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Abstract 

This qualitative study aimed to identify common stress beliefs. Undergraduate Psychology 

students (N = 35) completed semi-structured interviews discussing the sensations, causes, 

purpose, valence, consequences, control, and timeline of stress. Interviews were analysed via 

double-coded thematic analysis employing a latent, inductive, and realist framework. Five 

themes (Cognition, Emotion, Physical health, Interpersonal relations, and Behaviour) and 17 

subthemes were identified. Themes and subthemes were validated in a Delphi study of 

experts in stress research (N = 14). Many of these identified beliefs have not been 

incorporated into current measures of stress beliefs, suggesting the need for new approaches 

to measuring this construct.  
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Introduction 

 The experience of stress results in health benefits (e.g., increased immune cell count 

or increased metabolism) for some individuals, yet for others the stress experience leads to  

detriments in health in similar domains as those experiencing benefits (Lupien et al., 2007, 

2009; Penley et al., 2002; Schneiderman et al., 2005). In response to this, research has 

demonstrated that a range of health and behavioural outcomes related to stress reflect the 

beliefs and expectations held about these outcomes. For example, believing stress has 

negative consequences for your health (compared to not holding this belief) has been 

associated with an increased 18-year risk of coronary incident and 8-year mortality rate for 

those experiencing high levels of stress over and above other health predictors (Keller et al., 

2012; Nabi et al., 2013). One explanation for how stress beliefs may affect these outcomes is 

through lay beliefs, an individual’s understanding of how the world works (Furnham, 1988).  

Lay beliefs do not need to be factually accurate and are thought to function as a 

personal knowledge base by which an individual will interpret the world around them (Kilby 

and Sherman, 2018). It follows that lay beliefs held about stress (i.e., stress beliefs) should 

influence how individuals interpret stressful situations, thus providing a plausible explanation 

for why different people can make different interpretations of the same stressful situation. 

The Transactional Model of Stress, a long-standing theory of stress, outlines that 

interpretations of stressful situations (labelled ‘appraisals’) influence coping and health 

outcomes (Folkman and Lazarus, 1980; Lazarus and Folkman, 1984). It would be expected, 

then, that stress beliefs should demonstrate an indirect effect on health consequences and 

behavioural responses to stress through appraisals and evaluations of stress. If so, then the 

Transactional Model of Stress could be extended to include stress beliefs as a precursor to 

appraisals.  However, research to date using existing measures of stress beliefs has not 

reliably demonstrated an association between stress beliefs and appraisals and evaluations of 
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stress, with one study finding only partial support for the association with appraisals (Kilby 

and Sherman, 2016), and two other studies failing to find any evidence of the association of 

stress beliefs with neither appraisals (Crum et al., 2017) nor subjective levels of perceived 

stress (Laferton et al., 2018). One reason for the lack of associations between stress beliefs 

and appraisal and perceived stress may be related to the scope of the existing measures of 

stress beliefs. 

There are only two psychometrically validated measures of stress beliefs to date, the 

Stress Mindset Measure based on items generated from growth mindset research and 

assessing beliefs about the consequences of stress (Crum et al., 2013) and the Belief about 

Stress scale (Laferton et al., 2018), with items adapted from existing health belief scales 

assessing beliefs about the consequences of stress and perceived control over stress. Stress 

Mindset Measure items are based broadly upon growth mindset research (Crum et al., 2013),  

whereas items for the Beliefs About Stress Scale were adapted from a range of existing health 

belief scales (Laferton et al., 2018). A recent review of stress beliefs (Kilby et al., 2020) has 

highlighted the potential limitation that these existing measures do not reflect all identified 

stress beliefs. The review used the Common-Sense Model (CSM) of Self-Regulation of 

Health and Illness as a theoretical framework for categorising beliefs. The CSM identifies 

categories of beliefs that are generally related to an aspect of health or illness which are 

thought to underlie individual differences in behaviour related to that aspect of health. These 

categories span beliefs about how an individual identifies the aspect of health or illness, the 

cause and consequences of experiencing that aspect, as well as the timeline of symptoms 

(chronicity and whether symptoms ebb and flow), and whether the individual can do anything 

to control the situation (Leventhal et al., 2016). The review of stress beliefs identified that, 

while there were studies exploring beliefs about the consequence and control of stress, there 

were far fewer studies exploring beliefs about the identity and cause of stress, and no study 
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explored beliefs about the timeline of stress (Kilby et al., 2020). This suggests that there may 

be yet-to-be identified beliefs about stress. 

