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ABSTRACT 

Mental health professionals (MHPs) are susceptible to increased stress and burnout. One way 

to tackle stress is by regulating emotion. Stress also affects one’s belief in their ability to 

achieve immediate and long-term goals. The present study explores the relationship between 

perceived stress in 150 Indian MHPs with emotion regulation and general self-efficacy. 

Emotion regulation is explored based on two strategies: expressive suppression and cognitive 

reappraisal. Results show perceived stress to have a significantly negative association with 

cognitive reappraisal and general self-efficacy, and a positive one with expressive 

suppression. Regression analyses establish that perceived stress has a significant impact on 

the use of the two strategies for emotion regulation, and general self-efficacy. Implications 

have been further discussed.  
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erceived Stress 

Over time, various views on stress have emerged in the field of psychology. The 

subfield of environmental psychology, for example, views stress as something in the 

environment that induces a response in individuals. Evans and Cohen (1987) recognized 

four types of environmental stressors: cataclysmic events, stressful life events, daily hassles 

and ambient stressors. Holmes and Rahe (1967) developed the Social Readjustment Rating 

Scale recognizing major life change as potential stressors as they require modification, 

adaptation and adjustment. 

 

Other theories in the field view stress as a physiological, psychological, or behavioral 

reaction to perceived demands or threats. Selye’s (1950) concept of the General Adaptation 

Syndrome, for example, describes the triphasic physiological response sequence an 

individual undergoes—alarm, resistance, and exhaustion—to meet the demands put by a 

stressor. Lazarus (1966) focused on the cognitive aspect of stress response. A cognitive 

appraisal, or evaluation, of the stressor induces emotional and physiological responses. 

Later, Lazarus and Folkman (1984) built on this concept to give the transactional model of 

stress and coping. Thus, psychological theories view stress either as a stimulus, a response, 

or an interaction. 
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Lazarus and Folkman viewed stress as a product of the relationship between the person and 

the environment that is appraised as (a) being of personal relevance and (b) exceeding 

resources for coping. There are two kinds of appraisals: (a) primary, which constitutes 

determining whether the stressor presents a threat, and (b) secondary, which refers to an 

assessment of one’s personal, social, and environmental resources to deal with the potential 

threat. A person responds to or copes with a stressor utilizing either of the two strategies: (a) 

problem-focused coping, which works on eliminating or changing the stressor itself, or (b) 

emotion-focused coping, which leads to lowering the emotional reactivity to the stressor. 

 

Lazarus’s (1966; Lazarus & Folkman, 1984) concept of appraisal brings in subjectivity. It 

talks about the varying responses people make even when experiencing a similar stressor 

and why a particular situation may be more stressful for one person than another. The 

situation may be of more personal significance to one person than the other, or the person 

may gauge their resources to be sufficient to handle the stressor. What is clear is that stress 

is not objective, it is not in the environment, but in how someone perceives it. 

 

Perceived stress refers to the feelings or thoughts about how much stress one is under at any 

moment in time or over a particular time period (Phillips, 2013). So, it goes beyond just 

asking whether you experienced what kind of stressor or how many. It taps into how 

someone feels about the stressfulness in an area of life or life in general and their ability to 

handle the stress. Importantly, it incorporates feeling of unpredictability and 

uncontrollability, and of confidence in dealing with them (Cohen et al., 1983). Situations 

that are personally relevant and high in uncontrollability are appraised as threat. This could 

describe being confronted or having the potential to be confronted with any harm, loss, or 

threat. Situations that are personally relevant and high in controllability are typically 

appraised as a challenge (Folkman, 2013). 

 

The idea of perceived stress has been born out of the cognitive-interactional approach taken 

by Lazarus and Folkman, and thus influenced, Cohen and colleagues (Cohen et al., 1983) 

developed a global measure of perceived stress. It measures “the degree to which situations 

in one's life are appraised as stressful” (Cohen et al., 1983), instead of measuring it in one 

area of one’s life.  

 

Studies have shown perceived stress to be negatively correlated with happiness (Schiffrin & 

Nelson, 2008) and overall quality of life and depressive symptoms (Chen et al., 2024), and 

positively associated with moderately increased risk of coronary heart disease (Richardson 

et al., 2012), and unhealthy behaviors like higher fat diet, less frequent exercise and cigarette 

smoking (Ng & Jeffery, 2003). 

 

Emotion Regulation 

Just like any other psychological construct, ‘emotion’ has been defined in various ways. 

Gross and Thompson (2007) put forward a prototype conception that emphasizes three 

typical/core features that, when present, make it more likely to say that an emotion was 

experienced: 

a. Emotions arise from attending to a personally relevant situation. This relevance 

could be a lasting one or momentary; it could be close to our sense of self or 

subsidiary. 
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b. Emotions are multi-faceted, they trigger changes in the subjective experience of a 

situation, our behaviour, and central and peripheral physiology during it (Mauss et 

al., 2005, as cited in Gross & Thompson, 2007). 

c. The multi-faceted changes seldom obligate us. Emotions can force themselves into 

our awareness, however they must also dispute other forces within us which are 

guided by the environment within which those emotions arise. Gross and Thompson 

note of William James’ (1884, as cited in Gross & Thompson, 2007) emphasis on 

this malleability of emotion, this characteristic of it to be modulated in many ways. 

 

It is this third feature that gives rise to the conceptualization of emotion regulation. Gross 

and Thompson (2007) also described three core features of emotion regulation: 

a. There may be a possibility of regulating both negative and positive emotions, by 

increasing or decreasing their intensity. 

b. The process of emotion regulation may occur consciously or unconsciously. It is 

seen as a continuum, with effortful, deliberate, and conscious regulation on one end 

and effortless, automatic, unconscious on the other. 

c. No proclamation is made to say which form of emotion regulation is adaptive or 

maladaptive. It limits investigation into the costs and benefits of using one. A lot 

depends on the context. What may be helpful/adaptive to a person may be looked at 

as maladaptive by others. 

 

Emotion regulation (ER) can be broadly defined as a person's capacity to modulate their 

emotional state at the behest of their goals (Gross and Thompson, 2007). This can be an 

intrinsic process (self-regulation), or an extrinsic one, as is the case when primary caregivers 

regulate an infant’s. For intrinsic regulation, the process model was advanced.  

 

This process model of ER (Gross & Thompson, 2007) lists five families of regulation 

strategies: (a) situation selection (knowing the likely features of situations and the potential 

emotional responses that may come with them, and actively choosing to engage in them or 

not); (b) situation modification (modifying an emotion-inducing element in a situation to 

alter its emotional impact); (c) attentional deployment (directing attention to or away from 

the element in the environment to modify its emotional impact); (d) cognitive change 

(changing how we appraise the situation to reconstruct its emotional impact); and (e) 

response modulation (directly reshaping our behavioral, experiential, and physiological 

response to an emotion-inducing situation). The first four are antecedent-focused clusters of 

strategies, indicating they occur before we attach meaning to a situation which causes flaring 

of emotional response, and the last one is response-focused, it is employed after an 

emotional response has been elicited. Thus, emotion regulation involves the modification of 

one’s emotional responses to reduce the emotional impact of a situation by enlisting 

strategies that influence particular stages of the emotion generation process. 

