Zakir M et al. Original Article

Im INDUS JOURNAL OF BIOSCIENCE RESEARCH
RESENRCH https://ijbr.com.pk
ISSN: 2960-2793/ 2960-2807

(EDUCATION & PUBLICATIONS)

; Crossref N G
Examining the Impact of Stress Induced Eating on Gastroesophageal
Reflux Disease (GERD)

Mahnoor Zakirl, Zara Riazl, Saima Aziz2, Muniba Idrees3, Rakhshinda Sadiq*, Shakoor Wisal5, Maryam Bibi?,

Nadia Sharif#, Ayesha Bibi?

1Department of Human Nutrition and Dietetics, Women University Mardan, 23200, Pakistan
2Department of Human Nutrition and Dietetics, Agriculture University Peshawar, KP, Pakistan

3Nutrition Stabilization Center NSC, Mohtarma Benazir Bhutto Shahid Children Hospital, MMC Mardan KP, Pakistan
4Department of Biotechnology, Women University Mardan, KP, Pakistan
4Department of Human Nutrition and Dietetics, Bacha Khan University Charsadda, KP, Pakistan

ARTICLE INFO

Keywords: Stress, GERD, heartburn,
dyspepsia, dietary habits, acid reflux,
caffeine

Correspondence to: Ayesha Bibi,
Department of Human Nutrition and
Dietetics, Women University Mardan,
23200, Pakistan.

Email: ayeshabb2009@yahoo.com

Declaration

Authors’ Contribution

All authors equally contributed to the study
and approved the final manuscript

Conflict of Interest: No conflict of interest.

Funding: No funding received by the
authors.

Article History

Received: 18-12-2025 Revised: 03-02-2026
Accepted: 16-02-2026  Published: 28-02-2026

ABSTRACT

Gastroesophageal reflux disease (GERD) is increasingly recognized among
university students, particularly in association with psychological stress and
unhealthy dietary behaviors. This cross-sectional study was conducted among
190 university students in Mardan to assess the relationship between stress,
stress-induced eating behaviors, and GERD symptoms. The sample comprised
57.9% females and 42.1% males, with the majority (66.8%) aged 21-24 years
and 84.2% undergraduates. Stress frequency assessment revealed that 36.8% of
participants sometimes experienced stress, while 38.4% reported frequent
heartburn and 40.6% reported occasional bloating after stress-induced eating.
Skipping meals (42.6%) was the most common stress-related eating behavior,
followed by increased intake of caffeine (37.4%) and spicy foods (31.1%). Nearly
half of the participants (48.9%) reported daily consumption of paratha, and
31.6% frequently consumed carbonated beverages. A considerable proportion
reported that stress-induced eating significantly (15.8%) or somewhat (37.9%)
worsened their GERD symptoms. The findings demonstrate a notable
association between psychological stress, unhealthy dietary practices, and GERD
symptom occurrence among university students. Targeted interventions
focusing on stress management and dietary modification may help reduce
GERD-related burden in this population.

INTRODUCTION

adaptations (O'ConnorThayer and Vedhara, 2021,

Stress is the body’s natural response to internal or external
changes. When exposed to stressors, the body releases
hormones such as adrenaline that prepare an individual to
respond quickly (Sharma and Pal, 2021). Although stress
can be motivating in short-term situations, prolonged
exposure leads to physical, mental, and emotional strain
(Hasumok and Maptunos, 2025). Epidemiological
evidence indicates that repeated stressful experiences and
chronically elevated stress levels are associated with
poorer physical and mental health outcomes and
increased mortality (Gradus, 2017).

Stress influences health through both indirect and direct
mechanisms. Indirectly, it alters health-related behaviors
such as eating patterns, sleep, and physical activity
(KivimakiBartolomucci and Kawachi, 2023). Directly, it
activates autonomic and neuroendocrine responses as
part of the body’s “stress system,” which works to restore
homeostasis through physiological and behavioral
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Zisopoulou and Varvogli, 2023).

