
Int. J. Trends Soc. Sci.Vol 4:2026 13-17 
 

13 
 

Association Between Anxiety and Self-Reported Liver Health: 

Findings from a Survey-Based Study  

Duaa Malik 

Department of Pharmacy and Pharmaceutical Sciences, University of Karachi, Karachi, Pakistan 

 

ABSTRACT 

Anxiety has been increasingly recognized as a factor that may influence liver health through physiological stress 

responses. This study investigates the impact of anxiety on liver health through a survey conducted among 100 

participants. The results highlight a correlation between anxiety frequency and liver-related symptoms. Findings 

suggest that individuals experiencing frequent anxiety episodes reported heightened liver-related issues, while effective 

anxiety management strategies appeared to alleviate symptoms. These results emphasize the importance of 

addressing anxiety to improve overall liver health outcomes. The liver plays a crucial role in metabolism, detoxification, 

and immune response, making it particularly vulnerable to stress-induced hormonal changes. This study highlights a 

notable link between anxiety and liver health. Anxiety may exacerbate liver symptoms, particularly in those with pre-

existing conditions. Effective anxiety management techniques appear to mitigate this impact, promoting overall well-

being. Further clinical research is recommended to explore biological mechanisms linking anxiety and liver health. 
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I N T R O D U C T I O N   

Anxiety is a prevalent mental health condition that can 

significantly affect various bodily systems, including 

the gastrointestinal and hepatic systems[1]. 

Psychological stress responses have been linked to 

inflammatory processes that may compromise liver 

function. Previous studies have identified a higher 

incidence of liver conditions such as nonalcoholic fatty 

liver disease (NAFLD) among individuals with anxiety 

disorders . This study aims to further explore the 

relationship between anxiety and liver health by 

examining participant-reported data collected through 

a structured survey[2-4]. 

The liver plays a crucial role in metabolism, 

detoxification, and immune response, making it 

particularly vulnerable to stress-induced hormonal 

changes . Stress hormones such as cortisol can 

activate pathways that promote hepatic inflammation 

and oxidative stress, contributing to liver 

dysfunction[5]. By understanding the connection 

between anxiety and liver health, this study seeks to 

inform preventive strategies and management 

techniques that may reduce liver-related 

complications[6]. 

M E T H O D O L O G Y   

A survey form was distributed to 100 participants, 

collecting demographic information, anxiety 

experiences, triggers, coping mechanisms, and liver-

related symptoms. The data was analyzed to identify 

patterns between anxiety occurrences and liver health. 

R E S U L T  A N D  D I S C U S S I O N   
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Anxiety is essentially our body's ancient survival 

mechanism—the "fight or flight" response—misfiring in 

situations that aren't actually life-threatening. When it 

kicks in, your brain releases cortisol and adrenaline, 

which speeds up your heart rate, makes your breathing 

shallow, and can cause that intense, tight feeling in 

your chest or stomach[7]. 

Demographics 

• Age Range: Majority of participants were 

aged 18 to 22 years. 

• Gender Distribution: Predominantly female 

respondents (about 70%). 

• Occupational Background: Most 

participants identified as students. 

The demographic profile of this survey is fairly 

narrow, which is important context for everything 

that follows. The majority of participants were 

between 18 and 22 years old — an age range that 

typically corresponds to the college and early 

university years. This isn't a random slice of the 

general population; it's a group clustered tightly 

around a specific life stage, one often associated 

with major transitions: moving away from home, 

increased academic pressure, financial 

independence (or the lack of it), and the early 

stages of building a social and professional 

identity. Adding to this, the gender distribution 

skewed heavily female, with roughly 70% of 

respondents identifying as women. This is a 

substantial skew, and it matters because anxiety 

prevalence and expression can differ by gender in 

survey research — women are often more likely to 

report anxiety symptoms openly, whether due to 

genuine differences in experience, differences in 

willingness to disclose, or both. This means the 

95% anxiety figure discussed below should be 

read as describing this particular group, not a 

definitive statement about anxiety rates in the 

broader population.inally, most participants 

identified as students. Combined with the age 

range, this strongly suggests the sample was 

drawn from a university or college setting — 

perhaps a class, student body, or campus-based 

outreach effort[8, 9]. This has real implications: 

students face a fairly distinctive set of stressors 

(exams, deadlines, social pressures, uncertainty 

about the future) that may not generalize well to 

working adults, parents, or older populations.In 

short: this is a young, female-leaning, student-

heavy sample. Any conclusions drawn from it 

should be understood as specific to that 

demographic, not universal. 

Anxiety Experience 

• 95% reported experiencing anxiety, with 40% 

indicating monthly occurrences and 30% 

reporting daily anxiety episodes. 

• Common triggers included work/school 

stress, health concerns, and personal issues. 

The headline figure here is striking: 95% of 

participants reported experiencing anxiety. That's 

nearly the entire sample. While this might initially 

seem alarmingly high, it's worth pausing on what 

"experiencing anxiety" actually means in a survey 

context. Anxiety exists on a spectrum — it ranges 

from the occasional nervous feeling before a big 

test or interview, all the way to clinically 

diagnosable anxiety disorders that significantly 

impair daily functioning. A 95% rate almost 

certainly reflects this broad spectrum, capturing 

everything from mild, situational nervousness to 

more persistent, intense anxiety. It would be a 

mistake to interpret this number as meaning 95% 

of respondents have a diagnosable anxiety 

disorder — the survey appears to be measuring 

self-reported experience, not clinical diagnosis. 