 

One of the extensively studied ER strategies, that comes under the ‘cognitive change’ family 

of strategies proposed by Gross and colleagues (Gross & John, 2003; Gross & Thompson, 

2007), is cognitive reappraisal. Applying this antecedent-focused strategy changes the way 

an individual attaches meaning to a situation to reshape its emotional significance. 

Antecedent-focused strategies are employed before the susceptibility for emotion response 

has become fully triggered and changed one’s behaviour and physiological responses. 
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Reappraisal intervenes before the capacity for an emotion response has been fully 

stimulated. This means that reappraisal can consequently reconstruct the whole emotion 

trajectory that ensues in an adaptive manner. It is suggested that, when used to decrease the 

incidence and intensity of a negative emotion, reappraisal should successfully lower the 

experiential and behavioral responses associated with the negative emotion (Gross & John, 

2003). Practicing cognitive reappraisal also allows to create and elicit appropriate 

interpersonal behaviour that is perceived by the others as appealing and welcoming (Cutuli, 

2014). Cognitive reappraisal as an ER strategy has been linked with daily positive affect 

(Brockman et al., 2017). Although, Brockman et al. (2017) report age to be a moderator: 

higher use was associated with more negative affect for adolescents but became associated 

with less negative affect as age increases. 

 

Contrary to the antecedent-focused strategy discussed, response-focused strategies are 

engaged in once an emotion is underway, after the propensity to respond has already been 

activated. One such strategy is expressive suppression, coming under the family of ‘response 

modulation’ proposed by Gross and colleagues (Gross & John, 2003; Gross & Thompson, 

2007). This refers to reducing of expressive behaviour of an emotion precipitated by a 

situation while already being in an activated emotional state, which leads to lessening of the 

situation’s emotional impact on the person. It is a form of response modulation that involves 

retarding emotion-expressive behaviour that’s already underway (Gross, 1998).  

 

Suppression of emotion expression fundamentally works at the behavioral aspect of the 

emotion response tendencies, thus effectively lowering the behavioral expression of a 

negative emotion when experienced but might lead to the unintentional side effect of also 

applying restraint on expressions of a positive emotion. Furthermore, suppression will not be 

an adaptive measure in reducing the experience of the negative emotion and may allow it to 

endure and accrue unresolved. In addition, because suppression comes much later in the 

modulation process, it requires more effort to manage the emotion response tendencies at the 

pinnacle of their manifestations. These repeated efforts may consume cognitive resources 

that could otherwise be used elsewhere for efficient functioning (Gross & John, 2003). 

Moreover, suppression creates inconsistency between inner experience and outer expression, 

which could lead to a negative self-concept and detachment from self and others (Gross & 

John, 2003). 

 

Expressive suppression is linked with disruption to social interaction and relationships (John 

& Gross, 2004) and higher negative and lowed positive affect (Brockman et al., 2017), and 

negatively correlated with memory, particularly for socially relevant information (Richards 

& Gross, 2000). 

 

General Self-Efficacy 

Perhaps the biggest name associated with the concept of self-efficacy is Albert Bandura, who 

defined it as “how well one can execute courses of action required to deal with prospective 

situations” (Bandura, 1977). Simply put, it is the belief that one has about their ability to 

accomplish tasks and achieve goals. With this definition, what is clear is that it isn’t 

concerned with the actual abilities of the individual, but rather, about their belief that they 

will be able to utilize those skills and abilities to attain mastery over situations. Bandura 

posited that self-efficacy beliefs are domain-specific, they can vary across different areas in 

life broadly or specific tasks, pursuits, or circumstances. Thus, one can have high self-

efficacy in one area or specific task, but not in another. 
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Bandura differentiated between response-outcome and efficacy expectations (Bandura, 

1977). While outcome expectations are a person’s evaluation of a given behaviour leading to 

likely outcomes, an efficacy expectation refers to the confidence that one can successfully 

execute desired behaviour to produce the outcomes. These are different concepts, because 

individuals can hold confident beliefs that a particular course of action will ensue certain 

outcomes, but if they bear doubtful beliefs about whether they can perform the necessary 

course of action such information does not impact their behaviour. Expectations of personal 

mastery affect not only whether a behaviour will be initiated but also the likelihood of 

persistence in coping with the situation. Not only can perceived self-efficacy have directive 

influence on choice of behaviour and situations, but, through expectations of resulting 

success, it can affect coping efforts once they are initiated. Efficacy expectations determine 

the amount of effort poured into a doing a task and the persistence to keep doing that in the 

face of setbacks and aversive experiences (Bandura, 1977). 

 

Self-efficacy beliefs have roots in the following four primary sources (Bandura, 1977): (a) 

performance accomplishments/performance outcomes (instances of mastery 

accomplishments raise mastery expectations and repeated failures lower them); (b) vicarious 

experience/social role models (seeing others perform tasks successfully or in vain ensues our 

expectations, especially if one identifies strongly with the one observed); (c) verbal 

persuasion (suggestions, persuasions, and reinforcement from others influences 

expectations); and (d) emotional arousal (taxing situations may produce fear, stress and 

anxiety that debilitates performance and lowers efficacy expectations). 

 

Efficacy expectations can differ in magnitude (high/moderate/low depending on the task), 

generality (specific to a task or generalized), and strength (strong expectations of 

perseverance versus weak ones). These dimensions influence behaviour and are, in turn, 

altered by the accruing effects of one's efforts. 

 

Bandura’s definition thus emphasizes on the importance of beliefs and prompts a cognitive 

locus of orientation in acquisition and regulation of novel behaviour. 

 

Although Bandura’s situation-specific view has dominated research in the field, growing 

interest is directed towards general self-efficacy (GSE), or belief in one's ability to confront 

novel circumstances and to cope with hardships in a broad span of taxing or challenging 

experiences (Schwarzer & Jerusalem, 1995; Sherer et al., 1982). GSE aims at a universal 

and stable sense of personal competence to manage effectively in a wide array of stressful 

situations. It might reflect a universality across various domains of functioning in which 

people judge how efficacious they are. 

 

Sherer et al. (1982) note that generalized self-efficacy is an amalgamation of all previous 

success and failure experiences in an individual's life attributed to one’s sense of self, as 

opposed to Bandura’s view of successes and failures vis-a-vis specific tasks in life. 

Individual differences exist in general self-efficacy expectations, just like in domain-specific 

self-efficacy. For Bandura, specific domains of self-efficacy are unrelated to each other. 

