. Gender, employment status and age may all be
related to behaviours of negative health affect. It is important to examine such constructs within
an Irish third level student population to help further research within the area. Stress and the
relationship with negative health behaviours is the main objective of this study. With
consideration of prior research, this study included three main aims:
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1) To investigate the relationship between perceived stress levels and engagement of
health behaviours including binge eating, alcohol consumption, cigarette smoking and
exercise.
2) To understand if engagement in negative health behaviour can be predicted by stress,
employment status, gender and age.
3) To determine whether there are gender differences between perceived stress levels
From examination of previous literature, it is hypothesized that: (1) third-level students
who have higher levels of stress will engage in higher levels of negative health behaviours; (2)
students with part-time employment will engage with negative health behaviours more than those
who are unemployed; (3) stress will predict the engagement of smoking, alcohol consumption
and binge eating; (4) females will have higher levels of stress and will engage with alcohol
consumption as a coping behaviour more than males.
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Methods

Participants
The total number of participants received for this study was 84. The sample comprised of
male (27.4%, n = 23) and female (72.6%, n = 61) students studying within the republic of
Ireland. All participants were between the age of 18 and 32 years of age (M = 20.4, SD = 2.019).
All participants study currently in third level education. There was a higher participant rate from
students within the National College of Ireland. 7 (8.3%) participants had sufficient full-time
employment, whilst 52 (61.9%) participants were employed part-time and 25 (29.8) were
unemployed. Further distributions of demographic variables are contained below in Table 1.
Table 1. Frequencies for the current sample displaying each demographic variable (N = 84)
Variable

Frequency

Valid Percentage

Male

23

27.4

Female

61

72.6

Full-time

7

8.3

Part-time

52

61.9

Unemployed

25

29.8

National College of Ireland

45

53.6

Trinity College

7

8.3

Dublin Institute of Technology

5

6.0

Dublin City University

3

3.6

Gender

Employment Status

College Institution
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Maynooth

4

4.8

University College of Dublin

3

3.6

Other

17

20.2

18-20

48

57.2

21-23

31

36.9

24-26

4

4.8

27+

1

1.2

Age (in years)