Over the past two decades, increasing attention has been
given to the relationship between stress and eating
behavior. Research shows that approximately 35-40% of
individuals increase their food intake during stress, while
others reduce intake or show no change (Hill et al.,, 2022)
Stress-induced eating refers specifically to overeating in
response to negative emotions such as stress and anxiety,
rather than positive emotional states (Dakanalis et al.,
2023). According to Psychosomatic Theory, such eating
behaviors may temporarily distract individuals from
negative emotional experiences (Geliebter and Aversa,
2003).

Chronic stress is associated with a greater preference for
energy-dense foods high in sugar and fat (Torres and
Nowson, 2007). Stress-induced eating commonly involves
increased consumption of fast foods, salty snacks, sweet
and fatty foods, cakes, biscuits, chocolate, ice cream, and
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sugar-sweetened beverages (Rahim and Hamirudin,
2022). Among university students, high stress levels are
linked with reduced fruit and vegetable intake, increased
fast-food consumption, and emotional eating behaviors.
Qualitative findings further suggest that female college
students perceive stress as a major contributor to
emotional eating (BennettGreene and Schwartz-Barcott,
2013). Such dietary patterns may result in excess energy
intake, weight gain, and elevated risk of chronic
conditions(Betancourt-Nuflez et al., 2022).

One important health consequence potentially aggravated
by stress-related dietary behaviors is Gastroesophageal
Reflux Disease (GERD). GERD is a chronic upper
gastrointestinal disorder characterized by the backward
flow of stomach contents into the esophagus, leading to
symptoms such as heartburn, regurgitation, chest pain,
bloating, and swallowing difficulties (Sadeghi et al., 2024).
It significantly impairs quality of life and represents a
substantial public health burden. Approximately 20% of
adults in Western societies are affected (Chhabra and
Ingole, 2022), while global prevalence is estimated at
13.98%, ranging from 4.16% in China to 22.40% in Turkey
(Sadafi et al., 2024). In Pakistan, reported prevalence
ranges between 10% and 64% (Rasool et al.,, 2021).

GERD is influenced by multiple risk factors, including
obesity, family history, smoking, and dietary habits
(Wickramasinghe etal., 2023). High-fat meals can increase
acid exposure time and reduce lower esophageal sphincter
pressure, thereby aggravating reflux symptoms. Common
dietary triggers include caffeine, chocolate, spicy foods,
fatty meals, citrus fruits, carbonated beverages, mint,
onions, and tomato-based products (OzenogluAnul and
Ozcelikci, 2023). Lifestyle behaviors prevalent among
university students such as late-night eating, meal
skipping, and frequent fast-food consumption may further
intensify symptoms (Ahmed et al., 2024).

Psychological stress has also been validated as a
significant risk factor for GERD (Wickramasinghe et al,,
2023). Elevated stress levels may increase gastric acid
secretion and promote maladaptive coping behaviors such
as smoking, alcohol intake, comfort eating, physical
inactivity, and poor sleep, all of which exacerbate reflux
symptoms (Turab et al,, 2025). Additionally, binge eating
behaviors have been associated with gastrointestinal
symptoms including heartburn and regurgitation (Hossain
etal, 2025).

Several studies have explored associations among stress,
dietary habits, and GERD in student populations.
(Puspitasari et al, 2024) reported a significant
relationship between psychological stress, fatty food
consumption, and GERD occurrence among medical
students. (Ahmed et al, 2024) found that 22.6% of
Egyptian university students had GERD, with 86.3%
reporting high stress levels. Abed et al., observed a 33.4%
prevalence of GERD symptoms and a 10.3% prevalence of
Night Eating Syndrome among Palestinian
undergraduates (Abed et al., 2024). Caffeine intake, fast-
paced eating, and lying down after meals as risk factors
among Chinese school students, Similarly, Essa, Nasser et
al. documented a 28.4% prevalence among Egyptian
medical students, with anxiety and stress as significant
contributors (Essa et al., 2024).
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Regional evidence further highlights dietary influences.
Farooq & Hassan reported that 35% of participants had
undiagnosed GERD and 65% were diagnosed, with spicy,
processed, and caffeinated foods strongly linked to
symptom severity in Pakistan (Farooq and Hassan, 2025).
(Hossain et al., 2025) documented a 45.5% prevalence
among Bangladeshi university students. Additional studies
have demonstrated associations between GERD and sleep
quality (Hsieh et al, 2025), coffee consumption and
smoking and processed food intake (SiregarHulu and Lase,
2025).

