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Abstract

Background: Today, according to the WHO, workplace stress is particularly
common. Several medical and scientific studies have shown that workplace
stress can have a serious impact on overall health, a triggering or aggravating
factor for many diseases and pathological conditions. This study was con-
ducted to investigate the effects of a stress-reducing eight-week workshop and
online messages campaign on office workers. Methods: To collect data of this
quasi-experimental study with pre- and post-test, DASS-21 (Depression An-
xiety Stress Scale) was used (only part stress; 14 items). For eligible samples,
stress-reducing workshops and online messages were held for 8 weeks by a
specialist. Data were analyzed using SPSS version 20. Results: Of the 68 par-
ticipants at the beginning, 43 participants were able to follow up on the
8-week campaign. The drop of participants must be explained by the sudden
Covid-19 situation and the postponement of the UEFA EURO 2020 football ac-
tivities. Overall, 13 of 14 items of stress perception had a decreased score
number from pre-test to the post-test results in participants. The test results
revealed that there was a significant difference mean of stress score before
and after the participants got the campaign with the p-value less than 0.001.
The mean difference was 4.18. It meant that after the campaign the mean of
the stress score decrease was 4.18. Conclusion: The intervention at the
workplace of office employees at UEFA, the United European Football Asso-
ciation, has shown that simple specific lifestyle behaviors, wrapped up in
weekly workshops and online messages over a period of eight weeks, signifi-
cantly reduced stress and stress-related conditions in office employees and
improved positive dimensions of mental health and stress-related behavior.
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This campaign can be applicable to office workers of any type of organization
or company.
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1. Introduction

Stress is part of everyday life, it is a reaction of the body to strong mental, physi-
cal or psychological demands where the organism mobilizes all available forces
and energies to cope with the situation. This mechanism has been programmed
into the human genome since time immemorial. Bodies are designed with a set
of automatic responses to deal with stress: fight or flight effect. When a person
realized that he or she is stressed, they will have a stress response which is a rap-
id and automatic process [1]. Today’s life rhythms and demands are often chal-
lenging and require intense physical and psychological efforts in order to be
sustained [2]. It affects people differently and individuals differ in their stress
vulnerability. The effect of stress includes physiological, emotional, cognitive,
and behavioral change [3].

An individual person reacts to physical and mental strain by activating inter-
connected neuroendocrine circuits. Neuroendocrine circuits governing energy
balance and stress regulation [4]. This response allows the body to face and deal
with the challenge and re-establish the homeostatic equilibrium. If the individual
perceives a harmful stimulus as too intense, or its duration as too long, he may
fail coping with it, and incur maladaptation. In this case, the stress response does
not resolve into a state of balance (either similar or new, e, adapted, compared
with the state before stress hits), neuroendocrine parameters remain altered, and
illness may ensue [2]. Today, most of the time, the pathophysiological complica-
tions of disease arise from stress and the subjects exposed to stress, e.g., those
that work or live in stressful environments, have a higher risk of many health
disorders. Stress can be either a triggering or aggravating factor for many dis-

eases and pathological conditions [1].

1.1. Chronic Stress and Health

Neuroendocrine dysregulation by stress may damage practically all organs and
tissues. Chronic stress seems to have an effect on brain structure as it is linked to
changes in certain brain areas, consisting of volume variations and physical
modifications of neuronal networks [5] [6] and may increase vulnerability to
psychological and psychiatric disorders [7]. Chronic stress has an impact on the
immune system [8]. Psychological stress can induce the acute phase response
commonly associated with infections and tissue damage and increase the levels

