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Perceived stress is an important indicator of mental and physical health amo ng elderly. 

Chronic activation from stress perceived by elderly may negatively affect their mental 

and physical health over time, which  subsequently cause increase in the number of 

elderly seeking medical treatments. Social network, social support and relig iosity may  

influence elderly’s perceived stress, however there is a dearth of research on perceived 

stressed among older Malaysians. Thus, this study aims to determine the predictors of 

perceived stress among older adults in Peninsular Malaysia. A total of 2322 o lder 

respondents participated in this study. Instruments used in this study included 

Perceived St ress Scale-4, Lubben Social Network-6, Medical Outcome Study Social 

Support Survey, and Religiosity Intrinsic-Extrinsic Scale.  

 

 

Data analyzes were carried out using SPSS, 22. Mean age of the respondents was 69.1 

years and 52% were female.  The ethnics distribution was 62.5% Malay, 32.2% 

Chinese, 5.1% Indians and 0.2% other ethnicity. The mean  social network of 

respondents was 22.3 (SD = 16.81), social support 39.7 (SD = 14.78) and religiosity 

57.6 (SD = 8.57).  

 

 

The prevalence of h igh stress was 8.6%, moderate stress was 59.8% and low stress was 

31.6%. A  mult iple linear regression analysis was utilized to determine the predictors of 

stress. The results  showed that gender (β = 0.115, p< 0.01) and social support (β = -

0.095, p<0.05) were significant predictors of perceived stress among elderly. The 

results indicated that being women and had lower social support were more likely  to 

develop perceived stress in late life. Therefore, older adults should have better social 
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support and being encouraged to participate in social and activit ies to prevent from 

stress.  
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Tekanan adalah penunjuk penting kesihatan mental dan fizikal di kalangan orang tua. 

Pengaktifan kronik dari tekanan yang dialami o leh orang tua boleh menjejaskan 

kesihatan mental dan fizikal mereka dari semasa ke semasa, yang seterusnya 

menyebabkan peningkatan dalam bilangan warga tua yang mencari rawatan perubatan. 

Rangkaian sosial, sokongan sosial dan keagamaan mungkin mempengaruhi tekanan 

dikalangan orang tua, namun terdapat sedikit kajian tentang tekanan dikalangan warga 

tua di Malaysia. Oleh itu, kajian in i bertujuan untuk menentukan prediktor tekanan di 

kalangan warga tua di Semenanjung Malaysia. Sejumlah 2322 warga tua mengambil 

bahagian dalam kajian in i. Instrumen yang digunakan dalam kajian ini termasuk Skala 

Perceived Stress-4, Lubben Social Network-6, Kajian Hasil Kajian Sosial Sokongan 

Sosial, dan Skor Intrinsik-Extrinsic Religiosity.  

 

Analisis data dilakukan dengan menggunakan SPSS, 22. Umur responden adalah 69.1 

tahun dan 52% adalah  perempuan. Taburan etnik adalah  62.5% Melayu, 32.2% Cina, 

5.1% India dan 0.2% etnik lain. Purata rangkaian sosial adalah  22.3 (SD = 16.81), 

sokongan sosial 39.7 (SD = 14.78) dan keagamaan 57.6 (SD = 8.57).  

 

 

Purata tekanan t inggi ialah  8.6%, tekanan sederhana ialah 59.8% dan tekanan rendah 

ialah 31.6%. Analisis regresi logistik berganda digunakan untuk menentukan prediktor 

tekanan. Hasil kajian menunjukkan jantina (β = 0.115, p< 0.01) dan sokogan sosial (β = 

-0.095, p<0.05) adalah pred iktor kepada tekanan yang dialami o leh warga tua. 

Keputusan menunjukkan bahawa orang tua (perempuan) dan kekurangan sokongan 

sosial lebih  cenderung untuk mengalami tekanan dalam keh idupan. Oleh itu, warga tua 

disarankan untuk mendapatkan leb ih sokongan sosial and digalakkan untuk menyertai 

kegiatan-kegiatan sosial untuk mengelakkan dari tekanan. 
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INTRODUCTION 

1.1       Background of the Study  

The World Health Organization (WHO, 2012), demographic projection has placed 

Malaysia as the fourth fastest-growing ageing country in the world. Malaysia is 

expected to become an ageing nation by 2035.  It is being predicted that 15% of the 

overall total population will be comprise of senior citizens aged 60 years and above. 

