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Abstract

Background: The Turkish version of the Perceived Stress Scale (T-PSS-10) measures the extent to
which situations in one's life are appraised as stressful.

Aims: The purpose of this study was to evaluate the measurement structure of T-PSS-10.
Method: Two-hundred and thirty-five Turkish university students (93 men and 142 women)
completed the T-PSS-10, the Patient Health Questionnaire-9 (PHQ-9), the General Anxiety
Disorder 7-Item Scale (GAD-7), and the Inventory of Common Problems (ICP).

Results: Confirmatory factor analysis results indicated that a one-factor model did not fit the
data, whereas a two-factor correlated model (stress related self-efficacy beliefs, stress related
feelings of helplessness) provided a better fit between the model and the data. Significant
moderate correlations were found for the stress-related self-efficacy beliefs and stress-related
feelings of helplessness factors with depression, anxiety, academic difficulty, relationship
problems and health problems. The internal consistency reliability coefficients for the stress-
related self-efficacy beliefs and stress-related feelings of helplessness factors were 0.68 and
0.85, respectively.

Conclusions: This study provided support for the reliability and validity of T-PSS-10 suggesting
that it can be used as a screening instrument by health professionals working with Turkish
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college students.

The relationship between stress and physical and mental
health problems is well documented in the psychosocial
literature (Beck, 1987; Cohen et al., 2007; Johnson et al.,
2002). The stress level of college students has been a
particular concern of mental health professionals (Sawatzky
et al., 2012). Higher levels of college stress have been
associated with anxiety and other mental health problems
(Dixon & Kurpius, 2008). Sawatzky et al. (2012) indicated
that experience of stress is directly related to increased level
of depression symptoms among college students, and this
relationship is mediated through perceived ability to manage
stress. Stress has been also consistently found to be associated
with negative health behaviors such as unhealthy eating,
smoking, drinking and sleep problems (Hudd et al., 2000).
Bayram & Bilgel (2008) consequently reported that comor-
bidity of stress with mental (i.e., depression and anxiety) and
physical health problems in undergraduate students represent
a neglected public health problem.

In addition to health problems, stress can elevate the risk
for poor academic performance, retention problems, and

Correspondence: Cahit Kaya, Southern University, Department of
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psychosocial adjustment difficulties (Beck, 1987; Lee et al.,
2014). Sohail (2013) found a moderate negative and signifi-
cant correlation between perceived level of stress and
academic performance among college students. Landow
(2006) indicated there is a strong link between stress and
psychosocial adjustment in relation to interpersonal and
family problems. Further, stress is a contributing factor to
students’ college persistence problem (Rayle & Chung, 2007).

As such, symptoms of depression and anxiety in students
in both community colleges and four-year universities are
relatively high (Eisenberg et al., 2007; Klein et al., 2011).
Bayram & Bilgel (2008) reported relatively higher rate of
severe depression (8.1%), anxiety (20.8%) and stress (6.9%)
among Turkish college students in comparison to the rates of
depression, anxiety and stress reported in published non-
clinical studies. Failure to identify students who are
experiencing significant psychological stress can result in a
number of negative outcomes ranging from poor academic
performance and social isolation to more dire outcomes such
as violent behaviors toward peers and educators and suicide
(Lee et al.,, 2014). However, colleges and universities in
developing countries such as Turkey may lack the resources to
accurately and efficiently evaluate and identify students at-
risk for mental health problems limiting the effectiveness of
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mental health services. In addition, Turkish students are
increasingly pursuing higher education in western countries
such as the United Kingdom, Germany and the United States.
Since transition to college life can be difficult and stressful for
international students, it would be helpful to evaluate stress
level of Turkish students and understand how Turkish students
respond to a generic stress questionnaire for health profes-
sionals who are working with diverse populations of students.