Participants were attained through convenience sampling combined with snowball
sampling. The study was posted on social media platforms such as Facebook and Instagram to
encourage the desired population of young adults who are currently in third level education.
Through these mediums, sharing of the study within peer groups was highly encouraged. This
study is cross-sectional completed through online survey software. No incentives were used to
encourage participation. All participants were over the ages of 18 and informed consent was
achieved before the individual began participation. Ethical approval was received from the
Ethical Review Board of the National College of Ireland.
Materials
This study utilized three surveys developed to serve the purpose of examining the
concepts of interest. The Perceived Stress Scale (Cohen, Kamarck, & Mermelstein, 1994) was
used to examine stress. The European Health Behaviour Survey (Wardle & Steptoe, 1991) along
with the Adolescent Illicit Drug Use, Cigarette Smoking and Alcohol Drinking Behaviour
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Questionnaire (Madu & Malta, 2003) were used in conjunction to comprehensively examine
health behaviours engagement. Variables within each individual questionnaire or scale were
excluded due to their unethical products of examination or nonrelevance to this study.
Demographics including gender, age and institution of college attending were collected
prior to exposure of the questionnaires. This is to ensure that all participants involved are that of
the target population. Employment status featured within the demographics section as within
analysis, it is important to explore different factors that can impact on the levels of engagement
in negative health behaviours.
The Perceived Stress Scale
The Perceived Stress Scale is composed of a set of 10 questions and is proven to have
high rates of validity and is frequently used when assessing rates of stress levels on a self-rate
scale. Scoring within the scale contains four reversibly scored items (4, 5, 7 & 8). Summing of
all responses is then permissible. Higher scores indicate higher levels of perceived stress. The
reliability score achieved from Cronbach Alpha was .862. This scale is commonly used and is
known highly for suitably assessing stress without violating assumptions of reliability. Schlotz
and colleagues (2011) utilised this scale on a student population and achieved an internal
reliability of .86 leading to appropriate level of reliability within a sample similar to that of the
current study.
The European Health Behaviour Survey
The European Health Behaviour Survey (Wardle & Steptoe, 1991) featured a series of
questions of which assess different health related behaviours. Within the series of questions,
exclusion of driving behaviours, preventive health care, beliefs about the importance of
behaviours for health and knowledge of factors related to illness variables were implemented
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due to their irrelevant constructs to this study. Featured was a set of 5 questions understanding
positive health behaviours alongside 10 items seeking to understand the individuals eating habits.
Within this scale are 3 items related to smoking and 4 related to alcohol consumption. These two
variables will be considered separately. Due to variables being excluded within the scale, it will
not be totalled up. Each score will indicate the induvial engagement of said health behaviours
and necessary recoding was applied to ensure that the higher the score received leads to higher
engagement in the negative aspects of the health behaviour.
The Adolescent Illicit Drug Use, Cigarette Smoking and Alcohol Drinking Behaviour
Questionnaire
The last questionnaire used within this study was the Adolescent Illicit Drug Use,
Cigarette Smoking and Alcohol Drinking Behaviours Questionnaire. This questionnaire includes
questions investigating the influence negative health behaviours has on an adolescent population.
For ethical reasons and irrelevance to this study, questions relating to drug usage will be
excluded. In combination with the European health behaviours scale, alcohol usage along with
cigarette smoking is assessed. A Cronbach’s Alpha test was done on the combination of the two
questionnaires receiving a high reliability score of .711. Recoding of items Have you ever
smoked a cigarette?, Have you ever consumed alcohol? and Were you ever drunk or irritable
after drinking alcohol? to ensure the variables match the same coding as the European Health
Behaviour Survey. The higher the score, the more the individual engages with negative health
behaviours.
The three questionnaires will be input into the Google Docs survey engine and once
completion of data collection is reached, the data will be transferred into a Microsoft Excel
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spreadsheet and edited so a smooth transfer of the data set to the Statistical Package for Social
Science (SPSS) software to allow for appropriate statistical analysis.
Design
This study is a quantitative assessment of the relationship between stress levels and
engagement of negative health behaviours such as alcohol consumption, cigarette smoking and
binge eating. Alongside this, the assessment of the relationship between positive health
behaviours and stress levels is also applicable. The independent variable (IV) is stress levels
whilst the dependant variables (DV) are both negative and positive health behaviours. Similarly,
the criterion variable (CV) being assessed is negative health behaviours with predictor variables
(PV) of stress, employment and gender.
Statistical analysis will include descriptive statistics of demographics along with stress
scores and scores relating to negative and positive health behaviour engagement. Inferential
statistics will be performed subsequently. A Pearson correlational analysis will be performed to
investigate the relationship between alcohol consumption, binge eating and exercise (IV) with
stress levels (DV). An independent samples T-test will be performed on gender (IV) and stress
totals (DV) investigating correlations. A multiple regression model will be applied with stress,
age. employment and gender (PVs) predicting influence on engagement of negative health
behaviours (CV). An ANOVA will be carried out to assess the levels of smoking (IV) against
levels of perceived stress (DV).
Procedure
The questionnaires including the Perceived Stress Scale, European Health Behaviour
Scale and Adolescent Illicit Drug Use, Cigarette Smoking and Alcohol Drinking Behaviour
Questionnaire with criteria previously explained along with a singular question relating to binge