One loose thread worth flagging: monthly and 

daily together only add up to 70%, leaving 30% of 

respondents unaccounted for in terms of 

frequency[10]. This could include people who 

experience anxiety weekly, rarely, or in some 

other pattern not explicitly broken out in the 

summary — or it might simply reflect missing or 
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unspecified responses. If this is being used for a 

formal report, it would strengthen the analysis to 

track down what that remaining 30% actually 

represents. 

Anxiety Management Techniques 

Preferred coping strategies involved talking to 

friends/family, deep breathing exercises, and 

meditation. 

 

Liver Health Observations 

20% reported having been diagnosed with a liver 

condition. 

Common liver-related symptoms included fatigue, 

nausea, and abdominal pain.35% experienced 

abdominal discomfort, bloating, or pain. 

Anxiety Impact on Liver Health 

40% reported noticing worsened liver symptoms during 

anxiety episodes.60% believed managing their anxiety 

improved their liver health. Persistent elevations in 

cortisol trigger glucose production in the liver and 

induce insulin resistance. When cells become resistant 

to insulin, the body struggles to process fats properly, 

leading to an influx of free fatty acids into hepatocytes 

(liver cells). This directly accelerates the development 

of MASLD (Metabolic Dysfunction-Associated 

Steatotic Liver Disease, formerly known as NAFLD or 

fatty liver) 

Visual Data Analysis 

Table 1:Anxiety Frequency and Liver Symptoms 

Anxiety Frequency Liver Symptoms Reported 

Rarely 10% 

Monthly 25% 

Weekly 40% 

Daily 60% 

 

Table 2:Coping Strategies and Symptom 

Improvement 

Coping Strategy Reported Symptom 

Improvement 

Talking to friends/family 50% 

Deep breathing 

exercises 

60% 

Meditation 45% 

Correlation Analysis 

Participants experiencing frequent anxiety episodes 

were twice as likely to report liver-related symptoms. 

Those who actively managed anxiety reported 

improved symptom control. 
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The survey identified three dominant triggers: 

work/school stress, health concerns, and personal 

issues. These categories make a lot of intuitive sense 

given the demographic profile. 

Work/school stress is almost certainly the most 

expected finding here, given that most respondents are 

students. Academic pressure — exams, assignments, 

grades, balancing coursework with other 

responsibilities — is a well-documented source of 

anxiety in this age group, and it's unsurprising it tops 

the list[11, 12]. 

Health concerns as a trigger is interesting and slightly 

less expected for a young population, who are typically 

considered lower-risk for serious health issues. This 

could reflect general health anxiety (worry about one's 

body or symptoms, regardless of actual risk), the 

lingering psychological aftereffects of recent public 

health events, or simply uncertainty that comes with 

navigating healthcare independently for perhaps the 

first time[13]. 

Personal issues is a broader, less specific category 

— likely encompassing relationship difficulties, family 

dynamics, financial pressures, or identity-related 

concerns common in this life stage. Because the term 

is vague, it functions as something of a catch-all, and 

it may be worth probing further in any follow-up 

research to understand what specifically falls under 

this umbrella. 

How Do People Cope?When it comes to managing 

anxiety, the most preferred strategies were talking to 

friends or family, deep breathing exercises, and 

meditation. These three approaches share an 

important characteristic: they are largely self-directed 

and socially or personally accessible, rather than 

clinical or professional in nature. 

Talking to friends and family reflects a reliance on 

existing social support networks — a generally healthy 

and low-barrier coping mechanism, though one that 

depends heavily onhaving a supportive network in the 

first place. Deep breathing and meditation, meanwhile, 

represent self-regulation techniques rooted in 

mindfulness and physiological calming — both are 

evidence-based, low-cost, and easy to practice without 

specialized training[14]. 

What's notably absent from this list is any mention of 

professional help — therapy, counseling, or 

medication. This doesn't necessarily mean 

respondents avoid professional support, but its 

absence from the preferred strategies suggests that, 

for this group, informal and self-managed coping 

methods are the first line of defense. This could reflect 

accessibility barriers (cost, stigma, availability), a 

genuine preference for informal support, or simply that 

the survey didn't explicitly list professional help as an 

option. 

Final Thoughts 

Taken together, this data paints a picture of a young, 

predominantly female, student population 

experiencing anxiety at very high rates, often regularly, 

driven primarily by academic, health, and personal 

stressors, and managed mostly through social 

connection and self-guided relaxation techniques 

rather than professional intervention. It's a useful 

snapshot, but one that comes with real limits — the 

narrow demographic, the unaccounted-for 30% in 

frequency data, and the vague "personal issues" 

category all suggest areas where additional detail 

would sharpen the analysis considerably. 

C O N C L U S I O N   

Taken together, this data paints a picture of a young, 

predominantly female, student population 

experiencing anxiety at very high rates, often regularly, 

driven primarily by academic, health, and personal 

stressors, and managed mostly through social 

connection and self-guided relaxation techniques 

rather than professional intervention. It's a useful 

snapshot, but one that comes with real limits — the 

narrow demographic, the unaccounted-for 30% in 
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frequency data, and the vague "personal issues" 

category all suggest areas where additional detail 

would sharpen the analysis considerably. 

This study highlights a notable link between anxiety 

and liver health. Anxiety may exacerbate liver 

symptoms, particularly in those with pre-existing 

conditions. Effective anxiety management techniques 

appear to mitigate this impact, promoting overall well-

being. Further clinical research is recommended to 

explore biological mechanisms linking anxiety and liver 

health[15]. 
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