of circulating cytokines (substances secreted by cells of the immune system) and
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of various biomarkers of inflammation [9]. Diseases whose development has
been linked to both stress and inflammation include cardiovascular dysfunc-
tions, diabetes, cancer, autoimmune syndromes and mental illnesses such as de-
pression and anxiety disorders [10]. Chronic stress is a high risk factor for athe-
rosclerosis and refers to the non-specific systemic reaction that occurs when the
body is stimulated by various internal and external negative factors over a long
period [11]. Furthermore, research has confirmed the correlation between athe-
rosclerosis and cardiovascular events [12]. Stress is a potential contributor to
chronic hyperglycemia in type 2 diabetes mellitus (T2DM) and has long been
shown to have major effects on metabolic activity [13]. Stress-induced increases
in glucose cannot be metabolized properly [14]. Ongoing stress weakens the
immune system and the potential for immune cells to control cancers has been
recognized for many decades and there is clear evidence that therapeutic block-
ade of specific immune-suppressive mechanisms is enough to make a real dif-
ference in survival for patients with several different advanced cancers [15] [16].
And, last but not least, chronic stress may play a critical role in the manifestation
of Alzheimer’s disease (AD) and is increasingly recognized as a factor that can
influence the development and progression of AD [17].

Workers’ and employees’ good health and well-being are vital for workplace
competitiveness and productivity, a long life and a high quality of life. In the
case of illnesses caused by heightened occupational stress, priority should be
given to preventive interventions with the purpose of creating and maintaining
work conditions respectful of human physiological, emotional and social needs
[18].

1.2. Stress Management

Effective techniques for stress management typically include healthy lifestyle be-
haviors and lifestyle measures favoring relaxation that improve physical health,
such as nutrition, exercise, sleep or even regular sun exposure, but may also in-
corporate strategies that improve cognitive and emotional functioning [19].
Mindfulness practices which originates from practices of Buddhism, enjoysgreat
interest from a variety of healthcare and epidemiological researchers [20].

Interventions, such as the mindfulness-based stress reduction provide partic-
ipants with the opportunity to learn breathing, meditation, body scanning tech-
niques, and gentle, yoga-inspired physical exercises [21] [22]. With practice, in-
dividuals learn to process emotions, thoughts, and sensations as they arise. Indi-
viduals learn to modify their reflexive conditioning from automatically reacting
or worrying about the future to a more adaptive, measured response with greater
awareness of the present moment [23] [24]. Randomized controlled trials of
healthy lifestyle behaviors and mindfulness-based stress reduction interventions
have demonstrated improvements to psychological and physiological processes
with relevance to health outcomes and improved stress management in every
day’s life [25].
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1.3. Stress at Workplace

Workplace stress is particularly common (WHO, Apr 22, 2020) and work-related
stress is a serious occupational health problem [26] [27]. It is the harmful physi-
cal and emotional responses that can happen when there is a conflict between
job demands on the employee and the amount of control an employee has over
meeting these demands. In general, the combination of high demands in a job
and a low amount of control over the situation can lead to stress [28] [29].
People spend much of their time at work, and the work environment has a
strong impact on psycho-physiological and social wellbeing. Today, stress at
work is one of the major costs to companies and countries, deeply affecting
productivity [30]. Stress in the workplace can have many origins or come from
one single event. Every employee is an individual with his professional and per-
sonal lives bringing different factors that may influence their reactions to condi-
tions in the workplace. It is generally believed that some stress is okay, but when
stress occurs in amounts that people cannot handle, both mental and physical
changes may occur (CCOHS, 2018, [28]). Workplace stress can have a serious
impact on overall health [31].

2. Study Aim/Objective

The study was conducted to investigate and compare the levels of stress expe-
rienced by office employees before and after a short-term stress-reducing inter-
vention and to provide new insights for possible and practical stress-reducing

measures.

3. Methods

The eight week study, carried out in March/April 2020, is a quasi-experimental
study with pre-test and post-test that was approved by the Board of UEFA—the
Union of European Football Associations—who wants to reassure their em-
ployees that the board is aware of their potential stress level and has decided to
share with them on how to reduce stress level in the workplace with the help of
an anti-stress campaign onsite. Selected participants are all volunteer (subjects =
68). The campaign was advertised on the UEFA Health Website. Participants
were required to be 21 or older, able to complete the eight week workshop/online
process, and able to complete study data collection forms online. Participants
were excluded if they couldn’t guarantee to attend the intervention on a regular
basis (minimum seven weeks), were on stress medications, or had previously
participated in a stress reduction program (less than 1 year).

