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ABSTRACT

About 600 million people, more than half India’spptation, are under 25 years old and it is the meatiable
segment of the population. But nowadays, stresden and depression are so very prevalent amangng adults and
costly to every individual. Mental health screeniagften an important initial strategy, but thesvdtant data are often
unknown or difficult to interpret. This study exas the effect of situational humor as a copingtsgy for psychological
distress such as depression, stress, and anxiepngyoung adults. Participants were 100 young adaft Delhi and
NCR, 21 to 25yearolds. The Situational Humour RespdQuestionnaire and Depression Anxiety Stresk Seare used
to conduct the research. A significant gender difiee was found on depression scale at 0.05 ldugishere was no
significant gender difference on the stress, agxétd situational humour scales. A significant negacorrelation was
found between psychological distress (depressioxiety and stress) and situational humour at 0ddls. The impact of
situational humor was found to be higher on st@sgompared to depression and anxiety. Taken tegetese findings
suggest that situational humor may be an effedtum of distress management. Hence, humor candre &g an adaptive

coping strategy as it has different adaptive conseges.
KEYWORDS: Anxiety, Depression, Situational Humour, StressingoAdults
INTRODUCTION

In our day to day life, we face different problewisich can be agonizing. It is unimaginably distreggo be torn
and waver in finding solutions to these differerdlgems. In extreme cases, it can lead to the itlimh of will and can
also lead to disruptive sleep patterns or losdess For as long as our thoughts and feelingssitely collide with each
other, running riot inside our tormented head, aaywve will be left hopelessly ambiguous and itl @ilvays be difficult
to come to an effective solution to our problemsligr, 2015).

The feeling of anger and anguish always leave asdonfused state of mind. The sole reason behiadstdue to
the turmoil between our positive and negative eomsti Coping with this situation becomes difficuldesseems impossible
to settle for a solution. Experiencing psycholobidstress is a common occurrence even when indalgdare highly
functional. Individuals face psychological distrésshe form of feeling intense sadness or worrgoagpanied by irritable
mood. The reason misleading individuals about thédficulties are firstly lack of knowledge aboutemtal health and
problems related to it. Mental health issues rdldte psychological distress do not have a particpkradigm, some

maybe temporary and conjectural while others maselkbe from genetic issues and can continue to wette in time if
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left unattended. In another way, under any disimgssituation, an individual should try to minimitiee treatening areas

by addressing the major problems associated with it

“Anxiety is an emotion characterized by feelinggerision, worried thoughts and physical changesilikreased
blood pressure. People with anxiety usually hawvauméng intrusive thoughts or concerns. They magpigwertain
situations out of worry. They may also have physggmptoms such as sweating, trembling, dizzinessa gapid
heartbeat.” — (APA, 2017). Anxiety stem from a camalion of changes in brain functioning along wéhvironmental

threatens and can be also caused by genetic factors

Stress is another result of psychological conflittess can be both positive and negative. Pesitiessors can
be like a marriage, having childbirth, etc andateg stressors can be like the death of closed,atieorce, etc.negative
stressors not only causes anxiety but a high lef/élistress. Prolonged exposure to negative stredsads to the high
amount of sadness, hopelessness, and depressgiress releases hormones like cortisol, excesaselef which can
disrupt the entire functioning of the body (Morgamd King,1993).

Depression is not a momentary feeling rather arseared a prolonged feeling of pessimism and downéeaess
(APA,2017). Distressing life events gradually leadiepression. One of the major causes of depressio be prolongued
exposure to stress other than that it can alsottbibuded to genetic, biological, environmental awtther psychosocial
factors. People with unsuccessful coping strateges also face depression. Consumption of recretidrugs to
stimulize stressfull occurrence can also causeedsmpn(McGill, 2017).“Depression is a common aadosis medical
illness that negatively affects how an individuaglf thinks and act. Depression causes feelingadriess and/or loss of
internet in activities once enjoyed. It can lead teariety of emotional and physical problems azd decrease a person’s

ability to function personally or occupationally="(APA, 2017).

Humour, on the other hand, plays an important nolthe reduction of stress and anxiety. Honor mdaing
amused in a positive way; it simply means comedyuaniness, like watching funny movies, reading rfyrbooks,
laughing on funny jokes. Humor distracts, relaxesals an individual and reframes our thought pmcaAsrelaxed mind

can take a better decision than a restless min@lévke, 2017).