Despite substantial evidence linking stress to altered
eating behaviors and identifying dietary triggers for GERD,
there remains limited comprehensive research examining
the combined effect of stress-induced eating behaviors on
GERD development, severity, and frequency. Most studies
investigate stress and diet independently rather than
exploring how stress-driven dietary changes may mediate
GERD symptomatology. This gap is particularly relevant
among university students, who experience high
psychological stress and frequently adopt irregular eating
patterns.

Therefore, the present study aims to investigate the
relationship between stress-induced eating and the
severity and frequency of GERD among graduates and
undergraduates of Mardan. Objective of study are to
evaluate the impact of psychological stress on eating
behaviors and analyze dietary choices made during stress
periods and identify commonly consumed trigger foods
and food groups and their effects on GERD symptoms.

MATERIALS AND METHODS

Study Design

This study employed a quantitative, cross-sectional
descriptive research design to examine the relationship
between stress-induced eating and Gastroesophageal
Reflux Disease (GERD). A cross-sectional approach was
considered appropriate as it allows for the simultaneous
assessment of exposure variables (psychological stress
and stress-induced eating behaviors) and outcome
variables (GERD symptoms) within a defined population.
Statistical analysis was applied to determine associations
between the study variables.

Study Population and Sampling

The study population consisted of graduates and
undergraduates residing in Mardan. Participants were
mainly aged between 21-24 years. This population was
selected to evaluate dietary patterns, psychological stress
levels, and nutritional status in relation to GERD
symptoms among young adults, who are particularly
vulnerable to academic stress and irregular eating
behaviors. A total sample of 190 students was included in
the study. Participants were recruited using a convenience
sampling technique, whereby individuals who were easily
accessible and willing to participate were selected. This
method was chosen due to feasibility and accessibility
within the study setting.

Data Collection Instruments

Data were collected using a structured, self-administered
questionnaire consisting of multiple sections designed to
assess socio-demographic characteristics, stress levels,
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eating behaviors, dietary intake, nutritional status, and
GERD symptoms. Sociodemographic related questions
about age, gender, educational level
(graduate/undergraduate), and other relevant
background information was asked. Psychological stress
levels were assessed using a structured stress-related
questionnaire. Items evaluated perceived stress and its
influence on eating behaviors, including emotional eating,
overeating, undereating, meal skipping, and late-night
eating patterns. Dietary patterns were assessed using a
Food Frequency Questionnaire (FFQ). The FFQ evaluated
the frequency of consumption of specific food groups,
particularly foods commonly associated with stress-
induced eating and GERD triggers such as high-fat foods,
spicy foods, caffeinated beverages, carbonated drinks,
citrus fruits, and fast foods. Nutritional status was
assessed through a detailed questionnaire addressing
anthropometric measurements like BMI, meal patterns,
portion sizes, and general dietary habits. Relevant
indicators related to nutritional behavior were recorded to
evaluate their association with GERD symptoms. GERD
symptoms were assessed using the reflux disease
questionnaire (RDQ) to assess typical GERD symptoms.
Participants reported the frequency and severity of
symptoms such as heartburn, regurgitation, chest
discomfort, bloating, and difficulty swallowing were
monitored and the common RDQ screening GERD cut-off
of 12 points was adopted(Yuan et al,, 2019).

Data Collection and Statistical Analysis

Primary data were collected directly from undergraduate
and graduate students. Participants were informed about
the purpose of the study, and informed consent was
obtained prior to data collection. The questionnaire was
distributed and completed by respondents to gather
information regarding psychological stress, stress-
induced eating behaviors, dietary patterns, nutritional
status, and GERD symptoms.

