Perceived Stress Scale

The questions In this scale ask you about your feelings and thoughts during the last month. In each
case, you will be asked to indicate by circling how often you felt or thought a certain way.

MName Date

Age Gender (Circle): M F Other

0=Never 1=AlmostNever 2=Sometimes 3= FairlyOften 4= Very Often

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

because of something that happened W1 =) ol s Tni ol 0 1 2 3 4
2. In the |ast month, how often have you felt that you were unable

to control the important things In YoUr ife?......ue.eeeeeeeeereeeeeeeoe 0 1 2 3 4
d. In the last month, how often have you lelt nervous and “stressed™? ... 0 1 2 3 i |

4. In the last month, how often have you felt confident about your ability
to handle your personal problems?. ... .. 0 1 2 3 1

3. In the last month, how often have you felt that things
WEFE JOING YOUT WEY T evesiiinsisinismienenesserssssss s ssssssrsressssesassssnssesssssss s oo, ] 1 2 3 4

6. In the last month, how often have yau found that you could not cope
with-all the hings el YoU NG R TOP: vuwssurvasrisisiimnsigssss g 0 1 2 3 4

7. In the last month, how often have you been able
to control Imitations In YOUT BT .....ceiiimiiessserssssssessstsssssessess e s eees s 0 1 2 3 4

9. In the last month, how often have you been angered
because of things that were outside of your control?

10. In the last month, how often have you felt difficulties
were piling up so high that you could not overcome them? ... oveveonnnn. 0 1 2 3 4

Please feel free to use the Perceived Stress Scale for your research, The PSS Manual is in the process
of development, please et us know if you are interested in contributing.
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