“Gentlemen, why don't you laugh? With the fearftlain that is upon me day and night, if | did natigh |

should die, and you need this medicine as muctdas’'+ Abraham Lincoln, during the Civil war.

In the face of stressful situation fun or humoraisnore effective strategy than pertentiousnese(AlR011).
According to Martin Seligman humor is also ass@datith the well-being of the individual. The psgtdgical research
of humor might bring progress in the understandihthe language and gesture of humor. Studiestfiatl individuals
who discuss volunteerily experienced amusement landhter when discussing a deceased spouse shoetést b
emotional assimilation in the years following thspouse’s death (Keltner, 2008). Laughter decreestisol levels and
boosts the immune system. The mechanism behindstttist laughter helps the lymphatic system imeténg the human
body. The biophysical study has shown that beligkder helps the lymphatic vessels to speed ugldiaeup to 10-15
times its normal rate of flow. The increased flofdyonphatic fluid means more lymph is passing tlgiothe lymph nodes
leading to better immunity. This activity immedigtengages the parasympathetic nervous system vgiels the signal
to all blood vessels to slow down, thus producindaphins, “feel good hormones” that signal thestrhormones, i.e.,

cortisol to cool hence reducing anxiety and st(8s$endry, 2000).
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Review of the Literature

Szabo (2017) studied the acute effects of humar exercise on mood and anxiety. Thirty-nine unikgrs
students were tested at weekly intervals watchimgdrous, stand-up comedy and watching the documeni@eo. Both
humor and exercise had an equally positive effecippsychological distress and positive well-beingimidur exerted

greater anxiety-lowering effect than exercise.

Folkman (2013) studied on stress, appraisal andingopStress has been defined traditionally either a
a stimulus often referred to as a stresstitat happens to the person such as a laboratogk sbr loss of a job or as

a response characterized by physiological aroushhagative affect, especially anxiety.

Crawford & Caltabiano (2011) studied on the promwtof emotional well-being through the use of humor
According to the hypothesis, humor helps in impngviemotional well-being by increasing self-effica@ptimistic
thinking while decreasing pessimistic thoughtspggttion of stress, depression, anxiety, and stiResults showed that

humor showed a significant increase in emotiondingss.

Samson & Gross (2010) studied humor as emotiorlaggn along with the differential consequencesefative
versus positive humor. Humor is often seen andnaadaptive coping strategy. Different types of hutave different
consequences. The study predicted that positiveohwmould be more effective at regulating negativeoons than

negative humour. The results suggested that peditivnor may be an effective form of emotion regafat

Bryant & Comisky et al (2009) studied on teachémsinour in the college classroom. The use of hunyothb
teacher in the college classroom was examined gifroa systematic content analysis of sample presemtfrom
university classes. In addition to an assessmefieqtiency with which humour was employed, charésties of the type

of humor used by college teachers were examinee sfidy discovered several patterns of humor usage.

Ruch (2009) studied on the empirical findings oa-agJated changes and its contribution to satigfaatith life.
Participants were asked to complete a questionoaifeumor as character strength and satisfactitimlifé scale and the
orientation to happiness scale. The study conclikadhumor serves as an important component thiautgthe lifespan

within a framework of positive psychology.

Cann & Etzel (2008) studied remembering and grating stressors. The study said that positivegnadity
mediates the relationship with a sense of humoe fEsult claimed that proper use of humor may suphe selected

positive personality qualities, which contributethe less extreme construal of stressors.

Cooper & Katona et al (2008) did a longitudinal dstuinvestigating the impact of coping on psychotadyi
morbidity in caregivers of people with dementia.eTiypothesis said that the relationship betweeagbaer's burden,
anxiety and depression is mediated by coping sfitee results suggested that a psychological intdime package

emphasize emotion-focusedcoping may be a ratigg@bach to reduce anxiety in dementia caregivers.