The collected data were compiled and analyzed
statistically to determine the association between stress-
induced eating and the frequency and severity of
Gastroesophageal Reflux Disease (GERD).

RESULTS AND DISCUSSIONS

In the present study, students from universities in Mardan
were analyzed. The sample comprised of 110 (57.9%)
females and 80 (42.1%) males. Regarding age distribution,
22.7% of participants were aged 17-20 years, 66.8% were
21-24 years, 6.9% were 25-28 years, and 0.5% were 29-32
years. In terms of educational status, 160 participants
(84.2%) were undergraduates and 30 (15.8%) were
graduates.

Similarly, Turab and Awan conducted a cross-sectional
study to determine the prevalence of gastroesophageal
reflux disease (GERD) and its association with stress
among 439 healthcare students. Of these, 59.7% (262)
were female and 40.3% (177) were male, with a mean age
of 20.5 years. The majority 72.7%, (319) were day
scholars. GERD symptoms were more prevalent among
females 16.4%, (43) compared to males 9.6%, (17).
Females also demonstrated significantly higher stress
levels. Although study program, age, accommodation
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status, and study/sleep duration were not directly
associated with GERD, elevated stress levels were linked
to longer study hours (5.77 hours) and sleep duration
(7.93 hours) (Turab et al.,, 2025).

Furthermore, Hossain et al. (2025) conducted a cross-
sectional study assessing susceptibility to GERD among
Bangladeshi students. The study included 402
participants, of whom 57.2% (230) were female and
42.8% (172) were male. The prevalence of GERD
symptoms was 45.5% (183), as indicated by the Frequency
Scale for the Symptoms of GERD (FSSG) score greater than
8. The majority of participants (79.5%) were aged 22-24
years.

As illustrated in Figure 1, a higher number of female
participants (77) reported GERD symptoms compared to
male participants (66). Most participants who experienced
GERD symptoms belonged to the 21-24 years age group
(96), while 31 individuals in this age group reported no
symptoms. In the 17-20 years age group, (34) participants
reported experiencing GERD symptoms. These findings
indicate a notable distribution of GERD symptoms across
gender and age categories within the study population.

Figure 1
Gender, Age and Education of Participants

Age, Gender and Education
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Out of the total 190 participants, 50 (26.3%) resided in
rural areas, whereas 140 (73.7%) lived in urban settings.
Regarding physical activity levels, 41 participants (21.6%)
were classified as highly active, 25 (13.2%) as sedentary,
and 124 (65.3%) as moderately active. In terms of body
mass index (BMI), 112 participants (59%) were within the
normal range, 26 (13.6%) were underweight, 27 (14.2%)
were overweight, 13 (6.8%) were categorized as obese
class I, and 6 (3.1%) as obese class II. Additionally, stress
levels were assessed, and the majority of participants were
most likely to report elevated stress levels (Figure 2).

These findings are discussed in light of previous literature.
Dziekiewicz et al. conducted a study on 104 obese patients
(mean age 40.34 years) and reported that three months
following sleeve gastrectomy, both body weight and BMI
significantly decreased (p < 0.001), accompanied by a
significant reduction in reflux symptoms (p < 0.05).
Complete symptom resolution was observed in 13.4% of
patients, whereas 31.8% of previously asymptomatic
individuals developed gastroesophageal reflux disease

Page | 127

Copyright © 2026. I1JBR Published by 101 Research Pt1d)
B This work is licensed under a Creative Commons Attribution 4.0 International License.