Stress and Health Behaviours

19

eating habits were utilised within this study. All questions were input into a Google Docs survey
engine. Psychological wellbeing was emphasised throughout the duration of the study therefor
within the Google Docs engine, a paragraph explaining the nature of this survey along with the
risk factors and explanation of the anonymity of the individual’s data was input at the start, so
each participant was made aware about the study’s components. The participant was also made
aware of their right to withdraw whilst taking part in this study yet due to anonymization of all
data, they cannot withdraw their data after completion of the study. To ensure all participants
agree with the briefing paragraph, a check box was included stating the individual has read the
information and is above the age of 18.
The study thus commences once the individual agrees to the conditions. Each of the
scales and questionnaires were presented individually and in order of the Perceived Stress Scale;
Adolescent Illicit Drug Use, Cigarette Smoking and Alcohol Behaviour Questionnaire; and then
the European Health Behaviour Survey with addition of a singular question enquiring about
binge eating frequencies. Not all questions were compulsory therefore if a participant felt
uncomfortable about answering they were not forced to answer to complete the survey. The
survey took approximately took between 6-8 minutes to fully complete.
Once completion of the survey was achieved, the participant was exposed to a conclusion
paragraph reminding them of their participation nature and completely debriefing the individual.
A reminder of the anonymity of the study was also given. Helplines and websites were also
included in the debriefing element for those who felt any distress. This is the ensure optimal
physiological wellbeing throughout participation. All dissemination information is also provided
for those who show interest and the study including an email to access results after completion of
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the study. All scales, briefing information and debriefing information will be provided within the
appendix.
Ethical considerations were highly considered whilst reviewing the study before sharing
on social media platforms. Participants must be above the age 18 to participate. Overall, the
topics covered within the study are not of serious physiological harm yet exclusion of certain
criteria within scales was important due to their unethical constructs such as drug usage. Overall
this study exhibits little to no ethical harm.
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Results

Descriptive Statistics
Descriptive statistics were performed on the data including Means (M), Standard
Deviations (SD), Medians (MD), Standard Errors and Range along with tests of normality.
Preliminary tests were performed on the data set and indicate that all continuous variables follow
the tests of normality. The results of the continuous variables are displayed below in Table 2.
Within the data set 62 (73.8%) were non-smokers, 13 (15.5%) were smokers and 9 (10.7%) were
ex-smokers (SD=.67).
Table 2. Descriptive statistics of all continuous variables
Mean (95% Confidence

Std. Error

Median

SD

Range

Intervals)

Mean

Perceived Stress

23.86 (22.21-25.40)

.78

24

7.08

6-40

Alcohol

12.40 (11.24-13.56)

.58

12

4.69

3-29

14.90 (14.10-15.70)

.40

15

3.67

7-27

Consumption
Diet Total

Inferential Statistics
Independent Samples T-test:
An independent samples t-test was conducted to compare levels of stress between males
and females. There was a significant difference in scores (t (31.41) = 2.54, p = .016) with
females (M = 25.20, SD = 6.09) scoring higher than males (M = 20.35, SD = 8.35). The
magnitude of the differences in the means (mean difference = 4.9, 95% CI: 8.75 - .96) was
moderate (Cohen’s d = .66).
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A separate independent samples t-test was conducted to compare levels of smoking
between males and females. There was no significant difference in scores (t (82) = 1.08, p = .29)
with females (M = .51, SD = 1.45) scoring slightly higher than males (M = .17, SD = .58). The
magnitude of the differences in the means (mean difference = .34, 95% CI: .95 - .29) was small
(Cohen’s d = .31).
Pearson Correlation:
The relationship between levels of perceived stress, binge eating, alcohol consumption
and exercise was investigated using Pearson product-moment correlation coefficient. Preliminary
analyses were performed to ensure no violation of the assumptions of normality, linearity and
homoscedasticity. There was a moderate, positive correlation between the two variables of
perceived stress and binge eating (r = .29 [95% CI = .06 - .52], n = 82, p < .008). This indicates
that the two variables share approximately 8.5% of variance in common. Results indicate that
higher levels of stress are associated with higher levels of engagement in binge eating. There
were no significant relationships between the other variables. Results are displayed below in
Table 3.
Table 3. Correlations between all continuous variables.
Variables