Moreover, for both existing measures, none of the items were generated from 

qualitative methodologies, potentially limiting the scope of stress beliefs assessed. Qualitative 

methodologies are well placed to identify the full range of stress beliefs as they allow 

participants to discuss stress in any way that they feel is most appropriate. Furthermore, there 

is a paucity of qualitative research in stress beliefs with only one known study, in this case 

assessing beliefs about stress within a single narrowly defined context, namely the workplace 

(Kinman and Jones, 2005). Qualitative methodologies are well placed to identify a broad 

range of stress beliefs without the prior assumptions imposed by existing measures.   

This study aimed to qualitatively explore the beliefs people commonly hold about 

stress, in general, to develop a foundation by which new measures of stress beliefs could be 

based. The questions of the interview were based upon the health belief categories of the 

CSM (Leventhal et al., 2016) and the Antecedents, Behaviours, and Consequences (ABC) 

Model from Behavioural Analysis (Lehman and Geller, 2005). The ABC Model (Lehman and 

Geller, 2005) provides insight into the importance of evaluating the antecedents of an event 

(such as a stressful situation), the experience of the event itself, as well as the aftermath of the 

event. Neither of the existing stress belief measures have taken this temporal approach to 

understanding beliefs about stress as a process that unfolds over time, as the items focus on 

either the control or consequences associated with stress. Although the CSM model includes 

stress as a possible belief about both the cause and consequence of illness, the model can also 

be applied to stress as an aspect of health. In which case the model would suggest the 

existence of beliefs about how individuals identify stress, the causes around stress, the 

timeline of stress, consequences of stress, and people’s ability to control or respond to stress. 

This study employed a two-part approach. In Part 1, we conducted a standard semi-structured 
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interview qualitative study. In Part 2, the results of the qualitative study were subjected to 

expert verification via a two-step online Delphi panel with experts in stress research to 

achieve consensus across a diverse range of stress researchers on the appropriateness and 

completeness of the identified beliefs. 

Method 

Part One – Qualitative Study 

Participants 

Undergraduate psychology students (N = 35) attending Macquarie University in 

Sydney, Australia, were invited into the face-to-face 60-minute semi-structured interviews. 

Participants responded to an online advertisement posted on the institution’s online research 

portal and self-enrolled into the study in exchange for course credit. Given the subjective 

nature of lay beliefs (Zlius et al., 2017), data saturation was not expected (Silverman, 2013). 

Instead, a sample size exceeding common recommendations for qualitative research was 

adopted (Braun and Clarke, 2006; Silverman, 2013). Ethical approval was granted by the 

Macquarie University Human Research Ethics Committee (reference number: 5201700422). 

Procedure 

Following online informed consent, two interviewers C.K. (Author 1) and a research 

intern (A.L.; RA3) conducted and audio-recorded all interviews (May to September 2017). 

Having two interviewers ensured increased response variance and reduced response biases 

associated with interviewer demographics. Key questions with proposed prompts and follow-

up questions inspired by the CSM (Leventhal et al., 2016) and the ABC Model of Behaviour 

(Lehman and Geller, 2005) prompted discussions. When participants provided responses in 

the context of a specific stressful situation, interviewers asked participants if they always 

experienced stress in this way. Where participants highlighted differences, interviewers 
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explored this further with participants to identify what the participant believed was the reason 

for these differences. Tangential discussions were facilitated where relevant. Interviewers 

kept notes throughout the interview, providing a verbal summary of the interview content, 

allowing participants to clarify or add any points. Interview recordings were transcribed 

verbatim by C.K (Author 1) and two research interns (K.K. and N.C.; RA1 and RA2). 

Pseudonyms masked all participants’ identity.  

