Atatiirk Univ. Hemsirelik Yiiksekokulu Dergisi Cilt: 9 Say1: 1 2006

RELIABILITY AND VALIDITY OF THE TURKISH VERSION OF
PERCEIVED STRESS SCALE*

Behice ERCi**

Kabul Tar1hi:26.10.2005

ABSTRACT

The purpose of this study was to
adapt for Turkish population by tested
validity and reliability of Perceived Stress.
The population of the research studied as
psychometric was adults who applied to
Veyis Efendi Primary Health Care Centre
between 1 Mach and 30 May 2004. The
sample of this research was 138 persons
who accepted participation to study and was
selected with convenience sampling. The
data of the research was collected by the
researcher using Perceived Stress Scale and
inquiry  form  including  demographic
characteristics. The scale developed by
Cohen and his colleagues in 1983 consists of
10 items and it is easy understandable. The
items of the scale are scored 1-5 points. The
four items are scored as positive; the six
items are scored as negative. Evaluation of
the scale score is made by sum point. In
statistical analysis of the data, factor,
Cronbach’s alpha, correlation analyses
were used.

In the results of analyses, it was
found that Pearson’s product-moment
correlation changed from 0.32 to 0.66,
alpha was 0.70. Factor loading of the
scale’s items ranged from 0.41 to 0.70, and
the scale resulted in one factor structure.
Overall explained variance for this factor
model was 58.1%, and test-retest correlation
was 0.88. Light of the finding, it is said that
Perceived Stress Scale is validity and
reliability for Turkish population.
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OZET

Algilanan Stres Olgeginin Tiirkce
Versiyonunun Giivenilirlik ve Gegerligi

Bu c¢alismanmin  amaci  Algilanan
Stres Olgeginin gecerlilik ve giivenirligini
test ederek Tiirk toplumuna uyarlamaktir.
Metodolojik olarak yapilan arastirmanin
evrenini 1 Mart-30 Mayis 2004 tarihleri

arasinda Veyis Efendi Saghk Ocagina
basvuran yetiskinler olusturmustur.
Arastirmanin orneklemini olastliksiz

rastlantisal érnekleme yontemiyle segilen ve
arastirmaya katilmayr kabul eden 138 kisi
olugturmugtur. Arastirmanin verileri
Algilanan  Stres olgcegi  ve demografik
ozellikleri iceren soru formu kullanilarak
arastirmact tarafindan toplanmistir. 1983
yilinda Cohen ve arkadagslar: tarafindan
gelistirilen olcek kolay anlasihir ve 10
maddeden olusmaktadir. Olcegin maddeleri
1-5 arasinda puan almaktadwr. Dért maddesi
pozitif, —altt  maddesi negatif olarak
puanlanmaktadir. Olcegin degerlendirilmesi
toplam  puan iizerinden yapilmaktadir.
Verilerin istatistiksel degerlendirilmesinde
faktor analizi, alfa giivenirlik katsayisi ve
korelasyon analizleri kullanilmigtir.

Analizler sonucunda madde-toplam
puan  korelasyonun 0.32-0.66 arasinda
degistigi, dlcegin alfa katsayisimin da 0.70
oldugu  bulunmugstur.  Faktor  analizi
sonucunda  dlgek  maddelerinin  faktor
yiiklerinin 0.41-0.70 arasinda degistigi ve
tek faktorden olustugu saptanmistir. Olgegin
toplam varyansin %58.1 ni agikladigi ve test
re-test korelasyonun da 0.88 oldugu
belirlenmistir.  Elde edilen  bulgularin
wiginda, Algilanan Stres Olgegi’nin  Tiirk
toplumuna uygulanmasi agisindan gegerli ve
giivenilir oldugu soylenebilir.

Anahtar  Kelimeler:  Algilanan
stres, gegerlik ve giivenilirlik, hemgire
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INTRODUCTION

Stressful events are assumed to
increase risk of disease when they are
appraised as threatening or otherwise
demanding, and when coping resources
are judged as insufficient to address that
threat or demand. An important part of
this view is that event-elicited disorders
are not based solely on the intensity or
any other inherent quality of an event,
but are dependent on personal and
contextual factors as well. It is believed
that stress affects on health as harmful
and prevents act of health behaviours in
generally. So, there is a positive
relationships between perceived stress
and frequent of serious or unserious
illness (Cohen and Williamson 1991,
Cohen et al. 1997, Taylor 2003). Also,
conducted studies determined that there
was an association between perceived
stress and health behaviours (Hughes et
al. 2005, Kemeny 2003). It was found
that a correlation was observed between

perceived stress level and shorter
periods of sleep, in frequent
consumption of breakfast, increased

