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ABSTRACT

It is a general perception that cues of physical appearance are important for individuals, especially,
physically impaired who usually have lower status than their non disabled equivalents and physically
impaired are more vulnerable to adjustment with the self and subsequently, tend to constrict themselves in
their own defined limitations. The disability hinders social and occupational functioning, which may
eventually increase the stress levels. The current study is an attempt to assess the stress due to physical
appearance among orthopedically impaired (OI) in comparison to their control counterparts. Level of self
reported stress due to physical appearance and its association with behavioral risk factors was analyzed
for 80 individuals (40 Ol and 40 non Ol). Statistical analysis was done to observe the difference. A
significant difference in stress level related to physical appearance between Ol and non Ol female
subjects was revealed, whereas, male subjects did not show any such difference. Interestingly the stress
level related to physical appearance was higher in male subjects compared to female equivalents. Varying
association between behavioral risk factors i.e. eating pattern, smoking and alcohol consumption and
stress was observed for Ol and non Ol subjects.
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INTRODUCTION

Orthopedic or locomotor impairment
signifies impairments (difficulties,
disturbances and defects) of one’s muscular
or skeletal system(involving one’s bones,
joints, limbs and associated muscles) and/or
nervous system which can be caused by a
number of factors, like, congenital diseases,
accidents, etc. ® According to ‘Individuals
with Disabilities Education Act’ (1990) the

term includes congenital anomaly (e.g. club
foot, absence of some member, etc.),
impairment caused by disease (e.g.
poliomyelitis, bone tuberculosis, etc.) and
impairment from other causes (e.g., cerebral
palsy, amputations, fractures or burns that
cause  contractures).”)  Rehabilitation
Council of India in 2001 has mentioned that
locomotor disability is a person’s inability to
execute distinctive activities associated with
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moving, both himself and objects, from
place to place, and such inability resulting
from affliction of musculoskeletal and, or
nervous system.

Physical disability may lead to
emotional instability and stress due to
various factors. The etiological factors
which induce stress in the individuals with
physical disabilities has acquired a centre
stage of attention as there have been
researches revealing various psychosocial
disturbances like, elevated levels of
depression in the physically disabled
individuals.  There have been a significant
focus on various psychosocial aspects,
which have an impact on the generation of
stress in the physically disabled individuals,
like, the self concept of physically disabled
has been explored, recognizing it to be an
important psychological aspect influencing
their effective rehabilitation and source of
stress enhancement in facing day-to-day life
circumstances. It has been revealed in
studies done in Varanasi and Delhi that the
self concept of physically disabled is
significantly  lower than their non-
physically disabled counterparts. ©® In non
disabled adolescent population it has been
found that boys have more physical concept
than girls but the strength of association
between physical self concepts and overall
self concept in girls is higher than boys. )
The levels of stress were found to be more
in physically disabled females than males. ®
In rural Thailand study it was revealed that
non disabled community felt that physically
challenged women need special protection
provided by family members, who,
influenced their social acceptance as family
members and also non disabled people
deterred these women from exposure to
wider community because of unintentional

was reported that disabled women suffered
more likely from the problems like “cannot
marry” and “breakdown of marriage” than
their male counterparts and in some cases
huge dowry was paid to their bridegrooms.
19" These studies acknowledge the social
perceptions, especially, regarding the
physical appearance of the physically
disabled women, which have an impact on
their socialization processes.

The stress state in physically
disabled may have an impact on the
nutritional status as evident by a study
which identified poor nutritional status in
patients suffering from diabetic foot ulcers.
U This reveals that physical disability is a
multifaceted  problem  with  multiple
consequences affecting behavioral and
health factors. The enhancement in the
complexity of the situation is indicated by
the revelation that 1 in 5 patient of
orthopedic trauma was found to meet the
criteria  for psychological illness and
psychosocial factors were associated with
H\Z()e reduced health —related quality of life.