Sherer and colleagues take self-efficacy into a different arena by suggesting that these 

unrelated domain-specific areas of self-efficacy contribute to "a general set of expectations 

that the individual carries into new situations" (1982, p. 664). Thus, general self-efficacy 

then impacts expectations of mastery in a new situation. 
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Since GSE is a composite of all experiences ascribed to one’s self, Shelton (1990) posited 

that a high general self-efficacy is composed of high regard for the self for valued successes 

than blame for failures, resulting in a mastery-oriented attitude toward daily challenges. Low 

general self-efficacy is characteristic of more self-blame for failure than regard to the self for 

prized success, resulting in a helpless attitude toward life challenges. A general mastery-

oriented attitude significantly influences self-efficacy expectations for a specific situation. 

Shelton proposed this relationship between specific and general self-efficacy, presenting that 

general self-efficacy influences an individual's specific self-efficacy. 

 

Summation 

According to the transactional model discussed, when faced by a stressor, one way that an 

individual can tackle it is by attempting to reduce the emotion reaction it generates in them 

(Lazarus & Folkman, 1984). This is emotion regulation, the utilization of the amenable 

nature of emotion to synchronize with one’s goals (Gross & John, 2003).  

 

Perceived stress and self-efficacy are also closely connected conceptualizations. Appraisals 

of self-efficacy are essential in how one appraises the stressors in an environment (the step 

of secondary appraisal in the transactional model). Each external stressor is estimated as a 

threat or challenge, and high self-efficacy beliefs are more likely to evaluate the demands as 

a challenge, characteristic of high controllability (Folkman, 2013). People with strong self-

efficacy recognize that they are able to conquer obstacles and focus on favorable 

circumstances and, therefore, they evaluate stressful situations as more challenging than 

those who harbor low efficacy expectations about their capacity to overcome hardships 

(Luszczynska et al., 2005). Effective coping from a stressor leads to increased self-efficacy 

because of the sense of mastery from a situation that entails from it. However, there is a 

dearth of research that explains the influence of stress perception on general self-efficacy, 

especially in mental health professionals. The concepts can work in combination as well: 

low self-efficacy and perceived stress increase negative affect and evasive behaviour, which 

could consequently lay the groundwork for further decline in self-efficacy and elevated 

susceptibility for more stressful life events (Fürtjes et al., 2023). 

 

REVIEW OF LITERATURE 

Especially after the COVID-19 pandemic, there seems to be a sizable increase in research 

done on psychological attributes of stress, anxiety, psychological capital, burnout, resilience 

and well-being of students and healthcare professionals. This period has also seen an 

upsurge and worsening of cases of mental illness (Joshi & Sharma, 2020; Chatterjee et al., 

2020; Rangaswamy et al., 2022) and increase in resources made available to the public to 

manage mental health on national and state levels by the governments as well as initiatives 

taken by private practitioners, national institutes and NGOs/civil societies (Rangaswamy et 

al., 2022).  

 

While these are important figures to consider when mental health in India is addressed, what 

remains underreported is the direct impact on the industry which provides these resources, 

i.e., the mental health professionals (MHPs) fraternity. The pandemic revealed the nasty 

truth about the Indian healthcare system, that there is a dearth of MHPs in the country (Jha, 

2023; Garg et al., 2019; Birla, 2019). Not only was there a rise in stress and anxiety of 

contracting the virus, extended lockdown, and unemployment, practitioners were also 

dealing with other significant issues. The national lockdown worsened family dynamics 

resulting in significant rise in marital conflicts and reported domestic violence by women 
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(Joshi & Sharma, 2020). One thing has been clear: The pandemic strained an already 

struggling system. 

 

A thorough review of existing literature revealed merely two studies on Indian mental health 

practitioners from COVID-19 pandemic. Joshi and Sharma (2020)—using the job demands-

resources model (JD-R) of burnout by Demerouti et al. (2001) to conceptualise burnout as a 

risk factor among mental health professionals in India during COVID-19—opened their 

study citing instances of trends in therapy-seeking and provisions via online therapy during 

the pandemic lockdown. According to the JD-R model, stress and burnout increase from 

high job demands and low job positives/derivatives. High derivatives act as a buffer from 

the same. With limited number of practitioners and increase in workload, i.e., high job 

demand, mental health practitioners were at a risk of experiencing burnout. Burnout is a 

psychological syndrome that occurs as a sustained response to chronic interpersonal 

stressors and is considered as an occupational hazard in people-oriented jobs (Maslach & 

Leiter, 2016). Some factors suggested that put MHPs at risk of burnout are emotional 

contagion, perceived stress, compassion fatigue, secondary traumatic stress, poor therapy 

effectiveness, and long therapy durations. Additionally, Sandhu and Singh (2021) explored 

the predictive role of cognitive emotion regulation in 64 novice counsellors during COVID-

19. Cognitive emotion regulation could be done either adaptively via acceptance, positive 

refocusing, refocusing on planning, putting into perspective, and positive reappraisal, and 

maladaptively via strategies like self-blame, rumination, catastrophising, and other-blame. 

Burnout was found to be positively associated with rumination, which was also a 

statistically significant and positive contributor to burnout. Burnout was negatively 

associated with refocusing on planning and positive reappraisal, with positive reappraisal 

and other-blame being statistically significant and negative contributors to burnout. 

 

Dey and Bhau (2023) report of psychological well-being of MHPs remaining an unexplored 

factor in India, thus, they conducted a comparative study of 67 MHPs and 53 non-MHPs on 

their levels of perceived stress, life satisfaction, and quality of life (QoL). They reported 

MHPs having higher levels of perceived stress and lower levels of life satisfaction and QoL 

vis-a-vis the non-MHPs.  

 

Savarimalai et al. (2023) assessed work-life balance and its relationship with perceived 

stress, psychological distress and burnout among 101 mental health professionals 

(psychiatrists, psychiatric social workers, clinical psychologists, and psychiatric nurses) in a 

tertiary neuropsychiatric care centre in India. The level of work-life balance score was 

average to below average among 64% of participants. Among MHPs, psychiatrists have the 

lowest work-life balance. Psychiatric social workers scored higher on secondary trauma and 

psychological distress. Results also revealed MHPs to have high burnout and perceived 

stress, and sub-clinical psychological distress. There was a positive correlation between 

work-life balance and compassion satisfaction, and a negative correlation between 

secondary trauma and perceived stress. The study found that the nature of the job (resident 

student or employed personnel), compassion satisfaction, and psychological distress shall 

predict work- life balance.  

 

Caramanica et al. (2023) studied emotion regulation strategies and perceived stress in 

workplace settings. Analysis revealed a significantly positive correlation between the 

expressive suppression and perceived stress. There is also a significantly positive correlation 

between the usage of suppression and being in the vicinity of a supervisor. The study also 
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reports of perceived stress having a significantly negative correlation with reappraisal 

strategy and a significantly positive one with time pressure and the presence of a supervisor. 