Compas & Boyer (2006) studied on Latent variablalysis of coping, anxiety/depression, and somaticoms
in adolescents with chronic pain. Structural equratmodeling using latent variables revealed thabisdary control
engagement coping predicted lower levels of anidefyression symptoms and somatic complaints, asehdagement
coping was related to higher levels of anxiety/éspion and somatic complaints. Implications forarethnding child and

adolescent coping with pain are highlighted.
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Moran (2006) studied on humor as a coping stratety stress. the study does not show evidence omhas a
social work profession. Using humor in social ditua forms a different perception to resolve proieand cope with a

stressful situation and reduces the effect of stres

Woods (2006) studied on coping at school throughdm Interest has been focused on identifying aastdbing
the various types and analyzing the ways in whigty trepresent the resolution of tension or conttais set up when
social constraints meet personal intention. In #uposition, some attention has been given to huasoa means of

communication and self-expression which is comnoomany teachers and pupil strategies.

Azim et al (2005) studied on sex differences inirbractivation elicited by humor. The results indeaex-
specific differences in neural response to the humith implications for sex-based disparities ire tmtegration of

cognition and emotion.

Boyle & Joss-Reid (2004) conducted a psychomeitniestigation on the relationship of humor to healthe
hypothesis was that humor would be positive assegtiaith health, individuals with a greater senskauwmor would have
better health than those with a lower sense of muifiee findings supported the view that humor isifiee associated

with health.

Sanders (2004) studied on controllable laughter mmahagement of sex work through humour. The study
contributes to the sociology of work by analyzitng thature and prevalence of humour as a copintggiran the sex
industry. In conjunction with describing six difeatt types of humor observed in the female sex ingushis study
establishes humour as a form of “emotion work” (rkzhild, 1979). In the case of sex workers, hunomtrébutes to a

range of defense mechanism that is necessary tecpgmersonal and emotional well-being.

Kennedy & Duff et al (2003) did a pilot study thataluated brief group-based psychological inteiieandimed
at improving psychological adjustment, self-peraaptand enhancing adaptive coping following spicaid injury. A
significant correlation was also found between-peliception, anxiety, and depression over timeeri@ntion group
participants showed a significant reduction in @spion and anxiety compared to the matched corttrelsntervention.
The results concluded that the findings of the tpdtudy with the help of coping effectiveness tiragnintervention
facilitated significant improvement in psycholagii@djustment to spinal cord injury. Participartarfd shared discussion

and problem solving to be particularly helpful.

Abel (2002) studied humor, stress and coping egias. The study was about a sense of humor agiagco
strategy for stress. The results showed suppoguidence of the fact that the sense of humor hielpgstructuring a

stressful situation in a positive way.

Connor-Smith & Compas (2002) studied on vulnergbtid social stress. Stressful event plays an itambrole
in the formation of symptoms of depression and etyxiindividuals are not equally sensitive to strédoth primary and
secondly control engagement coping buffered the ietween sociotropy in anxiety, depression whedissngagement

coping augments the relationship. Implicationssioeial cognitive models of vulnerability to strese highlighted.

Lightsey & husley (2002) studied on Impulsivity piog, stress and problem gambling among univessitgents.
The authors investigated whether coping styles matdé the relationship between (a) impulsivity airéss and (b) stress

and gambling behavior and tested whether impulpesons who use avoidant or emotion-focused copivter high-
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stress conditions are most likely to gamble. Fghér task coping and lower emotion-focused copmgulsiveness had a
weaker relationship to gambling. Additionally, amgomon-impulsive men, emotion-focused coping in ksgless

conditions was most likely to result in gambling.

Hoeksema (2001) studied on the gender differenckejmession. It was seen that women are twiceyligelmen
to experience depression. The research describgsgboder differences in stress experience andsstesctivity may

interact to create women'’s greater vulnerabilitgépression.

Healy & McKay (2000) studied nursing stress; tifeas of coping strategies and job satisfactioa sample of
Australian nurses. The study examined relationshigtsveen nursing work-related stressors and cogirajegies, and
their impact upon nurses’ levels of job satisfattmd mood disturbances. The use of avoidance g@pid the perception
of work overload was found to be significant potdis of mood disturbance. No evidence was founddirate that the
humor has a moderating effect on the stress-mdatiaeship but there was support for the influen€gob satisfaction

upon this relation.

Soderstorm & Doblier (2000) studied on the relaglip of hardiness, coping strategies and percesyatptoms
of illness. Proposal of a conceptual model basedeasearch supporting the relationship between symg of illness and
determinants of hardiness, coping strategies antkped stress. the final model was a good fittfier data and no gender
effects were found. Implications for the relatioipsbf hardiness, coping strategies and perceivessstto health are
discussed.