Analytic Technique 

 Transcripts were analysed using double-coded iterative line-by-line descriptive 

thematic analysis under a latent, inductive, and realist framework in NVivo (Braun and 

Clarke, 2006; Silverman, 2013), ensuring that coders read between the lines (latent) and 

identified themes were defined by these data (inductive), and that the content expressed by 

participants reflected the important aspects of the stress response for each participant (realist) 

(Braun and Clarke, 2006). Familiarisation and immersion were achieved through 

transcription. The first 10 interviews were examined for an initial set of codes. As new codes 

emerged, earlier transcripts were reassessed and recoded. Discrepancies between coders were 

resolved via discussion until consensus, as such inter-coder reliability statistics are not 

meaningful (Silverman, 2013). Following coding, transcript codes were examined for broader 

themes and subthemes (Braun and Clarke, 2006).  

Part Two – Delphi panel 

 Participants 

Email invitations were sent to researchers indexed in Scopus or Google Scholar with 

at least 10 publications or 50 citations in psychological stress. Researchers were ranked in 

terms of citation and publication count, and emails were sent in batches starting from the top-

ranked researchers, until an acceptable sample size was achieved, as having too many 
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participants in a Delphi study can undermine the ability to achieve meaningful consensus 

(Hsu, 2007). A total of 79 researchers were invited, of which 14 agreed to participate, a 

sample size within the recommended 10-20 range of participants for Delphi studies (Hsu, 

2007). Participation was in exchange for AUD$50 payable either to the participant or to a 

preselected charity. Ethical approval was granted by the Macquarie University Human 

Research Ethics Committee (reference number: 5201828373210). 

Procedure 

In Step 1, Following online consent, Delphi participants read descriptions of each 

theme and subtheme, rating the importance as a stress belief on a 3-point scale (0 “not 

important”, 1 “somewhat important”,  2 “very important”), and provided optional open-

response comments. Two months later, the participants were contacted to engage in Step 2 of 

the Delphi process in which any proposed changes based on Step 1 feedback, were sent back 

to the panel for their validation on the same 3-point scale. Open-response textboxes were also 

included.  

Analytical Technique 

At each step of the Delphi, consensus was defined as 80% agreement that a 

theme/subtheme was either ‘somewhat’ or ‘very’ important. If at least three-panel members 

rated any theme or subtheme as ‘not important’, then that theme or subtheme was included in 

Step 2 for the panel to vote on its removal. Further, all open responses were discussed 

between the authors, and any changes arising from these responses were also included in Step 

2 for the panel vote. In Step 2, consensus was also defined as 80%. Any theme or subtheme 

not receiving 80% endorsement at Step 2 was removed. 

Results 

Part One – Qualitative Study 



9 
 

See Table 1 for sample characteristics. Five themes with 17 subthemes were 

identified. Themes and subthemes are each discussed in turn below. 

INSERT TABLE 1 HERE 

Theme: Cognition 

All participants discussed some aspect regarding the relationship between stress and 

cognition. This theme encapsulates beliefs about how stress interacts with different thought 

processes. Some participants discussed the way that cognition can influence or cause 

sensations of stress: 

If I am caught in really bad traffic, I get frustrated and I get stressed because I just start 

going over things that could happen in my head. (GR; Female, 19, Italian) 

Others discussed how stress might affect their cognition: 

Usually, I overthink things when I am stressed. So, if I am in a normal mood, I think things 

are fine. But if I’m stressed, I will think everything means something. (NS; Female, 18, 

Australian) 

 

Subtheme: Working Memory. There were 22 participants (63%) who discussed how 

stress influences their ability to make decisions, tendencies to overthink, or an inability to 

think clearly.  

I’ll make less thoughtful decisions which will not be very good. (NF; Female, 18, Pakistani) 

Mentally, not being able to have rational thoughts and have a structured logical way of 

thinking. (QN; Female, 30, Australian) 

In contrast, some participants discussed how stress increased their focus. 
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There have been times where I have been stressed, but I have had to really concentrate on 

what I am doing to get it done. Like, say it was an assignment, I know I have to finish this. 