Examining the Impact of Stress Induced Eating on GERD

Zakir M et al,,

(GERD) (Dziekiewicz et al., 2023). Similarly, Djarv et al.
examined 4,910 participants (70.5% response rate from
6,969 individuals) to assess the association between
physical activity, GERD, and obesity. High physical activity
was reported by 50% of participants, GERD prevalence
was 10%, and obesity prevalence was 14%. Obese
individuals were slightly older, had more comorbidities,
and reported higher frequencies of GERD and sleep-
related problems. While crude analysis suggested a
reduced GERD risk among normal-weight individuals with
high physical activity, adjusted analyses demonstrated no
statistically significant association in normal-weight or
overweight groups. However, among obese participants,
intermediate physical activity was significantly associated
with a reduced risk of GERD (adjusted OR: 0.41; 95% CI:
0.22-0.77 (Djarv etal,, 2012).

Furthermore, Wickramasinghe et al. investigated stress-
induced eating and GERD symptoms among 1,200
participants. Stress levels were stratified as low, moderate,
and high, with corresponding mean GERD scores of 13.47
(SD 11.87), 18.20 (SD 17.27), and 28.33 (SD 32.59),
respectively. The prevalence of GERD in Sri Lanka was
reported as 25.3%, with 42.1% males and 57.9% females
affected (Wickramasinghe et al., 2023). In addition, Ahmed
et al. examined the association between stress, anxiety,
physical activity, dietary habits, and GERD symptoms.
Their findings indicated that individuals who reported less
frequent consumption of fried and fatty foods and greater
intake of fruits and vegetables had lower odds of
experiencing GERD symptoms (Ahmed et al., 2024).
Seventy-four respondents with normal BMI reported
GERD symptoms, representing the highest frequency
among BMI categories. This was followed by 30
respondents in the overweight category. Among
participants classified as obese class II, 2 respondents
reported No to GERD symptoms. With respect to physical
activity levels, GERD symptoms were most commonly
reported among moderately active participants, with 92
responding yes and 32 responding No. Among highly
active individuals, 29 reported experiencing GERD
symptoms, while 12 reported no symptoms. These
findings suggest a complex interaction between BM],
physical activity, stress, and GERD symptoms within the
study population as illustrated in Figure 2.

Figure 2
Residence, Physical Activity and BMI of Participants
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Among the 190 participants, the frequency of perceived
stress was assessed. A total of 36 participants (18.9%)
reported feeling stressed most likely, 37 (19.5%) likely, 70
(36.8%) sometimes, 29 (15.3%) rarely, and 18 (9.5%)
never. Eating behaviors during periods of stress were also
evaluated. The findings indicated that 33 participants
(17.4%) reported eating more than usual, 33 (17.4%)
experienced cravings for unhealthy or comfort foods, 30
(15.8%) reported eating late at night, 81 (42.6%) reported
skipping meals, and 37 (19.5%) reported no changes in
their eating behavior (Figure 3).

These findings are consistent with the study by
Suriyayothin et al. which explored the association between
exam-related stress and GERD symptoms. The study
demonstrated that acute stress can exacerbate GERD
symptoms by increasing the perception of esophageal
responses to acid stimulation, while prolonged stress may
contribute to a higher prevalence of GERD symptoms. The
authors concluded that stress and anxiety are positively
correlated with GERD. As illustrated in Figure 3, 22
respondents reported no changes in their eating behaviors
during stressful periods, whereas 54 reported skipping
meals. Additionally, 23 participants reported eating more
than usual, and 22 reported selecting comfort food when
experiencing stress. These results indicate that stress is
associated with notable alterations in dietary behaviors,
particularly meal skipping and increased consumption
patterns (Suriyayothin Angkatavanich and
Barrameesangpet, 2023).

Figure 3
How Often Feel Stress and Eating Behaviors During Stress
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Among the 190 participants, the frequency of experiencing
bloating, heartburn, and regurgitation after stress-induced
eating was assessed (Figure 4). For bloating, 22
participants (11.6%) reported experiencing symptoms
frequently, 77 (40.6%) occasionally, and 91 (47.9%)
never. Regarding heartburn, 44 participants (23.2%)
reported frequent symptoms, 72 (37.9%) occasional
symptoms, and 74 (38.4%) never experiencing heartburn.
For regurgitation, 24 participants (12.6%) reported
frequent symptoms, 65 (34.2%) occasional symptoms, and
101 (53.2%) reported never experiencing regurgitation.