Holahan & Moos (1996) studied on Coping, stresstasce, and growth, conceptualizing adaptive fonatg.
The study analysed the coping process, emphasitiagrelevance of coping research to understandueptave
functioning more generally / begin by consideringngral conceptualizations of coping, and preseningagrative
conceptual approach / describe the relation betwd@éerent coping strategies and adaptive functignipresent 2 models
of adaptive functioning—reflecting both stress stmce and crisis growth—that depend on copingcentxal mechanism

/ highlight key issues that refine our general ustdnding of coping and adaptation.

Martin & Kuiper et al (1993) studies humor as aingpstrategy for stress accompanied by self-coneepit
psychological well-being. The research was aboetriiationship between humor, stress, psychologiedltbeing and
self-concept. The hypothesis of the study is tliegss can be stabilized with the help of humor whsrindividuals
experiencing a high level of humour show less rnegatffect for distressful circumstances than idlials experiencing a
low level of humor. It also sees a positive relatietween humour and self-concept and psychologielitbeing which
focus on the cognitive appraisal specifically exaing the intensifying effect of humor by measurpasitive mood states
in response to various life events. The study ctdleesults that conclude that humor is associaitl a more positive
self-concept, a positive and self-protective cageiappraisal when faced with stress and betteitipesesponse when

exposed to positive and negative life events.
Rationale of the Study

After analyzing the review of literature major gaps found in the research area about the effesttadtional
humour on anxiety and depression. There are eviddrat show the effects of humour on stress. Sitoalt humor works

as an effective coping strategy for stress buktieno evidence which puts forward the reductibiine feeling of anxiety
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and depression with the help of situational hunoaaoping strategy. However, this is where theaeh gap is found

and to fill this research gap the researcher Hantthese areas in the present study which arsted®d.

METHODOLOGY
Aim
To study the impact of situational humor on psyobalal distress (stress, anxiety, and depressionjoung

adults

Objectives
* To assess the level of psychological distress imganales and females
e To assess the level of Situational Humour in yoonades and females

» To assess the relationship between situational hamo psychological distress (stress, anxiety, daptession)

in young adults

» To assess the impact of situational humour on pdggical distress (depression, anxiety and stresgpung

adults
Hypothesis
« There will be a significant gender difference i thvel of psychological distress in young males f@males.
« There will be a significant gender difference ie thvel of Situational Humour in young males anddées.

» There will be a significant relationship betweetuaiional humor and psychological distress (straszgiety, and

depression) in young adults.

» There will be a significant impact of situationalrhor on psychological distress (depression, anxaaty stress)

in young adults.
Sample

The study was conducted on 100 young adults (5Gsnahd 50 females) between the age of 21 to 29.
Randomization technique has been used to selecsahwle from Delhi, NCR. Psychological Distresspféssion,

anxiety, and stress) is the dependent variableS#ndtional Humor is the independent variable ia #tudy.
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Tools Used

Table 1
Sl No. Name of the Tool Author and No. of Reliabi_lit_y and
Year Items Validity
Situational Humour Rod A. Martin 21
1. Response QuestionnaiteHerbert M. lterms 0.7-0.85(R)
(Shrq) Lefcourt (1984)
(Validity)
D-0.91
A-0.84s-0.63
Depression Anxiety and S.H. LOV'and 42 D-0.74
2. Stress Scale (Dass) & P.F. Lovibond ltems A- 40% And
(1995) 55% Overlap
Of Variance
S-0.90
(Reliability)

Description of Tools

The Situational Humor Response Questionnaire (SHBQRod A. Martin and Herbert M. Lefcourt (1984)sha
21 items. The SHRQ measures the level to whichviddals laugh and smile in a wide variety of sitoas. It
defines the prevalence with which individuals sHewity in a wide variety of life events. Relialtylicoefficients

are reported in the 0.70s and the validity stutkesaled significant correlation.

Depression Anxiety and Stress Scale (DASS) by Bddibond and P.F. Lovibond (1995) have 42 items.93A
is a measure of mental health focusing on the ttreges of depression, anxiety, and stress. Itssduto measure
the negative emotional state of an individual. Eatthe three scales contains 14 items, divided $utbscales of
2 to 5 items with similar content. The depressicales assesses dysphoria, hopelessness, devalagtifa lack
of interest and involvement, etc. The anxiety scadsesses situational anxiety and subjective expmzi of
anxious situations. The stress scale assessesritient of stress an individual is experiencing alavith its
symptoms of nervous arousals, irritation, agitationpatience, etc. the entire experience of anviddal for the
last 7 days is recorded with the help of DASS.