Even though it is under time pressure, I know that if I finish it, I’ll be sweet, so I’ll be totally 

zoned in on what I am doing … [another example of] Fully zoned in would be at work. There 

was a lot of stuff going on and I was fully zoned in on what I had to do so I could get it done 

and move on. (KU; Male, 19, Latino) 

 Subtheme: Meaning. Beliefs around the subtheme of meaning were discussed by 23 

participants (66%) referring to the meaning placed on their feeling of stress. This subtheme 

includes the way stress influences an individual’s ability to perspective take or to re-evaluate 

a situation, the idea that stress is an alarm to something that needs your attention or that 

highlights something you care about: 

When you’re not stressed, you kind of just think ‘I’m just going to do it, it doesn’t matter’. 

But when you are stressed, it puts things into perspective a bit more than it would if you were 

relaxed. (AU; Female, 18, Chinese) 

But [stress is] positive to the extent that if you stress about something, then you know that you 

care about it … If I am stressing about a friend, it means that I really care about that friend. 

(FY; Male, 20, Chinese) 

Subtheme: Focusing on the Self. Four participants (9%) discussed beliefs about 

focusing on the self. Here, stress was thought to affect their ability to tend to others needs 

because they felt like they had to tend to their own needs; tend to their feeling of stress: 

Stress makes it harder for me to help someone else up, because I feel like I need to get myself 

together first. Like, I am not in a position to help, although I could, I very much could. (AK; 

Female, 22, Samoan) 
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I think [stress] makes me more selfish as a person. I think, let’s say, family or my boyfriend 

or my friends; there have been times where they have needed emotional support, but if I am 

stressed, I feel like I am less able to provide that for them because I think I am just so focused 

on alleviating my stress. I just become more about me, I think, which is annoying. But at the 

time, I just feel like it is necessary, and I couldn’t possibly devote time or energy to anything 

else, really. (HI; Female, 22, Maori) 

 Subtheme: Negative Thoughts. For 25 participants (71%), stress was associated with 

thought intrusion or rumination. Here, participants spoke about how thoughts about past 

stressful situations may unwillingly intrude into their stream of thoughts: 

Even if you are thinking about something else, then you are like ‘Oh no, I have to do that 

assignment tomorrow’. (IX; Female, 19, Australian) 

Others discussed how they may struggle to stop thinking about a stressful situation 

after it has ceased, and that this can lead to experiencing the stress of the situation again: 

It’s just the fact that you just keep replaying the events over again, and feeling a little bit 

stressed about that event even though that event has gone, it’s already gone. (JH; Male, 20, 

Indian) 

 Subtheme: Time. All participants raised the idea that stress and time are related with 

each other. There was talk of how stress changes one’s perception of time, such as speeding 

up the sensation of time: 

I kind of go into overdrive, so if I need to get something done and I am stressed, everything 

goes really fast. (QN; Female, 30, Australian) 

Others discussed how a lack of time, being overwhelmed, or how the time until a 

looming deadline approaches can increase sensations of stress: 
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It [stress] has a slow kind of build-up, and the last few days [before a deadline] it like 

reaches its peak at a much faster rate. (EV; Female, 18, Indian) 

Feelings of being overwhelmed come with stress. Feeling that you cannot do a task in time, 

that you need to get completed. (ML; Female, 18, Chinese) 

Some spoke about how they believed stress was present all the time, in that, there was always 

a sensation of mild stress that was waiting to escalate. 

I always have something on my mind that makes me a little bit stressed, it just varies as to 

how much it affects me. (GR; Female, 19, Italian) 

Others described how, rather than always being present, stress could come and go 

throughout one’s life: 

I think there have been times in my life that have been characterized by a lot of stress and 

pressure … and then there have been other periods where I have learnt that letting go of 

those insecurities, that if I am not in control, then it doesn’t mean that it’s chaos. There have 

been periods of that where I have been able to let go and enjoy that I don’t know what’s 

going on. (DR; Female, 18, Greek) 

 Subtheme: Uncertainty. Twenty-two participants (63%) described situations that are 

perceived as being unstable or in states of change as being antecedents for stress. One 

participant described a key source of her stress being around “coping with change” that had 

arisen in “workload, postcode [location of residence], relationship status, health, and 

finances” (BP; Female, 37, Australian). Others described stress as arising from periods of 

uncertainty: 