Associations have been found

between unhealthy food consumption and
erceived stress in females but not in males.
) Stress has been found to have a
significant role in  contributing to
underweight and overweight status, energy
and food item consumption in Turkish
women. ™ In a study on Iranian physically
disabled children (6-12years) it was found
that the malnutrition was more in disabled
children as compared to non-disabled
children and the prevalence was higher in
girls than boys.

Hence, the present study has the
following objectives:

1. To assess the level of stress due to

imposed overprotection and also, negative physical appearance in
perceptions about physically disabled orthopedically impaired (Ol) and non
women have major impact on their social Ol males.
involvement. © In a study in Bangladesh, it
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2. To assess the level of stress due to

physical appearance in
orthopedically impaired (Ol) and non
Ol females.

3. To study the relationship between
behavioral health risk factors and
stress in Ol individuals.

4. To study the relationship between
behavioral health risk factors and
stress in non Ol individuals.

Hypotheses:
The present study had the following
hypotheses:

1. There is a significant difference in
the level of stress due to physical
appearance in Ol and non Ol males.

2. There is a significant difference in
the level of stress due to physical
appearance in Ol and non Ol
females.

3. There is a relationship between the
behavioral health risk factors and
stress in Ol and non Ol males.

4. There is a relationship between the
behavioral health risk factors and
stress in Ol and non Ol females.

5. There is a relationship between the
behavioral health risk factors and
stress in non Ol males and females.

6. There is a relationship between the
behavioral health risk factors and
stress in Ol males and females.

METHODOLOGY
The present study is an exploratory
research consisting of the following details:
a. Sample: A sample of 80 (40 Ol and
40 non OIl) individuals were
collected from rural and urban areas
of Uttarakhand state, India. The
sample consisted of 30 males (15 Ol
and 15 non Ol) and 50 females (25
Ol and 25 non Ol).
b. Tools:
i. Stress due to physical
appearance: To assess the

degree of stress due to
physical  appearance the
subjects were asked to report
the level of stress on a scale
of 0 to 3, in accordance to the
increasing intensity of the
experienced stress.

ii.  Behavioral health risk
factors: A food frequency
questionnaire was
administered to gather the
information regarding the
eating habits like vegetarian
or non vegetarian habit of
eating, type and frequency of
intake of snacks, junk foods,
ready to eat food from market
etc; smoking and alcohol
consumption.

c. Statistical Analysis: Chi-square was
deployed for comparing the level of
stress between Ol and non Ol
individuals. The behavioral health
factors were expressed in
percentages for each group and
Pearson Product Moment correlation
method was wused to find the
association between the stress and
behavioral health risk factors.

RESULTS

A total of 80 subjects (30 males and
50 females), of which 40 were non Ol and
40 were Ol were studied. The mean age was
33.5 years for male subjects and 32.2 years
for female subjects. A 13 percent of males
and 22 percent of females suffered from
various illnesses viz. high BP, asthma,
diabetes, gastric trouble, gout, UTI, stone.
Stress due to physical appearance

Level of stress was rated by scoring
and it was observed that the mean stress
score was 1.76 for Ol females, 1.08 for non
Ol females, 1.73 for Ol males and 1.53 for
non Ol males. A significant difference in the
level of stress due to physical appearance
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was seen between Ol and non Ol females.
The Ol males and non Ol males did not
showed any significant difference in the
level of stress due to their physical
appearance. An interesting observation was
that the males, both Ol and non Ol suffered
from higher degree of stress due to their
physical appearance compared to non Ol
females though the difference was not
significant, contradicting the orthodox belief
that females are more concerned with their
physical appearance than the males.

Association between behavioral risk
factors and stress

The behavioral risk factors were
studied under three categories- eating habits,
smoking and alcohol consumption.

i. Eating habits and stress: The
attributes studied under eating habits
were vegetarian or non-vegetarian
eating pattern, habit and frequency of
snacking (junk food) and
consumption of food from the
market (ready to eat).