The research instrument was an eight week campaign of eight stress-reducing
specific workshops and online messages:

1) Drink plenty of water [32] [33];

2) Proper breathing and meditation [34] [35] [36];

3) Keep moving/exercise [37] [38] [39];

4) Sunshine and Vitamin D [40] [41] [42];
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5) Get enough good sleep [43] [44] [45];

6) No stress when eating a healthy Diet [46];

7) Laughter protects against stress [47] [48];

8) Take time for you/Hobbies [49].

Note: the eight selected stress-reducing intervention topics have all been ex-
amined in many studies, were easy and problem-free to carry out, and were well
received by the participants (Description/details see Annexe 1).

Stress levels (using questionnaires) were collected at week 0 (pre-test) and
week 8 (post-test). To collect data, DASS (Depression, Anxiety, Stress, Scale)
questionnaire was used, the international scientific recognized self-report scale
designed to measure the negative emotional state of depression, anxiety and
stress composed by a 42-item questionnaire. In the present UEFA study, stress
was the only concern, hence, the DASS questionnaire was shortened by disre-
garding the anxiety and depression parts. The stress scale (14 items) is sensitive
to levels of chronic non-specific arousal. It assesses difficulty relaxing, nervous
arousal, and being easily upset/agitated, irritable/over-reactive and impatient
(Annexe 2). As for working conditions, the Likert scale was used, a psychome-
tric scale commonly involved in research that employs questionnaires to meas-
ure attitudes or opinions, widely used as an approach to scaling responses in
survey research, where respondents are asked to rate items on a level of five
agreements: strongly agree; agree; neutral (neither agree/nor disagree); disagree;
strongly disagree (Annexe 2). For statistical analysis, the obtained data were
analyzed using SPSS for Windows 20. According to the established normality,
paired sample t-test will be used for comparing the results before and after the

intervention. The threshold of significance was set at p < 0.05.

4. Results

The result in Table 1 described the participants’ characteristics in week 1 before
the health campaign was given to participants, and week 8, after the health cam-
paign was given to participants. In week 1, the total participants were 68. But af-
ter 8-week follow up the participants became 43. The drop of participants can be
explained by the sudden Covid-19 situation and the postponement of UEFA
EURO 2020 activities. Overall, both in week 1 and week 8, the percentages of
participants’ characteristics were higher in the same categories, except the length
of work. In week 1 and week 8 the percentage of female participants was higher
than male participants (72.1% and 74.4%). The highest age percentage was in
group 30 to 40 (47.1% and 55.8%). But the age group 50 to 64 decreased in week
8 until 5% (16.2% became 9.3%). The mean and median height of participants
showed the same result in week 1 and week 8. But for the weight, the mean and
median of participants in week 8 were lower than in week 1. Both in week 1 and
week 8, most of the participants were single (57.4% and 58.1%) and had last
education in college or university (83.8% and 88.4%). For the participants’

length of work, there were more than half of participants who work less than 1

DOI: 10.4236/0jpm.2021.115017

215 Open Journal of Preventive Medicine


https://doi.org/10.4236/ojpm.2021.115017

K. A. Henry et al.

Table 1. Participants characteristic in week 1 and week 8.