It [stress] is just like, worrying about the consequences. Like, worrying about the future; 

what’s going to happen. Not being sure. (AU; Female, 18, Chinese) 
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Theme: Emotion 

 Almost all participants (N=33; 94%) described stress as being related to emotions in 

some way. In some cases, emotion was seen as an antecedent to stress “If you’re overthinking 

things and you’re a little bit anxious about what may or may not happen, that in itself 

becomes stressful” (RD; Female, 49, Australian), for others emotion was a part of the stress 

response “I get frustrated, and I get angry with small stuff because that’s the natural 

behaviour of people when they are stressed” (LG; Female, 20, Korean), but for some it was a 

consequence of experiencing stress “It’s definitely because of the stress that I feel so good 

after it [performing on stage]” (JH; Male, 20, Indian). There were two subthemes of emotion, 

the valence or the actual emotion felt, and how emotions may moderate the stress response. 

Subtheme: Valence. There were 33 descriptions (94%) of stress being associated with 

negative emotions such as anxiety, anger, sadness, irritability, jealousy, panic, and 

discomfort: 

Usually, when I’m stressed, I would be under pressure, panic, feeling uncomfortable, uneasy. 

It’s a very discomforting feeling. (GZ; Female, 18, Turkish) 

My mood starts to change a little bit as well. I’ll get a little bit angry and a little bit snappy 

with my family and my friends. (GR; Female, 19, Italian) 

However, positive emotions such as calmness, excitement, and optimism were also 

associated with feelings of stress. 

After performing, I’m on a high. I’ve got a lot of adrenaline going … It’s definitely because 

of the stress that I feel so good after performing. (JH; Male, 20, Indian) 
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 Subtheme: Mood at the Time of Feeling Stressed. For two participants (5%), the 

way they experienced the sensation of stress depended on the mood they were in when the 

feeling of stress started: 

When I’m just stressed, then I’m good; my work comes out ok. But if I’m stressed and not 

feeling so great, then obviously it’s going to be a bit less. (AU; Female, 18, Chinese) 

   

Theme: Interpersonal Factors 

 For 31 participants (89%), stress was a very interpersonal experience with stress 

affecting not only the desire to connect with other people but also the perceived impact of 

being around other people affected by stress. In some cases, other people were seen as a 

cause of stress “Sometimes other staff members will come into the workplace [stressed] and 

make it stressful … If you are stressed, then everyone else is stressed” (RW; Female, 26, 

Australian) , but for other cases, other people were seen as one way to respond to stress “I 

would have to find someone to talk it through with, because that is what I do when I get 

stressed and panicky, I talk with someone. They talk me through it, and I just vent about it, 

and then that is around about when most of the feeling [of being stressed] dissipates” (OO; 

Female, 18, Australian). 

Subtheme: Support Networks. Fifteen people (43%) reported that other people 

could affect the way they experienced their stress. Some reported that stress promoted the 

desire to call on their support network: 

[When stressed] I’ll call up a friend or I’ll call up relatives, even though they’re overseas, 

and just like, check in … They give me perspective, I would say, and the broader picture. By 

calling up a friend and hearing their stories and what’s happening on their end helps me step 

back from my own pressures and anxiety and everything. (NF; Female, 18, Pakistani) 
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 However, for others, it created a desire for solitude: 

[when stressed] I become really agitated. I don’t want to talk to any of my family. Whenever 

my family ask me questions, I try to avoid it because it might stir something up inside. (PE; 

Female, 18, Australian) 

  

 Subtheme: Other People’s Stress. There were 29 reports (83%) of stress having 

contagious-like properties where participants found that they started to feel stressed when 

around other people who were stressed, even in situations that would typically not be 

conducive of stress: 

[University exams] were stressful because everyone around me was panicking as well. It was 

that influence that just made me stressed out about it … We [the participants friends] have a 

group chat and they would be sending questions and start panicking, and I’m just there like 

‘are you serious?’, like I am out, and they are just ruining it. (GZ; Female, 18, Turkish) 

Theme: Behaviour 

All participants described behaviour beliefs. These beliefs referred to ideas about how 

stress affected the ability to act or behave in everyday life. In some cases, these beliefs 

referred to how stress changed behaviour in general “It [stress] would motivate me to study 

harder or study more” (CT; Male, 18, Chinese), but in other cases beliefs referred to how the 

individual behaviourally responds to stress “To alleviate or to take my mind off stress I clean. 