With ageing, comes an increased risk of developing chronic diseases and disability. 

Apart from physical health issues, they are more likely to suffer from mental and 

psychological distress (Banker, Prajapati & Kedia, 2011).  

Psychological distress  has been widely used as an indicator of mental health (Drapeau, 

Marchand ,Beaulieu-Prévost, 2012). Horwitz (2007), considers it a transient emotional 

response to stress, which if untreated is pathologically resulting in depression . 

Perceived stress is an important indicator of mental and physical health. Stress occurs 

when an individual encounters situations they perceive as threatenin g, demanding, or 

that tax or exceed their capacity to address (Lazarus & Folkman, 1984). Researchers 

have noted that life after the retirement age challenges elderly psychologically, as they 

are at higher risk of loneliness, bereavement and face health-related stressors, which 

will eventually lead towards a higher level of perceived stress (Donaldson & Watson, 
1996; Chioi & Jun, 2009). 

Several studies have documented the prevalence of stress among elderly in Malaysia. 

Approximately, 9% of Malay living in rural community were recorded to be diagnose 

with the occurrence of prevalence of stress (Abdul Manaf et al., 2016), meanwhile 

other studies have recorded higher prevalence of stress  among Chinese elderly in U.S 

with estimatedly a rough figure of 74% of Chinese elderly were recorded to have a 

higher prevalence of stress  (Manrui, Melissa & Xinqi, 2014), whereas  prevalence of 

stress that have occurred among Indian elderly in India were equivalent to 78% (Geetha 

et al., 2014). 

There are some identified stressors of perceived stress among older people which 

include socio-demographic factors such as gender (Manrui, Melissa, & Xinqi, 2014; 

Kaneda, Zimmer & Fang, 2009), age (Manrui, Melissa, & Xinqi, 2014), income 

(Yeung & Xu, 2012), level of education (Ross & Zang, 2008) and employment status 

(Shen et al., 2004) which have been found significantly associated with perceived 

stress later onwards in life. 
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Perceived stress is associated with not only exposure to stressors, but also having to 

cope with resources to deal with stressful situations (Pearlin & Skaff, 1996). Coping is 

the process of attempting to manage the demands created by stressful events that are 

appraised as taxing or exceeding a person’s resources (Lazarus & Folkman 1984). 

Coping resources can aid in this process; these resources include relatively stable 

individual differences in optimism, a sense of mastery, and self-esteem, and in social 

support. Coping resources, in turn, affect coping processes, specifically ones marked by 

approach, such as taking direct action or confronting emotional responses to a stressor 
(Taylor & Stanton, 2007).  

Social support has shown to affect both physical and mental health status among older 

adults (Queen & Smith, 2017).  In addition, (Umberson et al., 2006(, have opined that  

older adults whom had had adequate social support would have the feelings of 

belongingness, love, valued, receipt of tangible  and intangible  support   thus  help 

them to stay healthy and sequentially enable  them to  adapt better to  stress. Research 

consistently demonstrates that social support reduces psychological distress, such as 

depression or anxiety, during times of stress and promotes psychological adjustment to 
a broad array of chronically stressful conditions (Taylor & Stanton, 2007).  

Furthermore, religious practice among older adults have been identified as one of  

coping resources to help reduce life stress and adapt to stressful life circumstances 

(Auerbach et al., 2010). According  to George et al., (2000) older adults who have 

strong religious practices could  face of stressful events better as  they believed lives 

are controlled by a higher power or that life events happen for a reason (George et al., 

2000). Hence, religiosity is a social capital that older adults have, to avert the negative 

psychological squeals by helping them to perceive stressful life circumstances as less 

stressful (Smith, McCullough & Poll, 2003).  

The causes of stress are vary, unique and common among older adults (Geetha et al., 

2014). Despite of having to determine the prevalence of perceived stress, this study is 

therefore conducted to identify the factors that affect stress among older adults in 

Peninsular Malaysia.   