week 1 (n = 68) week 8 (n = 43)
Characteristics

n % n %
Gender
Female 49 72.1 32 74.4
Male 19 27.9 11 25.6
Age
20 to 30 9 13.2 5 11.6
30 to 40 32 47.1 24 55.8
40 to 50 16 23.5 10 23.3
50 to 64 11 16.2 4 9.3
Height
Mean * SD (Range) 170.5 £ 8.2 (157.0 - 189.0) 170.6 £ 7.7 (158.0 - 185.0)
Median (Q1-Q3) 169.0 (165.0 - 169.0) 169.0 (165.0 - 175.0)
Weight
Mean * SD (Range) 67.3 +13.2 (44.0 - 107.0) 65.5+11.4 (50.0 - 97.0)
Median (Q1-Q3) 64.0 (57.5 - 64.0) 62.0 (56.0 - 75.0)
Civil status
single 39 57.4 25 58.1
Married 26 38.2 17 39.5
Divorced 3 4.4 1 2.3
Education level
College/University 57 83.8 38 88.4
High school/apprenticeship 10 14.7 5 11.6
Elementary school 1 1.5 0 0
At UEFA since (yrs.)
<1 26 38.2 11 25.6
2-5 23 33.8 18 41.9
6-10 9 13.2 6 14.0
211 10 14.7 8 18.6
Employment
Full time 57 83.8 35 81.4
Part time 11 16.2 8 18.6

year did not participate in week 8. That made the percentage in week 1 was
highest in participants who already work in UEFA less than 1 year (38.2%) while
in week 8 was highest in participants who already worked for 2 - 5 years (41.9%).
More than 80% of participants were full-time employment both in week 1 and
week 8 (83.8% and 81.4%).

Table 2 reported the participants’ working conditions before the health cam-
paign was given. As seen in Table 2, from 43 participants, 44.19% strongly
agreed that the working conditions are very pleasant and the other 44.19%
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Table 2. Participants working condition before health campaign.

Strongly
Agree

Strongly

Working Conditi
orking Condition Disagree

Agree Neutral Disagree

My worki diti
¥ working conditions are 19 (44.19)  2(4.65) 2 (465) 19 (44.19) 1(233)

very pleasant.

My workload in general is heavy. 14 (32.56) 5(11.63) 14 (32.56) 10 (23.26) 0 (0.00)
I have good colleague support. 23(53.49)  4(9.30) 10(2326) 4(9.30) 2 (4.65)
I do not feel any job insecurity. 15(34.88) 9(20.93) 11 (25.58) 6(13.95) 2(4.65)
I have good work-life balance. 16 (37.21) 13(30.23) 9(20.93) 5(11.63) 0 (0.00)

disagreed. Most of them strongly agree that they had a heavy workload in gener-
al (32.56%), had good colleague support (53.49%), did not feel any job insecurity
(34.88%), and had good work-life balance (37.21%).

Table 3 revealed that 39.53% of participants consider the COVID-19 situation
to sometimes prevent them from doing their job correctly and followed by
34.88% that answered it never. After the participants got the health campaign,
53.49% of them answered that the campaign sometime will help them to deal
better with the stressful situations in the future.

As for stress perception, 13 of 14 items of stress perceptions had an increasing
number of participants who answer “never” from pre-test to the post-test result
(Table 4). The item “I felt that I was rather touchy” had the same percentage in
“never” answer pre and post. But the percentage of participants who often felt
that they were rather touchy decreased and moved to “sometime”. The impor-
tant point here, the result showed there were 7 items that no one participant
answered “almost always” in the post-test after before in the pre-test there were
participants who answered, “almost always”. The items were “I tended to over-

» o«

react situations”,

» <«

I felt myself getting upset rather easily”, “I found myself get-
ting impatient when I was delayed in any way (e.g., lifts, traffic lights, being kept
waiting)”, “I found it hard to wind down”, “I found it difficult to tolerate inter-
ruptions to what I was doing”, “I was intolerant of anything that kept me from
getting on with what I was doing”, and “I found myself agitated”.

Figure 1 showed the difference stress perception score of participants before
and after they got a health campaign. There were 12 participants who had an in-
creased score number in the post-test with the highest increase was 12 in partic-
ipant number 13. And 2 participants had the same score in pre- and post-test,
participants number 2 and 43. The rest of the participants showed that their
score of stress perception decreased after they got a health campaign. The high-
est decrease was in participants number 14 with the difference score 21, followed
by numbers 29 and 36 with the different scores 20 and 18.