It was seen that 88 % of Ol females and
60 % of non Ol females were non-
vegetarian and 80 % of Ol males and 87 %
of non Ol males were non vegetarian. A
positive correlation though slight was
observed between eating non vegetarian
food and stress for non Ol males and
females and Ol males, whereas, a negative
correlation was observed for Ol females. An
88% of female subjects reported snacking,
though the frequency of consumption of
snacks which included junk foods was more
for non Ol females compared to Ol females.
Among male subjects 93% and 80% of Ol
and non Ol males, respectively reported
consumption of snacks with a high
frequency of consumption by non Ol males.
A negative association between snacking
and stress was found for all the groups
except non Ol females. Only half of the Ol
females reported consumption of cooked

food from market compared to 88% of non
Ol females. Out of which a negligible
percent of 4.5% of Ol females had it on
weekly basis. A 73% of Ol males and 80%
of non Ol males preferred market food with
only 18% and 33 % taking food from market
on weekly basis. An inverse relation
between consumption of ready to eat food
from market and stress was observed for all
the three groups except non Ol females.
ii.  Alcohol consumption and stress: A
very low percentage of 28 and 8 non
Ol and Ol females, respectively,
reported consumption of alcohol,
whereas, 53% and 47% of non Ol
and Ol males consumed alcohol. A
positive association between alcohol
consumption and  stress  was
elucidated for non Ol males, non Ol
females and Ol males but an inverse
association was found for Ol
females.
iii.  Smoking and stress: None of the
female in OI group reported smoking
and only 4% of females in non Ol
group admitted smoking. 33.5% of
Ol and 40% of non Ol males
reported smoking. A  positive
association between smoking and
stress was observed only for Ol
males.

Irrespective of gender difference, Ol
subjects showed positive correlation
between level of stress and smoking as well
as alcohol consumption. The non Ol
subjects showed positive association of
stress with alcohol consumption, smoking,
consumption of cooked food from market
and non vegetarian food.

DISCUSSION

Disabled people often face feeling of
fear, guilt, pity and discomfort which may
lead to increase in the stress experience. Tak
et al ™ showed a significant correlation
between physical disability and daily stress.
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This is in line with our results where Ol
subjects had higher level of stress compared
to their control counterparts. The level of
stress was significantly higher for the Ol
female which is supported by a study "
where women with physical disabilities
reported higher level of perceived stress,
although, there was not a significant
difference in the level of stress between
male and female Ol individuals. This may
be due to coping with stress and adaptability
with time. A study ®® elucidate that the total
stress in 99 disabled people did not seem to
be unusually high.

Perceived stress is a negative
affective state that individuals may attempt
to relieve or cope with eating, smoking or
drinking alcohol more often. Previous
studies suggest that elevated stress levels
affect eating behavior ™ which are
associated with intake of food which are
highly palatable and energy dense, © rich
in saturated fat. ®® This may be due to
release of cortisol during chronic stress
which stimulates appetite. Coping stress
with eating is more pronounced in females
than males ®? who are inclined towards
disordered eating “® and eating more
unhealthy food than men. ®® Though a
contradicting study “* find that males tend
to eat more under stressful condition than
females. In the current study a positive
association between stress and unhealthy
eating was found for only non Ol females
which partially support the earlier studies
that women tend to eat unhealthier in
stressful state but same does not go for
disabled females as their access to the
eatables from market may be hindered due
to their physical disability and stigma
associated with the disability ®® especially
in the Indian rural society.

Besides affecting eating response,
stressful state also has an impact on

increase in  smoking and  alcohol
consumption and influence of stress on
smoking was more for girls than boys. ¢
Though a study @ reveal that the
association of stress was high with smoking
compared to alcohol drinking. In the present
research, a positive association between
alcohol consumption and stress was
elucidated for non Ol males, non Ol females
and Ol males but an inverse association was
found for Ol females. A positive association
between smoking and stress was observed
only for Ol males.