1.2       Problem Statement  

Chronic activation from stress perceived by elderly may negatively affect their mental 

health over time, potentially elevating risk for mental illnesses especially depression 
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and anxiety disorders. According to World Health Organisation (2012) depression is 

the leading cause of disability and the fourth leading contributor to the global burden of 

disease in the future. Ironically, depression will be a major mental health illness among 

older Malaysians by 2020 (Juliana, 2016).  The prevalence of depression among older 

persons in Peninsular Malaysia was recorded almost 8% in rural communities (Sherina, 

Lekhraj & Mustaqim, 2004) and 6% in urban communities (Sherina et al., 2005).   

In spite of that, prolong effect of perceived stress may enhance the risks of physical 

illnesses, including cardiovascular disease and Type II diabetes (Kiecolt-Glaser et al. 

2002). National Health and Morbidity Survey (NHMS) reported that 2 in 5 Malaysians 

diagnosed with diabetes are those who at age of 70-74 year old (Kenali Diabetes di 

Malaysia, 2017). Among the survey done among Malaysia cit izens age 18 year and 

above, the highest prevalence of Malaysians suffer diabetes was among 60 year old and 

above, with the prevalence almost 39% (Kenali Diabetes di Malaysia , 2017). This 

subsequently will cause increase risk of associated morbidities such  as cardiovascular, 

stroke and renal disease, and eventually cause significant increase in the number of 

older adults seeking for medical treatment (Kenali Diabetes di Malaysia , 2017). 

Coping can intervene between stress and mental and physical health outcomes such as 

these, and thus merits consideration both as an intrinsically significant process and as a 

potential point of intervention for reducing adverse mental and physical health risks of 
stress (Taylor & Stanton, 2007). 

Besides, mental illnesses include perceived stress among the elderly are often silent and 

masked as aging occurs, thus, this cause great challenge for health practitioners to 

screen for those who need intervention. As for the elderly themselves, the main 

challenge is to overcome the social stigma of the community which resulting in the 

reluctance among the elderly to seek help for their problems (Ahmedani, 2011; 

Corrigan, 2004). Over time, mental health illnesses if left untreated may induce 

functional disability, disturbed rehabilitation, burden to the health care system, and 

impaired quality of life of the elderly people and their families. According to Wittchen, 

Mühlig, and Beesdo (2003), only a fraction of those who need mental health care 

receive it. By one estimate only about 10% of older adults who are in need of 
psychiatric treatment ever receive this service (Wittchen, Mühlig & Beesdo, 2003). 

Moreover, with the increasing of age, older adults commonly will encounter inadequate 

coping resources and skills in spite of having naturally exposed to new and unfamiliar 

stressors (Manrui, Melissa, & Xinqi, 2014). Having a smaller network and limited 

social support due to loss of a spouse or separation, deaths in the family subsequently 

impair the coping resources, which may contribute to physical and mental ill-health 
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(Geetha et al., 2014). Physical incapacity declining in  mental faculties adds up to the 

feeling of  the generation gap, thus enlarges the existing, unsolved problems among the 

elderly (Moos et al., 2006; Yang, Rockett & Cottrell, 2012; Wang, 2001). This in turn 

will cause chronic and prolonged stress which is potentially pathogenic (American 
Psychological Association, 2007).   

Furthermore, extended family structure which is the core of elderly care in Malaysia, is 

gradually fizzling out (Meera, 2018). In Malaysia and many Asian countries, it is norm 

that family has always been the fundamental source of support for the elderly. 

According to Prof Dr Philip George, president of the Malaysian Healthy Ageing 

Society (MHAS), the nuclear family household constituted about 62.8 per cent of 

households in Malaysia, while the extended family household constituted only about 

20.5 per cent. (Meera, 2018). Gradually, family structure becomes smaller and the 

average household size is dropping. With declining fertility rates, smaller families, 

longer life expectancy, increased special care needs for the elderly, higher cost of 

living, increased participation of women in the labour force and migration to distant 

places for work, it is becoming taxing and untenable for families to provide support as 
well as cater for the healthcare needs of their elderly relatives. 