The Kolmogorov-Smirnov with Lilliefors Correction Test and Shapiro-Wilk
Test to test the normality distribution of difference score of stress perception
between pre- and post-test on health campaign showed p-value more than 0.05.

It meant the distribution was assumed normal. That was why the analysis of the
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Table 3. Participants opinion about covid-19 and their felling after health campaign.

Participants’ Opinion Never Sometimes Often Almost always
Did th id-19 situation i t fi
1‘ e CO\{I Situation 1n any way preven YOll rom 15 (3488) 17 (3953) 9 (2094) 2 (465)
doing your job correctly?
D think thi i ill hel deal better with
o you ,m . s c.ampalgn Wit iep you deal better wi 2 (4.65) 23 (53.49) 12 (27.91) 6 (13.95)
stressful situations in the future ?
Table 4. Participants stress perception on pre- and post-test on the health campaign.
Pre-test Post-test
Items Almost Almost
Never Sometime Often Never Sometime Often
always always
I found 1f getti tb it
ounc myseil getting upset by quite 2(4.65) 32(7442) 8(18.60)  1(2.33) 7(16.28) 26 (60.47) 9(20.93) 1(2.33)
trivial things.
I tended to overreact situations. 6(13.95) 27(62.79) 9 (20.93) 1(2.33) 8 (18.60) 28 (65.12)  7(16.28) 0 (0.00)
I found it difficult to rel d
ound 1t dificutt fo refax an 9(2093) 19(44.19) 14(32.56) 1(233) 16(3721) 23(53.49) 3(698)  1(2.33)
switch off work.
I felt myself getting upset rather easily. 2 (4.65) 8 (18.60) 31 (72.09) 2 (4.65) 9 (20.93) 28 (65.12) 6(13.95)  0(0.00)
I felt that I i lot of
eit that L was using a fot of nervous 8(18.60) 18 (41.86) 13(30.23)  4(9.30) 14 (32.56) 19(44.19) 9(20.93) 1(2.33)
Energy.
I found myself getting impatient
when I was delayed in any way
5(11.63 18 (41.86 14 (32.56 6 (13.95 17 (39.53 20 (46.51 6 (13.95 0 (0.00
(e.g., lifts, traffic lights, being kept ( ) ( ) ( ) (13.95) (39.53) ( ) (13.95) ( )
waiting).
I felt that I was rather touchy. 11 (25.58) 24 (55.81) 7 (16.28) 1(2.33) 11 (25.58) 27 (62.79) 4(9.30) 1(2.33)
I found it hard to wind down. 10 (23.26) 22 (51.16) 8(18.60)  3(6.98)  19(44.19) 21 (48.84) 3(6.98) 0 (0.00)
I found that I was very irritable. 8 (18.60) 30 (69.77)  4(9.30) 1(2.33)  14(32.56) 23(5349) 5(11.63) 1(2.33)
I found it hard to calm d ft
ound 1t hard fo catm down after 8(18.60) 23(5349) 9(2093)  3(698)  13(3023) 24(55.81) 4(930) 2 (4.65)
something upset me.
I found it difficult to tolerat
_ound It itficu™ fo toferate 12(2791) 24(5581) 6(13.95)  1(2.33)  17(39.53) 24(5581) 2 (4.65)  0(0.00)
interruptions to what I was doing.
I was in a state of nervous tension. 8 (18.60) 21 (48.84) 12(27.91) 2 (4.65) 16 (37.21) 22 (51.16) 3 (6.98) 2 (4.65)
I was intolerant of anything that
kept me from getting on with 13(3023) 22(51.16) 7(1628)  1(2.33)  17(39.53) 26(60.47)  0(0.00) 0 (0.00)
what I was doing.
I found myself agitated. 10 (2326) 20 (46.51) 12(27.91)  1(2.33)  12(27.91) 29(67.44) 2(4.65)  0(0.00)

mean difference between pre- and post-test used a paired-sample t-test.