One resource that may be useful for assessing the stress
levels of college students is the Perceived Stress Scale (PSS).
To the best of our knowledge, only two validation studies of
the PSS-10 have been conducted in Turkey. Erci (2006)
investigated the factorial structure of the Turkish version of
the PSS-10 (T-PSS-10) with a sample of 108 primary health
care patients and found a one-factor solution accounting for
58% of the total variance. Oriicii & Demir (2009) validated
factorial structure of the T-PSS-10 with a sample of 508
freshman students in a major Turkish university. Using
exploratory factor analysis, they identified two factors that
accounted for 56% of the total variance. The two factors were
labelled as perceived self-efficacy and perceived helplessness.
Oriicii & Demir (2009) followed their exploratory factor
analysis with a confirmatory factor analysis and found the
two-factor model provides a relatively good fit to the data.
However, it should be noted that Oriicii & Demir (2009)
conducted both exploratory factory analysis and the con-
firmatory factor analysis without splitting their sample into a
validation sample and a cross-validation sample. Although
conducting both exploratory factor analysis and confirmatory
factor analysis with the same sample can be justified (Van
Prooijen & Van der Kloot, 2001), Osborne & Fitzpatrick
(2012) recommend that researchers should examine the
stability or volatility of exploratory factor analysis solutions
to determine robustness and gain insight into how to improve
their instruments using an independent sample. Further,
Oriicii and Demir did not assess the association of the T-
PSS-10 with other psychological health variables that are
associated with psychological stress including general health
status, depression, anxiety, and college life adjustment.

Factorial structure of a psychological test can only be
confirmed when several studies using different samples
provide similar results (Tabachnick & Fidell, 2007). In
Turkey, two-factor analytic studies of the T-PSS-10 provided
two different results. Factorial structure of the T-PSS-10,
therefore, needs to be further investigated with different
samples in Turkey. The purpose of this study was to evaluate
the goodness-of-fit of the one-factor and two-factor models of
the T-PASS-10 with a sample of college students from two
major Turkish universities using confirmatory factor analysis.
The results of this study may facilitate understanding of
Turkish students responses a generic stress questionnaire to
develop individualized interventions for them.

Method

Participants

A convenient sample of 235 university students (93 men and
142 women) was recruited from two Turkish universities (i.e.
Karadeniz Teknik University and Eskisehir Osmangazi
University) on a volunteer basis to participate in this study
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in 2013. The age of the students ranged from 17 to 34 years,
with a mean age of 20.22years (SD=1.88). The sample
comprised 57 first year (24%), 79 second year (34%), 49 third
year (21%), and 50 fourth year college students (21%).
Participants who were not Turkish citizens were excluded
from the study.

Measures

Perceived Stress Scale (PSS-10). The PSS was developed by
Cohen et al. (1983) to measure the extent to which situations
in one’s life are appraised as stressful. Several alternate
versions of the PSS exist which vary in the number of items
used to describe perceived stress. The three versions of the
PSS are the PSS-14, PSS-10 and the PSS-4 (Cohen &
Williamson, 1988). Lee (2012) conducted a comprehensive
review of the psychometric properties of the PSS and reported
that all versions of the PSS have acceptable psychometric
properties. Original English version of the PSS-4 had one
factorial structure, whereas the PSS-10 and PSS-14 had two
factors (Cohen & Williamson, 1988). However, the PSS-10
demonstrated the best psychometric evidence comparing to
PSS-14 and PSS-4. A Turkish version of PSS-10 (T-PSS-10)
which is a translation of PSS-10 was used in this study (PSS-
10: Cohen & Williamson, 1988). Sample item for the PSS-10
include: “‘In the last month, how often have you felt that you
were unable to control the important things in your life’’.
Each item is rated on a 5-point Likert-type scale with
response options of 0 (never) to 4 (very often). Responses are
summed over the 10 items after reversing the scores on four
positive items to produce a PSS-10 total score, which range
from 0 to 40, with higher scores indicating higher perceived
stress. The internal consistency reliability coefficient
(Cronbach’s alpha) of 0.84 was reported for a sample of
Turkish college students (Oriicii & Demir, 2009).

