
 
Cover Page 

  

 
DOI: http://ijmer.in.doi./2021/10.06.81 

 

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:6(5), June:2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication:http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 10th June - Publication Date:30th June 2021 

 

 
1 

 

A STUDY ON STRESS AMONG COLLEGE GOING STUDENTS AND THE IMPACT OF YOGA AND CONSUMPTION 
OF GINGER-MINT TEA IN RELIEVING STRESS 

 
1Dr.  Meena Kumari Patangay, 2Ms. Nasreen Begum and 3Ms. Sara Fatima 
1Head of Nutrition Department, 2Senior Lecturer and 3Department of Nutrition 
St. Ann’s College for WomenAutonomous (Affiliated to Osmania University) 

Mehdipatnam, Hyderabad, Telangana, India 
 
ABSTRACT 
AIM: To study the stress among college going students and effect of yoga and consumption of ginger-mint tea in relieving stress. 
OBJECTIVES: To assess the prevalence of stress among students, to explore the effect of yoga and consumption of ginger-mint tea 
in relieving stress. 
METHODS: The sample population (n = 100) was randomly chosen from various colleges in Telangana. All the students were of 
different age groups of 18-25 years.The questionnaire of the study was divided in two parts. In the first part, students were asked to 
give socio-demographic data concerning their gender, age, place of residence, current year of studies, study program and university of 
origin, phone number, e-mail ID.The second part included four questionnaires that is, Perceived stress was assessed using the 10-item 
Perceived Stress Scale (PSS-10), Perceived self-efficacy was evaluated using the General Self-Efficacy Scale (GSE), Optimism was 
assessed using the 10-item revised version of the Life Orientation Test (LOT-R), Student's well-being was measured using the 
Satisfaction with Life Scale (SWLS). 
For the intervention, 50 students, 18-25 years voluntarily participated in the study, two WhatsApp groups were created (group A and 
group B) and 25 students chosen randomly in each group.Group A: The various asanas were chosen to improve their concentration, 
coordination, memory, and attitudinal behaviour and conduct the following program for 20 minutes, six days in a week for 2 
months.Group B: This group is assigned to do yoga as group A, plus a cup of Ginger-mint tea daily for 2 months.Follow up is done 
twice a week for both the groups.The descriptive data obtained was then analysed statistically using Chi-Square tests, Annova test and 
Kruskal-Wallis test. The significance limit was set at p < 0.05. 
RESULTS:  
PREVALENCE OF STRESS IN COLLEGE GOING STUDENTS:Most college going students included in this study displayed high 
levels of perceived self-efficacy and low levels of perceived stress.  
LINK BETWEEN STRESS AND AGE IN STUDENTS: LOTR Scale has the highest stress levels when compare to other scales. The 
stress levels were found to be high in the age group (18-20 years) and (24-25 years) and the stress levels found to be low in the age 
group (21-23 years). 
KRUSKALWALLI’S TEST: In group 1 that is yoga, student’s training had seemed to be increased in the appetite, followed by calm 
and relaxed feeling. 
In group 2 that is yoga + tea, student’s training and tea consumption had seemed to be increased in efficacy in any task followed by 
optimistic outlook in life. 
CHI-SQUARE TEST FOR EACH PARAMETER:The Linear dependence of all the variables is weaker. As the values are greater than 
0.05, all the values are not significant. 
CONCLUSION:Most college going students included in this study displayed high levels of perceived self efficacy and low levels of 
perceived stress.Both the interventions performed in this study have shown a positive impact on stress levels of College going 
students. Intervention 1 i.e., Yoga has increased their appetite and enhanced calm and relaxed feelings.Intervention 2 i.e. Yoga along 
with tea has increased their efficacy in any task and optimistic outlook of life. Therefore, the lifestyle shall be modified by practicing 
Yoga asanas and consuming ginger mint tea to relieve stress. 
 
KEY WORDS: College Students, Stress, Self-Efficacy, Optimism, Perceived Stress, Psychological Distress, Self-Esteem, Yoga. 
 
1. INTRODUCTION 

Stress is the way human beings react both physically and mentally to changes, events, and situations in their lives. People 
experience stress in different ways and for different reasons. The reaction is based on the perception of an event or situation. If a 
situation is viewed as negatively, one will feel distressed—overwhelmed, oppressed, or out of control. Distress is the more familiar 
form of stress. The other form, eustress, results from a “positive” view of an event or situation, which is why it is also called “good 
stress.” Eustress helps the one rise to a challenge and can be an antidote to boredom because it engages focused energy. That energy 
can easily turn to distress; however, the situation is viewed as unmanageableor out of control. Many people regard public speaking or 
airplane flights as very stressful—causing physical reactions such as an increased heart rate and a loss of appetite—while others look 
forward to the event. It’s often a question of perception: A positive stressor for one person can be a negative stressor for another. 
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Stress is a natural part of every young person’s life. Stress is any change, internal or external, positive or negative, to which a 
young person must adapt; simply, “stress is anything that causes physical and/or mental wear and tear on the body and mind” (Joyce 
V. Fetro, Personal & Social Skills, 2000). 
 
Stress is any situation or event that evokes negative thoughts and feelings in a person. The same stressful situation is not stressful for 
all people, and all people do not experience the same negative thoughts and feelings when stressed. One of the models of stress that is 
useful in understanding stress among students is person –environment (P-E) model (French, 1973). 
 
1.1 Causes of Stress 

The most frequent reasons for “stressing out” fall into three main categories: 
 1. The unsettling effects of change 
 2. The feeling that an outside force is challenging or threatening personally 
 3. The feeling of lost personal control.  

 
Life events such as marriage, changing jobs, divorce, or the death of a relative or friend are the most common causes of 

stress. Although life-threatening events are less common, they can be the most physiologically and psychologically acute. They are 
usually associated with public service career fields in which people experience intense stress levels because of imminent danger and a 
high degree of uncertainty—police officer, fire and rescue worker, emergency relief worker, and the military. One may not plan to 
enter a high-stress career, but as a college student, they find that the demands of college life can create stressful situations. 

 
Out of number of stress faced by adolescents and young adults, academic stress emerges as significant mental health problem 

in recent years (Rangaswamy, 1995). It has been estimated that 10% to 30% students experience academic related stress that affects 
their academic performance, psychological adjustment along with their overall emotional and physical wellbeing. Information load, 
high expectations, academic burden or pressure, unrealistic ambitions, limited opportunities, high competitiveness are some of the 
important sources of stress which creates tension, fear, and anxiety. Poor academic performance, diminished popularity, depression, 
attention difficulties, somatic complaints, and substance abuse are commonly observed problems among the victims of academic stress 
without being aware of alternative means to cope with problems (Sinha, 2000). 

 
Therefore, by identifying the students having stress (academic stress) can help them to cope with stress and its related 

variables such as depression, low self-efficacy, and poor academic performance. Research show that among therapeutic techniques, 
Cognitive Behavior Therapy (CBT) appeared effective remedial method for reducing stress and depression and enhancing self-
efficacy and academic performance (Cormier &Nurius, 2003; Barbabasz&Barabasz, 1981; Webb, Brigman and Campbell 2005; 
Brigman& Campbell, 2003; Sapp & Farrell, 1995; Brett & Arline, 2005) 

 
 The National Institute of Mental Health (NIMH) notes some of the more common stressors for college students: 

 • Increased academic demands 
 • Being on your own in a new environment 
 • Changes in family relations 
 • Financial responsibilities 
 • Changes in social life 
 • Exposure to new people, ideas, and temptations 
 • Awareness of your sexual identity and orientation 
 • Preparing for life after graduation.  

 
1.2 Symptoms of Stress 

 Distress Symptoms of stress fall into three generals, but interrelated, categories—physical, mental, and emotional.  
 • Headaches  
• Fatigue 
 • Gastrointestinal problems 
 • Hypertension (high blood pressure) 
 • Heart problems, such as palpitations 
 • Inability to focus/lack of concentration 
 • Sleep disturbances, whether it’s sleeping too much or an inability to sleep 
 • Sweating palms/shaking hands 
 • Anxiety 
• Sexual problems. 
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 Even when one doesn’t realize it, stress can cause or contribute to serious physical disorders. It increases hormones such as 
adrenaline and corticosterone, which affect your metabolism, immune reactions, and other stress responses. That can lead to increases 
in your heart rate, respiration, blood pressure, and physical demands on your internal organs. Behavioral changes are also expressions 
of stress. They can include: 

 • Irritability 
 • Disruptive eating patterns (overeating or under eating) 
 • Harsh treatment of others 
 • Increased smoking or alcohol consumption. 
• Isolation 
 • Compulsive shopping 
 
Therefore, young people, like adults, can benefit from learning and practicing stress management skills. Students who develop 

stress reduction skills learn how to feel and cope better without hurting themselves or others. Identifying and acknowledging the 
causes of stress and expressing feelings about them are usually the most effective tools students have to reduce stress, in addition to 
learning practical stress reduction skills. 