The test result in Table 5 revealed that there was a significant difference mean
of stress score before and after the participants got a health campaign with the
p-value less than 0.001. The mean difference was 4.18. It meant after the partici-

pants got a health campaign the mean of the stress score decrease 4.18.
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35 @ Pre-test
@ post-test

Stress Perception

30

2 1 6 11 16 21 26 31 36 41

Participantss’ Number

Figure 1. The difference stress perception score of participants on pre- and post-test on
the health campaign.

Table 5. Paired-sample t-test stress perception between pre- and post-test health cam-
paign.

Variable Mean N Std. Dev Mean Difference T df P-value
Before 39
Stress perception 29.74 43 6.95 4.18 8 42 <0.001

After 25.56 43 5.95

5. Discussion

Today, stress has become a recognizable mode of reaction in an increasingly dif-
ficult social and collective climate. There is a considerable increase in medi-
co-psychological complaints related to stress and the interest of employers and
societies has proportionately increased as a result. The degree of absenteeism in
the workplace could be interpreted as an index of stress. Thus, what we are faced
with today is, quantitatively, a real increase in stress-related disorders in the
professional framework. Whilst, today, treating mental health problems often
requires professional medical intervention, the health campaign amongst office
workers at UEFA has shown that when it comes to self-care, the process of
forming healthy habits and making positive changes to the daily routine, and al-
so improving emotional and physical health as a way to manage and reduce
stress, is possible. The more that people take an active role in helping themselves
and making positive improvements in their lifestyles, the better their chances of
feeling better and staying well.

The present study showed that the intervention of simple daily lifestyle meas-
ures significantly reduced stress levels or stress symptoms and could therefore be
considered as complementary medicine. The therapeutic effects of comprehen-
sive lifestyle measures, such as drinking enough water, practicing proper breath-
ing and meditation, taking regular exercise, getting enough sleep, not stressing
when eating, taking sufficient time to relax, enjoying a social life, getting suffi-
cient levels of natural sun (Vitamin D) or cultivating an exciting hobby, have
been confirmed in previous studies, that endorse yoga practice [39], physical ex-
ercise [37], meditation [50], or breathing exercises [35]. This study suggests
complementary simple and practical daily measures that are also worthy of in-

clusion in preventive guidelines.
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Regarding the limitation of the study, the heterogeneity of the eight different
lifestyle measures makes it difficult to recommend any specific practice. The ef-
fect is more likely to be in the sum of all measures and/or in the individual pre-
ference for one or the other weekly intervention. It should however be noted that
all participants voluntarily took part in the study and were self-motivated to do

SO.

6. Conclusion

The intervention at the workplace of office employees at UEFA, the United Eu-
ropean Football Association, has shown that simple stress-specific lifestyle beha-
viors, wrapped up in weekly workshops and online messages over a period of
eight weeks, significantly reduced stress and stress-related conditions in office
workers and improved positive dimensions of mental health and stress-related
behaviors. The selected stress-reducing topics were easy and problem-free to
carry out and were well received by the participants. In this regard, the eight-week
stress campaign at UEFA, the Union of European Football Associations in Nyon/
Switzerland, was statistically relevant and successful in its aims. This campaign
may be applicable to office workers of any type of other similar organizations or
companies. Further studies to ascertain the long-term effects of practicing these
simple and practical lifestyle measures and the underlying biological mechan-

isms leading to their stress reduction effects should be conducted.
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Annexe 1: Description of the Eight Stress-Reducing
Intervention Topics, UEFA Campaign

The eight selected stress-reducing intervention topics have all been examined in
many studies, were easy and problem-free to carry out, and were well received
by the participants.

For participants’ stress perception, the results revealed a significant difference
mean of stress score before and after the intervention for most of them. The
therapeutic effects of simple and practical lifestyle measures to fight stress, like
drinking enough water, proper breathing, regular exercise, enough sleep, no
stress when eating, taking sufficient time to relax, enjoying social life, sunbathing
(Vitamin D) or cultivate an exciting hobby have been confirmed in many other
studies. Overall, there is current evidence for their therapeutic effectiveness.