You can turn the vacuum cleaner on and frown out any other noise, it is fantastic, it is 

physical, and you are doing something constructive” (RD; Female, 49, Australian). Beliefs in 

this theme centred around three subthemes: performance, confidence, and coping efficacy. 
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Subtheme: Performance. This subtheme represents views about how stress affects 

motivation and productivity and was reported by 31 participants (89%). For the most part, 

stress was seen as positively improving both of these domains: 

I do everything faster. I think stress is something that forces me to do something faster. (MB; 

Male, 21, Chinese) 

It [stress] makes people more motivated and to be more focused on things. (LG; Female, 20, 

Korean) 

Subtheme: Confidence. For three (7%) participants, the feeling of stress altered how 

confident they felt in their ability to perform. 

In some ways, stress is really bad because it makes you feel like you are going to do worse 

than you really are. (AU; Female, 18, Chinese) 

Subtheme: Coping Efficacy. Thirty-four participants (97%) expressed views about 

how they perceived their ability to cope with stressful situations. Some discussed the 

ritualistic use of the same coping strategy: 

I tend to sleep a lot, because I want to forget about the things [causing the stress], so I will 

sleep a lot. I will go to sleep for 13 to 14 hours if I get really stressed because I want to forget 

about it. (LG; Female, 20, Korean) 

Many participants spoke about using multiple coping strategies, such as emotion-

focused coping strategies during stressful times followed by the use of problem-focused 

coping strategies. It was suggested that the emotion-focused coping strategies helped to 

alleviate intense negative emotions that might be preventing the individual from working 

through a stressful situation: 
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I’ll try and sort of calm down first, and then just try to get as much done as I can. (ML; 

Female, 18, Chinese) 

I try and busy myself with an activity that would be a physical activity, maybe some music to 

go with it, because it gives me time to think. It gives me time to calm down and to reassess or 

evaluate the situation and then readdress it. (RD; Female, 49, Australian) 

Some participants described beliefs around whether the sensation of stress or the 

stimulus eliciting the sensation of stress, could be controlled: 

Stress only builds if there’s no circumstantial evidence that you are not getting out of that 

situation any time soon … If you can’t change the situation or you can’t improve the 

situation. (BP; Female, 37, Australian) 

As soon as I’m stressed, I know that the stress is caused by something other than myself, so I 

attribute that to an external, rather than an internal, kind of expression. (IL; Male, 30, 

Chinese) 

 

Theme: Physical Health 

 All participants described some physical health consequence of stress. Both the nature 

of the physical health and whether it was a good or bad consequence varied greatly from 

person to person. Physical consequences included changes in appetite (increased and 

decreased), sleeping patterns (increased and decreased), heart rate (increase), body 

temperature (increase), and feelings of exhaustion/adrenaline, stomach cramps, nausea, dry 

skin, headaches, shortness of breath, sweating, and acne/warts. In some cases, changes to 

habits such as eating and sleeping were thought to be due to a shift in attention either towards 

or away from the cause of the stressful situation. 
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I notice that there were times when I just don’t want to eat. Like, normally, I’m one of those 

people who has to eat every few hours. I’m not the sort of person who can go for 3 meals a 

day, I have a crazy appetite. So, when I’m stressed, all that gets cut out, and I might only 

have 2 meals a day … I guess, I just don’t feel like that’s my priority, there’s no desire to eat 

because I’m so focused on other things. (DR; Female, 18, Greek) 

I can feel my physical body temperature rise [when stressed]. It is really obvious to me. (IL; 

Male, 30, Chinese) 

In some cases, there was conflict around the sorts of physical consequences associated 

with stress. Here for one participant, stress debilitates energy levels, but simultaneously 

promote one’s motivation to act: 