The Patient Health Questionnaire-9 (PHQ-9). The PHQ-9
was developed by Kroenke et al. (2001) as a brief measure of
depression and depression severity. It is composed of nine
depressive symptom items listed in the Diagnostic and
Statistical Manual of Mental Disorders-4th edition (DSM-
IV) for depression. Patients were asked to rate the extent their
symptoms had bothered them during the previous 2 weeks
using a 4-point Likert rating scale. The PHQ-9 severity score
ranges from O to 27. Patients achieving a score equal or above
15 are regarded as suffering from at least minor depression.
The internal consistency reliability (Cronbach’s «) of the
PHQ-9 measure was reported to range between 0.86 and 0.89
(Kroenke et al. 2001). Turkish version of the PHQ-9 was
reported to have very good reliability and validity
(Corapcioglu & Ozer, 2004).

General Anxiety Disorder 7-Item (GAD-7) Scale. GAD-7
was developed by Spitzer, Kroenke, Williams, and Lowe
(2006) as a brief clinical measure to assess general anxiety
disorder. It is comprised of seven items representing the
DSM-IV symptom criteria for GAD (e.g., ‘‘Feeling nervous,
anxious or on edge’’). Patients were asked to indicate how
often, during the last 2 weeks, they were bothered by each
symptom, using a 4-point Likert-type rating scale. Total test
scores range from zero to 21 with a score of eight deemed
sufficient to identify symptoms of general anxiety disorder,
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panic disorder, post-traumatic stress disorder or social anxiety
disorder. The internal consistency reliability of the Turkish
version of the GAD-7 (Cronbach’s v =0.85) (Konkan et al.
2013) and the test-retest reliability (intraclass correl-
ation = 0.83) were reported to be good (Spitzer et al., 2007).

Inventory of Common Problems (ICP). The ICP was
developed by Hoffman & Weiss (1986) to measure personal
problems related to adjustment to college life. It is composed
of 24 items. Each item is rated on a 5-point Likert type rating
scale with response options of 1 (not at all) to 5 (very much).
However, since the PHQ-9 was included to assess depression
and the GAD-7 to assess anxiety, only the ICP subscales
measuring academic problems, interpersonal problems, phys-
ical health problems, and alcohol and drug use problems were
considered in this study. The internal consistency reliability
(Cronbach’s «) of the academic problems, interpersonal
problems, physical health problems, and alcohol and drug use
problems subscales were reported by the developers of the
ICP to be 0.71, 0.67, 0.52 and 0.45 respectively (Hoffman &
Weiss, 1986). Currently, no validation study of Turkish ICP
has been reported. The Turkish version of the ICP used in this
study was translated using the back-translation method
(Brislin, 1970). The internal consistency reliability
(Cronbach’s «) of academic problems, interpersonal prob-
lems, physical health problems and substance abuse problems
subscales for this study were 0.75, 0.71, 0.65 and 0.16,
respectively. Since the alcohol and drug use problems
subscale had low reliability, we eliminated it from this study.

Procedure

Institutional review board approval was obtained from the
universities affiliated with the researchers. Participants were
recruited with the assistance of their class instructors. They
were informed that participation was voluntary and no
identifying information would be collected. Participants
were given as much time as they needed to complete the
questionnaires online in a computer lab.

Data analysis

Confirmatory factor analysis was used to evaluate the
factorial structure of the T-PSS-10. In addition, Pearson
correlation coefficients were computed to examine the
relationship between the T-PSS-10 factors and other stress-
related psychological constructs.

Results
Descriptive statistics

The results indicated the students had moderate level of
perceived stress, the mean and standard deviation of the T-
PSS-10 were M =18.03, SD=6.12. Those results were
similar to the data reported for T-PSS-10 on college students
in Turkey (Oriicii & Demir, 2009). One-way analysis of
variance (ANOVA) results indicated no significant differ-
ences on T-PSS-10 scores were found between male
M=17.66, SD=7.03) and female students (M =18.27,
SD =5.46), F (1, 233) =0.55, p =0.456; and between fresh-
man (M=16.41, SD=6.45), sophomore (M=18.65,
SD =5.72), junior (M = 19.32, SD =6.48) and senior students
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M=17.63, SD=5.73), F (3, 231)=2.44, p=0.06. The
results showed that 26 of the students had 15 or above PHQ-9
scores indicating that those students were experiencing at
least a minor depression.