 
1.3 Management of Stress 
 The first step is understanding yourself better—how to react in different situations, what causes the stress, and how to behave 
when feeling stressed. Once done, take the following steps: 

Set priorities: Use the time-management tips. Make a To-Do list. Decide what is really important to get done today, and what can 
wait. This helps one to know that, one is working on the most immediate priorities, and don’t have the stress of trying to remember 
what one should be doing. 
Practice facing stressful moments: Think about the event or situation expected to face and rehearse the reactions. Find ways to 
practice dealing with the challenge. If speaking in front of a group frightens, practice doing it, perhaps with a trusted friend or 
fellow student. If the pressure of taking tests causes to freeze up, buy some practice tests at the school bookstore or online and 
work with them when there are no time pressures. 
Examine your expectations: Try to set realistic goalsto achieve your expectations. Watch out for perfectionism. Be satisfied with 
doing the best. Nobody’s perfect—not you, not your fellow Cadet, nobody. Allow people the liberty to make mistakes, and 
remember that mistakes can be a good teacher. 
 Live a healthy lifestyle: Get plenty of exercise. Eat healthy foods. Allow time for rest and relaxation. Find a relaxation technique 
that works for you—prayer, yoga, meditation, or breathing exercises. Look for the humor in life, and enjoy yourself. 
Learn to accept change as a part of life: Nothing stays the same. Develop a support system of friends and relatives you can talk 
to when needed. Believe in yourself and your potential. Remember that many people from disadvantaged backgrounds have gone 
on to enjoy great success in life. 

 
 At the same time, avoid those activities that promise release from stress while actually adding to it. Drinking alcohol (despite 
what all those TV commercials imply), drinking caffeine, smoking, using narcotics (including marijuana), and overeating all add to 
the body’s stress in addition to their other harmful effects.  
 
1.4 Here are some other strategies for dealing with stress 

• Schedule time for vacation, break from a routine, hobbies, and fun activities. 
• Try to arrange for uninterrupted time to accomplish tasks that need a concentration. Arrange some leisure time to do things that 
one can really enjoy. 
• Avoid scheduling too many appointments, meetings, and classes back-to-back. Allow breaks to catch a breath. Take a few slow, 
deep breaths whenever feel stressed. Breathe from the abdomen and, as you exhale, silently say to yourself, “I feel calm.” 
• Become an expert at managing the time. Read books, view videos, and attend seminars on time management. Findmore time to 
recharge yourself. 
• Learn to say “no.” Setting limits can minimize stress. Spend time on main responsibilities and priorities rather than allowing 
other people’s priorities or needs. 
• Exercise regularly to reduce muscle tension and promote a sense of well-being. 
• Tap into the support network. Family, friends, and social groups can help when dealing with stressful events. 

 
The attached classroom activities are designed to teach students a variety of practical and fun stress reduction techniques. 

These activities may be used to address a stressful situation in the moment (such as: during a lockdown, before and/or after a morning 
full of testing, or following difficult transitions). It is important to practice these skills prior to the onset of a stressful event (for 
example: incorporate as part of health lessons, use as an activity for morning circle/carpet time). 
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2. AIMS AND OBJECTIVES 
2.1 AIM 

To study the stress among college going students and effect of yoga and consumption of ginger-mint tea in relieving stress. 
 

2.2 OBJECTIVES 
 To study the stress levels among college going students and know its prevalence. 
 To study the link between stress and age in students. 
 To educate students on how to relieve stress by doing yoga asana’s and the consumption of ginger-mint teadaily. 
 To know the effect of yoga and consumption of ginger-mint tea in reducing stress. 

 
3.REVIEW OF LITERATURE 
3.1Stress Among Students 

American students have reported the higher self-inflicted stressors and substantialbehavioral reactions to stressors than 
international students. The2 strongest predictors of their behavioral, emotional, physiological, and cognitive reaction to stressors is 
emerged as Respondent's status (American or international) and interaction of status and stressors (1) 

 
A total number of students participated was 686. The results were that, about 61.4% of students had some degree of stress 

and 2.4% reported a high level of stress. Among third-year medical students, the prevalence of stress is highest. The major cause of 
stress among all students were Academic problems. The most prevalent source was the test/exam. (2) 

 
In this study, the prevalence of psychological stress in medical students was high.The stress which is significantly associated 

with depression is psychological stress. Hopefully these conditions in medical students can be identified at an early stage to prevent 
psychological distress among medical students and young doctors by identifying the symptoms and association with depression. (3) 

 
Depression (27.1), anxiety (47.1) and stress levels (27%) of average severity or above were found inour respondents, 

respectively. In female students, anxiety and stress scores were higher. The higher depression, anxiety and stress scores were found in 
first- and second-year students than the others. The lower depression, anxiety and stress scores were of those students who were 
satisfied with their education than those who were not satisfied (4) 

 
Irrespective of age, sex, and other variables, stress as an establishment is universally present among students of all streams. 

Students in all streams have shown contradiction to existence of problems, maximum among nursing students. Stress level of a degree 
that requires clinical attention was medical and engineering students, while none of the nursing students belonged to this category. (5) 

 
By country and gender, as did depressive symptoms and perceived stress, food consumption frequencies differ. None of the 

food consumption groups were associated with perceived stress or depressive symptoms for male students. Perceived stress was 
associated with more frequent consumption of sweets or fast foods and low consumption of fruits and vegetables in females. 
Additionally, students with with less frequent consumption of fruits or vegetables and meat were found to have depressive symptoms. 
(6) 

 
Based on the DASS-21 inventory, analysis showed that among all students, moderate (27.5%), and severe (9.7%) or very 

severe depression; moderate (34%), and severe (29%) or very severe anxiety; and moderate (18.6%) and severe (5.1%) or very severe 
stress scores. Both depression and anxiety scores were higher among older students (20 and above) born in rural areas.Whereas, higher 
stress scores were higher among older female students (20 and above. (7) 
 

The students whose first choice was another field experienced more stress than students whose first choice of admission was 
dentistry and the students of dentistry showed greater stress due to parental pressure than those who joined of their own accord. Male 
students accomplished greater stress than females. (8) 

 
It was found out that, graduating from the university, academic workload, inadequate resources, low motivation, poor 

performance in academic, continuous poor performance in academic, overcrowded lecture halls, and uncertainty of getting job after 
lead to stress among students. It is hoped that, these findings will help the individual students, lecturers, career and counselling 
centres, and the university administrators to put in apparatus that reduce the effects of stress at the University. (9) 
 

The prevalence of stress among the medical students was 29.6%. The top 10 stressors were academic-related. Prevalence of 
stress for the first year students was 26.3%, second year students was 36.5 %, third year students was 31.4%, fourth year students was 
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35.3% and fifth year students was 21.9%, respectively. Year of study was the only notable factor affecting stress among medical 
students (P-value < 0.05). (10) 

 
Symptoms of high levels of posttraumatic stress were experienced by 15.4% of respondents following the shooting. Stressers 

with exposure to trauma-related varied greatly, from 64.5% unable to confirm the safety of friends to 9.1% who had a close friend 
killed. Odds ratios for stressors predictions were highest for losses inability to confirm the safety of friends (2.5) and (2.6–3.6; 
injury/death of someone close). Effects of stress were unrelated to age, gender, and race or ethnicity.  

 
Inability to confirm the safety of friends (30.7%); death of a (not close) friend (20.3%); and death of a close friend (10.1%), 

are the cases most explained of high posttraumatic stress. (11) 
 
Out of the 1,224 respondents, 299 respondents that is 24.4% experienced stress. Among them 115 (38.5%) were dental, 102 

(34.1%) were medical and 82 (27.4%) were engineering students, respectively. There was a significant association between the field 
of education and stress. Stress was observed infemales 187 (27.7%) and males 112 (20.4%); the association with gender was 
significant statistically. (12) 

 
The prevalence of stress among medicine students was mild 22.7%, moderate 23% and severe 21.4% while no stress 32.8%. 