1

1. Stress

1

2

3

2. Alcohol Consumption

.039

1

3. Exercise

.018

.037

1

.291**

.164

.116

4. Binge Eating

Note. Statistical significance: *p < .05; **p < .01; ***p < .001

4

1
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One-Way Between Groups ANOVA:
A one-way between groups ANOVA was conducted to determine if there were differences in
levels of perceived stress among three tiers of smoking habits. Participants were divided into
three groups; smoker, non-smoker and ex-smoker.
There was no statistically significant difference in levels of perceived stress scores within the
three groups F (2, 80) = .36, p = .7. The effect size indicated a very small difference in stress
scores (eta squared = .008).
Post-hoc comparisons using the Tukey HSD test indicated that the mean score for smokers
(M = 25.23, SD = 6.66) was not significantly higher (p = .70) than non-smokers (M = 23.48, SD
= 7.33) or ex-smokers (p = .96; M = 24.44, SD = 6.37). There was no statistically significant
difference in mean scores between non-smokers and ex-smokers (p = .94).
Multiple Regression:
Multiple regression analysis was performed to determine how well alcohol consumption
could be explained by three variables including age, gender, employment status and levels of
perceived stress.
Preliminary analyses were conducted to ensure no violation of the assumptions of
normality, linearity, and homoscedasticity. The correlations between the predictor variables and
the criterion variable included in the study were examined (see Table 4 for full details). Five of
the seven predictor variables were significantly correlated with the criterion variable, and these
significant effects ranged from r = .11 (perceived stress) to r = .30 (employment status). These
results indicate that there was no violation of the assumption of multicollinearity and that the
data was suitable for examination through multiple linear regression analysis.
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Since no a priori hypotheses had been made to determine the order of entry of the
predictor variables, a direct method was used for the analysis. The four predictor variables
explained 17.9% of variance in negative health behaviours (F (4, 41) = 2.02, p = .112). No
variables were found to predict levels of negative health behaviours significantly. Employment
was found to have the most significant result (β = -.351, p = .026). The other variables presented
results of: stress (β = .192, p = .214), gender (β = -.014, p = .933), and age (β = -.264, p = .098)
(see Table 5 for full details).
Table 4. Correlations for regression model
Variables

1

1. Negative Health Behaviours

1

2

3

4

2. Stress

.11

1

3. Employment

-.30

.12

1

4. Gender

.10

.31

-.003

1

5. Age

-.20

.12

-.12

-.18

Note. Statistical significance: *p < .05; **p < .01; ***p < .001

5

1
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Table 5. Multiple regression model predicting engagement with negative health behaviours
β

B

SE

CI 95% (B)

Stress

.19

.20

.16

.14 / .53

Employment

-.35

-4.33

1.87

8.12 / .535

Gender

-.01

-.23

2.59

5.46 / 5.02

Age

-.26

-.94

.55

2.06 / .18

R2
Model

.17

Note. R2 = R-squared; Ajd R2 = Adjusted R-squared; β = standardized beta value; B =
unstandardized beta value; SE = Standard errors of B; CI 95% (B) = 95% confidence interval for
B; N = 398; Statistical significance: *p < .05; **p < .01; ***p < .001
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Discussion