1) Drinking enough water is a simple measure to specifically prevent stress.
Hypernatremia is a common electrolyte problem that is defined as a rise in se-
rum sodium concentration to a value exceeding 145 mmol/L. It is strictly de-
fined as a hyperosmolar condition caused by a decrease in total body water
(TBW) relative to electrolyte content [32]. Hypernatremia most often occurs in
people who are stressed. Current results, in agreement with previous studies,
strongly suggest that acute hypernatremia limits stress responding [33].

2) Slow and deep breathing activates the parasympathetic nervous system. The
sympathetic nervous system functions like a gas pedal in a car. It triggers the
fight-or-flight response, providing the body with a burst of energy so that it can
respond to perceived dangers. The parasympathetic nervous system acts like a
brake. When the parasympathetic nervous system is activated, it produces a calm
and relaxed feeling in the mind and body [34]. People can learn to trigger their
parasympathetic nervous system by slow and deep breathing to immediately re-
duce their sense of anxiety and stress [35]. The psycho-physiological changes in
brain-body interaction observed in most of meditative and relaxing practices re-
ly on voluntary slowing down of breath frequency [34] [51]. Slow breathing
techniques seem to interact with the cardio-respiratory system by increasing
HRV and RSA, suggesting thus a strong involvement of the parasympathetic
nervous system [36] [52].

3) According to many studies, regular exercise works as well as medication for
some people to reduce symptoms of stress, and the effects can be long lasting.
One vigorous exercise session can help alleviate symptoms for hours, and a reg-
ular schedule may significantly reduce stress over time. The benefits of aerobic
exercise like walking, running, dancing include an increased heart rate. When
your heart rate is accelerated, your body releases endorphins, natural opiates
that make people feel good and relaxed [37] [53]. In recent years, several medical
and scientific studies on yoga exercises proved it to be very useful in the treat-
ment of stress symptoms [38]. Yoga means the unity of mind and body, which
has been used in Eastern Societies since thousands of years ago and has recently

received much attention from Western countries [54]. Yoga has an effective role
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in reducing stress as well as beneficial effects on many other health conditions
[39] [55].

4) Study after study indicates the direct link between Vitamin D levels and
mental health is so strong. A positive association between Vitamin D levels and
elevated serum cortisol has been observed [40] [56]. A 2015 review study reports
that people with symptoms of stress, anxiety and depression had lower levels of
calcidiol, a byproduct of vitamin D breakdown, in their bodies [41]. Today’s
scientists have come to the recognition that exposure to the ultraviolet radiation
(UVR) in sunlight, the natural source of Vitamin D, has beneficial effects on
human health. Direct sunlight is a dominant predictor of anxiety and stress; in-
direct sunlight is a dominant predictor of depressed mood [57]. Exposure to
natural elements in the workplace will be positively related to employees’ mental
health—lower depressed mood, anxiety, stress—and work attitudes like higher
job satisfaction and organizational commitment [42].

5) Sleep is important to manage stress. Stress awareness is associated with
short sleep duration. Numerous studies focus on the need for stress management
to improve sleep. The main finding of these studies is that short sleep duration
might be associated with an increased odds ratio for perceived stress compared
to adequate sleep duration [43]. A good night’s sleep makes people able to tackle
the day’s stress more easily [44]. When people are tired, they are less patient and
more easily agitated, which can increase stress [45].

6) No stress when eating: Avoid dealing with a stressful situation when eating.
Enjoying a healthy diet in a quiet environment can reduce the negative effects of
stress on our body. A healthy diet, enjoyed in peace, builds a solid, more endur-
ing foundation for our body by reducing oxidation and inflammation [46].