The prevalence of stress among pharmacy students was mild 22.22%, moderate 22.22%, and severe 26.19%, and no stress 29.36%, 
respectively. The prevalence of stress among dentistry students was mild 25%, moderate 27%, and severe 10% while no stress showed 
37.5%. The prevalence of stress was higher in pharmacy students when compared with medicine, and dentistry students that is 
(70.6%), (66.1%), (62.5%) respectively. (13) 

 
Medical students were more of academic stress than CASCS students due to their higher academic demands and perception 

of time constraints to fulfill them. Important causes of stress among medical students included unsuitable teaching methods; an 
unsatisfactory college study environment; fear of failure in examinations, etc. which resulted in perceived depression and anxiety. (14) 
 

The majority of respondents were females aged 21 years(64.4%), or older (63.0%), and were Malays (68.9%). Forty-six 
percent felt stress. The most common stressor was worries of the future (71.0%), and financial difficulties (68.6%). Significant 
predictors were smoking (OR = 2.9, 95% CI 1.3–6.8, P = 0.009), worries of the future (OR = 2.1, 95% CI 1.3–3.4, P = 0.005), self-
blame (OR = 1.3, 95% CI 1.1–1.5, P = 0.001), lack of emotional support (OR = 0.8, 95% CI 0.7–0.9, P = 0.017), and lack of 
acceptance (OR = 0.8, 95% CI 0.6–0.9, P = 0.010). active coping, religious coping reframing, planning, and acceptance were used by 
students in coping with stress. (15) 

 
Stress in medical students is common, more in second and third year. Greater cause of stress in medical students is academic 

factors at Seth G S medical college. Emotional factors are found to be more in First years MBBS. Anyhow, it is dependent on person's 
ways of coping and social support. (16) 

 
Among the female students during the initial three years of study, the prevalence of stress was higher, due to which physical 

problems are associated. Preventive mental health services could be made a part of routine clinical services for medical students to 
prevent such occurrence, especially in the initial academic years. (17) 
 

In the study, a response rate of 74 percent, 520 students completed the questionnaires. These students showed a high level of 
psychological stress (70%) at the block point of a score of more than 3 for the GHQ-12. Women had a higher level of stress than men 
that is 73 percent scored more than 3 on the GHQ-12 vs. 63 percent for men. (18) 

 
23% of the students were found to be the clinical levels of depression; 57% initial high levels of somatic distress. Coping 

efforts classified by Engagement strategies were with fewer depressive symptoms, while Disengagement strategies were associated 
with higher levels of depressive symptoms. Results suggest that training in these types of strategies may be a useful intervention to the 
negative consequences of stress among medical students. (19) 

 
Five hundred and seventy‐one undergraduates were officially participated in the survey by a thirty‐item modified version of 

the Dental Environment Stress Questionnaire. Assigned workload, performance pressure, and self‐efficacy beliefs were the most 
stress‐provoking factors. Gender differences were found in many perceived stressors, and stress intensity is differed greatly by year of 
study.  
Lackof time for relaxation is most concerned by the entry level students. However, when compared to rest of their peers, they were the 
least stressed about completing graduation. (20) 
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A sample of 457 of which 177 men and 280 women UG students were surveyed regarding perceived level of stress. Women 
were more likely than men to report the stress level and to reduce it, they indicate a need to limit commitments, exercise, and worry 
less. Lack of time and lack of self-discipline were the reasons for not reducing stress, both of which were reported significantly. (21) 
 

The educators should encourage the students of levels of nonadaptive reactions to help develop positive coping strategies. 
(22) 

  
The results showed that students from scientific educational college and finance and administration college have more 

academic stress than other colleges students, as those students have lower average grades in high school. The transformation shock 
from school to university explains the high level of stress among 1st year students. (23) 
 

The overall prevalence of stress was 61.3% among 222 students. In the pre-clinical and clinical phases or different years of 
study, there were no statistically significant differences in stress levels between students. Married students had lower significant scores 
than single students. Students who chose to study medicine had low stress scores and those who were influenced by family or had no 
choice about the subject had high stress scores. Students with mild to moderate stress were more likely to suffer physical problems 
(OR = 4.42). (24) 

 
Two self-administered questionnaires have been used in this cross-sectional study, the first is for identifying demographic 

characteristics and risk factors of psychological illness of 1st year medical students, and the second is the Arabic version of 
Depression Anxiety Stress Scale (DASS21). Theparticipation was 90%. The mean age of participants was 18.02 ± 0.26 years, and 
more than half (52%) were females. The prevalence of depression, anxiety, and stress among students was 63.6, 78.4 and 57.8%, 
respectively. (25) 

 
3.2 Effect of Yoga in Relieving Student Stress 

This study concludes that inclusion of yogic breathing in the stress reduction protocol of dental student curriculum could 
reduce dental students’ overall anxiety, enhance their academic functioning, improve their technical performance, decrease their 
patients’ anxiety, and ultimately benefit all aspects of their academic and professional careers. If these suggestions are implemented, 
the overall anxiety of dental students can be reduced, which helps them to be more successful as students, dentists and, a human being 
harmonious to the nature. (26)  

 
The results show that the students, who practiced yoga performed better in academics. The study further shows that low-

stress students performed better than high-stress students, meaning thereby that stress affects the students’ performance. (27) 
 
This RCT of 6th grade students within a busy NYC public school found no significant differences in stress reactivity when 

comparing a 15-week intervention of yoga and physical education class. The nonsignificant results may be explained by the adequacy 
of the intervention relative to a lack of specific focus on training students regarding the awareness of and conscious coping 
mechanisms related to stressful events. Future yoga studies in this population may consider designing a yoga intervention that 
successfully competes with comparison groups for students’ attention and desirability and which specifically and explicitly focuses on 
the student’s approach to stressful events. (28) 

 
After the yoga intervention, self-assessment survey results showed a significant improvement in feelings of peace, focus, and 

endurance. Improvements in happiness, positivity, personal satisfaction, and self-confidence were also seen. An improvement in 
unsubstantiated parameters such as patience and fatigue was observed. 

 
Conclusion: Yoga and meditation may be effective in reducing stress levels and improving aspects of personal wellbeing in medical 
students. (29) 
 

This qualitative study of six focus groups across four public schools in New York City found that middle and high school 
students perceived the benefits to yoga as increased self-regulation, mindfulness, self-esteem, physical conditioning, academic 
performance, and stress reduction. These findings are congruent with previous published qualitative studies on yoga in schools’ 
programs and help to verify and build on past research as well as expand the settings in which these programs are introduced. The 
results of this study show promising benefits that are both concrete and internalized and which seem to be culturally appropriate for 
diverse populations as has been suggested to be important. (30) 

 
The students reported improvement in general and mental wellbeing following the intervention and difference was found to 

be highly significant. 
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A short-term specific yoga intervention may be effective in improving general and mental wellbeing in MBBS students. It is 

feasible and practical to include yoga practice in block postings of community medicine. (31) 
 

It may be summarized that the Pranayama and Yogic Asana having positive effect on vital capacity, hence validated for 
experimentation Pranayama and Yogic Asana specifically as well as in general. The conducted study further increased the scope of 
experimentation yogic paradigm for respiratory system. Hence, enriched the academic and scientific practices and book of knowledge. 
(32) 

 
On the basis of findings of the study, the following conclusions may be drawn: 1. The results of the study indicate that the 

significant difference was found in pre and post test of resting heart rate. 2. The results of the study indicate that the significant 
difference was found in pre and post test of vital capacity. (33) 

 
This study showed that long-term yoga practice can alter the automatic output of the brainstem respiratory center in resting 

conditions and also reduce hypercapnic respiratory drive, possibly as the result of repetitive exposure to hypercapnia during specific 
respiratory exercises. However, these changes do not seem to give healthy young yogic individuals an advantage during whole-body 
exercise. (34). 

 
In the present study, MEP and MIP increased significantly following ten weeks of yoga training in yoga group subjects. The 

increase in MEP and MIP in yoga group indicates that yoga training improves the strength of the expiratory as well as inspiratory 
muscles. 