Overall, results achieved from this study came out insignificant. The main hypothesis of
the study was that those who have higher levels of perceived stress will engage more with
negative health behaviours such as binge eating, cigarette smoking and alcohol consumption. A
Pearson correlation was conducted to assess the relationship between perceived stress, binge
eating, alcohol consumption and exercise. Alcohol consumption (p = .982) and exercise (p
= .875) had no significant relationship with stress levels. Binge eating (p = .008) had a positive
correlation with stress levels meaning that higher stress levels lead to higher frequency of binge
eating.
The relationship of stress levels with smoking habits was assessed through an ANOVA.
There were three groupings of which the participants were separated into (smoker, non-smoker
and ex-smoker). Between the three groups there were no statistically significant difference
between the groups and perceived stress levels although the mean value for smokers (M = 25.23)
was slightly higher than non-smokers (M = 23.48) and ex-smokers (M = 24.44) meaning that
there could be a possible effect at play but not visible within the data collected for this study.
A multiple regression was conducted to investigate gender differences, employment
status, age and stress levels as predictors for engagement of negative health behaviours yet no
significant results were evident. No individual variable shared enough variance to allow for
prediction of the engagement in negative health behaviours among the data set. Despite this,
employment status (p = .026) had a very small predictive element in comparison to the other
variables within the model showing that employment could possibly predict engagement in
negative health behaviours if examined within further studies.
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Stress levels were assessed looking at gender differences through an independent samples
t-test. This found that females (M = 25.20) have significantly higher levels of perceived stress in
comparison to males (M = 20.35). This evidently concurs with the hypothesis predicted within
the literature review. Although due the higher number of female participants within this current
study, there could be a possible bias at play.
The main aim of this study was to investigate the relationship between health behaviours
and levels of stress within an Irish student population. The hypotheses presented did not
correspond with results found within this data set. The population did not engage higher with
health behaviours such as alcohol consumption, cigarette smoking and exercise when stress is
experienced although the results show that there was a relationship between binge eating and
stress levels.
The results found from this study have support from other studies showing that similar
results are expected to occur from different populations. Despite having no statistical
significance in most results, this is reflected in other studies that have been conducted
surrounding similar concepts and hypotheses.
Rosenbaum and White (2015) examined binge eating as a coping behaviour for stress and
anxiety. Their results concluded stress was a high risk-factor for developing a clinical diagnosis
of binge eating disorder leading to obesity. Although the current study did not investigate the
clinical version of binge eating, the prevalence of stress and its relationship with such behaviour
parallels the findings of the study examining similar concepts. Along with this, gender
differences with engagement of such eating behaviours were evident in other studies, similar to
that of the current study. Despite not having a major difference, females within this study had
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higher levels of stress yet investigation of levels of binge eating between the genders was
insignificant.
Individual differences are apparent within studies of this nature especially involving
stress response and behaviours involved with coping. Differences gender specified differences
are of interest especially regarding coping with stress arousal. Often occurrent that perceived
stress is higher within females than males (Seo, Ahluwalia, Potenza, & Sinha, 2017). Gender
differences are seen within all constructs and are important to acknowledge due to the biological
differences between males and females (Bollinger, Burns, & Wellman, 2016) which leads to
different methods of coping with states of arousal such as stress (Bonneville-Roussy, Evans,
Verner-Filion, Vallerand, & Bouffard, 2017).
There is plenty of evidence within prior literature suggesting that students within
undergraduate education have tendencies to engage with behaviours such as cigarette smoking
and alcohol consumption to alleviate the stress experiences (Pelletier, Lytle, & Laska, 2016) yet
the study at hand did not succumb such results therefor possibly suggesting within an Irish
context, such may not be applicable. The results found in this study are not generalizable due to
the small population size therefore there could still be an effect at play.
Females often have smoking habits that are more correlated with stress than males
(Torres & O'dell, 2016) yet the current study did not see a gender difference overall.
Investigation of the response to stress through the likes of cigarette smoking has been profoundly
examined yet within an Irish population, not enough support is occurrent to support that the
context allows for generalisable results. Due to a population that has low levels of smokers, the
findings cannot be applied to other groups within similar circumstances.
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Employment was seen to have a small relationship with engagement in negative health
behaviours and this is supported by a study examining the effect job stress has on levels of
cigarette smoking and alcohol consumption (Azagba & Sharaf, 2011). This study concluded that
higher levels of stress are positively correlated with the two health behaviours. The current study
may not have achieved such substantial results yet there is a small indication that further research
with larger samples could achieve similar outcomes.
Reflecting on the Lazarus Theory (Lazarus & Folkman, 1968), coping is dependent on
the individual especially regarding stress and their own experience. Coping manifests in
behaviours leading to maladaptive behaviour engagement yet exercise is also noted to be of
significance (Holton, Barry, & Chaney, 2016) but findings from the current study suggest the
relationship is not as strong as literature states. Overall, exercise is seen to be a healthy coping