The rapid growth of Malaysia's ageing population calls for a better understanding of 

perceived stress among this population. Up to date, the spectrum of perceived stress 

among the elderly people in Peninsular Malaysia is still little to known. The majority of 

local studies have indicated that perceived stress were identified as very common 

among young adult population, particularly University students (Yusoff, Abdul Rahim 

& Yaacob, 2010; Faleel, Tam, Lee, Har & Foo, 2012) and employees (Sami et al., 

2016). Moreover, most local studies have earlier conducted studies which only aimed 

on focusing on a single mental health problem, most commonly depression, among 

elderly people (Sherina, Lekhraj & Mustaqim, 2004; Sherina et al., 2005). Although, 

there is a growing number of literature which addresses perceived stress within a group 

of elderly people (Chen, Wang, Guo , et al., 2012; Chen & Chou, 2007; Zang, Wang & 

Xia, 2012;  Chan, 2006; Lou, Kwan & Leung, et al., 2011),  yet, the research on 
perceived stressed among them in Malaysia is still lacking.  

In addition, there have been an ongoing number of studies which have explored the 

perception of stress in older adults and the results have been inconsistent. Some studies 

have found out that perceived stress decreases within the increasing of age (Cohen & 

Janicki-Deverts, 2009; Hughes, 2005; Nordin & Nordin, 2013; Stone, 2010), 

meanwhile, others have shown no differences in perceived stressed between younger 

and older adults (Scott, Jackson & Bergeman, 2011; Marengoni, Angleman, Melis et 
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al., 2011; Diehl & Hay, 2010). Most of the previous studies have included  community-

dwelling volunteers and excluded older people with mental and physical limitations, 

which in turn leave highly selected healthy samples of older adults (Aldwin, 1996; Hay 

& Diehl, 2010). As a result, there is a lack of adequate representation of the general 
older population.  

Although social factors have received a considerable amount of attention, as being an 

influential factor in depression among older persons (Koizumi, 2005; Aoki, 1997), 

there is yet still an insufficient amount of research carried upon elderly subject in 

Peninsular Malaysia conducting on investigating the association between social 

network, social support and perceived stress. Hence, the association of religiosity and 

perceived stress among elderly subjects has not been adequately examined in local 

studies.  Former studies regarding on religiosity and perceived stress have consequently 

resulted in inconclusive findings. Western studies have only reflected studies consisting 

of enlargely Christian respondents by faith only. Therefore, the result is not suitable to 

be generalized towards other religious groups (Smith, Poll & McCullough, 2003) 

despite of the bias .  Nevertheless, most of the researches that have been done in 

Malaysia, have only been focusing on Islamic religiosity (Nadzirah et al., 2010) which 

focuses on mental health status within the group range of  aged people (Abolfathi 

Mumtaz et al., 2011). Thus, having a sample of one range group of religion which 

focuses entirely on Islam cannot be captured as a whole religiousity, as Malaysia is a 

country which consists of multiple ethnicities with various religions.  

Up to date, neither has any international or local studies have taken heed of factors that 

affect stress among elderly. Coping resources such as social network, social support or 

religion are known to be able to provide comfort during stress condition. However, the 

outcomes of these resources on having to alleviate perceived stress among elderly have 

been largely ignored, despite evidence suggesting their potential importance.  The 

studies in having to examine the association of social network, social support, and 

religiosity with perceived stress among older adults in Peninsular Malaysia    still 

remain scarce. This study will investigate the association of social network, social 

support, religiosity and perceived stress among elderly subjects in Peninsular Malaysia, 

despite of the scarcity of studies in this field of subject. 

1.3       Significant of Study   

The study is important because, unmanaged stress can lead to a series of negative 

changes on physiological process and behavioural patterns, which includes depression 
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(Hammen, 2005), physical inactivity (Stults -Kolehmainen & Sinha, 2013), sleep 

disorders (Friedman, Brooks, Bliwise, et al., 1995), obesity (Marcellini, Giuli, Papa, et 

al., 2010), immune dysfunction (Stowell, Kiecolt-Glaser ,Glase, 2001), cardiovascular 

disease (Henderson, Clark , Lewis et al. 2013), and mortality (Nielsen, Kristensen, 

Schnohr P, et al., 2008). 