Lastly, there was a significantly positive relationship between time pressure and being in the 

presence of a superior.  

 

Liu et al. (2023) studied the mediating effects of emotion regulation strategies and 

psychological capital on the relationship between perceived stress and depression in a 

sample of 1267 college students. After controlling for gender, they found both buffered the 

role of perceived stress on depression, and both significantly lowered depression levels in 

high and low stress perceivers, and this inhibitory effect was more evident in high stress 

perceivers, but expression suppression specifically did not mediate the relationship between 

perceived stress and depression, only cognitive reappraisal did.  

 

Interestingly, Brijwani and Desouza (2022) explored the experience of undergoing personal 

therapy among 15 young mental health professionals using qualitative analysis. Undertaking 

thematic analysis, there emerged eight themes:  

1. Professional development: Personal therapy allowed professionals to gain 

experiential learning, provided a vantage point for them to witness working styles 

and understand the client-therapist alliance to utilise in one’s own practice, and 

helped resolve personal roadblocks.  

2. Personal development: Personal therapy helped MHPs gain self-awareness and 

alleviate distress, which led to better intellectual and emotional functioning. This 

also helped in practising staying in the here-and-now and gaining perspective. 

Personal therapy leads to constructive personality development, as reported by 

participants, that it made them more secure, comfortable, and hardy against the 

uncertainties of the nature of work and other emotional demands of their roles. It also 

facilitated greater self-acceptance and empowerment.  

3. Working through countertransference: Personal therapy helps identify and work 

through countertransference. For some participants, it was challenging to distinguish 

between what was appropriate to discuss in supervision and in personal therapy. 

Some even reported that they would get invested in the narrative and feelings of the 

client to the point that they would start over-identifying with it, and this led to 

difficulty in separating clients’ feelings from their own. Participants reported 

supervision and referrals, and preventative measures like setting self-disclosure and 

professional boundaries, as some ways to deal with countertransference.  

4. Coping mechanisms: Participants reported some ways to cope with the demanding 

nature of the job, including self-care practices, taking adequate rest and time off to 

disconnect, having a reliable social support system, and going for personal therapy 

and undergoing supervision and training.  

5. Stressors experienced: Participants expanded on internal stressors like fear, self- 

doubt, low tolerance for frustration, self-imposed pressures to help the client, and 

poor work-life balance, as precursors of burnout. External stressor that was touched 

upon was the financial burdens of this job. Participants reported possessing multiple 

jobs and the collective cost of going for personal therapy, training and supervision, 

along with dissatisfaction with pay as a stressor.  

6. Viewpoints on personal therapy: Some viewed therapy as a preferential service, 

while others expressed it should be mandated for students to secure their personal 

and professional development. There were differing views and considerations among 

those who viewed it as mandatory.  
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7. Being a client in therapy: Most participants pursued therapy to bear with personal 

crises. Interestingly, they also revealed that being on the other side of the chair aided 

in making the process less mechanical, more human. It helped them empathise with 

clients’ vulnerabilities, pace the sessions according to their capacity, and understand 

resistance. It also made them see the difference in power dynamics and expectations.  

8. Professional difficulties: Participants found their work to be quite distressing but 

eventually satisfying. Due to the emotionally demanding nature of the job, they 

voiced their concerns of potential burnout and compassion fatigue. Mental health 

stigma also hinders clients’ ability to seek timely care and hide distress due to shame. 

A lack of regular income and dearth in resources were also reported as a stressors. 

Lastly, systemic difficulties like the lack of a regulatory/licensing body further 

allows damage to happen to clients and the reputation of the field.  

 

Bhagwagar (2022) conducted a meta-analysis of 14 research studies on secondary trauma 

stress, compassion fatigue, burnout, and resilience among Indian mental health professionals 

such as psychiatrists, psychiatric nurses and social workers, clinical psychologists, 

psychotherapists and counsellors. The review suggested prevalence of significant burnout 

and secondary trauma among Indian mental health professionals. The studies indicated 

moderate to severe levels of STS and moderate to high levels of burnout. The author also 

notes of there being not many studies on indirect trauma, burnout and resilience among 

Indian mental health professionals, but more studies on burnout exist than those on indirect 

trauma. No studies as of then were intervention-oriented to secondary trauma. Studies on 

psychiatrists were largest in number.  

 

Riepenhausen et al. (2022) conducted a meta-analysis of 99 existing studies to explore the 

effects of positive cognitive reappraisal on stress resilience outcomes. In most studies, 

positive reappraisal was positively linked to resilience, positive affect, self-acceptance, 

optimism, well-being, life satisfaction, self-efficacy, self-esteem, positive relations with 

others, managing one’s emotions, and emotion closeness with others. It is negatively 

associated with negative affect, anger, aggression, loneliness, perceived stress, and 

emotional response to stressful life events. Positive reappraisal was also reported to act as a 

buffer between adversity and negative outcomes such as perceived stress, indicated a 

mediating role. When looking at positive reappraisal and low-to-moderate levels of 

psychiatric symptoms, there exists a negative correlation. Moderating effects were found 

between everyday stressors and negative mood, and adverse workplace conditions and 

distress.  

 

Singh and Hassard (2021) investigated emotional labour, emotional regulation strategies, 

and secondary traumatic stress in a sample of 99 allied mental health professionals in the 

UK. 51% of participants reported high secondary traumatic stress. Analysis also revealed 

that age, surface-acting emotional labour, and expressive suppression as an emotional 

regulation strategy significantly predicted secondary traumatic stress. Cognitive reappraisal 

and expressive suppression did not moderate the relationship between emotional labour and 

secondary traumatic stress.  

 

Girme et al. (2021) investigated the costs of engaging in expressive suppression for people 

and their partners, and whether attachment anxiety is a moderating factor between this two. 

For an individual, suppression lead to outcomes like decreased satisfaction with the 

relationship, responsiveness success, discussion success, and threat from discussion. In the 
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presence of low attachment anxiety, low levels of suppression did not lead to accosting of 

partners’ everyday relationship satisfaction, perceptions of the other’s responsiveness, 

discussion success and threat. However, once suppression levels transcended average levels, 

the more the suppression, the more were the detrimental effects on partners’ outcomes. In 

the case of high attachment anxiety, detrimental effects on partners’ outcomes were more 

pronounced with higher levels of suppression.  

 

Aggarwal and Sriram (2018)—one among the few studies conducted on Indian mental 

health professionals’ strengths prior to COVID-19—, using an experimental mixed methods 

design, explored the happiness and well-being of psychiatrists, clinical psychologists, and 

psychiatric social workers. Using the Mental Health Continuum (Long Form), social, 

psychological and emotional well-being was assessed. To explore happiness, an in-depth 

interview was conducted questioning their meaning of happiness and how they express it, 

what their experience of peak happiness was like and its antecedents, how being a part of the 

mental health profession affects the experience, and their notions of un-happiness.  