strategy with stress within the biological system (Gerber et al., 2015) but this study saw no
significant relationship between lower stress levels in association with higher exercise sessions.
Limitations
Overall, the results found from this study were not of statistical significance. This can be
due to many limitations occurrent from both methodology and participation within this study.
Alongside the scales and questionnaires used in the survey, these elements lead to problematic
flaws that could account for not achieving results desired and explored within the literature
review.
Firstly, the participation levels were low for a survey examining the relationship between
negative health behaviours and perceived stress levels among students (n = 84). This can lead to
a lower effect size and possible insignificance in results due to both individual differences and
different values of experience that can lead to conflict within the population.
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There was a large difference of participation between genders. In total there was 61
females and 23 males who engaged with this study. With such a large gap between genders, this
could indicate a bias within the results that state there is a significant difference between males
and females and stress levels. Similarly, this difference could allow for other insignificant
findings within the study as the distribution is highly female rather than having equality.
Smoking was one of the constructs assessed when investigating negative health
behaviours. Most of the population were non-smokers (n = 62) with smokers (n = 13) and exsmokers (n = 9) being a minority within the population. Having such a small group of smokers
could indicate that there would be no significant result when examining smoking levels
alongside perceived stress levels due to the small sample size within the whole population. A
larger sample of smokers would be desired to fully examine the relationship between the two
variables.
Despite the Perceived Stress Scale having high validity, the other two questionnaires did
not achieve the same level of accuracy and validity to accurately assess constructs at hand. Due
to no total values available to allow for totalling of values hence the total scores from both
questionnaires would lack significant meaning. Within analysis the likes of alcohol were totalled
up yet due to their non-significant totalling, the validity of the scores is doubtful.
The constructs of interest were not appropriately assessed such as exercise levels and
alcohol consumption. Further exploration would be necessary with separate more standardised
tests of such variables to get a complete assessment of the levels in which participants engage
with such behaviours. Similarly, with smoking, this study only utilised where the individual was
a smoker or not and for some testing frequency of smoking was also used yet it would be of
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interest to find a scale in which levels of engagement are validly assessed to achieve greater
depth into the scores alongside the overall perceived stress levels.
Overall the methodology of this study was not as valid and accurate as desired therefore
further research is needed within the field examined to ensure that significance was not over
looked due to the small sample size and undesirable construct examination occurrent within the
current study.
Further Research
The area surrounding stress and its relationship with negative health behaviours is of
interest to student populations to develop programmes and interventions to help deal with stress
appropriately. Due to the insufficient results achieved from this study, further research is desired.
Further development of the tests to assess constructs along with an equally distributed population
including more participants to ensue optimal results are achieved.
Furthermore, there is an interesting relationship between negative coping behaviours with
employment therefore development of a mediation study investigating the relationship between
employment status regarding stress levels and in turn examining the overall engagement in
negative health behaviours from higher stress levels. Within an Irish context, a study examining
this could have interesting findings.
Such examination of the likes of alcohol consumption and cigarette smoking with its
relationship to stress levels is important especially within an Irish context to help develop
interventions for such behaviours. Although this study was done with a student population, an
interesting population to investigate constructs like this would be that of middle-aged population
working within a business setting such as accountancy. This would help develop further the
knowledge linking stress to negative health behaviours within a different population.
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Further exploration with positive coping behaviours such as exercise along with the
examination of dietary habits would be optimal as binge eating correlated positively with stress,
yet exercise had no significant relationship therefore if possible it would be desired to further the
exploration of such concepts.
This study examines how stress can impact on the individuals coping behaviours and how
the population interacts with perceived stress relating to alcohol consumption, cigarette smoking
and binge eating along with exercise. Although the study did not conclude to sufficient evidence
supporting the hypotheses stated, more research is required surrounding the area of negative
health behaviours and their relationship with stress. Although previous studies have shown
evidence supporting engagement in negative health behaviours when stress is higher among
college populations, within this population the results did not concur.
Conclusion
This study was designed to investigate the relationship between stress and negative health
behaviours such as alcohol consumption, cigarette smoking and binge eating along with positive
health behaviour exercise. Very little significant results came from the study especially regarding
negative health behaviours. Binge eating had a significant positively correlated result with stress,
yet other behaviours did not. As a complex state of arousal, stress is particularly interesting to
investigate therefore need for furthering examination of such topics is essential. Although the
hypotheses did not hold up, this body of research can contribute to further investigation of the
constructs assessed.
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Appendix