The proportion of elderly people in Malaysia is increasing at a rapid rate and that the 

growth is projected to accelerate in a matter of years. Thus, this should be given 

undevided attention by the related parties, especially the government. Elderly's health, 

social and economic policies may vary substantially among industrialized nations. 

Hence, this study may assist greatly in the formulation of effective policies aimed at 

increasing the national-level health status, as well as the social and economic well-

being of elderly population. When health status becomes a priority, it enables 

government to estimate the elderly’s health service expenditures, implement support 

services, disease prevention programs and community engagement program. In line 

with the country's aiming at encouraging communities to counterpart their role 

(Malaysia is ageing, 2017). Taking this into account, this study will help to reinforce 

the needs of government to develop an age-friendly culture that embraces the elderly 

instead of isolating them which could expose them to  a greater risk of stress.  

Several factors have been identified as risk factors of perceived stress later onwards in 

life. The studies were carried out  among elderly subjects in Peninsular Malaysia. 

Several studies regarding on social network, social support, religiosity and perceived 

stress have been potrayed as being crucial as it has been indicated in most of social 

science studies which have discovered that social network (Antonucci, Fuhrer & 

Dartigues, 1997), social support (Liang et al., 2001) and religiosity (George et al., 

2000) provides psychological enhancement to help older individuals reduce their levels 

of stress and overcome depression.  

Furthermore, it has also been expected that the study will be contributing to the 

discussion among nurses and other healthcare professionals on how social network, 

social support and religiosity can be used to promote the health of elderly patients.    

This is due to the fact, that these factors certainly do play a significant role in coping 

with everyday life challenges that causes stress. Nonetheless, providing greater 

conditions for an elderly individual to deal with typical problems (Barricelli et al., 

2012). In consequence of that, a study on social network, social support and 

religiousity improves our understanding on the roles of social network, social support, 

and religiosity in alleviating perceived stress within this group range which 

predominantly have a higher risk of tendency on getting affected by one. 
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The findings from this study will assist policy makers to develop a strategy to develop 

new programs and care services within the group range of elderly and thereby, be 

notified of factors that will affect the lives of aging individuals. Having suffice amount 

of knowledge regarding on the ways in which may alter factors that are related with the 

onset and maintenance of perceived stress is essential for effective treatment for older 

adults that are enduring stressful condition.  

By identifying the predictors of perceived stress among elderly, it would be greatly 

possible for the expert to develop or tailor therapeutic interventions for elderly based 

on their social history. For instance, an elderly who is being categorized under poor 

perceived social support and network could be placed within a group range of people 

who are at a ‘higher risk of perceived stress’. This  will in turn help to ease the 

specialist task to categorize and seek out for the potential elderly who are at risk of 

perceived stress during health screening. Indirectly, academics community from a 

variety of disciplines such as gerontologist, social workers, psychologist as well as 

mental health counsellors will able to underline the importance of social and religiosity 

in promising a healthy living and thus enables them to work cooperatively in having to 

facilitate aged people with social support, network and religion services. The study is 

still remarkably uncommon in Malaysia as of the fact that no well-known research has 

been identified with such studies. 

1.4       Research Questions 

1. Is there any associations  between sociodemographic characteristics (age, gender, 

ethnicity, religion, marital status, level of education, employment, and living 

arrangement) and perceived stress? 

2. Is there any correlations between social network, social support, religiosity and 

perceived stress? 

3. What are the predictors (sociodemographic characteritics, social network, social 

support, and religiosity) of perceived stress among elderly s ubjects in Peninsular 

Malaysia? 
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1.5       Study Objectives 

1.5.1    General Objective 

To examine the relationships between sociodemographic characteristics, social 

network, social support, religiosity and perceived stress among older respo ndents in 

Peninsular Malaysia.  

1.5.2     Specific Objectives 

1. To describe the levels of perceived stress, social network, socia l support and 

religiosity among older respondents in Peninsular Malaysia 

2. To examine the associations of sociodemographic characteristics (age, gender, 

ethnicity, religion, marital status, level of education, employment and living 

arrangement), and perceived stress among older respondents in Peninsular Malaysia.  

