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 Approximately 70% of Americans report experiencing physical symptoms of stress 

(American Psychological Association [APA], 2012), which are associated with decreased 

physical and social functioning as well as higher healthcare utilization (Kroenke, Spitzer, & 

Williams, 2002).  Unfortunately, there is little indication in the literature of which physical 

symptoms are reliably associated with stress.  Recently, a handful of studies have attempted to 

identify clusters of symptoms that relate meaningfully to stress.  For example, Shoss and Shoss 

(2012) argued that physical symptoms could be grouped into chronic (e.g. back pain, eye strain) 

vs. acute (e.g. constipation, nausea) clusters.  Studies such as this one show the possibilities for 

grouping symptoms into meaningful clusters, and suggest the possibility of identifying clusters 

of stress-specific symptoms. 

 Unfortunately, the studies that have tried to tease apart the relationship between stress 

and symptomatology have methodological shortcomings.  First, these studies suffer from 

sampling issues wherein the majority of participants include young (Janssens et al., 2011; Shoss 

& Shoss, 2010), or female participants (Shoss & Shoss, 2010).  Second, many of the instruments 

used to measure stress are of unknown validity and reliability.  In some studies, researchers have 

required participants to recall their symptoms within a 12-month time frame. (Jansson, 

Wallander, Johansson, Johnsen, Hveem, 2010).  These limitations are important because research 

shows, for example, that women more readily perceive stress-related symptoms over time (APA, 

2012; Vehtara et al., 2006).  Thus, it is important ensure representative sampling and empirically 

strong instruments in order to generalize findings to all segments of society. 

The purpose of the current study was to examine which physical symptoms (1) fall into 

meaningful clusters (e.g., “Gastrointestinal”) and (2) are consistently reported by stressed 
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individuals.  To compensate for previous methodological flaws, this research was conducted in a 

socio-demographically diverse community sample using measures of demonstrated accuracy.  

Method 

Participants 

 Four hundred eight respondents were recruited from community sites in Southern 

California.  The demographic composition of this sample may be seen in Table 1.   

Measures 

 Demographic questionnaire.  A one-page questionnaire asked participants about their 

gender, age, ethnic background, and education and income level.   

 Stress.  The Stress Overload Scale (SOS) was used to assess the level of stress in the past 

week.  The SOS consists of 30 items, six of which are filler items used to interrupt response 

biases (Amirkhan, 2012).  The SOS is comprised of two distinct, but correlated, subscales that 

work together to measure the concept of stress overload.  These subscales are Personal 

Vulnerability (PV) used to measure individuals’ susceptibility to stressful demands and Event 

Load (EL), which measures excessive demands.  Internal consistency for the SOS and its 

subscales in the current sample was excellent (α = .96).  

 Physical symptoms.  A physical symptom scale, created to assess symptomalogy in a 

stressed community population (Amirkhan, Chun & Cho, 2012, April), was used in the present 

research.  It lists 35 specific symptoms (e.g., “vomiting”), each of which is accompanied by a 5-

point likert type scale, asking respondents to indicate how frequently they had experienced that 
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particular symptom in the preceding week (1 = Not at all; 5 = A lot). Internal consistency for the 

checklist in the current sample was good (α = .92).    

 Procedures.  Respondents were recruited by RAs from two distinct community sites in 

Southern California to ensure wide variation in stress levels: an aquarium and a courthouse.  

These sites were selected because it was supposed that the aquarium would attract a low-stress 

group versus a high-stress group at the courthouse. Eligibility for participation was being at least 

18 years of age and being able to read and write in English.  Respondents received an incentive 

of a $1 lottery scratcher for their participation.   

Results 

 Correlations among all the study variables indicated that most symptoms were 

significantly correlated with SOS scores, with the exception of Mouth sores/Cold sores and 

Itching/Rash.    

 An exploratory factor analysis was used to examine whether these symptoms clustered in 

meaningful ways.  Three, four, five, and six factor solutions, rotated to both orthogonal and 

oblique positions, were tested.  The three-factor oblique solution was selected due to its 

interpretability (see Table 2).  These three factors were interpreted as reflecting Body Aches, 

Gastrointestinal Disturbances and Respiratory Problems.   

 In the final phase of analysis, a stepwise multiple regression was used to test the level of 

covariance between these symptom clusters and stress levels.  Using SOS scores as the 

dependent variable, the symptom clusters were stepped in one at a time.  Above and beyond the 

effects of the other two symptom clusters, the Gastrointestinal Disturbances cluster was the 

strongest predictor of SOS scores.  The Body Aches cluster also significantly predicted stress 
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levels beyond the effects of the other two clusters, but the relationship between Respiratory 

Problems and SOS scores was not significant after accounting for the variance explained by 

Body Aches and Gastrointestinal Disturbances (see Table 3).    

Discussion 

 Results revealed three interpretable physical symptom clusters: Body Aches, 

Gastrointestinal Disturbances and Respiratory Problems.  Gastrointestinal Disturbances exhibited 

a stronger relationship with stress than Body Aches, and Respiratory Problems was not 

significantly predictive of stress.  This result was at odds with past research that suggested two 

stress-symptom clusters (Janssens et al., 2011; Shoss & Shoss, 2012).  The discrepancy between 

present and previous findings may either reflect strengths or weaknesses of the current study.  

Using a more diverse sample may have revealed symptoms that were unseen in past, 

homogeneous samples.  Alternatively, perhaps the lack of a comprehensive symptom list in 

previous studies led to only two clusters. Although the current study is limited in that it did not 

control for pre-existing conditions, it carries implications for rapid health assessment.  In 

emergency settings, for example, professionals can quickly determine that victims reporting 

Body Aches and Gastrointestinal Disturbances are in need of psychological intervention, 

reserving medical aid for those with health issues that may be organic in nature.  On the whole, 

the current study builds on previous research that examines the relationship between physical 

symptomatology and stress levels.  The current study found that physical symptoms are reported 

in a particular pattern, rather than in isolation, and that the Gastrointestinal Disturbances cluster 

was the strongest indicator of psychological stress. 
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