Percieved Stress Scale
0 = Never

1 = Almost Never

2 = Sometimes

3 = Fairly Often

4 = Very Often

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?
5. 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 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?

European Health and Behaviour Survey
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Adolescent Illicit Drug Use, Cigarette Smoking and Alcohol Drinking Behaviour
Questionnaire
(1) Have you ever used an illicit drug? Yes / no
If yes, what is the name of the drug you used? (You can name more than one, if applicable.)
Under what circumstances did you normally use the drug in the last three months? when bored
angry tired/stressed up when I had headaches in a party/entertainment mood on weekends any
time ‘‘other times’’ (Multiple choice is possible.)
How frequent did you use the drug in the past three months? Less than once a day once a day
twice a day thrice a day more than three times a day
At what age did you start using the drug?
(2) Have you ever smoked a cigarette? Yes / no
If yes, under what circumstances did you normally smoke cigarettes in the last three months?
when bored angry tired/stressed up when I had headaches in a party/entertainment mood on
weekends any time ‘‘other times’’ (Multiple choice is possible.)
How frequent did you smoke cigarettes in the past three months? Less than once a day once a
day twice a day thrice a day more than three times a day
At what age did you start using the drug?
(3) Have you ever consumed alcohol? Yes / no
If yes, what is the name of the alcohol you drank? (You can name more than one, if applicable.)
Under what circumstances did you normally drink alcohol in the last three months? when bored
angry tired/stressed up when I had headaches in a party/entertainment mood on weekends any
time ‘‘other times’’ (Multiple choice is possible.)

Stress and Health Behaviours
How frequent did you drink alcohol in the past three months? Less than once a day once a day
twice a day thrice a day more than three times a day
At what age did you start drinking alcohol?
Were you ever drunk or irritable after drinking alcohol? Yes / no
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Initial Briefing
The current study is a research study designed for a psychology undergraduate thesis
under the institution National College of Ireland. This study aims to assess the relationship
between employment status and negative health behaviours such as alcohol consumption,
smoking cigarettes and binge eating in relation to third level students and stress levels.
Participation in this study entails answering questions in relation to employment status, stress
levels and engagement in negative health behaviours. If you have a diagnosis of substance abuse
disorders, alcohol dependency disorders or any stress related illness, it is not recommended that
you continue with this study. You are permissible to withdraw from this study if you feel
uncomfortable or do not want to take part throughout the completion of the questionnaire
however once you have completed the study your data will not be able to be withdraw from the
study due to coding of data into anonymised information. All information collected throughout
this study will not engage with your personal details apart from age, gender and employment
status. Data collected will be completely anonymised for the safety of each participant.
If you are comfortable with the information provided above, you may continue
participation in this study. Ticking the box gives the researcher permission to utilise information
provided in the current study. Informed consent to use data is important but if you do not comply
with this, you will not be able to proceed in participation of the study. Ticking the box also states
that you are over the age of 18 before continuing.
Debriefing
Data collected will be used for the current study. Once all data is collected, a full report
on the topic will be composed. If you have an interest in receiving a copy of this or have any
general queries relating to the study, please email NCIstresshealthstudy@gmail.com.
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In the instances of psychological wellbeing, it is advised that you consult the helpline or
websites below if any discomfort relating to any of the topics mention within the study was
experienced. Thank you for your time and participation.
Helplines/websites
Niteline: https://niteline.ie/
Samaritans helpline: 116 123
QUIT smoking helpline: 1800 201 203
Drink aware website: http://www.drinkaware.ie/