 
This study suggests that all medical students along with their busy curriculum as to be trained and encouraged to practice 

yoga daily to improve their lung function and life pattern. Yoga exercise is very much safely recommended for people with exercise 
induced bronchospasm. (35)  

 
Consumption of Tea in Relieving Stress in Students 

We examined whether the ingestion of low-caffeine green tea is able to suppress the stress-response in students. The 
subjective stress of students was significantly lower in the low-caffeine-group than in the placebo-group during pharmacy practice. 
The level of sAA increased significantly after daily pharmacypractice in the placebo-group but not in the low-caffeine-group. The 
ingestion of green tea with lowered caffeine may suppress excessive stress in students. (36) 

 
The results of CgA tests showed that U-K tests increased salivary CgA levels significantly only in the warm water condition. 

That is, the two tea treatments attenuated CgA increase induced by the stress of performing the U-K tests, demonstrating the anti-
stress effects of the teas. Green tea contains many chemicals that are reported to affect the human cardiovascular system and the brain, 
including amino acids, theanine and GABA. Caffeine and catechins also have been reported to improve mood and reduce anxiety or 
self-rated stress. (37) 

 
L-theanine (γ-glutamylethylamide) is an amino acid found primarily in the green tea plant. This study explored the effects of 

an L-theanine-based nutrient drink on mood responses to a cognitive stressor. 
 

The findings of the present study further support the anti-stress effects of L-theanine. Following administration of the active 
treatment, a nutrient beverage containing 200 mg of L-theanine, in addition to smaller doses of PS, alpha GPC and chamomile, 
subjective stress response to a cognitive stressor was found to be significantly reduced one-hour post-dose. (38) 
 

Despite this finding, longer-term and larger cohort clinical studies, including those where L-THE is incorporated into the diet 
regularly, are needed to clinically justify the use of L-THE as a therapeutic agent to reduce stress and anxiety in people exposed to 
stressful conditions. (39) 
 

The non-pharmacological methods most frequently used were drinking hot herbal beverages. 
 

Our conclusion is that students frequently use non-pharmacological interventions. Therefore, the nursing education 
curriculum should include updated information about the use of non-pharmacological interventions and their usefulness. (40) 
 
4. METHODOLOGY 

The study is divided into 2 groups; control group (n=50) and experimental group (n=50) 
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4.1 CONTROLGROUP: STUDY ON STRESS AMONG STUDENTS 
Data collection procedure: Online data collection was conducted between September- November 2020, using a battery of 
questionnaires (General Self-Efficacy Scale (GSE), life orientation test, Perceived Stress Scale, Satisfaction with Life Scale) posted on 
Googles docs. Information regarding this survey was distributed to 100 college going students of age group 18-25 years at various 
colleges in Telangana. 
 

The questionnaire of the study was divided in two parts. In the first part, students were asked to give socio-demographic data 
concerning their gender, age, place of residence, current year of studies, study program and university of origin, phone number, e-mail 
ID. The second part included four questionnaires: 

Perceived stress was assessed using the 10-item Perceived Stress Scale (PSS-10). It was developed by Cohen et al. (1983) 
and translated and validated in French by Bellinghausen et al. (2009). Each item is rated on a 5 points scale from “1” (never) to “5” 
(very often). It includes two factors: perceived helplessness and perceived self-efficacy (Bellinghausen et al., 2009), and two scores 
thresholds: a score superior to 24 for anxiety and to 26 for depression (Collange et al., 2013). 

 
Perceived self-efficacy was evaluated using the General Self-Efficacy Scale (GSE), developed by Matthias Jerusalmen and 

Ralf Schwarse (Luszczynska et al., 2005). It was translated in French and validated by Dumont and his team and consisted of 10 items 
that are answered using a 4-point Likert scale ranging from “not at all true” to “exactly true” (Dumont et al., 2000). 

 
Optimism was assessed using the 10-item revised version of the Life Orientation Test (LOT-R) developed by Scheier and 

Carver (Trottier et al., 2008). It was translated in French and validated by Sultan and Bureau (Shankland and Martin-Krumm, 2012). A 
higher score indicates higher optimism. 

 
Student’s well-being was measured using the Satisfaction With Life Scale (SWLS) developed by Diener et al. (1985); Diener 

(2006). It was translated in French and validated by Blais and his team and consisted of five items that are answered on a scale from 7 
(strongly agree) to 1 (strongly disagree) (Blais et al., 1989). A higher indicates a higher satisfaction. 
 
4.2EXPERIMENTAL GROUP: EFFECT OF YOGA AND CONSUMPTION OF GINGER-MINT TEA IN RELIEVING 
STRESS 

50 students, 18-25 years voluntarily participated in the study. None of them was suffering from any major medical or 
psychiatric illness and not undergone any yogic practices earlier. For the intervention, two WhatsApp groups were created (group A 
and group B) and 25 students chosen randomly in each group.  

 
4.2.1. GROUP A:The various asanas were chosen to improve their concentration, coordination, memory, and attitudinal behaviour 
and were explained with the help of posters as well as videos posted on the WhatsApp group and conduct the following program for 
20 minutes, six days in a week for 2 months namely; 
 Prayer: 5 minutes 
 Anulomvilom pranayama: 5 minutes 
 Ujjayi pranayama: 5 minutes 
 Bhramari pranayama: 5 minutes 
 Follow up is done twice a week. 

 
Feedback evaluation of the program: A subjective assessment of the sessions was done in the yoga group using a proforma in 

which 13 parameters were assessed (ANNEXURE 5) the scores allotted in the feedback shows that the training in yoga made any 
change in the given parameters. 

 
4.2.2. GROUP B:The various asanas were chosen to improve their concentration, coordination, memory, and attitudinal behaviour 
and were explained with the help of posters as well as videos posted on the WhatsApp group and conduct the following program for 
20 minutes, six days in a week for 2 months namely; 
 Prayer: 5 minutes 
 Anulomvilom pranayama: 5 minutes 
 Ujjayi pranayama: 5 minutes 
 Bhramari pranayama: 5 minutes 
 Follow up is done twice a week. 
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A cup of ginger-mint tea is given daily in the morning, after the yoga session is done for 2 months. The method of Tea was 
explained along with the health benefits with the help of a poster. Follow up is done twice a week. 
Composition of ginger-mint tea: 

 Ginger- 5 grams 
 Mint- 4-5 leaves 
 Sugar- 2 tablespoons 
 Water- 2 cups  

Method: Add water, grated ginger, mint leaves, sugar and a pinch of tea powder into a vessel. Bring it to boil for 5 minutes, sieve and 
serve hot.  
 
Feedback evaluation of the program: A subjective assessment of the sessions was also done in the group B using a proforma in 
which 13 parameters were assessed (ANNEXURE 5) the scores allotted in the feedback shows that the training in yoga and also the 
consumption if ginger-mint tea made any changes in the given parameters. 
 
4.3 CONTROL GROUP 

The control group are not allowed to carry on with any work. 
 
5. RESULTS AND DISCUSSION 
STATISTICAL ANALYSIS 

1. Statistical analyses were performed by firstly, the descriptive analyses (such as mean, number and standard deviations) 
were produced. Then Chi-Square Tests were performed in order to investigate the possible links between variable of 
interest (age), test statistics followed by ANNOVA table using Kruskal Wallis test.The significance limit was set at p < 
0.05. 

2. The effect of yogic practices (group A) and tea consumption (group B) in reducing stress have been shown on the 
different parameters. The number of students who have chosen the yogic practices and tea consumption is expressed as 
mean rank by using Kruskal Wallis Test. Then Chi-Square Tests were performed for each parameter in order to know 
the significance. The significance limit was set at p < 0.05. 
 

RESULTS 
5.1STATISTICAL ANALYSIS 
5.1.1PREVALENCE OF STRESS IN COLLEGE GOING STUDENTS 
 

 
Figure 5.1.1Mean of PSS, GSE, LOTR, SWLF 

 

M, Mean; SD, standard deviation; SWLS, Satisfaction with Life Scale; LOT-R, Revised version of the Life Orientation Test; 
GSE, General Self-Efficacy Scale; PSS-10, 10-item Perceived Stress- Scale 
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Of all the 4 scales, the highest mean value was of GSE, 24-25 years (31.67), followed by GSE, 18-20 years (29.91) and the 
lowest mean value was PSS, 24-25 years (17.11), followed by PSS, 21-23 years (17.83). Total number (N) was same that is 18-20 
years(11), 21-23 years (80), 24-25 years (9). The highest SD values was of SWLF 24-25 years (6.708), followed by GSE 18-20 years 
(6.625) and the lowest SD values was LOTR 24-25 years (2.872), followed by GSE 24-25 years (3.742). 