I feel like stress tires me out a lot, like, I feel very drained when I’m stressed. But I feel an 

innate urge in me to be active, so it’s like this conflict with being tired but also being 

productive. (EV; Female, 18, Indian) 

Part 2 – Delphi panel 

 Experts (mean age 48 years, SD = 10 years) had a mean of 22 years in stress research 

(SD = 9 years). One (7.1%) expert was an Assistant Professor, one (7.1%) held the title of 

Doctor, four (28.5%) were Associate Professors, one (7.1%) was a Research Professor, and 

seven (50%) held full Professorships. Experts primarily came from the USA (N = 8; 57.1%), 

followed by the UK (N = 2; 14.2%). Germany, Hong Kong, Norway, and Switzerland were 

each represented by one expert (7.1%). 

 The Delphi achieved consensus in the first iteration. All themes received 100% 

endorsement (i.e., no expert labelled a category as not important). All subthemes received at 

least 80% endorsement. Of the 13 subthemes, eight (62%) were primarily rated as ‘very 

important’, four (31%) were equally rated as either very important or somewhat important. 
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Only one subtheme (confidence; 7%) was primarily rated as ‘somewhat important’. No new 

beliefs were offered in the free responses. Table 2 contains specific ratings of each theme and 

subtheme. 

INSERT TABLE 2 HERE 

Discussion 

This study identified five major themes of stress beliefs across 13 subthemes. 

Collectively, these beliefs suggest that people conceptualise stress as a change in the way 

their body functions in terms of mental, emotional, and physical capacities. This appears to 

hold for the antecedents of, behavioural responses to, and consequences of stress. All 

previously documented stress beliefs were identified (Crum et al., 2013; Daniels et al., 2006; 

Febles and Ogden, 2005; Furnham, 1997; Kawanishi, 1995; Keller et al., 2013; Kinman and 

Jones, 2005; Laferton et al., 2018; Nabi et al., 2013; Parker et al., 2011; Shadel and 

Mermelstein, 1993; Thomae, 1981). Importantly, this study identified several previously 

undocumented stress beliefs  (e.g., cognition, interpersonal relations) going beyond the 

current emphasis on stress belief consequences (Crum et al., 2013; Laferton et al., 2018) and 

control (Laferton et al., 2018).  

 This is the first qualitative study to explore general beliefs about stress outside of a 

specific context, such as the workplace (Kinman and Jones, 2005). This study has identified 

beliefs not-yet-identified in the stress literature, such as beliefs about stress and working 

memory, focusing on the self, time, uncertainty, and interpersonal relations. Moreover, the 

findings of this paper have highlighted beliefs related to the timeline category from the CSM 

that have not previously been identified (Kilby et al., 2020). All participants reported beliefs 

about stress and time. Moreover, the types of beliefs identified relating to stress fit nicely 

with the two concepts of timeline described by the CSM; namely chronicity, with some 
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participants reporting there is always some lingering amount of stress, and the ebb and flow 

of stress with others reporting that there are periods in life that are categorised as being more 

or less stressful than others. With no study previously exploring timeline-based beliefs about 

stress, this demonstrates a new area of stress beliefs that could be crucial in future work. 

Another category of beliefs from the CSM highlighted as being under-researched in 

Kilby et al. (2020) was beliefs about how people identify stress. This study has documented a 

range of ways in which people believe they identify the sensation of stress including through 

the meaning they place on stress, changes in perceptions of time as a marker of stress, and 

stress as an emotion. This further extends on our understanding of how people conceptualise 

the notion of stress. 

 The use of the ABC model (Lehman and Geller, 2005) allowed for the identification 

for general antecedents, or causes, of stress. This study has identified general beliefs about 

negative thoughts, time, uncertainty, emotion, and other people’s stress can all cause an 

individual feelings of stress. This further supports the findings of Kilby et al. (2020) that 

there may have been yet-to-be-identified beliefs in the literature. 