 

Participants obtained relatively higher scores on psychological and social well-being with 

respect to emotional well-being. Of the 17 participants, 14 had high well-being scores and 

were considered to be flourishing. None of them had low well-being scores to be considered 

as languishing. Participants who had moderate scores of well-being reported experiencing 

stressors such as an inability to cope with increased work pressure and ill-health. However, 

all three were attempting to overcome these problems. In contrast, the accounts of 

participants with high well-being scores were filled with high energy, positivity and zeal in 

all arenas of their life—personal, interpersonal, and environmental.  

 

Although happiness was recognised as a universal human value, the meaning and 

characteristics ascribed to it were extremely subjective. The modality a professional 

practised from coloured their definition of happiness. For most of the participants, the terms 

happiness and contentment were interchangeable. Happiness was understood as an abstract 

and intangible concept, a state that was felt momentarily. While happiness was perceived 

parallel to an absence of lasting negative emotions for some, others suggested that optimal 

functioning, despite negative states, led to happiness. This lines up with Keyes’ (2007, as 

cited in Aggarwal & Sriram, 2018) theory of well-being used in the study, that well-being is 

more than the absence of ill-being. The expression of happiness—verbal, non-verbal, or 

none at all—was moderated by the presence of people and the relationship that existed 

between them. Happiness was expressed either in a self-focused (cognitively, affectively, 

and behaviourally) or other-focused manner (engaging more in altruism, being more social, 

or increased gratefulness). Four important sources of happiness were identified—personal 

(temperament, engaging in hobbies), interpersonal (positive regard, willingness to confide 

in, sense of belonging), work-related (meeting deadlines and fulfilling one’s duties) and 

environmental (absence of danger, sense of control). Good physical health was not a 

guarantee for happiness, however, its absence led to a reduced sense of well-being. Eustress 

was a mediator of well-being, and distress contributed negatively.  

 

Participants reported their professional life as adding to their well-being. Better emotional 

regulation and greater perspective-taking and acceptance of reality were some of the changes 

brought about as a result of training. Clients’ stories and processing helped MHPs view their 

lives in a refined manner. However, the same narratives packed with negativity were 

considered as a source of stress. Inability to maintain adequate work–life balance and facing 



Impact of Perceived Stress on Emotion Regulation and General Self-Efficacy of Mental Health 
Professionals in India 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    2633 

ethical dilemmas were also viewed as stress-inducing. Stress from the professional sphere 

only poured into personal lives if it was extremely overwhelming and distasteful. 

Participants reported having less time to pursue hobbies and interests which contributed to 

exhaustion and stress that could lead to burnout. Due to less time devoted to spending with 

family members, some reported experiencing feelings of guilt, which they dealt with for the 

time being by rescheduling their appointments to make time for family members. This is in 

synchronisation with studies that report higher rates of burnout among female Indian 

medical professionals due to higher familial demands, causing a work–life imbalance 

(Langade et al., 2016, as cited in Aggarwal & Sriram, 2018). Most of the participants 

regarded their job as being stressful and accepted burnout as a typical outcome of being in 

this emotionally engaging field.  

 

Protective factors for well-being observed include time management; setting reasonable 

goals; optimism; emotional distancing; contentment from helping others; significant others 

keeping a check on professionals’ well-being; applying therapeutic tools on oneself; and 

personality traits such as having keen observation and listening skills, assertiveness, 

empathy, ability to reflect, adaptability, resourcefulness, and sensitivity.  

 

Risk factors for well-being include high workload; inflexibility; lack of supervision; extra 

responsibilities given to PhD candidates due to their vague job descriptions; dearth of 

workload leading to boredom and reservations on self-worth; uneven case distribution due to 

chain of command; stigma associated with psychiatry being in the field of medicine leading 

to disrespect; lack of opportunities for growth; and lack of workforce.  

 

Troy et al. (2018) studied the effects of two emotion regulation strategies—cognitive 

reappraisal—on immediate physiology, emotion, and perceived cognitive costs during and 

after two samples watched sad film clips. Results from both samples showed homogenous 

patterns of connection between regulation strategies and their emotional response and 

perceived cognitive costs. Reappraisal was associated with greater mitigation of negative 

emotions and increasing of positive emotions while watching the clips vis-a-vis strategy of 

acceptance. Reappraisal was also associated with significantly larger decreases in negative 

emotions post watching in one sample. Participants from both samples showed no 

differences in perceived effort in employing either of the strategies, however, they reported 

acceptance to be less difficult to deploy than reappraisal, and perceived themselves more 

successful at executing instructions for it. Acceptance also lead to better physiological 

regulation than reappraisal in one sample.  

 

Burger and Samuel (2016) investigated the relationship and extent of perceived stress in 

education and general self-efficacy with the life satisfaction of adolescents. Baseline stress 

was found to be negatively associated with life satisfaction, whereas self-efficacy was 

positively associated with it. Increases in perceived stress relative to baseline stress over 

time were associated with a decrease in life satisfaction, and vice versa. Interestingly, 

increases in self-efficacy were associated with an increase in life satisfaction, and vice versa. 

Baseline self-efficacy was also found to moderate the negative effect of baseline stress on 

life satisfaction, as a result confirming the belief that it is not just the experience of a stressor 

that may lead to low satisfaction, but a combination of stress alongside a lack in the ability 

to cope will potentially contribute.  
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Previous research has showed extensively how reappraisal has positive effects on well- 

being. Troy et al. (2013) went ahead to explore whether there are contextual factors that 

mediate this relationship in a sample of 170 participants by assessing reappraisal abilities, 

the magnitude of recent life stressors, controllability levels of that stressor, and depression 

levels. For events those pose uncontrollable stress, strong reappraisal capacities was 

associated with lower levels of depression. In contrast, considering controllable stress, 

higher reappraisal capacity was related with higher levels of depression. The findings pose 

the question of whether we should categorise particular emotion-regulation strategies as 

adaptive or maladaptive, rather, on the basis of their adaptiveness in a context.  

 

On a sample size of 8796 participants across five countries (Costa Rica, Germany, Poland, 

Turkey, and the USA), Luszczynska et al. (2005) studied whether general self-efficacy is a 

predictor of variations in a number of psychological constructs. Analyses provided evidence 

for associations between general self‐efficacy and the selected variables. As theorised and 

backed by previous research, general self-efficacy was positively corelated with assessing 

stressful situations as challenges. The highest positive associations were with optimism, self‐ 

regulation, and self‐esteem. Furthermore, the highest negative associations emerged with 

depression and anxiety. Academic performance was also correlated with general 

self‐efficacy as was postulated.  