 
5.1.2. LINK BETWEEN STRESS AND AGE IN STUDENTS 

 
Figure 5.1.2 Grouping variable: AGE code 

 
AGE Code- 1 (18-20 years), 2 (21-23 years), 3 (24-25 years) 
 

The highest mean rank for PSS code is 1 (54.14), followed by 3 (54.06) and 2 (49.60). For GSE code is 3 (57.83), followed 
by 1 (51.77) and 2 (49.50). For LOTR code is 1 and 3 (51.50), followed by 2 (51.25). For SWLF code is 3 (56.33), followed by 2 
(50.52) and 1 (45.59). 

Table 5.1.2 (A) Chi-Square tests statistics 
 
Linear dependence of variable is weaker. As the values are greater than 0.05, all the values are not significant. 
 
 
 
 
 
 
 
 
 
5.1.3. LINKS BETWEEN VARIABLE OF INTEREST (AGE) 
Coding is given as 

PSS – PERCIEVED STRESS 
 low stress (0-13) -1 

 moderate stress (14-26) -2 
 high perceived stress (27-40) -3 
 
GSE – SELF EFFICACY  
Low sense of self-efficacy (<29) – 1 
High sense of self-efficacy (≥29) – 2  
 
LOTR – OPTIMISM  
High optimism (19-24) – 1 
Moderate optimism (14-18) – 2 
Low optimism (0-13) – 3 

45

47

49

51

53

55

57

59

pss gse lot r swlf

1 2 3

 PSS code GSE code LOTR code SWLF code 
Chi-Square 1.062 .923 .505 .720 

Df 2 2 2 2 

Asymp. Sig. .588 .630 .777 .698 
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SWLS – STUDENT’S WELL BEING  
Extremely satisfied (31-35) – 1 
 

Satisfied (26-30) – 2 
Slightly satisfied (21-25) – 3 
Neutral (20) – 4 
Slightly dissatisfied (15-19) – 5   
Dissatisfied (10-19) – 6  
Extremely dissatisfied (5-9) – 7  
5.1.3.1PSS_code * AGE 
 

Table 5.1.3.A Crosstab of PSS 
 AGE Total 

18-20 years 21-23 years 24-25 years 
PSS code 1.00 Count 1 9 1 11 
  % Within age 9.1% 11.3% 11.1% 11.0% 
 2.00 Count 9 70 7 86 
  % Within age 81.8% 87.5% 77.8% 86.0% 
 3.00 Count 1 1 1 3 
  % Within age 9.1% 1.3% 11.1% 3.0% 
Total  Count 11 80 9 100 
  % Within age 100.0% 100.0% 100.0% 100.0% 

 
The % of Stress levels in relation with variables of interest (age) is high in moderate stress of age 21-23 years (87.5%), and 

lowest in high perceived stress of age 21-23 years (1.3%).  
 

Table 5.1.3.1 (B) Chi-Square Tests of PSS 
 Value df Asymp. Sig. (2-sided) 

Pearson Chi-Square 4.306a 4 .366 
Likelihood Ratio 3.245 4 .518 
N of Valid Cases 100   

a. 5 cells (55.6%) have expected count less than 5. The minimum expected count is .27. 
Effect of age on stress level is not significant. 
 

Linear dependence of variable is weaker. The Pearsons chi square value is 4.306 and the likelihood ratio is 3.245. The 
11symptomatic significance of pearsonchisquare and likelihood ratio is .366 and .518. As the values are greater than 0.05, all the 
values are not significant. 

 
5.1.3.2GSE_code * AGE 

Table 5.1.3.2. (A)Crosstab of GSE 
 AGE Total 

18-20 
years 

21-23 
years 

24-25 
years 

GSE 
code 

1.00 Count 5 40 3 48 

  % Within age 45.5% 50.0% 33.3% 48.0% 
 2.00 Count 6 40 6 52 
  % Within age 54.5% 50.0% 66.7% 52.0% 
Total  Count 11 80 9 100 
  % Within age 100.0% 100.0% 100.0% 100.0% 
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The % of Stress levels in relation with variables of interest (age) is high in high sense of self-efficacy of age 24-25 years 
(66.7%), and lowest in low sense of self-efficacy of age 24-25 years (33.3%).  

 
Table 5.1.3.2 (B) Chi-Square Tests of GSE 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square .932a 2 .627 
Likelihood Ratio .950 2 .622 
N of Valid Cases 100   

 
a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 4.32. Age effect is not significant 
 

Linear dependence of variable is weaker. The Pearsons chi square value is 0.932 and the likelihood ratio is 0.950. The 
12symptomatic significance of pearsonchisquare and likelihood ratio is .627 and .622. As the values are greater than 0.05, all the 
values are not significant. 

 
5.1.3.3LOTR_code * AGE 

Table 5.1.3.3. (A) Crosstab of LOTR 
 AGE Total 

18-20 
years 

21-23 
years 

24-25 
years 

LOTR_code 2.00 Count 0 2 0 2 
  % Within age .0% 2.5% .0% 2.0% 
 3.00 Count 11 78 9 98 
  % Within age 100.0% 97.5% 100.0% 98.0% 
Total  Count 11 80 9 100 
  % Within age 100.0% 100.0% 100.0% 100.0% 

 
The % of Stress levels in relation with variables of interest (age) is high in low optimism of age 18-20 years (100%) 24-25 

years (100%), and lowest in moderate optimism of age 18-20 years (0%) and 24-25 years (0%). 
 

Table 5.1.4. (B)Chi-Square Tests of LOTR 
 
 
 
 
 
 
 

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is .18. 
 

Linear dependence of variable is weaker. The Pearsons chi square value is .510 and the likelihood ratio is .903. The 
12symptomatic significance of pearsonchisquare and likelihood ratio is .775 and .637. As the values are greater than 0.05, all the 
values are not significant. 

 
5.1.3.4SWLF_code * AGE 

Table 5.1.3.4. (A) Crosstab of SWLF 
 AGE Total 

18-20 
years 

21-23 
years 

24-25 
years 

SWLF_code 1.00 Count 0 1 0 1 
  % Within age .0% 1.3% .0% 1.0% 
 2.00 Count 0 4 0 4 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square .510a 2 .775 
Likelihood Ratio .903 2 .637 
N of Valid Cases 100   
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% Within age .0% 5.0% .0% 4.0% 
 3.00 Count 

% Within age 
2 
18.2% 

9 
11.3% 

2 
22.2% 

13 
13.0% 

 4.00 Count 0 3 0 3 
  % Within age .0% 3.8% .0% 3.0% 
 5.00 Count 

% Within age 
4 
36.4% 

22 
27.5% 

2 
22.2% 

28 
28.0% 

 6.00 Count 
% Within age 

4 
36.4% 

20 
25.0% 

1 
11.1% 

25 
25.0% 

 7.00 Count 
% Within age 

1 
9.1% 

21 
26.3% 

4 
44.4% 

26 
26.0% 

Total  Count 11 80 9 100 
  % Within age 100.0% 100.0% 100.0% 100.0% 

 
The % of Stress levels in relation with variables of interest (age) is high in extremely dissatisfied of age 24-25 years (44.4%), 

and lowest in extremely satisfied (0%), satisfied (0%), neutral (0%) of age 18-20 years) and 24-25 years.  
 

Table 5.1.3.4. (B) Chi-Square Tests of SWLF 
 

Value df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square 7.046a 12 .855 
Likelihood Ratio 8.793 12 .720 
N of Valid Cases 100   

a. 17 cells (81.0%) have expected count less than 5. The minimum expected count is .09. 
 
Linear dependence of variable is weaker. The Pearsons chi square value is 7.046 and the likelihood ratio is 8.793. The 

13symptomatic significance of pearsonchisquare and likelihood ratio is .855 and .720. As the values are greater than 0.05, all the 
values are not significant. 