These findings are consistent with previous literature by
Puspitasari et al. conducted a cross-sectional study among
102 medical students to assess GERD in relation to stress
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and dietary habits using the GERD-Q, Food Frequency
Questionnaire, and Perceived Stress Score (PSS) scale.
Significant associations were identified between GERD
and stress, irregular eating patterns, spicy food intake, and
oily food consumption. Oily and fatty food intake was
identified as the strongest contributing factor, doubling
the risk of GERD among students(Puspitasari et al., 2024).
Similarly, Siregar et al., analyzed factors associated with
GERD occurrence among students using Chi-square
analysis. Their results demonstrated that eating habits,
coffee consumption, stress level, and body mass index had
significant effects on the occurrence of GERD symptoms.
The study further revealed that 33.4% of undergraduate
students were at risk of GERD, with night eaters exhibiting
a greater risk (SiregarHulu and Lase, 2025).

As shown in Figure 4, bloating was most commonly
reported among participants who experienced symptoms
occasionally (67) responding “yes,” followed by those who
reported never experiencing bloating (59). For heartburn,
45 participants reported never experiencing symptoms,
58 reported occasional symptoms, and 40 reported
frequent symptoms; the corresponding “no” responses
were 29, 14, and 4, respectively. Regarding regurgitation,
68 participants were in the “never” category, while 52
reported occasional symptoms. These findings indicate
that GERD-related symptoms were present even among
respondents who otherwise reported low or no perceived
symptom frequency, suggesting variability in symptom
perception and reporting within the study population.

Figure 4
Experiencing Bloating, Heartburn and Regurgitation After
Stress Eating
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Among the 190 participants, food and lifestyle choices
during periods of psychological stress were assessed
(Figure 5). Caffeine was the most frequently selected item
(37.4%), followed by spicy food (31.1%), fatty or fried food
(24.1%), and late-night eating (22.1%). Regarding the
onset of GERD symptoms after eating, the largest
proportion of participants (39.5%) reported not
experiencing any symptoms. However, 18.4% reported
symptom occurrence immediately after eating, 22.6%
within one hour, and 19.5% between one and two hours
post-meal.

With respect to medical history, the majority of
participants (77.4%) reported not having a diagnosed
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medical condition, whereas 20.5% indicated that they had
received a medical diagnosis. These findings are consistent
with previous literature. Zhang and co conducted a
comprehensive review examining dietary and lifestyle
factors associated with gastroesophageal reflux disease
(GERD), including 72 articles with a total sample size of
34,762 participants (20,778 males and 13,984 females).
The findings demonstrated that diets rich in fats and
protein, as well as tea consumption, were positively
correlated with GERD, whereas vegetable-based diets
were negatively correlated. The authors concluded that
poor dietary choices, midnight snacking, stress-induced
eating, overeating, and the consumption of spicy and high-
calorie foods are positively associated with GERD (Zhang
etal, 2021).

Similarly, Farooq and Hassan reported in a study of 76
participants that 65% had diagnosed GERD, while 35%
experienced symptoms without formal diagnosis. Spicy
food (50%), fried food (45%), and caffeine intake (65%)
were strongly associated with symptom severity (p <
0.001). Overall, 70% of participants reported moderate to
severe symptoms affecting sleep and daily activities, and
40% expressed dissatisfaction with their treatment plan
(Farooq and Hassan, 2025). Collectively, the present
findings align with prior evidence indicating that stress-
related dietary behaviors particularly caffeine intake,
spicy and fatty food consumption, and late-night eating are
important contributors to the occurrence and severity of
GERD symptoms.