7) Laughter induction initiates the fight-or-flight stress response. However,
approximately 20 minutes after laughter, physiological measures such as heart
rate, blood pressure, and muscular tension, drop below baseline levels. Current-
ly, research is indicating that the physical act of laughing, laughter’s physiologic
effects, even without humor, is linked to chemical changes in the body that po-
tentially reduce stress [47]. Laughter can alter dopamine and serotonin activity.
Furthermore, endorphins secreted by laughter can help when people are stressed
or uncomfortable in a depressed mood. Laughter therapy is a noninvasive and
non-pharmacological alternative treatment for stress and depression [48].

8) Furthermore, research shows that people with hobbies are less likely to suf-
fer from stress. Activities that get people out and about can make them feel hap-
pier and more relaxed. This may be another interesting and essential part of ba-

lancing out the stress people experience [49].

Annexe 2: Questionnaires
Demographic Data Questionnaire

1) Please create an anonymous username (to compare the results before and

after the health campaign): ....................
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2) Year of birth: ....................
3) Gender: O Male O female
4) Height(cm): ..........
5) Weight: ...............
6) Civil status: O Single O Married O Divorced
7) Education level: O Elementary school
O High School/Apprenticeship O College/University
8) At UEFA since: ....ccovvvvvviiniiininnnnn.
9) Employment: O Full time O Part-time

Stress Scale Questionnaire

DASS (Depression, Anxiety, Stress, Scale) is an international scientific recog-
nized self-report scale designed to measure the negative emotional state of de-
pression, anxiety and stress composed by a 42-item questionnaire. It was created
on a sample of 2914 Australian adults in 1995.

In the present UEFA study, stress is the only concern, hence, the DASS ques-
tionnaire is shortened by disregarding the anxiety and depression parts. The
stress scale (items) is sensitive to levels of chronic non-specific arousal. It as-
sesses difficulty relaxing, nervous arousal, and being easily upset/agitated, irrita-
ble/over-reactive and impatient.

Please read each statement and select the answer that indicates how much the
statement applied to you over the past 7 days. There are no right or wrong an-
swers. Do not spend too much time on any statement, but please answer each

question.

The Rating Scale Is as Follows

O Not at all-NEVER
1) At some degree, or some of the time—SOMETIMES
2) At a considerable degree, or a good part of time—OFTEN
3) Very much, or most of the time—ALMOST ALWAYS

Questionnaire Stress Perception (Pre-Test and Post-Test)

1) I found myself getting upset by quite trivial things.
Onever O sometimes O often O almost always
2) I tended to overreact situations

Onever O sometimes O often O almost always
3) I found it difficult to relax and switch off work
Onever O sometimes O often O almost always
4) I felt myself getting upset rather easily

Onever O sometimes O often O almost always
5) I felt that I was using a lot of nervous energy
Onever O sometimes O often O almost always

6) I found myself getting impatient when I was delayed in any way (e.g., lifts,
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traffic lights, being kept waiting)

Onever O sometimes O often O almost always

7) I felt that I was rather touchy

Onever O sometimes O often O almost always

8) I found it hard to wind down

Onever O sometimes O often O almost always

9) I found that I was very irritable

Onever O sometimes O often O almost always

10) I found it hard to calm down after something upset me

Onever O sometimes O often O almost always

11) I found it difficult to tolerate interruptions to what I was doing

Onever O sometimes O often O almost always

12) I was in a state of nervous tension

Onever O sometimes O often O almost always

13) I was intolerant of anything that kept me from getting on with what I was
doing

Onever O sometimes O often O almost always

14) I found myself agitated

Onever O sometimes O often O almost always

Working/Job Conditions Questionnaire (Only Pretest)

Likert scale is a psychometric scale commonly involved in research that employs
questionnaires to measure attitudes or opinions. It is the most widely used ap-
proach to scaling responses in survey research. With this scale, respondents are

asked to rate items on a level of five agreements: Strongly agree; Agree; Neutral

(neither agree/nor disagree); Disagree; Strongly disagree.
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