 

 
Figure 5.1.4AnovaTable for Kruskal-Wallis Test 

 

5.1.4 KRUSKWALLIS TEST 
Not significant; effect of age on LOTR is relatively higher than the others. 
 
5.2 STATISTICAL ANALYSIS 

Group 1= yoga 
Group 2= yoga + tea 
0=no change 
1=moderate decrease (-1) 
2=decreased greatly (-2) 
3=moderate increased (+1) 
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4=increased or improved greatly (+2) 
5.2.1 KRUSKAL-WALLIS TEST 

 
Figure 5.2.1Kruskal Wallis Test 

 

In group 1 that is yoga, the highest mean rank statistically found was appetite (24.95), followed by interpersonal relationship 
(23.45), and the lowest mean rank found was Efficiency in any task (20.75), followed by Optimistic outlook in life (20.84). 
 

In group 2 that is yoga + tea, the highest mean rank statistically found wasEfficiency in any task (23.31), followed by 
Optimistic outlook in life (23.21), and the lowest mean rank found was appetite (18.90), followed by Self-confidence (20.48) and 
Interpersonal Relationship (20.48). 
 
5.2.1.1Grouping Variable: group 

Table 5.2.1.1. (A) Test Statisticsa,b 
 Sense 

of 
well 
being 

Calm 
& 
relaxed 
feeling 

Attention, 
concentration 

Hours 
required 
to feel 
fresh 

Self 
confidence 

Efficiency 
in any 
task 

Irritability 
levels 
 

Stamina Tiredness 

Chi-
Square 

 
df 

 
Asymp. 
Sig. 

.091 

 
1 

 
.763 

.711 

 
1 

 
.399 

.003 

 
1 

 
.956 

.077 

 
1 

 
.782 

.722 

 
1 

 
.395 

.562 

 
1 

 
.453 

.085 

 
1 

 
.771 

.573 

 
1 

 
.449 

.423 

 
1 

 
.515 

 

 
 
Chi-Square 
 
df 
 
Asymp. Sig. 

Appetite Optimistic 
outlook in 
life 

Headache, 
bodyacheetc 

Interpersonal 
relationship 

3.027 
 
1 
 
.082 

.477 
 
1 
 
.490 

.001 
 
1 
 
.970 

.789 
 
1 
 
.374 

Linear dependence of variable is weaker. As the values are greater than 0.05, all the values are not significant. 
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5.2.2. CHI SQUARE TEST FOR EACH PARAMETER 
5.2.2.1 (a) Sense of wellbeing * group 

Table 5.2.2.1 (A) Crosstab of group (Sense of Well Being) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Tea in relation to sense of well-being, the highest percentage is of group 1 that is moderately decreased (100%) and the 
lowest percentage is of group 2 that is moderately decreased (0%) 

 
Table 5.2.2.1 (B) Chi-Square Tests group (Sense of Well Being) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 1.579a 3 .664 
Likelihood Ratio 1.971 3 .578 
Linear-by-Linear Association .000 1 .988 
N of Valid Cases 43   

a. 6 cells (75.0%) have expected count less than 5. The minimum expected count is .49. 
 

Linear dependence of variable is weaker. The Pearsons chi square value is 1.579, the likelihood ratio is 1.971 and linear by 
linear association is .000The 15symptomatic significance of pearsonchisquare is .664, likelihood ratio is .578 and linear by linear 
association is .988. As the values are greater than 0.05, all the values are not significant. 
 
5.2.2.2Calm & relaxed feeling * group 

Table 5.2.2.2 (A) Crosstab of Group (Calm & relaxed feeling) 
 Group Total 

1 2 
Calm &amp; 0 Count 2 2 24 
Relaxed feeling  % Within calm &, relaxed feeling 50.0% 50.0% 100.0% 
 3 Count 14 16 30 
  % Within calm &, relaxed feeling 46.7% 53.3% 100.0% 
 4 Count 

% Within calm &, relaxed feeling 
6 
66.7% 

3 
33.3% 

9 
100.0% 

Total  Count 22 21 43 
  % Within calm &, relaxed feeling 51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to calm and relaxed feeling, the highest percentage is of group 1 

that is increased or improved greatly (66.7%) and the lowest percentage is of group 2 that increased or improved greatly (33.3%) 
Table 5.2.2.2 (B) Chi-Square Testsof Group (Calm & relaxed feeling) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 1.111a 2 .574 

 Group Total 
1 2 

Sense of  0 Count 1 2 3 
wellbeing  % Within Sense of well being 33.3% 66.7% 100.0% 
 1 Count 

% Within Sense of well being 
1 
100.0% 

0 
.0% 

1 
100.0% 

 3 Count 17 15 32 
  % Within Sense of well being 53.1% 46.9% 100.0% 
 4 Count 

% Within Sense of well being 
3 
42.9% 

4 
57.1% 

7 
100.0% 

Total  Count 22 21 43 
  % Within Sense of well being 51.2% 48.8% 100.0% 
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Likelihood Ratio 1.130 2 .568 
Linear-by-Linear Association .206 1 .650 
N of Valid Cases 43   

a. 4 cells (66.7%) have expected count less than 5. The minimum expected count is 1.95. 
 

Linear dependence of variable is weaker. The Pearsons chi square value is 1.111, the likelihood ratio is 1.130 and linear by 
linear association is .206, the 16symptomaticsignificance of pearsonchisquare is .574, likelihood ratio is .568 and linear by linear 
association is .650. As the values are greater than 0.05, all the values are not significant. 

 
5.2.2.3 Attention, concentration * group 

Table 5.2.2.3 (A) Crosstab of group (Attention, concentration) 
 Group Total 

1 2 
Attention, 0 Count 3 4 7 
concentration  % Within 

attention, 
concentration 

42.9% 57.1% 100.0% 

 3 Count 14 11 25 
  % Within 

attention, 
concentration 

56.0% 44.0% 100.0% 

 4 Count 
% Within 
attention, 
concentration 

5 
45.5% 

6 
54.5% 

11 
100.0% 

Total  Count 22 21 43 
  % Within 

attention, 
concentration 

51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to attention, concentration the highest percentage is of group 2 that 

is no change (57.1%) and the lowest percentage is of group 1 that is no change (42.9%) 
 

Table 5.2.2.3 (B) Chi-Square Tests of group (Attention, concentration) 
 

Value df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square .571a 2 .752 
Likelihood Ratio .572 2 .751 
Linear-by-Linear Association .068 1 .794 
N of Valid Cases 43   

 
a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 3.42. 

 
Linear dependence of variable is weaker. The Pearsons chi square value is .571, the likelihood ratio is .572 and linear by 

linear association is .068, the 16symptomatic significance of pearsonchisquare is .752, likelihood ratio is .751 and linear by linear 
association is .794. As the values are greater than 0.05, all the values are not significant. 
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5.2.2.4 Hours Required to Feel Fresh * group 

Table 5.2.2.4 (A) Crosstab of Group (Hours Required to Feel Fresh) 
 
 
 
 
 
 
 
 
 
 
 
 
 

In both the groups that is, yoga and yoga + tea in relation to hours required to feel fresh, the highest percentage is of group 2 
that is moderate decrease (75.0%) and the lowest percentage is of group 2 that is moderate decrease (25.0%) 
 

Table 5.2.2.4 (B) Chi-Square Tests of Group (Hours Required to Feel Fresh) 
 

Value df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square 2.316a 3 .509 
Likelihood Ratio 2.371 3 .499 
Linear-by-Linear Association .002 1 .969 

N of Valid Cases 43   
 

a. 6 cells (75.0%) have expected count less than 5. The minimum expected count is 1.95. 
 

Linear dependence of variable is weaker. The Pearsons chi square value is 2.316, the likelihood ratio is 2.371 and linear by 
linear association is .002, the 17symptomatic significance of pearsonchisquare is .509, likelihood ratio is .499 and linear by linear 
association is .969. As the values are greater than 0.05, all the values are not significant. 