quantity of alcohol consumption, usage
of more licit drugs and lack of physical
exercise (Cohen and Williamson 1988).
Cohen and his colleagues stated that a
scale assessing global perceptions of
stress could serve a variety of valuable
functions (Cohen et al. 1983). Perceived
stress can be viewed as an outcome
variable-measuring  the experienced
level of stress as a function of objective
stressful ~events, coping processes,
personality  factors  (Cohen  and
Williamson 1988). The primary purpose
of the scale is to measurement level of
stress. Additionally, the scale can
provide information about the processes
through which stressful events influence
pathology. It can be used in conjunction
with an objective scale in an effort to
determine whether appraised stress
mediates the relation between objective
stress and illness. It can be similarly be
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used to assess whether a factor known to
moderate stress-illness relations.
Perceived stress scale can be used to
investigate the pathogenic role of overall
stress appraisal in situations in which the
objective sources of stress diffuse or
difficult to measure. The scale is used
both perceived stress and evaluate
effective of intervention that decrease
stress (Cohen and Williamson 1988).
Various stress measure tools
were developed concerning sources and
types of stress. However stress measure

tools measured stress respect only
external stressors. So, it is required
measure  tool  appraising  global
perception of  potential stress.

Generalised perception of stress should
be evaluated by an ideal stress measure.
Perceived stress scale is one of a few
scales assessing generalised perception
of stress (Chen et al. 2000). Thus,
determination of stress level by nurses
need to protection and promotion of
health. Therefore, Perceived Stress Scale
can be effective instrument for nurses on
determine stress level.

The purpose of this study was to
adapt for Turkish population by tested
validity and reliability of Perceived
Stress Scale.

METHODS

Design

This research was conducted as
psychometric to adapt for Turkish
population by tested wvalidity and
reliability of Perceived Stress.

Population and sample

The population of the research
consisted of adults who applied to Veyis
Efendi Primary Health Care Centre for
any services. The sample of this research
included 138 persons who accepted
participation to study and was selected
by means of convenience sampling.
Literature stress that it is adequate take
person 5-10 times of the scale items
number in studies of validity and
reliability (Akgiil 2003, Davis and
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Robinson 1995). For this reason, the

sample size of the research is adequate.

Table 1. Disruption of the sample group consistent with their demographic characteristics

Demographic Characteristics X+ SD
Age (Year) 347+11.1
Monthly income of family (TL) 725.2 +£466.2
Gender N %
Female 98 71.0
Male 40 29.0
Education Level N %
Primary School 53 38.4
Secondary School 18 13.0
High School 40 29.0
University Degree 27 19.6
Marital Status N %
Married 121 87.7
Single 17 12.3
Total 138 100.0

Perceived Stress Scale (PSS) as
14 items was developed by Cohen and
his colleagues in 1983. Then the items
of the scale were reduced by Cohen and
Williamson 10 items 1988. The scale
items about feelings and thoughts during
the last month. This 10 item formed PSS
with one dimension in the result of the
factor analysis. PSS10 provided more
adequate measurement than PSS14 for
perceived stress. Items of PSS10 have
higher factor loadings and alpha level.
Cohen and  Williamson  (1988)
determined Cronbach’s alpha of the
scale as 0.78. Items of original scale
were scored 0-4 point. But, items score
of the scale was changed 1-5 point to
provide understandable and reliability in
this study. Thus, the items are scored 1-5
points, and these are never (1), almost
never (2), sometime (3), fairly often (4),
very often (5). The scale consists of 10
items and is easy understandable. The
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four items 4,5,7,8 are scored as positive;
the six items 1,2,3,6,9,10 are scored as
negative. Evaluation of the scale score is
made by sum point, and its score
interval is 10-100 point (Cohen and
Williamson 1988).

Permission was obtained from
Cohen for adaptation and use PSS10.
Then, the author translated and adapted
the scale to measure the participants’
perceived stress. The investigator two
bilingual translated the scale
independently to the Turkish language
and reached similar results. Subsequent
to, the most favourable translation was
appropriated by a professor who is
specialist in this area and a profession
who is specialist in Turkish language for
the scale. Later, two authority people in
two bilingual translated the scale back
translated to English, and the scale was
viewed by experts. The judges suggested
minor changes in wording and the
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translated scale was revised accordingly.
Finally, comprehensible of the scale
applied to ten people was tested and its
language validity was provided.

Ethics

Permission to undertake this
study was gained from the official
associations. Also, verbal permissions
were obtained from each participant, and
they were informed, if they preferred not
to participate, this would not paralyse
the health care services given to them.
After these explanations, data collection
tool was applied to sample who accepted
participate to the research.

Data Collection

The data of the research was
collected by the researcher using
Perceived Stress Scale and inquiry form
including demographic characteristics
between 1 Mach and 30 May 2004. The
researcher visited the centre every

workday, and  interviewed  the
participants. The subjects read the
questionnaires, and marked their

answers on the sheets. This procedure
took approximately 20 to 30 minutes for
each subject. The questionnaire was
given to the participants in a separate
quiet room of each primary health care
centre. Retest data was collected by
invited the samples in the primary health
care centre after three weeks than first
data collection.

Data analysis

In statistical analysis of the
data, factor, Cronbach’s alpha,
correlation analyses, Kaiser-Meyer-
Olkin (KMO) and Bartlett's Test of
Sphericity for the simple size were used.