 

METHOD 

Aim 

The aim is to examine the interconnections between perceived stress and emotional 

regulation and general self-efficacy of mental health professionals practicing in India. 

 

Objectives 

1. To understand the association between perceived stress and emotion regulation. 

2. To understand the association between perceived stress and general self-efficacy. 

3. To study the impact of perceived stress on emotion regulation. 

4. To study the impact of perceived stress on general self-efficacy. 

 

Hypotheses 

1. There will be a significant association between perceived stress and emotion 

regulation. 

2. There will be a significant association between perceived stress and general self-

efficacy. 

3. There will be a significant impact of perceived stress on emotion regulation.  

4. There will be a significant impact of perceived stress on general self-efficacy. 

 

Research Design  

The study uses a quantitative approach and is based on a correlational research design. The 

motive is to assess whether changes in one variable are associated with changes in the 

other(s), thus investigating the association between three variables: perceived stress, 

emotional regulation, and general self-efficacy. The investigation also goes beyond to see 

the effects of perceived stress on emotional regulation and general self-efficacy. 

 

Sample 

The sample comprises 150 participants, 24 male, 125 female, 1 genderqueer respectively, 

between 24–60 years of age. Since participants/elements for this study were based on 
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specific, predetermined criteria derived from the purpose of the study, i.e., mental health 

professionals practicing in India, purposive sampling was employed. The eligibility criteria 

were: 

• Fall under the age range of 24–60 years; and 

• Are currently practicing as a mental health professional (dealing with clients/patients 

directly) in India. 

 

This study will use 150 mental health professionals practicing in India, aged between 24 and 

59 years (mean=31.54, SD=8.438), which includes psychiatrists, counselling psychologists, 

clinical psychologists, school psychologist, corporate psychologist, etc. 

 

Research Tools 

Data was collected using a Google Form of questions from the following tools in this 

specific order: 

1. Perceived Stress Scale (PSS-10; Cohen & Williamson, 1988): Originally 

developed in 1983 with 14 items by Cohen and colleagues, the Perceived Stress 

Scale is the most widely used measure for assessing appraisal of stress among test 

takers in the last one month. The original version of the tool has seven negative and 

seven positive items. After conducting a factor analysis, Cohen and Williamson 

removed the four items with the lowest factor loadings to create this shortened 

version. The 10 items are measured on a 5-point Likert scale (“0” = never, “1” = 

almost never, “2” = sometimes, “3” = fairly often, “4” = very often). Four statements 

are reversely scored, the rest six remain as is. The total is obtained by summation of 

scores on all items. Scores range from 0 to 40; the higher the score, the more 

elevated is the perception of stress. It is not a diagnostic instrument and the 

developers have not published any score cut-offs. There exists an even shorter PSS-4 

version. Roberti et al. (2006) conducted an exploratory factor analysis and revealed 

two underlying factors of the PSS: perceived helplessness and perceived self-

efficacy. The scale has been translated to various other major languages like Arabic, 

Chinese, Thai, Spanish, Korean, Greek, German, French, Japanese, etc. and shows 

good validity and reliability. In India, the scale has been translated and validated in 

Bengali (Chakraborti et al., 2013), Hindi (Jaiswal et al., 2021), and Punjabi (Chawla 

et al., 2014). Lee (2012) conducted a meta-analysis of 19 studies that assessed the 

PSS-10’s psychometric properties and found good test-retest reliability for re-

administration in 2 days to less than 6 weeks. Cronbach’s alpha coefficient for 

internal consistency was higher than .70 in all 12 studies that measured it. 

2. Emotional Regulation Questionnaire (ERQ; Gross & John, 2003): The Emotion 

Regulation Questionnaire is a 10-item tool designed to assess the self-perception of 

two strategies to regulate one’s emotions, i.e., cognitive reappraisal and expressive 

suppression, on a 7-point Likert scale (“1” = strongly disagree, “4” = neutral, “7” = 

strongly agree). It asks questions about two distinct aspects of one’s emotional life: 

the emotional experience and emotional expression. There are 6 items for measuring 

reappraisal, and 4 for suppression. Each dimension’s scoring is kept separate and 

higher scores in one indicate greater use of the corresponding emotion regulation 

strategy. In the development of the ERQ, the authors were intent on not associating 

either of the strategies with affective, social or well-being consequences, as these 

could influence responses given by participants (Gross & John, 2003). To the best of 

the present author’s knowledge, the questionnaire has not been translated or 



Impact of Perceived Stress on Emotion Regulation and General Self-Efficacy of Mental Health 
Professionals in India 

 

© The International Journal of Indian Psychology, ISSN 2348-5396 (e)| ISSN: 2349-3429 (p) |    2636 

validated in the Indian context. However, other studies report internal consistency 

ranging between .73 to .91 (Wang et al., 2022; Preece et al., 2020; Hasani, 2016). 

3. General Self-Efficacy Scale (GSES; Schwarzer & Jerusalem, 1995): The General 

Self-Efficacy Scale is a 10-item tool that assesses levels of perceived self-efficacy. 

Respondents answer on a 4-point Likert scale (“1” = not at all true, “2” = hardly true, 

“3” = moderately true, “4” = exactly true) to each statement. A total score is obtained 

by summing of scores of all items. The total score ranges from 10 to 40, with a 

higher score indicating more self-efficacy. The authors’ construct of perceived self-

efficacy reflects an optimistic self-belief, thus, each item on the scale measures one’s 

perception of their successful coping with unfamiliar or difficult situations. The scale 

has been extensively validated and has proved to be reliable in a study with 13 

nations (Schwarzer & Born, 1997, as cited in Scholz et al., 2002) and another with 

25 nations, including India (Scholz et al., 2002). 

 

Procedure 

To measure the variables of the present study, quantitative tools that fulfilled the 

requirements were chosen (PSS-10, ERQ, and GSES). Further, an online survey was framed 

using Google Forms which comprised questions from the respective tools. Offline data was 

also collected from three participants. The participants were explained the purpose and 

significance of the study and eligibility criteria for participation, and were also provided 

with a note on insurance of confidentiality and voluntary nature of participation. Consent 

was taken and they filled the questionnaire. Data was collected using the purposive sampling 

technique. Participants were approached via WhatsApp, in person, and by e-mail. After data 

collection, using the IBM Statistical Package for the Social Sciences software (SPSS v. 

21.0), raw scores on the Perceived Stress Scale, Emotion Regulation Questionnaire, and 

General Self-Efficacy Scale were analysed to reveal mean and standard deviation scores 

along with correlation and regression computations between the three variables. Results 

from the analysis are communicated in the next chapter. 