Procedure of Data Collection

The researchers personally distributed the questiom by meeting each of the respondents. Adedimtewas

given to each of the respondents for filling theegfionnaire. The queries of the respondents weswered by the

researchers

Analysis of Results

Table 2: Descriptive Analysis

Variable N Mean S.D.
SHRQ 100/ 63.22] 12.37
Depression 100 3.36 5.51
Anxiety 100 7.4 9.69
Stress 100 12.8 10.64
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Table 3: Gender Difference on Depression Scale

Male 50 1.74 2.75
Female 50 4.98 6.96
*significant at 0.05 levt

-3.061 0.003*

The above table reflects the scores of genderrdiif®e in the depression scwhich has a mean of (1.74) a

(4.98) in males and females respectiy
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Figure 2

Table 4: Gender Difference on Anxiety Scale

Male 50| 7.38 | 11.33
Femal¢ | 50| 7.42 7.83

-0.021  0.984




The above table reflects the score of gender diffeg in the anxiety scale which has a mean of {a68 (7.42

in males and females respectively.

GENDERDIFFERENCE ON ANXIETY
SCALE
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Table 5: Gender Difference on Stress Scale

Male 50 | 11.78 11.56
Female | 50 | 13.82 9.64

-0.958 0.340

The above table reflects the score of gender éiffe in the stress scale which has a mean of (1ancB(13.82
in male and female respectively.

GENDERDIFFERENCE ON STRESS
SCALE
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Figure 4
Table 3: Gender Difference on Shrq
Male 50 64.20 8.64
Femal | 50 | 62.24] 1518 | 0793 0429
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Table 4: Correlation among Variable
SHRQ & Depressic -0.467** 0.00(
SHRQ & Anxiety -0.658** 0.000
SHRQ & Stres -0.699** 0.000

**correlation is significant at 0.01 ley

The above table shows the correlation betweenhlasaThe correlation is significantthe 0.01 level.

The table indicates that situational hur has a negative correlation with depression apdat stress

CORRELATION

-0.1
-0.2

-0.3

g
§ -0.4 + Correlatior
2 -0.5 * —— Linear (Correlation)

-0.6

*
-0.7
DEPRESSION ANXIETY STRESS
Figure 6
Table E: SHRQ as A Predictor of Depression Scale
SHRQ 0.20¢ | 0.040 | -0.467| -5.228] 0.00 0.4670.21¢ 27.329

From the above tablé,can be seen that the predictor variable is SHR@. B value is-0.209), standard error is
(0.040), Beta value is §467) indicating that the coefficient is negatitlee t value is-5.228), R-value is (0.467), R
square value is (0.218) indicatitite variability of the response data around themasa the F value is (27.32
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Table 6: SHRQ as a Predictor of Anxiety Scale

Predictor | Variable B SEB | Beta t sig R R square F
SHRQ -0.517| 0.0600 -0.658 -8.653 0.000 0.658 0.433 4.867

From the above table, it can be seen that the ginzdiariable is SHRQ. The B value is (-0.517)nd&d error is
(0.060), Beta value is (-0.658) indicating that tieefficient is negative, the t value is (-8.65B}value is (0.658), R
square value is (0.433) indicating the variabitifthe response data around the mean and the € i&a{d4.867).
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Normal P-P Plot of Regression Standardized
Residual
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Table 7: SHRQ as a Predictor of Stress Scale

Predictor Variable B SEB Beta t sig R R square F
SHRQ -0.603| 0.062 -0.699 -9.676 0.000 0.699 0.489 3.61¥

From the above table, it can be seen that the gioediariable is SHRQ. The B value is (-0.603)nd&xd error is
(0.062), Beta value is (-0.699) indicating that treefficient is negative, the t value is (-9.67B}value is (0.699), R
square value is (0.489) indicating the variabitifithe response data around the mean and the € &a{83.617).
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DISCUSSIONS