 
5.2.2.5 Self-confidence * group 

Table 5.2.2.5 (A) Crosstab of Group (Self-confidence) 
 Group Total 

1 2 
Self 0 Count 3 4 7 
confidence  % Within self confidence 42.9% 57.1% 100.0% 
 3 Count 10 11 21 
  % Within self confidence 47.6% 52.4% 100.0% 
 4 Count 

% Within self confidence 
9 
60.0% 

6 
40.0% 

15 
100.0% 

Total  Count 22 21 43 
  % Within self confidence 51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to self-confidence, the highest percentage is of group 1 that is 

increased or improved greatly (60.0%) and the lowest percentage is of group 2 that is increased or improved greatly (40.0%) 
 
 
 
 
 

 Group Total 
1 2 

Hours required  0 Count 5 4 9 
To feel fresh  % Within hours required to feel fresh 55.6% 44.4% 100.0% 
 1 Count 

% Within hours required to feel fresh 
1 
25.0% 

3 
75.0% 

4 
100.0% 

 3 Count 13 9 22 
  % Within hours required to feel fresh 59.1% 40.9% 100.0% 
 4 Count 

% Within hours required to feel fresh 
3 
37.5% 

5 
62.5% 

8 
100.0% 

Total  Count 22 21 43 
  % Within hours required to feel fresh 51.2% 48.8% 100.0% 



 
Cover Page 

  

 
DOI: http://ijmer.in.doi./2021/10.06.81 

 

 

ISSN:2277-7881; IMPACT FACTOR :7.816(2021); IC VALUE:5.16; ISI VALUE:2.286 
Peer Reviewed and Refereed Journal: VOLUME:10, ISSUE:6(5), June:2021 

Online Copy of Article Publication Available: www.ijmer.in 
Digital certificate of publication:http://ijmer.in/pdf/e-Certificate%20of%20Publication-IJMER.pdf 

Scopus Review ID: A2B96D3ACF3FEA2A 
Article Received: 10th June - Publication Date:30th June 2021 

 

 
18 

 

 
Table 5.2.2.5 (B) Chi-Square Tests of Group (Self-confidence) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square .768a 2 .681 
Likelihood Ratio .772 2 .680 
Linear-by-Linear Association .477 1 .490 
N of Valid Cases 43   

 
a. 2 cells (33.3%) have expected count less than 5. The minimum expected count is 3.42. 

 
Linear dependence of variable is weaker. The Pearson chi square value is .768, the likelihood ratio is .772 and linear by linear 

association is .477, the 18symptomatic significance of Pearson chisquare is .681, likelihood ratio is .680 and linear by linear 
association is .490. As the values are greater than 0.05, all the values are not significant. 

 
5.2.2.6 Efficiency in Any Task * group 

Table 5.2.2.6 (A) Crosstab of Group (Efficiency in Any Task) 
 Group Total 

1 2 
Efficiency in 0 Count 5 4 9 
Any task  % Within efficiency in any 

task 
55.6% 44.4% 100.0% 

 1 Count 
% Within efficiency in any 
task 

1 
25.0% 

3 
75.0% 

4 
100.0% 

 3 Count 13 9 22 
  % Within efficiency in any 

task  
59.1% 40.9% 100.0% 

 4 Count 
% Within efficiency in any 
task 

3 
37.5% 

5 
62.5% 

8 
100.0% 

Total  Count 22 21 43 
  % Within efficiency in any 

task  
51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to efficiency in any task, the highest percentage is of group 2 that is 

moderate decrease (75.0%) and the lowest percentage is of group 1 that is moderate decrease (25.0%) 
 

Table 5.2.2.6 (B) Chi-Square Tests of Group (Efficiency in Any Task) 
 
 
 
 
 
 
 
 
 

a. 6 cells (75.0%) have expected count less than 5. The minimum expected count is 1.95. 
 

Linear dependence of variable is weaker. The Pearson chi square value is 2.767, the likelihood ratio is 2.856 and linear by 
linear association is .159, the 18symptomatic significance of Pearson chis quare is .429, likelihood ratio is .414 and linear by linear 
association is .690. As the values are greater than 0.05, all the values are not significant. 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 2.767a 3 .429 
Likelihood Ratio 2.856 3 .414 
Linear-by-Linear Association .159 1 .690 
N of Valid Cases 43   
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5.2.2.7 Irritability Levels * group 
Table 5.2.2.7 (A) Crosstabof Group (Irritability Levels) 

 
 
 
 
 
 
 
 
 
 
 
 
 
 

In both the groups that is, yoga and yoga + tea in relation to irritability levels, the highest percentage is of group 1 that is 
increased or improved greatly (66.7%) and the lowest percentage is of group 2 that is increased or improved greatly (33.3%) 

 
Table 5.2.2.7 (B) Chi-Square Tests of Group (Irritability Levels) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square .726a 3 .867 
Likelihood Ratio .733 3 .865 
Linear-by-Linear Association .046 1 .830 
N of Valid Cases 43   

 
a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is 1.47. 

 
5.2.2.8 Stamina * group 

Table 5.2.2.8 (A) Crosstab of Group (Stamina) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Linear dependence of variable is weaker. The Pearson chi square value is .726, the likelihood ratio is .733 and linear by linear 
association is .046, the 19symptomaticsignificance of Pearson chi square is .867, likelihood ratio is .865 and linear by linear 
association is .830. As the values are greater than 0.05, all the values are not significant. 

 Group Total 
1 2 

Irritability 0 Count 5 6 11 
levels  % Within irritability levels 45.5% 54.5% 100.0% 
 1 Count 

% Within irritability levels 
12 
54.5% 

10 
45.5% 

22 
100.0% 

 3 Count 3 4 7 
  % Within irritability levels 42.9% 57.1% 100.0% 
 4 Count 

% Within irritability levels 
2 
66.7% 

1 
33.3% 

3 
100.0% 

Total  Count 22 21 43 
  % Within irritability levels 51.2% 48.8% 100.0% 

 Group Total 
1 2 

Stamina 0 Count 4 9 13 
  % Within stamina 30.8% 69.2% 100.0% 
 1 Count 

% Within stamina 
3 
100.0% 

0 
0% 

3 
100.0% 

 3 Count 13 9 22 
  % Within stamina 59.1% 40.9% 100.0% 
 4 Count 

% Within stamina 
2 
40.0% 

3 
60.0% 

5 
100.0% 

Total  Count 22 21 43 
  % Within stamina 51.2% 48.8% 100.0% 
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In both the groups that is, yoga and yoga + tea in relation to stamina, the highest percentage is of group 1 that is moderate 

decrease (100%) and the lowest percentage is of group 2 that is moderate decrease (0%) 
 
 
 

Table 5.2.2.8 (B) Chi-Square Tests of Group (Stamina) 
 

Value df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square 5.830a 3 .120 
Likelihood Ratio 7.042 3 .071 
Linear-by-Linear Association .805 1 .370 
N of Valid Cases 43   

a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is 1.47. 
 

Linear dependence of variable is weaker. The Pearson chi square value is 5.830, the likelihood ratio is 7.042 and linear by 
linear association is .805, the 20symptomatic significance of Pearson chi square is .120, likelihood ratio is .071 and linear by linear 
association is .370. As the values are greater than 0.05, all the values are not significant. 

 
5.2.2.9 Tiredness * group 

Table 5.2.2.9 (A) Crosstab of Group (Tiredness) 
 Group Total 

1 2 
Tiredness 0 Count 5 2 7 
  % Within tiredness 71.4% 28.6% 100.0% 
 1 Count 

% Within tiredness 
5 
31.3% 

11 
68.8% 

16 
100.0% 

 2 Count 
% Within tiredness 

0 
.0% 

1 
100.0% 

1 
100.0% 

 3 Count 11 7 18 
  % Within tiredness 61.1% 38.9% 100.0% 
 4 Count 

% Within tiredness 
1 
100.0% 

0 
.0% 

1 
100.0% 

Total  Count 22 21 43 
  % Within 

tiredness 
51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to tiredness, the highest percentage is of group 2 that is decreased 

greatly (100%) and of group 1 that is increased or improved greatly (100%) and the lowest percentage is of group 1 that is decreased 
greatly (0%) and of group 2 that is increased or improved greatly (0%)   

 
Table 5.2.2.9 (B) Chi-Square Tests of Group (Tiredness) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 6.405a 4 .171 
Likelihood Ratio 7.280 4 .122 
Linear-by-Linear Association .596 1 .440 
N of Valid Cases 43   

a. 6 cells (60.0%) have expected count less than 5. The minimum expected count is .49. 
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Linear dependence of variable is weaker. The Pearson chi square value is 6.405, the likelihood ratio is 7.280 and linear by 
linear association is .596, the 21symptomatic significance of Pearson chi square is .171, likelihood ratio is .122 and linear by linear 
association is .440. As the values are greater than 0.05, all the values are not significant. 