 

RESULTS 

Table 1 Descriptive Statistics  
n M SD 

Age 150 31.54 8.438 

Perceived Stress 150 16.54 6.467 

Emo. Reg. (Reappraisal) 150 28.49 6.945 

Emo. Reg. (Exp. Suppression) 150 11.82 5.390 

General Self-Efficacy 150 31.61 4.777 

Note. Emo. Reg. (Reappraisal) = Emotion Regulation Strategy of Reappraisal, Emo. Reg. 

(Exp. Suppression) = Emotion Regulation Strategy of Expressive Suppression 
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Table 2 Correlation Between Perceived Stress, Reappraisal, Expressive Suppression, and 

General Self-Efficacy 

Variable 1 2 3 4 

1. Perceived Stress Pearson Correlation - -.161* .257** -.478** 

Sig. (2-tailed) 
 

.049 .002 .000 

n 
 

150 150 150 

2. Emo. Reg. 

(Reappraisal) 

Pearson Correlation -.161* - .224** .347** 

Sig. (2-tailed) .049 
 

.006 .000 

n 150 
 

150 150 

3. Emo. Reg. (Exp. 

Suppression) 

Pearson Correlation .257** .224** - -.032 

Sig. (2-tailed) .002 .006 
 

.701 

n 150 150 
 

150 

4. General Self-Efficacy Pearson Correlation -.478** .347** -.032 - 

Sig. (2-tailed) .000 .000 .701 
 

n 150 150 150 
 

Note. *p<0.05, **p<0.01 

 

Table 3 Linear Regression Analysis with Perceived Stress as a Predictor of Emotion 

Regulation and General Self-Efficacy 
Predictor: Perceived Stress 

Variable B SE Beta R R2 t F p 

Emo. Reg. 

(Reappraisal) 

-0.173 0.087 -0.161 0.161 0.026 -1.982 3.927 0.049* 

Emo. Reg.  

(Exp. 

Suppression) 

0.214 0.066 0.257 0.257 0.066 3.235** 10.465 0.002** 

General  

Self-Efficacy 

-0.353 0.053 -0.478 0.478 0.229 -

6.623** 

43.864 0.000** 

Note. *p<0.05, **p<0.01 

 

DISCUSSION 

The aim of the study was to establish a relationship between perceived stress, emotion 

regulation, and general self-efficacy of mental health professionals practicing in India. For 

the same, several hypotheses were formed which will be discussed ahead. The study used a 

correlational design to show whether and how strongly the variables of perceived stress, 

emotion regulation, and general self-efficacy are related, and investigate the impact of 

perceived stress on emotion regulation and general self-efficacy respectively. 

 

Analysis of data collected reveals results reported in tables 1 to 3. Table 1 reports the 

descriptive statistics, indicating the mean age of the sample to be 31.54 years, SD=8.438. 

Table 1 also shows the mean and standard deviation of scores of 150 participants on each of 

the dimensions respectively. The mean score on the variable of perceived stress was 16.54, 

SD=6.467, which is a below average score. These findings are inconsistent with previous 

international (O’Connor et al., 2018; Yang et al., 2015; Edwards et al., 2000) and Indian 

research (Dey & Bhau, 2023; Savarimalai et al., 2023; Bhagwagar, 2022; Joshi & Sharma, 

2020; Sarma, 2018) that shows mental health professionals to be at high risk of burnout and 

levels of perceived stress. This could be accounted for by the fact that the sample scored 
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high on general self-efficacy (M=31.61, SD=4.777). According to the transactional model of 

stress and coping (Lazarus & Folkman, 1984), how one appraises their ability to perform 

tasks successfully influences whether a stimulus in the environment is appraised as a 

stressor. Additionally, other factors that can explain low levels of perceived stress are self-

care practices, seeking personal therapy, undergoing supervision and periodical training, 

having a social support network, taking time off, high use of cognitive reappraisal, 

experiences with clients, contentment as a product of being in the helping profession 

(Brijwani & Desouza , 2022; Riepenhausen et  al., 2022; Aggarwal & Sriram, 2018). 

 

The ERQ is scored separately on the two emotion regulation strategies of reappraisal and 

expressive suppression. The average score on the strategy of reappraisal was 28.49, 

SD=6.945, and for expressive suppression it was 11.82, SD=5.390. Since higher scores 

indicate higher use of the corresponding emotion regulation strategy, it can be said that, on 

average, there occurs greater use of reappraisal among the sample of mental health 

professionals. Reappraisal, in comparison with suppression, is associated with better well-

being (Gross & John, 2003). Professionals who reappraise events show more positive and 

less magnitudes of negative emotions, as well as better social functioning (Posluns & Gall, 

2020; Troy et al., 2018; Cutuli, 2014). Positive reappraisal acts as a buffer  between 

hardships and perceived  stress, and has positive affiliations with effects such as resilience, 

self-efficacy, emotion regulation, positive relationships, among others (Riepenhausen et al., 

2022), which can be beneficial in a social, helping professions in the field of mental health. 

 

Correlation analysis (table 2) revealed a significantly negative relationship between 

perceived stress and the emotion regulation strategy of reappraisal (Pearson’s r = -.161, 

p<0.05), consequently supporting the first hypothesis. Thus, as perceived stress increases, 

the use of reappraisal strategy for emotion regulation decreases, and vice versa. Similar 

findings were found with respect to perceived stress in employees (Caramanica et al., 2023) 

and mental health providers (Phillips et al., 2021). Cognitive reappraisal comprises of 

adopting perspective-taking, which allows individuals to view a situation from different 

vantage points and change the meaning to one that suits their goals, and therefore regulate 

the emotional response from the initial meaning. Appraisals of stressful situations and one’s 

resources may be thus re-evaluated. However, as the perception of stress increases, cognitive 

impairments that accompany high stress may affect the resources that are directed towards 

cognitive reappraisal, thus bringing its vitality down (Shermohammed et al., 2017). 

 

Furthermore, the association between perceived stress and emotion regulation strategy of 

expressive suppression was significantly positive (r = .257, p<0.01), thereby acting as 

corroborating evidence in support of the first hypothesis. Thus, as perceived stress goes up, 

so does the use of expressive suppression for regulating one’s emotions, and vice versa. 

These findings are backed by previous research in workplace settings (Caramanica et al., 

2023), patients with chronic illness (Bramanti et al., 2021), and independent mental health 

providers (Phillips et al., 2021). Expressive suppression works to reduce the behavioral 

response of an emotion, and not the emotion itself. Thus, it may be left to accumulate and 

endure (Gross & John, 2003). This could be an explanation for the current study’s findings. 

The emotion regulation strategy has also shown to predict secondary traumatic  stress in 

mental health professionals (Singh & Hassard, 2021). 