CONCLUSION
After the analysis of the results
following conclusions could be made:

1. The Ol females experience more
stress due to their physical
appearance than their non Ol female
counterparts. Interestingly, males (Ol
and non Ol) have reported higher
stress due to physical appearance
than non Ol females.

2. There is a positive relationship
between  stress and  alcohol
consumption in non Ol males and
females.

3. There is a positive relationship
between  stress and  alcohol
consumption in Ol males but
negative relationship exists in Ol
females.

4. Frequency of junk food consumption
is higher in non Ol females than Ol
females and also positive association
of snacking with stress and
consumption of ready-to-eat market
food is only present in the group of
non Ol females. Positive relationship
exists in stress and non vegetarian
food consumption for non Ol
females and males and also Ol males
but inverse relationship is present in

behavioral  factors such as alcohol Ol females.
consumption and smoking. Stress leads to an
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(NMEES). 2(1): 1-4.

non Ol females (be'ongn‘]g to urban 6. Husa.ln, A. 2006. Self Concept of
region of Uttarakhand) reported phygcally challenged. r]ournal of the
smoking but none of the Ol females g‘zo("l";” gci%emy of Applied Psychology.
revealed the S.ame' e 7. Rath,S. & Nanda,S. 2012. Adolescent’s

6. The . negative aSSOC'a“c.mS of self- concept: Understanding the role of
smoking, alcohol consumption, non gender and academic competence.
vegetarian food consumption and International  Journal of Research
lower frequency of junk food Studies in Psychology. 1(2): 63-71.
consumption in Ol females may be 8. Matsuura, Y., Demura,S ., Tanaka, Y. &
associated with cultural barriers for Sugiura, H. 2012. Basic studies of life
Ol females, which hinder the circumstances and stress in persons with
accessibility of these commodities. congenital physical disabilities using

The results revealed by the study cannot always wheelchairs.  Health.  4(11):

be generalized due to the small sample size (110_7%122;6”1 Ith.2012.411164
but not mu_ch of_the researches have_ been 9. B?Jlélaf, T 2%a12.. Phyéically disabled
conducted in Indian cultqral perspective Fo women and social acceptance in non
assess the stress of physical appearance in disabled community: Evidence from
Ol individuals and its association with rural Thailand. European Journal of
behavioral health risk factors, hence, the Social Sciences. 29(3): 366-376.
present results can play a vital role in 10. Hosain, G.M.M., Atkinson, D. &
initiating further more statistically refined Underwood, P. 2002. Impact of
future researches. disability on quality of life of rural
disabled people in Bangladesh. J Health
REFERENCES Popul Nutr. 20(4): 297-305.

1. Mangal, S.K. 2007.  Educating 11. Zhang, S., Tang, Z., Fang, P., et al.
exceptional children: An introduction to 2013. Nutritional status deteriorates as
special education. New Delhi: Prentice- the severity of diabetic foot ulcers
Hall India Pvt. Ltd., p.153. increases and_ independently associates

2. Individuals with Disabilities Act (IDEA) with prognosis. Exp. Ther. Med. 5(1):
1990 sec. 300.6(6).2007. In: Mangal, 215-222.

S.K. educating exceptional children: An 12. Bhandari,M., Busse,J.W., Hanson, B.P.,
introduction to special education. New et al. 2008. Psychological distress and
Delhi: Prentice-Hall India Pwvt. Ltd., quality of life after orthopedic trauma:
p.152. An observational study. Can J Surg.