Figure 5
Food Selection During Psychological Stress, GERD Symptoms
and Current Disease Condition
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Among the 190 participants, paratha emerged as the most
commonly consumed food item, with 48.9% reporting
daily intake (Figure 4.6). Carbonated drinks were
frequently consumed by 31.6% of participants, while 30%
reported consuming them sometimes. High fat-rich
desserts were most commonly consumed sometimes
(38.9%), and this category demonstrated the lowest daily
consumption rate (8.4%) among the listed food items. A
small proportion of participants reported never
consuming paratha (3.2%), carbonated drinks (6.8%), or
high fat-rich desserts (11.6%). These findings are
supported by existing literature. Bereda, in a literature
review examined the effects of coffee on gastric acid
secretion, reflux, and mucosal irritation. The review
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concluded that although coffee appears to influence gastric
physiology and reflux symptoms, a definitive causal
relationship remains unproven without further clinical
trials (Bereda, 2025).

Eighty-four respondents experiencing GERD symptoms
reported excessive caffeine intake, while 23 reported
experiencing symptoms sometimes. Sixteen participants
responded (no) when asked about caffeine consumption.
Regarding carbonated drinks, 33 respondents reported
daily consumption, 20 reported often consuming them,
and 7 responded (no). These findings suggest a notable
pattern between caffeine and carbonated beverage
consumption and the reporting of GERD symptoms within
the study population as illustrated in Figure 6.

Figure 6
Consumption of Paratha, Carbonated Drinks and Fat-Rich
Desserts
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Among the 190 participants, 15.8% reported that their
eating habits during stressful periods significantly
worsened their GERD symptoms, while 37.9% indicated
that stress-induced eating somewhat worsened their
symptoms (Figure 7). In contrast, 23.7% reported no
worsening of GERD symptoms due to stress-related eating
behaviors, and 22.6% were unsure about the presence of
such a relationship.

These findings are consistent with the study conducted by
Puspitasari et al. which examined the relationship
between stress, eating habits, and the occurrence of GERD
among 102 medical students from the 2020-2022 session
using the GERD-Q and a meal pattern questionnaire. The
study identified overconsumption of oily and fatty foods
particularly during stressful periods as the most
prominent independent variable associated with GERD
symptoms, reporting that it triggered GERD symptoms
two times more frequently(Puspitasari et al., 2024).

In the present study, 27 participants reported that
stressful eating significantly affected their GERD
symptoms, while 64 indicated a somewhat effect.
Additionally, 26 participants were unsure about the
association, suggesting that some individuals may not
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clearly perceive the link between stress-induced eating
behaviors and GERD symptom exacerbation. These results
underscore the perceived influence of stress-related
dietary patterns on GERD symptom severity within the
study population.

Figure 7
Eating Habits During Stressful Time and GERD Symptoms

Eating habits during stressful time and
GERD symptoms
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CONCLUSION AND RECOMMENDATION

The present study highlights a substantial prevalence of
stress and GERD-related symptoms among university
students in Mardan. Female students constituted a slightly
higher proportion of the sample, and the majority of
participants were aged 21-24 years. A significant number
of students reported experiencing stress at varying
frequencies, with many adopting maladaptive eating
behaviors during stressful periods, particularly meal
skipping, caffeine consumption, spicy food intake, fatty
food consumption, and late-night eating.

GERD symptoms such as bloating, heartburn, and
regurgitation were reported frequently or occasionally by
a considerable proportion of participants. Importantly,
more than half of the respondents acknowledged that
stress-induced eating either significantly or somewhat
worsened their GERD symptoms. The data further indicate
that commonly consumed foods, including paratha,
carbonated drinks, caffeine, and high-fat desserts, may
contribute to symptom exacerbation. Overall, the findings
suggest a clear relationship between psychological stress,
unhealthy dietary behaviors, and the occurrence or
aggravation of GERD symptoms among university
students. Stress-related dietary modifications appear to
play a critical role in symptom development and severity.
Awareness campaigns such as seminars on healthy eating
choices and habits should be conducted to educate people
on the impact of stress induced eating on gastrointestinal
health. University campuses and cafeterias should offer
healthier food choices and limit the food items availability
which are known to trigger GERD symptoms. Regular
medical screenings should also be encouraged to detect
early signs of Gl issues and provide timely care.
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