RESULTS and DISCUSSION

After language validity of the
scale was provided, to determine its test-
retest reliability and internal coefficient
were examined. Stability of the scale
was evaluated through test-retest
measurements, and test-retest correlation
was 0.88. A high correlation coefficient
indicated that the scale is reliability
(Erefe 2002). Alpha coefficient was
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tested for internal reliability and
Cronbach’s alpha was 0.70. Cohen and
Willamson (1988) determined that its
alpha coefficient was 0.78. It is stated in
literature that a reliability of 0.80 is

considered the lowest acceptable
coefficient for a  well-developed
measurement tool. For a newly

developed instrument, a reliability of
0.70 is considered acceptable (Burns and
Grove 1993). It is expressed in literature
that the reliability was 0.70 and more is
adequate for using of measurement tool
in researches (Erefe 2002, Ozgiiven
1998). It was determined that the scale
explained % 58.1 of overall variance in
this study. Cohen and Williamson
(1988) found that the scale explained %
48.9 of total wvariance. Variance
explained by the scale is higher in this
research. This proves support to
reliability of the scale. Correlation
coefficients changed 0.32 from 0.66 was
found in the result of Pearson’s product-
moment correlation conducted (Table 2).
Cohen and Willamson (1988) was not
evaluated Pearson’s product-moment
correlation of the items. However, it was
determined that Pearson’s product-
moment correlation of the items of PSS
14 ranged 0.36 from 0.70 (Cohen et al.
1983). According to literature, a
Pearson’s product-moment correlation
of 030 1is considered the lowest
acceptable (Ozgiiven 1999, Erefe 2002).
In this study, the correlation coefficient
is adequate level.

Before factor construction of the
scale would observed, The Kaiser-
Meyer-Olkin measure of sampling
adequacy tests (KMO) and Bartlett's
Test of Sphericity was established to

determine the sample was whether
adequate or inadequate. Analyses
showed that KMO was 0.754 and

Bartlett’s was 310.61, it was found that
the result of each two test was
statistically significant in level of p=
0.000 and was satisfactory for factor
analysis.
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Table 2. Factor loading and product-moment correlation of items

The items of the scale Factor loading | product-moment
correlation

1. In the last month, how often have you been upset

because of something that happened unexpectedly? 104 .628**

2. In the last month, how often have you felt that you

were unable to control the important things in your life? 514 ST8**

3. In the last month, how often have you felt nervous and

"stressed"? 671 .644**

4. In the last month, how often have you felt confident

about your ability to handle your personal problems? .618 375%*

5. In the last month, how often have you felt that things

were going your way? .696 322%*

6. In the last month, how often have you found that you

could not cope with all the things that you had to do? 255 472%*

7. In the last month, how often have you been able to

control irritations in your life? .655 358**

8. In the last month, how often have you felt that you

were on top of things? 547 .603**

9. In the last month, how often have you been angered

because of things that were outside of your control? .626 .630%*

10. In the last month, how often have you felt difficulties

were piling up so high that you could not overcome 519 .661%*

them?

** P<0.01

According to Principal
Component factor analysis and varimax
rotation conducted, it was determined
that factor loading of the items of the
scale changed 0.41 from 0.70 and the
scale formed from one factor. The
minimum cut-off point that is acceptable
is 0.30 for factor loading (Burns and
Grove 1993). In this study all items met
this criteria and factor loading were
high. Thus, construct validity of the
scale was gained. Cohen and
Williamson (1988) found that factor
loading the scale items were 0.42 and
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Olgek maddeleri

Hicbir | Hemen | Bazen | Siklikla | Cok

zaman | Hemen Sik
Hig

€)) (2) A3) “) (5)

1-Son bir ay i¢inde beklenmeyen bir seyler
olmasi nedeniyle ne siklikta altiist (hayal
kirikligma ugramak, sarsilmak, soke olmak)
oldunuz?

2- Son bir ay i¢inde kendi yasaminizdaki en
o6nemli seyleri kontrol edemediginizi hangi
siklikta hissettiniz?

3- Son bir ay i¢inde kendinizi hangi siklikta
sinirli ve stresli hissettiniz?

4-Son bir ay iginde kisisel problemlerinizi
¢Ozebilecek giiciiniize ne siklikta
giivendiniz?

5- Son bir ay iginde sizinle ilgili bir seylerin
yolunda gittigini ne siklikta hissettiniz?

6- Son bir ay i¢inde yapmaniz gereken tiim
seylerle ilgili olarak iistesinden
gelemeyeceginize ne siklikta inandiniz?

7- Son bir ay i¢inde kendi yasaminizla ilgili
olarak 0fkenizi hangi siklikta kontrol ettiniz?

8- Son bir ay i¢inde bir ¢ok sorunun
iistesinden geldiginizi (pek ¢ok seye
yetebildiginizi) ne siklikta diislindiiniiz?

9- Son bir ay i¢inde kontroliiniiziin diginda
olan bir seylerden dolay1 hangi siklikta
sinirlendiniz?

10-Son bir ay iginde iistesinden
gelemeyeceginiz seylere takilip kalmanin
zorlugunu ne siklikta hissettiniz?
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