
Abstract

In trod u ction

W hile  acute  stress is in creasing ly  b ecom ing  part o f  life , ‘ch ro n ic  s tre ss ’ has rem a in ed  

a  re la tiv e ly  unfam ilia r en tity . In  th e  absence o f  a  v a lid  to o l fo r m easu rem en t, 

p reva lence  o f  chronic s tress  am o n g  Sri L ankan  adu lts  and  its  ro le  as an  ind ep en d en t 

risk  facto r fo r m ental d iso rders  is unknow n. Further, s tu d y in g  social de te rm in an ts  o f  

ch ro n ic  s tress  m ay shed  lig h t on  its p reven tion .

O b jectives

T o describe  the  p reva lence  o f  ch ro n ic  stress using  a  n ew ly  d eveloped  tool and  to  

d escribe  the social de term inan ts  o f  chron ic  stress and  its asso c ia tio n  w ith  d ep ression  

and  O bsessive  C om pulsive  D iso rder (O C D ) am ong adu lts  in  the  d is tric t o f  C o lom bo

M eth od s

A valida tion  study w as conducted  to develop a n ew  tool, “ C hronic S tress 

M easu rem en t Scale” (C S M S ) to  assess chron ic  stress in  the  Sri L ankan  co n tex tand  to  

valida te  it in a  sam ple o f  350  adu lts  using  principal co m p o n en t analysis. S teps 

inc luded  defin ing  the co n stru ct, item  generation , co n ten t analysis  o f  item s, item  

red u c tio n  and  iden tifica tion  o f  response  categories. C o n stru c t, convergen t and  

d iscrim in an t valid ity  w ere fu rther p e rfo rm ed  for C SM S.

A n o th er va lida tion  study  w as co nducted  to tran sla te  “ O bsessive  C om pu lsive  

Inv en to ry -R ev ised ” (O C I-R ) to local language (O C I-R -S in h a la) to assess  O CD  and its 

c rite rion  v a lid ity  against th e  c lin ical d iagnosis o f  O C D .

A c ro ss-sec tional, co m m unity -based  study w as co n d u cted  in the  d istric t o f  

C o lo m b o am o n g  2410 ad u lts  ag ed  over 18 years, se lec ted  u sing  stra tified , c lu s te r  

sam p lin g  w ith  p robab ility -p ropo rtiona te -to -size  o f  its  actua l popu la tion . F o llow ing  

in fo rm ed  w ritten  consent, tra in ed  p re -in tem  doctors ad m in is te red  the new ly v a lid a ted  

C S M S  and O C I-R -S , and  already  availab le  C E S -D  (C en te r for E p idem io log ica l 

S tu d ies—D epression). S ocial d e te rm in an ts  o f  ch ron ic  s tress  w ere  assessed  via 

in te rv iew er-adm in istered  questionnaires . T h is  was fu rther co m p lem en ted  by ob ta in in g  

in -dep th  know ledge  on th ese  de te rm in an ts  in a qualita tive  study.



R esu lts

P rincip le  com ponent analysis  dem onstrated  48 item s being  fac to rab le  in  the  

d evelopm en t o f  C SM S as a 9 -fac to r m odel: excessive  dem and , fam ilia l m atte rs , 

excessive  w ork , personal m atters, chronic w orry ing , in ter-personal ten sio n , 

d issa tisfac tion  w ith  du ties , societa l responsib ilities and  lack  o f  social recognition . 

C S M S  show ed satisfactory  valid ity  and reliab ility  (C ro n b ach ’s alpha: 0 .69 -0 .84; te st 

re-test coefficien t: 0 .66—0.91). O C I—R -S dem onstrated  its re liab ility  and va lid ity  

again st its criterion  (c lin ical d iagnosis): 84 .4% sensitiv ity ; 85 .6% specificity ; 0 .73 

K appa; and  0 .87C ronbachalpha .R esponse  rate w as 96.5% . T he prevalence  o f  h igh - 

level chronic stress am ong  adu lts  w as 17.4% (95%  Cl: 15 .9% -18.9% ). B eing  a 

residen t in highlyurban: C M C  and  urban: non-C M C  areas, be ing  non-B uddhist, age 

<40 years, h igh  social status, residen tia l insecurity, liv ing  a lone, in -deb t, perform ing  

sh ift duty, insecure em p loym en t, p resence o f  chronic d isease/s, substance abuse to 

cope stress, poor partner re la tionsh ips, abuse by partner/self, parental death /separation  

du rin g  ch ildhood  and ch ildhood  traum atic  experience w ere the social de term inan ts o f  

h igh-level chron ic  stress independen t o f  confounding  effects. Social responsib ility , 

social status, cultural no rm s, social insecurity, social iso la tion  and  self/social 

d iscrim ination  were a lso  qualita tive ly  identified  as social de term inan ts  o f  ch ron ic  

stress. The social de term inan ts varied  in relation to  w ork , hom e and personal tra its  

w hen  considered  at d ifferen t levels  o f  urbanization (h igh ly  urban , u rban  and rural). 

T he p revalence o f  curren t depression  w as 15.7%  (95%  C l: 14 .2% -17.2% ) w hile th a t 

o f  O C D  w as 3.5%  (9 5 %  C l: 2 .77% -4.23% ). H igh-level chronic stress as an 

independen t risk  factor fo r depression  (adjusted O R: 10; 95%  Cl: 7 .8 -1 2 .9 ) and  for 

O C D  (adjusted  OR: 18.2; 95%  C l: 10.7—30.7) was sign ifican t.
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C on clu sion s and R ecom m en d ation s

N early  one in  6 adults show ed  h igh  level o f  chron ic  stress, ind ica ting  an em erg in g  

pub lic  health  prob lem  in  the  d is tric t o f  C olom bo. O w ing  to  social de term inan ts  o f  

ch ron ic  stress varying at a rea  level, surveillance and  m en ta l hea lth  p rom otional 

activ ities should  target vu lnerab le  groups at m ultip le  levels. C SM S as a low -cost, 

va lid  and  re liab le  too lshou ld  be in troduced  at com m unity  lev e l fo rearly  iden tifica tion  

o f  ch ron ic  stress in adults, and  thereby  p reven t its sequele . F ind ings fu rther en cou rage  

hea lth  p lanners to  take po licy  decisions to  enhance p sy ch o -so c ia l w ell-being  o f  th e  

society .
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