Confirmatory factor analysis

A confirmatory factor analysis was conducted using the
AMOS graphics statistical program to test the factorial
validity of the T-PSS-10 (Arbuckle, 2007). As suggested by
structural equation modeling researchers, the goodness of fit
of the measurement model was evaluated using the chi-square
goodness-of-fit test and several other fit indices: x/df ratio,
the Goodness of Fit Index (GFI), and the Comparative Fit
Index (CFI). As x* goodness-of-fit test is sensitive to sample
size, x*/df ratio provides corrected test statistic, GFI assesses
how well a model fits to observed data, and CFI evaluates
improvements with the hypothesized model compared to a
more restricted model. A non-significant chi-square, a relative
chi-square (x*/df) in the range of 3 to 1, and values greater
than 0.90 for GFI and CFI indicate an acceptable model fit;
with value of 0.95 or higher for the CFI indicate an excellent
fit (Aebi et al., 2013; Byrne 2001; Hu & Bentler, 1995;
Weston et al. 2008). In addition, a root mean square error of
approximation (RMSEA) which corrects for complexity of a
model, with 90% confidence interval was reported, where a
value of less than 0.05 are considered a close fit and values up
to 0.08 considered reasonable errors of approximation in the
population (Byrne, 2001).

As researchers in Turkey found a one-factor and a two-
factor measurement structure for the T-PSS-10 in two
separate studies, two CFA models were evaluated: (a) the
one-factor model, and (b) the two-factor intercorrelated
model. The results reveal a poor fit for the one-factor
model: x? (35, N=235)=122.90, p<0.01; y*/df=3.51;
GFI=0.90; CFI =0.90; RMSEA = 0.10, 90% CI [0.08, 0.12].
Conversely, for the two-factor model, two goodness-of-fit
indices (GFI=0.96 and CFI =0.94) show a good fit between
the model and the data. An examination of the modification
indices suggested that error terms for two pairs of items
should be correlated. These four items appear to measure the
affective reaction of nervousness, anger and stress because
things are out of control. The correlated error terms indicated
that knowing the residual of one item helps in knowing the
residual associated with another item. The respecified two-
factor intercorrelated model fit the data well: X2 (32,
N=235)=65.41, p<0.01; ledf: 2.04 (between 1 and 3);
GFI=0.94 (>0.90); CFI=0.96 (>0.95); and RMSEA = 0.07
(<0.80), 90% CI [0.04, 0.09]. All factor loadings were
significant at p <0.01 ranging from 0.41 to 0.74 for the first
factor and between 0.55 and 0.80 for the second factor. As
such, the CFA results indicate that the one-factor model did
not fit the data, whereas the two-factor intercorrelated model
fit the data well after connecting two pairs of error terms. This
result strongly supports the two-factor measurement model for
the T-PSS-10 as all of the fit indices provided acceptable
statistical results for the two-factor intercorrelated model.

The first factor was related to having control over life,
being on top of things and being confident in skills and
abilities, whereas the second factor was related to feelings of
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stress, things happening unexpectedly, difficulties piling up,
and not being able to overcome them. Oriicii and Demir
(2009) labelled their factors as perceived self-efficacy and
perceived helplessness. A careful review of the items in each
factor suggested that the two factors should be labeled as
stress related self-efficacy beliefs and stress related feelings
of helplessness to more accurately reflect that T-PSS-10 is a
measure of perceived stress. Comparison of means, standard
deviations and factor loadings of the current study and Oriicii
and Demir (2009) study for the T-PSS-10 are presented in
Table 1.