These findings have important implications for the measurement of stress beliefs as 

there is a need for such measures to better reflect the full range of these beliefs. For example, 

in this study stress and cognition beliefs were a complex and common category identified by 

participants, and yet existing measures (Crum et al., 2013; Laferton et al., 2018) do not tap 

into these beliefs. Potentially, a more comprehensive stress beliefs measurement approach 

may be better able to demonstrate the theorised relationship between stress beliefs and 

stressor appraisals which previous studies have failed to demonstrate (Crum et al., 2017; 

Kilby and Sherman, 2016). Moreover, such new measures may also be used to delve more 

deeply into the importance of the many newly identified stress beliefs. Together, this future 
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work exploring stress beliefs and the stress response in detail may lead to psychosocial 

interventions targeting stress beliefs to minimise the negative health-related effects of stress 

and promote more positive outcomes. 

Participants in Part 1 of this study represented a range of ages, gender, and ethnicity, 

despite all being recruited from a single Undergraduate Psychology student research pool. 

Therefore, the findings of this qualitative study should be further evaluated and confirmed 

using a general community-based samples. Moreover, as there was often only one person 

from a specific ethnicity it was not possible to analyse cultural differences as these would 

have been conflated with individual differences, as such, future work should target specific 

cultures to identify cultural differences in beliefs. Additionally, we did not report on context-

specific beliefs reported by participants, such as which specific stressors made participants 

feel stressful, specific coping strategies utilised in response to specific stressors, or how 

health and disease may shape stress beliefs, as they were tangential to the aims of the paper.  

Conclusion 

This study has documented a wide range of beliefs about stress and highlighted the 

complexities therein. Beliefs about stress encompass not only how we identify when we are 

feeling stressed, but also what can cause or modulate the stress response, the way we behave 

or respond to stress, and the consequences associated with stress. These findings suggest that 

more comprehensive measures of stress beliefs are needed in order to reflect the broader 

range of stress beliefs identified. 
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Table 1. Sample characteristics of interviewees 

 N % 
Gender   
 Female 25 71 
 Male 10 29 
Place of Birth   
 Australia 26 73 
 China 1 3 
 India 1 3 
 Iran 1 3 
 Korea 1 3 
 Kuwait 1 3 
 South Africa 1 3 
 Sri Lanka 1 3 
 UK 1 3 
 Venezuela 1 3 
Self-identified ethnicity   
 Australian 14 40 
 Chinese 6 17 
 Indian 4 11 
 Iranian 2 5 
 Greek 1 3 
 Italian 1 3 
 Korean 1 3 
 Latino 1 3 
 Maori 1 3 
 Pakistani 1 3 
 Samoan 1 3 
 Sri Lankan 1 3 
 Turkish 1 3 
Education (highest obtained)   
 High school 27 77 
 Vocational training 7 20 
 Bachelor’s degree 1 3 
Employment status   
 Casual 15 42 
 Part-time 6 17 
 Full-time 3 9 
 Self-employed 1 3 
 Not employed 10 29 
Age in years – Mean (SD), range 22 (8), 18-53 
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Table 2. Results of Delphi study by each theme and subtheme. 

  Not Important Slightly Important Very Important 
  N % N % N % 

Cognition 0 0 2 14 12 86 
  Working memory 0 0 4 29 10 71 
  Meaning 0 0 4 29 10 71 
  Focusing on the self 1 7 7 50 6 43 
  Negative thoughts 0 0 3 21 11 79 
  Time 1 7 6 43 7 50 
  Uncertainty 1 8 2 15 10 77 
Emotion 0 0 2 15 11 85 
  Valence 0 0 2 15 11 85 
  Mood at the time 0 0 6 46 7 54 
Interpersonal Factors 0 0 3 23 9 69 
  Support networks 0 0 3 23 10 77 
  Other people's stress 0 0 6 46 7 54 
Behaviour 0 0 4 31 9 69 

  Performance 0 0 4 31 9 69 
  Confidence 0 0 8 62 5 38 
  Coping efficacy 0 0 1 8 12 92 
Physical Health 0 0 2 15 11 85 

Note. One participant did not complete the whole survey. Their responses are included where 
possible. Percentages are calculated based upon the number of people that completed that 
specific theme or subtheme. 

 


