
LITERATURE REVIEW

Reliability and Validity of Self-Reported Stress
Measures
Anonymous

Abstract

The report provides a literary overview on how the
reliability and validity of self-report style
questionnaires and surveys are effected by the topic
of stress. Often being in connection with negative
physiological and psychological symptoms, stress
has been shown to have adverse effects on
cognitive performance and functioning that can
reduce the validity and reliability of self-reported
survey answers. Traits of Emotional Intelligence
(EI) and high interpersonal functioning are
identified as precursors to faking behavior and
exaggerating one’s mental health, both of which
also have negative effects on self-report scores.

Introduction
Stress is commonly measured from the angle of three
broad categories: environmental and social effects from
life events; cognitive perceptions, affectivity, and ap-
praisal of stressful stimuli; and biological or physio-
logical symptoms as a stress-induced response [8]. In-
depth studies have sought to understand motivations
of individual behavior when assessing truthfulness in
survey responses—although with more attention on
cognitive ability and less on willful intent–while nu-
merous self-report scales have been developed to ame-
liorate the effects of human cognition and perception
on individuals’ disclosures of stress.

Measures in Use
The most common and widely used survey is the Per-
ceived Stress Scale (PSS)[3]. The PSS focuses on life
events and how they are subjectively interpreted by in-
dividuals. Originally a 14-item scale, later there was a
10-item and 4-item version developed, and it has been
translated into 25 different languages [8]. As the PSS
is a general measure of stress, it asks participants to
label the level of appraisal they give to events that

made their life feel uncontrollable and unpredictable
in the prior month, rather than focusing on spe-
cific events. Other common measures include the Per-
ceived Stress Questionnaire (PSQ)[9], which measures
stress by highlighting cognitive perceptions over emo-
tional states, physiological symptoms, or life events;
the Stress Appraisal Measure (SAM)[12] examines par-
ticipants’ categorization of perceived stressful events;
the Daily Stress Response Scale (DSRS)[4] assesses
both physiological and psychological reactions to stres-
sors equally; the Daily Stress Inventory (DSI)[2] was
developed to measure reactions to ’minor’ stress events
as opposed to major or traumatic ones; and the De-
pression Anxiety Stress Scale (DASS)[10] includes anx-
iety and depression in a combined measure as the three
share similar affective conditions.

Cognitive Biases
Regardless of how studies are controlled for reliability
and validity of survey responses, the subjective nature
of the interpretation of experiences that self-reports
provide tends to invariably introduce bias. Certain bi-
ases result from internal motivations of the participant
when providing responses. Survey questions seen as
’threatening’ to the participant can motivate them to
answer inaccurately, while the ’non-threatening’ ques-
tions are typically invalidated by memory or cogni-
tive processing errors [1]. Context effects can alter
the objectivity of reported stress [9], as one study
showed that stress-inducing questions predisposed par-
ticipants to answer more negatively about their mental
health [13]. Social desirability bias is a phenomenon
that motivates individuals to answer survey questions
in a more socially acceptable way, avoiding unpopular
beliefs they may hold as an attempt to impress the
interviewer [19]. Although detrimental for self-reports,
it is possible to control for social desirability bias in
responses, as researchers [4] have done by using the
Eysenck Personality Questionnaire-Revised Lie Scale
[5]. As well, sex biases exist in the way that stress
is self-reported, with men being more likely to answer
with ’I am calm’ as opposed to ’I feel calm’ [9]. Finally,
even the day of the week may bias how individuals re-
spond to their experiences [20].
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Memory and Faking Behavior
Cognitive functioning alters self-reported survey re-
sponses due to how memory is processed and recalled.
People tend to use the most conveniently accessible
answer in short-term memory in their survey answers
even when it may not reflect the truth about how they
perceive a stressor [7]. Memory is open to influence
from primacy and recency biases, where the recall of
experiences is impacted by environmental stimuli or
the most recent events in relation to the experience
[17]. More extreme cases of stress such as Chronic Mild
Stress (CMS) and Learned Helplessness (LH) have
been biologically correlated with an impaired mem-
ory, learning, and overall cognitive performance [18].
Burnout, a syndrome formed by chronic stress, in-
fluences cognitive performance on self-reported sur-
veys [14]. In relation to the truthfulness of partici-
pant responses, it has been suggested that individ-
uals will use their cognitive abilities for ‘faking’ a
personality to achieve favorable outcomes [6], while
researchers [15] provided evidence of individuals be-
ing able to bias self-reports by feigning symptoms of
Post-Traumatic Stress Disorder (PTSD) on personal-
ity tests. Researchers hypothesized that faking abili-
ties are linked to having traits of strong interpersonal
skills and fluid intelligence [6]. Additionally, the trait
of Emotional Intelligence (EI) is a common precursor
to faking behavior that effects the reliability of self-
reported test scores [16].

Conclusion
While using self-report techniques such as question-
naires and surveys allows researchers to analyze first-
hand recounting of perceived stress and prove to be
a powerful tool in qualitative analysis, the self-report
method is vulnerable to cognitive biases and report
answers are weakened when participants’ motivations
are questionable. Nevertheless, such biases and moti-
vations can be thoroughly controlled for in common
self-report surveys such as the PSS and PSQ depend-
ing on the type and quality of analysis completed.
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