The present study mainly focuses on the influerfcgitoational humor on stress, anxiety, and deprass$t can
be concluded that confrontation to situational hunedluces stress, anxiety, and depression anchalps in withstanding
stressful and deframing situation more effectiviign usual. In future, the study directs towards dfffectiveness of
‘humor’ in our day to day life as humor works asteess buster limiting distressing effects of negastimulators like
stress, anxiety, and depression. This study focasethe beneficial input of situational humour eduction of stress,
anxiety, and depression. Hence this is one oféhsans why effective coping strategies like situati humor should be
used in the reduction of stress, anxiety and dsesand also it is helpful nature of withstandidigtressful and

problematic situations effectively
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The descriptive analysis of the study indicateslaove average level of situational humor among gadults. It
also indicates a normal level of depression, apxaatd stress among young adults (Table 1). Ferhales a significantly
higher score on depression scale than males. Pablghows no significant difference in the leviehoxiety in males and
females. Table 2.3 also shows an insignificantedéfice in the level of stress in males and fem&lesn the reviews, it

can be seen that women are twice likely as memperéence depression (Hoeksema, 2001).

From Table 3 it can be seen that there is a stigféarence between the mean of the scores of nadef@males.
Since the mean of males is higher than the medenadles on SHRQ it can be inferred that males laakigher level of
situational humor in comparison to females but diféeerence is not significant as the p-value 0.429.05. From the

reviews, it can be seen that there is a sex difterén brain activation elicited by humor (Azimagt 2005).

From Table 4 it can be seen that situational huhaw a significant relationship with depression,ietyx and
stress at 0.01 level. It can also be seen thatthtonship between situational humor and depoessinxiety and stress is
negative therefore stating the fact that situafidmamor has an inversely proportional relationshipph depression,
anxiety, and stress. Hence the third hypothesjasisfied. From the reviews, it can be seen hunar mduce positive

psychological changes and has a positive effegtsynhological distress and positive well-being (8z£017).

To assess situational humor as a predictor of mdggital distress (depression, anxiety, and strasgpung
adults. From table 5.1 it can be seen that R squaltee shows 46.7% of the variance in the dataepfeksion level. The
p-value indicates that both intercept and variaoehighly significant at 0.01 level as p-value.810 Therefore there is a
significant amount of variance in the outcome Ma#da.e. depression. The Beta value is negativicatithg that for every
1 unit of the predictor variable i.e. situationalniior the outcome variable i.e. depression leveladses by the Beta
coefficient value i.e. 0.46 units. Table 5.2 indésaR square value which shows 65.8% of the vagiandhe data of
anxiety level. The p-value indicates that bothricept and variable are highly significant at 0.8¢el as p-value < 0.01.
Therefore there is a significant amount of variaimcéhe anxiety variable. The Beta value is negatidicating that for
every 1 unit of situational humor, anxiety levetoeases by 0.65 units. Table 5.3 indicates R squelte which shows
69.9% of the variance in the stress level. Thelpevandicates that both situational humor and stegs highly significant
at 0.01 level as p-value < 0.01. Therefore thera sgnificant amount of variance in stress vagaflhe beta value is
negative indicating that for every 1 unit of siibaal humor, stress level decreases by 0.69 Ufitsn the reviews, it can

be seen that humour served as a moderator of §iegs, 1988).
Implications of the Research

» The research can significantly contribute to dsyciwith respect to adjustment; develop coping skaind

behavior modification among youth.

» The findings can help to create consciousness titsnaolistic well being of the youth in particulardathe society
in general.
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Limitations

Due to the shortage of time, the research workccoat be extended to study more demographic details

Sample size could have been increased to impraveftactiveness of the study.

CONCLUSIONS

The aim of the study was to see the relationshipvdxen situational humor and psychological distréggre is an

above average level of situational humor and notenal of depression, anxiety and stress in youhgta. It was inferred

from the study that there is a significant gendéfecknce in the level of psychological distresggression, anxiety, and

stress). The results showed a significant gendérdnce in the level of depression at 0.01 levithviemales having a

higher level of depression than males. There wasigmificant gender difference in the anxiety atr@ss level in young

adults. The result of situational humor depictsignificant gender difference and there is a sigaift relationship

between situational humor and psychological distiesyoung adults. The results showed highly sigaift relationship

between situational humour and depression, anzietystress at 0.01level. The impact of situatitwathour is higher on

stress as compared to depression and anxiety. fohefiecan be seen that with an increased levsitaational humor the

level of depression, anxiety, and stress decremseguational humor and psychological distresgr@ksion, anxiety, and

stress) are inversely related
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