3. Rehabilitation Council of India. 2001. 51(1): 15-22. _

Manual of training of PHC doctors. 13. Mikolgjczyk, R.T., AnsariW.E. &
From: Maxwell, A.E. 2009. Food consumption
rehabcouncil.nic.in/pdf/phcdoctors. pdf. frequency and perceived stress and

4. Turner, R.J. & Noh, S. 1988. Physical depressive symptoms among students in
disability and depression: A longitudinal three  European countries. Nutrition
analysis. Journal of Healh and Social Journal, _8(31): from:
Behavior. 29: 23-37. http://www.nutritionj.com/content/8/1/3

5. Misra, P. & Mehrotra, A. 2012. 1
Comparison of self concept among 14. Sanlier, N. & Unusan, N. 2007. The
physically challenged and normal relationship between body weight and
adolescents. Indian ~ Journal  of

International Journal of Health Sciences & Research (www.ijhsr.org) 76

Vol.3; Issue: 7; July 2013


http://www.nutritionj.com/content/8/1/31
http://www.nutritionj.com/content/8/1/31

15.

16.

17.

18.

19.

20.

21.

stress and nutritional status in Turkish
women. Pak J Nutr. 6(4): 339-344.
Neyestani, T.R., Piraghaj, M.D,,
Haydari, H., et al. 2010. Nutritional
status of Iranian children with physical
disability: a cross- sectional study. Asia
Pac J Clin Nutr. 19(2): 223-230.
Tak,S.H., Hong, S.H. and Kennedy, R.
2007. Daily stress in elders with
arthritis. Nurs Health Sci. 9(1): 29-33.
Hughes, R. B., Taylor, H. B., Robinson-
Whelen, S., etal. 2005. Stress and
women  with  physical disabilities:
identifying correlates. WWomens Health
Issues. 15(1): 14-20.

Bramston, P. and Mioche, C. 2001.
Disability and stress: a study in
perspectives. J  Intellectual and
Developmental Disability. 26(3): 233-
242.

Costarelli, V. and Patsai, A.
2012.Academic  examination  stress
increases disordered eating

symptomatology in female university
students. Eat Weight Disord. 17 (3):
e164-169.

Torres, S. and Nowson, C. 2007.
Relationship between stress, eating
behavior, and obesity. Nutrition. 23 (11-
12): 887-894.

Pollard, T.M., Steptoe, A., Canaan, L. et
al. 1995. Effect of academic
examination stress on eating behavior
and blood lipid levels. Int. J. Behav.
Med. 2(4): 299-330.

22.

23.

24,

25.

26.

27.

28.

Adam, T and Rini, A. 2007. Predicting
1-year change in body mass index
among college students. J. Am. Coll.
Health. 55: 361-365.

Hudd, S., Dumlao, J., Erdmann-Sager,
D., et al. 2000. Stress at college: Effects
on health habits, health status and self-
esteem. College Student Journal, 34(2):
217-2217.

Gower, B., Hand, C. E. and Crooks,
Z.K. 2008. The Relationship between
Stress and Eating in College-Aged
Students. URJHS(7): from
http://www.kon.org/urc/v7/crooks
Webber,C.B., Sobal, J. and Dollahite,
J.S. 2007. Physical disabilities and food
access among limited  resource
household. Disabilities Studies
Quarterly. 27(3) from www.dsq-sds.org.
Steptoe, A., Wardle, J., Pollard, T.M. et
al. 1996. Stress, social support and
health-related behavior: a study of
smoking, alcohol consumption and
physical exercise. J. Psychosom Res.
41(2): 171-180.

Byrne, D.G. and Mazanov, J. 2003.
Adolescent stress and future smoking
behavior: a prospective investigation. J.
Psychosom. Res. 54(4): 313-321.
Conway, T. L., Vickors, R.R., Ward, H.
W. et al. 1981. Occupational stress and
variation in cigarette, coffee and alcohol
consumption. J. Health Social Behavior.
22 (2): 155-165.

How to cite this article: Kukreti VT, Bisht AT. A study of stress due to physical

appearance in orthopedically impaired (Ol) and non Ol individuals and its association
with behavioral health risk factors. Int J Health Sci Res. 2013;3(7):71-77.

khkhkhkkhhkhkhkhkhkkkkhkhiiihhkhkikkkk

International Journal of Health Sciences & Research (www.ijhsr.org) 77
Vol.3; Issue: 7; July 2013