 
 
 
 
 
 

5.2.2.10 Appetite * group 
Table 5.2.2.10 (A) Crosstab of Group (Appetite) 

 Group Total 
1 2 

Appetite 0 Count 5 7 12 
  % Within appetite 41.7% 58.3% 100.0% 
 1 Count 

% Within appetite 
0 
.0% 

4 
100.0% 

4 
100.0% 

 3 Count 14 9 23 
  % Within appetite 60.9% 39.1% 100.0% 
 4 Count 

% Within appetite 
3 
75.0% 

1 
25.0% 

4 
100.0% 

Total  Count 22 21 43 
  % Within appetite 51.2% 48.8% 100.0% 

 
In both the groups that is, yoga and yoga + tea in relation to appetite, the highest percentage is of group 2 that is moderate 

decrease (100%) and the lowest percentage is of group 1 that is moderate decrease (0%) 
 

Table 5.2.2.10 (B) Chi-Square Tests of Group (Appetite) 
 
 
 
 
 
 
 
 

a. 4 cells (50.0%) have expected count less than 5. The minimum expected count is 1.95. 
 
Linear dependence of variable is weaker. The Pearson chi square value is 6.400, the likelihood ratio is 7.999 and linear by 

linear association is 3.085, the 21symptomatic significance of Pearson chi square is .094, likelihood ratio is .046 and linear by linear 
association is .079. As the value for likelihood ratio is 0.04, this value is significant. 
 
5.2.2.11 Optimistic Outlook in Life * group 

Table 5.2.2.11 (A) Crosstab of Group (Optimistic Outlook in Life) 
 Group Total 

1 2 
Optimistic  0 Count 7 4 10 
Outlook in  % Within optimistic outlook in life 70.0% 30.0% 100.0% 
life 3 Count 10 11 24 
  % Within optimistic outlook in life 41.7% 58.3% 100.0% 
 4 Count 

% Within optimistic outlook in life 
5 
55.6% 

4 
44.4% 

9 
100.0% 

Total  Count 22 21 43 
  % Within optimistic outlook in life 51.2% 48.8% 100.0% 

 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 6.400a 3 .094 
Likelihood Ratio 7.999 3 .046 
Linear-by-Linear Association 3.085 1 .079 
N of Valid Cases 43   
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In both the groups that is, yoga and yoga + tea in relation to optimistic outlook in life, the highest percentage is of group 1 
that is no change (70.0%) and the lowest percentage is of group 2 that is no change (30.0%) 

 
Table 5.2.2.11 (B) Chi-Square Tests of Group (Optimistic Outlook in Life) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 2.356a 2 .308 
Likelihood Ratio 2.404 2 .301 
Linear-by-Linear Association 1.217 1 .270 
N of Valid Cases 43   

a. 3 cells (50.0%) have expected count less than 5. The minimum expected count is 4.40 
 
Linear dependence of variable is weaker. The Pearson chi square value is 2.356, the likelihood ratio is 2.404 and linear by 

linear association is 1.217, the 22symptomatic significance of Pearson chi square is .308, likelihood ratio is .301 and linear by linear 
association is .270. As the values are greater than 0.05, all the values are not significant. 

 
5.2.2.12 Headache, Body ache etc * group 

Table 5.2.2.12 (A) Crosstab of Group (Headache, Body ache) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Inboth the groups that is, yoga and yoga + tea in relation to headache, body ache, the highest percentage is of group 2 that is 
decreased greatly (75.0%) and the lowest percentage is of group 1 that is decreased greatly (25.0%) 
 

Table 5.2.2.12 (B) Chi-Square Tests of Group (Headache, Body ache) 
 

Value df 
Asymp. Sig. (2-
sided) 

Pearson Chi-Square 1.374a 4 .849 
Likelihood Ratio 1.421 4 .840 
Linear-by-Linear Association .002 1 .969 
N of Valid Cases 43   

a. 6 cells (60.0%) have expected count less than 5. The minimum expected count is .98. 
 
Linear dependence of variable is weaker. The Pearson chi square value is 1.374, the likelihood ratio is 1.421 and linear by 

linear association is 0.002, the 22symptomatic significance of Pearson chi-square is .849, likelihood ratio is .840 and linear by linear 
association is .969. As the values are greater than 0.05, all the values are not significant. 

 
 
 

 Group Total 
1 2 

Headache, 0 Count 7 7 14 
Body ache  % Within headache, body ache 50.0% 50.0% 100.0% 
 1 Count 

% Within headache, body ache 
8 
57.1% 

6 
42.9% 

14 
100.0% 

 2 Count 
% Within headache, body ache 

1 
25.0% 

3 
75.0% 

4 
100.0% 

 3 Count 5 4 9 
  % Within headache, body ache 55.6% 44.4% 100.0% 
 4 Count 

% Within headache, body ache 
1 
50.0% 

1 
50.0% 

2 
100.0% 

Total  Count 22 21 43 
  % Within headache, body ache 51.2% 48.8% 100.0% 
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5.2.2.13 Interpersonal Relationship * group 

Table 5.2.2.13 (A) Crosstab of Group (Interpersonal Relationship) 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

In both the groups that is, yoga and yoga + tea in relation to interpersonal relationship, the highest percentage is of group 1 
that is moderate decrease (100%) and the lowest percentage is of group 2 that is moderate decrease (0%) 

 
Table 5.2.2.13 (B) Chi-Square Tests of Group (Interpersonal Relationship) 

 
Value df 

Asymp. Sig. (2-
sided) 

Pearson Chi-Square 5.285a 3 .152 
Likelihood Ratio 5.845 3 .119 
Linear-by-Linear Association 1.895 1 .169 
N of Valid Cases 43   

 
a. 6 cells (75.0%) have expected count less than 5. The minimum expected count is .49. 
 
Linear dependence of variable is weaker. The Pearson chi square value is 5.285, the likelihood ratio is 5.845 and linear by 

linear association is 1.895, the 23symptomatic significance of Pearson chi-squares is .152, likelihood ratio is .119 and linear by linear 
association is .169. As the values are greater than 0.05, all the values are not significant. 

 
6. CONCLUSION 
6.1 PREVALENCE OF STRESS IN COLLEGE GOING STUDENTS 

Most college going students included in this study displayed high levels of perceived self efficacyand low levels of perceived 
stress. The multivariate model included in our research helped us identify the most important stress-vulnerability factors that should be 
taken into consideration when identifying stress among students and when establishing prevention and intervention programs. 
6.2 LINK BETWEEN STRESS AND AGE IN STUDENTS 

When it comes to the link between stress and age, we did not find any associations between these two variables, 
independently of the studied stress factor. 

Not significant; effect of age on LOTR is relatively higher than the others. 
6.3 KRUSKAL WALLI’S TEST OF PARAMETERS LINKED WITH AGE 

In group 1 that is yoga, student’s training had seemed to be increased in the appetite, followed by calm and relaxed feeling, 
self-confidence and interpersonal relationship which were chosen to improve their concentration, coordination, memory, and 
attitudinal behaviour 

In group 2 that is yoga + tea, student’s training and tea consumption had seemed to be increased in efficacy in any task 
followed by optimistic outlook in life. 
6.4 CHI-SQUARE TEST FOR EACH PARAMETER 

The parameters used was, Sense of well-being, Calm & relaxed feeling, Attention, concentration, Hours required to feel 
fresh, Self-confidence, Efficiency in any task, Irritability levels, Stamina, Tiredness, Appetite, Optimistic outlook in life, Headache, 
bodyacheetc, Interpersonal relationship. 

The Linear dependence of all the variables is weaker. As the values are greater than 0.05, all the values are not significant. 

 Group Total 
1 2 

Interpersonal 0 Count 2 7 9 
relationship  % Within interpersonal relationship 22.2% 77.8% 100.0% 
 1 Count 

% Within interpersonal relationship 
1 
100.0% 

0 
.0% 

1 
100.0% 

 3 Count 16 10 26 
  % Within interpersonal relationship 61.5% 38.5% 100.0% 
 4 Count 

% Within interpersonal relationship 
3 
42.9% 

4 
57.1% 

7 
100.0% 

Total  Count 22 21 43 
  % Within interpersonal relationship 51.2% 48.8% 100.0% 
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