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  Purpose   Consisting of 30 items, the PSQ was 
developed as an instrument for assessing the 
stressful life events and circumstances that tend 
to trigger or exacerbate disease symptoms. With 
stress bearing signifi cantly on the quality and 
consistency of the sleep cycle  [  1  ] , the PSQ is a 
potentially valuable tool for evaluating the under-
lying causes of sleep disturbances. The scale is 
specifi cally recommended for clinical settings, 
though it has been employed in research studies 
as well.  

  Population for Testing   The PSQ has been vali-
dated with a population of in-patients, out-
patients, students, and health care workers with a 
mean age of 31.8 ± 13.9.  

  Administration   The scale is a self-report, pen-
cil-and-paper measure requiring between 10 and 
15 min for completion.  

  Reliability and Validity   Developers Levenstein 
and colleagues  [  2  ]  conducted a psychometric 
evaluation of the scale and found an internal con-
sistency ranging from 90 to .92 and a test–retest 
reliability of .82. Results of the PSQ correlated 

highly with trait anxiety and with scores on 
Cohen’s Perceived Stress Scale.  

  Obtaining a Copy   A copy can be found in the 
original article published by developers  [  2  ] . 
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  Scoring   In order to complete the PSQ, respon-
dents receive one of two sets of scoring instruc-
tions: the general questionnaire queries stressful 
feelings and experiences over the course of the 
previous year or two, while the recent question-
naire concerns stress during the last month. 
Respondents indicate on a scale from 1 (“almost 
never”) to 4 (“usually”) how frequently they 
experience certain stress-related feelings. Higher 
scores indicate greater levels of stress. A total 
score is found by tallying each item (questions 1, 
7, 10, 13, 17, 21, 25, and 29 are positive and are 
scored according to the directions accompanying 
the scale). A PSQ index can be found by subtract-
ing 30 from the raw score and dividing the result 
by 90, yielding a score between 0 and 1.  

      Perceived Stress Questionnaire (PSQ)        
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          Reprinted from Levenstein et al.  [  2  ] . Copyright © 1993, with permission from Elsevier. 
 Note: The 8 items listed above are inverted, i.e., 4=1, 3=2, 2=3, and 1=4.      
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