3. To examine the correlations of sociodemographic characteristics (age and income), 

social network, social support, religiosity and perceived stress among older respondents 

in Peninsular Malaysia 

4. To determine the predictors (sociodemographic  characteristics, social network, social 

support and religiosity) of perceived stress among older respondents in Peninsular 

Malaysia.  

1.6       Research Hypothesis  

The alternative hypothesis of the study is: 
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H1. There are significant associations between socio-demographic characteristic (age, 

gender, ethnicity, religion, marital status, level of education, employment and living 

arrangement) and perceived stress.  

H1a: There is an association between age and perceived stress 

 H1b. There is an association between gender and perceived stress  

H1c.  There is an association between ethnicity and perceived  stress 

H1d.  There is an association between religion and perceived  stress 

H1e.  There is an association between marital status and perceived stress  

H1f.  There is an association between level of education and  perceived 

stress 

H1g. There is an association between employment status and  perceived 

stress 

H1h. There is an association between living arrangement and  perceived 

stress 

H2: There are significant correlations between sociodemographic characteristics (age 

and income), social network, social support, religiosity and perceived stress. 

 H2a. There is a correlation between age and perceived stress  

 H2b. There is a correlation between income and perceived stress  
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 H2c. There is a correlation between social network and perceived stress  

 H2d. There is a correlation between social support and perceived stress  

 H2e. There is a correlation between religiosity and perceived  stress 

H3:  There will be significant predictions of perceived stress by social network, s ocial 

support and religiosity.  

1.7       Theoretical Framework   

1.7.1    Theory of Cognitive Appraisal 

"Theory of Cognitive Appraisal" was proposed by Lazarus and Folkman in 1984 

explained that, stress is a two-way process, which firstly involves the production of 

stressors by the environment, and secondly the response of an individual subjected to 

these stressors. 

This conception regarding stress has led to the theory of cognitive appraisals. Lazarus 

stated that cognitive appraisal occurs when a person considers two major factors that 

majorly contribute in his response to stress. These two factors include the threatening 

tendency of the stress to the individual, and the assessment of resources required to 

minimize, tolerate or eradicate the stressor and the stress it produces. 

This theory distinguishes two basic forms of appraisal, primary and secondary 

appraisal. These forms rely on different sources of information. Primary appraisal 

concerns whether something of relevance to the individual's well-being occurs, whereas 

secondary appraisal concerns coping options. For examples in primary appraisal, is 

there potential harm or benefit with respect to commitments, values, or goals? Is the 

health or well-being of a loved one at risk? Is there potential harm or benefit to self-

esteem? 
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In secondary appraisal of coping options, the person evaluates what if anything can be 

done to overcome or prevent harm or to improve the prospects for benefit. Various 

coping options are evaluated, such as altering the situation, accepting it, seeking more 

information, or holding back from acting impulsively and in a counterproductive way.  
Coping is defined as the person's constantly changing cognitive and behavioral efforts 

to manage specific external and/or internal demands that are appraised as taxing or 

exceeding the person's resources (Lazarus & Folkman, 1984b). There are three key 

features of this definition. First, it is process oriented, meaning that it focuses on what 

the person actually thinks and does in a specific stressful encounter, and how this 

changes as the encounter unfolds. The process of coping concerns with what the person 

usually does, and hence emphasizes stability rather than change. Second, coping is 

viewed as contextual, that is, influenced by the person's appraisal of the actual demands 

in the encounter and resources for managing them. Third, there is no priori assumption 

about what constitutes good or bad coping, thus coping is defined simply as a person's 

efforts to manage demands, whether or not the efforts are successful. 

According to Lazarus and Folkman (1984), coping actions can be distinguished by their 

focus on different elements of a stressful encounter. They can attempt to change the 

person–environment realities behind negative emotions or stress (problem-focused 

coping). They can also relate to internal elements and try to reduce a negative 

emotional state, or change the appraisal of the demanding situat ion (emotion-focused 

coping). Two previous studies have provided strong empirical support for the idea that 

coping usually includes both functions. Both forms of coping were represented in over 

98% of the stressful encounters reported by middle-aged men and women (Folkman & 

Lazarus, 1980) and in an average of 96% of the self-reports of how college students 

coped with a stressful examination (Folkman & Lazarus, 1985). 