 

Lastly, analysis reports a significantly negative association between perceived stress and 

general self-efficacy (r = -.478, p<0.01), thereby supporting the second hypothesis of a 
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significant relationship existing between the two. Thus, a higher perception of stress is 

associated lower levels of general self-efficacy, and vice versa. The same has been reported 

in other studies among college (Liu et al., 2024; Shilpa & Prasad, 2017) and high school 

students (Moeini et al., 2008). The findings can be explained using Lazarus and Folkman’s 

(1984) transactional model as done earlier. 

 

Linear regression analysis was also conducted to investigate the influence of perceived stress 

on specific emotion regulation strategies and general self-efficacy. When checking for 

perceived stress as a predictor of the use of reappraisal strategy, a significant negative 

regression was found F(1,148)=3.927, p<0.05). Thus, it has a significant impact on emotion 

regulation, which supports the third hypothesis. The R2 value was 0.026, indicating that 

perceived stress explained 2.6% of the variance in the operation of reappraisal strategy for 

emotion regulation. In previous research, it has been found that cortisol, a hormone that is 

activated during stress, is related to attentional resources directed towards negative stimuli 

(Roelofs et al., 2007)—which counters the regulation of emotional arousal from stress—, 

and working memory impairment (Elzinga & Roelofs, 2005), which hampers 

comprehension, reasoning, and problem-solving of the amount of information that is 

available to us at any given point (Cowan, 2014). Thus, the appraisal of a stressor leads to 

physiological arousal of the fight-or-flight mechanism, attentional bias towards the negative, 

and hampering of working memory for the situation at hand. This contributes to resources 

being utilized for physiological response and selective attention towards negative stimuli to 

anticipate possible threats to survival. As stress increases gradually to cross moderate levels, 

cognitive impairment can cause reappraisal use to falter (Shermohammed et al., 2017). 

 

Furthermore, considering the impact of perceived stress on expression suppression strategy, 

the F(1,148) value of 10.465 (p<0.01) was significant and positive, thusly attesting to the 

third hypothesis again. An R2 value of 0.066 specified that perceived stress explains 6.6% 

variance in expressive suppression strategy employed with the goal of regulation of one’s 

emotion. Perceived stress is a predictor of expressive suppression in that, as perception of 

stress increases, so does the use of suppression strategy to regulate one’s emotions. Lazarus 

(1966) believed that an evaluation of stress is accompanied by emotional and physiological 

outcomes. Suppression may be explained as a form of experiential or cognitive avoidance of 

these unpleasant outcomes, which serves as a technique for self-preservation (Hayes et al., 

2003). 

 

Lastly, perceived stress also has a significant negative impact on general self-efficacy 

[F(1,148)=43.864, p<0.01], which supports the fourth and final hypothesis. Findings of the 

present study have been corroborated by a recent study by Liu et al. (2024) with college 

population, who reported perceived stress can significantly negatively predict general self-

efficacy and that the opposite is also true, general self-efficacy can also significantly 

negatively predict perceived stress. The R2 value 0.229 in the present study indicates that 

perceived stress accounts for 22.9% of variance in general self-efficacy of an individual. An 

extensive review of existing literature revealed that general self-efficacy has been 

predominantly studied either as a moderating factor between perceived stress and 

personality (Şahin & Çetin, 2017; Ebstrup et al., 2011), life satisfaction (Burger & Samuel, 

2016), resilience (Okur & Ümmet, 2021), quality of life (Long et al., 2020), and anxiety and 

depression (Fürtjes et al., 2023), or as a predictor of constructs such as life satisfaction 

(Burger & Samuel, 2016), low burnout (Smeds et al., 2020), and perceived stress (Piekarska, 

2020; Jurado et al., 2019). 
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Findings are further concluded. 

 

CONCLUSION 

The current study aimed to explore the relationship between perceived stress and emotion 

regulation and general self-efficacy of practicing mental health professionals based in India. 

Emotion regulation was studied separately based on the two strategies that can be deployed: 

expressive suppression and cognitive reappraisal. Research findings reveal a significantly 

negative relationship between perceived stress and the use of cognitive reappraisal as an 

emotion regulation strategy, and between perceived stress and general self-efficacy beliefs. 

A significantly positive relationship exists between perceived stress and expressive 

suppression. Hence, significant associations were established between perceived stress and 

emotion regulation, as well as general self-efficacy, respectively. Additionally, perceived 

stress exhibited as a significant predictor of both emotion regulation strategies and general 

self-efficacy. 

 

Implications of this Study 

There are important implications of this study. Firstly, the profession of mental health faces 

a scarcity of research done on the experiences of those working in it. Specifically, the 

amount of research done on mental health professionals in India is sparse. The present study 

provides findings about the experience of working in the field. Secondly, within the pool of 

research done in India, there seem to be limitations related to low sample size and sampling 

techniques. This study uses purposive sampling which allows for targeted selection of the 

population sample and increase depth of knowledge about a specific area. Sample size also 

exceeds most studies. Thirdly, to the best of the author’s understanding, previous research 

on Indian mental health professionals has not targeted the interplay of the variables studied 

here. Thus, this is a novel addition to the pool of existing knowledge in the field. Fourthly, 

now that there’s some clarity about the interrelationships between these perceived stress, 

emotion regulation strategies and general self-efficacy, interventions that target stress and its 

effects on personal functioning in the population studied can be tailored accordingly. 

Policies can also be implemented to safeguard a stress-prone population like the mental 

health professionals from emotional and psychological harm. In educational settings, 

students of psychiatry, psychology and social work can be trained in self-care before they 

enter the field. Stress can hamper professional competence, thus, interventions, policies, and 

training can help buffer the effects of stress on professional functioning. 

 

Limitations of this Study 

The strengths of the study also come with certain limitations. Firstly, due to resource 

constraints, a large sample size couldn’t be implemented. Secondly, the usage of self-report 

measures creates possibilities of response bias. Thirdly, the effects of findings haven’t been 

studied. For example, the finding that perceived stress is a predictor of the usage of 

expressive suppression strategy for emotion regulation could have been enhanced with 

further investigation into the dynamics. Fourthly, a qualitative analysis to supplement 

quantitative findings would have given a more authentic take on on-ground realities of being 

in the field. 

 

Directions for Future Research 

Firstly, the current research only studied the unidirectional impact of perceptions of stress on 

self-efficacy beliefs and emotion regulation. Future trends in research can study 

multidirectional effects of the three variables on each other. Secondly, carrying forward a 
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limitation of the study that can be rectified, qualitative analyses could be conducted 

alongside quantitative results to for an in-depth exploration and robust results. Much of what 

happens in the field gets buried under quantitative analysis as it takes away the humanness 

that is characteristic of the field of mental health. Thirdly, to accompany self-report 

measures, various biomarkers can be utilized such as neurotransmitter and hormone levels, 

heart rate variability (HRV), genetic markers, etc. to provide better understanding of the 

physiological underpinnings of stress and emotion regulation processes. Fourthly, 

community mental health and rural health SMART systems can be a fertile ground for 

further research. 
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