Coping resources can aid in this process; these resources include relatively stable 

individual differences in optimism, a sense of mastery, and self-esteem, and in social 

support. Coping resources, in turn, affect coping processes, specifically ones marked by 

approach, such as taking direct action or confronting emotional responses to a stressor, 

and ones marked by avoidance, such as withdrawal or denial. Coping efforts may be 

adaptive or maladaptive, and the form that coping processes assume affects how 

successful resolution of a stressor will be (Taylor & Stanton, 2007). 

Social support, another significant coping resource, is defined as the perception or 

experience that one is loved and cared for by others, esteemed and valued, and part of a 

social network of mutual assistance and obligations (Wills 1991). Research consistently 

demonstrates that social support reduces psychological distress, such as depression or 
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anxiety, during times of stress and promotes psychological adjustment to a broad array 

of chronically stressful conditions (Taylor & Stanton, 2007). Coping resources in turn 

affect coping processes, that is, the specific intrapsychic or behavioral actions that 

people use for managing stress. 

Thus, this theory describes that coping resources such as social factors must be taken 

into account in human well-being especially in the context of stress. In the current 

study, social factors such as social network and social support and religiosity are 

hypothesized to significantly correlate with perceived stress. Certain socio -

demographic factors such as age, gender, ethnicity, religion, marital st atus, level of 

education, employment status and living arrangement are hypothesized to significantly 

associate with perceived stress.  
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Figure 1.0 shows the conceptual framework of this study  

 

 

 

 

 

 

 

 

 

Figure 1.0 Conceptual Framework Relating of Sociodemographic Characteristics, 

Social Network, Social Support, Religiosity to Perceived Stress  

1.8       Conceptual and Operational Definition of Study Variables  

1.8.1    Perceived Stress  (Dependent Variable) 

Stress can be perceived as any form of event that strains an individual’s ability to cope 

(Lazarus, 1999). Perceived stress is the feelings or thoughts that an individual has about 

how much stress they are under at a given point in time. It incorporates feelings about 
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the uncontrollability and unpredictability of one’s life, how often one has to deal with 

irritating hassles, how much change is occurring in one’s life, and confidence in one’s 

ability to deal with problems or difficulties. Perceived stress was operationalized by 4 

items in the Perceived Stress Scale (Cohen, Kamarck & Mermelstein, 1983). PSS-4 

scores are obtained by summing across all four items. Total scores ranged from 0 to 16, 

with higher scores indicating greater perceived stress (Cohen, Kamarck & 

Mermelstein, 1983).  

1.8.2       Social Network (Independent Variable) 

Social network is defined as a group of people who maintain an important, often 

ongoing, relationship in their lives forms social network. These people could be family, 

relatives, friends, neighbours, or other individuals (Nutt, 2001). In this study, social 

network had be operationalized by the amount of contact between friends and family 

members using Lubben Social Network Scale-6 LSNS-6 (Rubinstein, Lubben, & 

Mintzer, 1994). Higher scores show bigger family or friendship social networks.   

1.8.3       Social Support (Independent Variable) 

 

Social support is defined as “information leading the subject to believe that  he is cared 

and loved for, esteemed and valued for and also a member of network of 

communication and mutual obligation” (Cobb, 1976). In this study, social support 

function is dimension of emotional and informational support, t angible support, 

affectionate support and positive social interaction support, which are operationalized 

by using Medical Outcomes Study Social Support Survey (MOS-SSS). The higher 

score indicated the better function of social support. 

 

1.8.4       Religiosity (Independent Variable) 

Religiosity is defined as “an organized system of beliefs, practices and symbols, 

designed to enable closeness to God” (Mattews, 1996). In this study, religiosity was 

measured using Religiosity Intrinsic-Extrinsic Scale (Gorsuch & McPherson, 1989). 

This scale contains of 14 items with 6 items measuring intrinsic religiosity and 4 items 

measuring each extrinsic personal and extrinsic social. Higher scores indicate higher 

level of a specific religious orientation. 
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