Reliability and validity of the T-PSS-10

Cronbachs alpha coefficients were used to measure internal
consistency reliability estimates. Alphas for the stress related
self-efficacy beliefs and stress related feelings of helplessness
factors were 0.68 and 0.85. respectively. Although the alpha
value of the stress-related self-efficacy beliefs factor was
below the generally accepted cut point .70, a relatively low
(e.g. 0.50) level of reliability coefficients should not attenuate
validity as Cronbachs alpha is a function of item interrelated-
ness and test length (Schmitt, 1996). The results indicate
acceptable reliability for the stress related self-efficacy beliefs
and stress related feelings of helplessness subscales.
Concurrent validity of the T-PSS-10 was established by
correlating stress related self-efficacy beliefs and stress
related feeling of helplessness with measures of depression,
anxiety, academic difficulty, relationship problems and
health problems. The results indicated stress related self-
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efficacy beliefs was significantly associated with depression
(r=-0.52, p<0.001), anxiety (r=—0.48, p<0.001), aca-
demic difficulty (r=—0.37, p <0.001), relationship problems
(r=-0.55, p<0.001), and health problems (r=—0.31,
p<0.001). Stress-related feelings of helplessness was signifi-
cantly associated with depression (r=0.60, p<0.001), anx-
iety (r=0.58, p<0.001), academic difficulty (r=0.43,
p<0.001), relationship problems (r=0.60, p<0.001) and
health problems (r=0.45, p<0.001). Generally, significant
correlations in the moderate range were found for stress-
related self-efficacy beliefs and stress-related feelings of
helplessness with depression, anxiety, academic difficulty,
relationship problems and health problems. The concurrent
validity results are shown in Table 2.

Discussion

The results of the present study are consistent with Oriicii and
Demir’s (2009) findings and with those of previous studies in
support of the two-factor solution of the PSS-10 (Golden-
Kreutz et al., 2004; Oriicii & Demir, 2009; Roberti et al.,
2006). The goodness-of-fit indices for the two-factor model of
the T-PSS-10 indicated a good model fit in our sample of
Turkish college students. Furthermore, the present study
identified a moderate association between stress-related self-
efficacy beliefs and stress-related feelings of helplessness and
the following stress-related constructs: depression, anxiety,
academic difficulty, relationship problems and health prob-
lems. The moderate inverse relationship between stress-
related self-efficacy beliefs and stress-related feelings of

Table 1. Comparison of Means, Standard Deviations, and Factor Loadings of the Current Study and Oriicii and Demir (2009) Study for T-PSS-10.

Factor loadings of
T-PSS-10 in the current study

Factor loadings of T-PSS-10 in the
Oriicti and Demir (2009) study

Stress related

self-efficacy

Description M (SD) beliefs

Stress related

feelings of
helplessness

Perceived
helplessness

Perceived

M (SD) self-efficacy

8. In the last month, how often have you  3.50 (0.82) 74
felt that you were on top of things?

5. In the last month, how often have you
felt that things were going your way?

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

7. In the last month, how often have you
been able to control irritations in your
life?

1. In the last month, how often have you
been upset because of something that
happened unexpectedly?

2. In the last month, how often have you
felt that you were unable to control the
important things in your life?

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

3. In the last month, how often have you
felt nervous and ‘‘stressed’’?

6. In the last month, how often have you
found that you could not cope with all
the things that you had to do?

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

3.30 (0.85) .67

3.70 (0.81) .61

3.48 (0.81) 41

3.00 (0.98)

2.88 (0.93)

2.95 (1.00)

3.36 (0.89)

3.26 (0.87)

2.77 (1.00)

1.81 (0.97) 5
1.77 (1.03) 52

1.57 (1.00) .70

1.97 (0.95) 17

80 2.06 (0.97) 72

76 1.91 (1.12) 75

71 1.46 (1.11) .76

69 2.36 (1.14) 67

57 1.69 (1.05) .66

55 2.25 (1.07) 75
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Table 2. Correlations between T-PSS-10 and measures of depression, anxiety, academic difficulty, relationship problems, and health problems.

Depression Anxiety Academic difficulty Relationship problems Health problems
Stress related self-efficacy beliefs —-.52 —.48 —-.37 -.55 -.31
Stress related feelings of helplessness .60 .58 43 .60 45

helplessness provided further evidence for two-factorial
solution. Cronbachs alpha values demonstrated that each of
two subscale of T-PSS-10 are internally reliable and consisted
of a set of interrelated items.

The findings support that Turkish college students with
higher stress-related self-efficacy beliefs (as compared to
their peers) exhibited lower level of depression, anxiety,
academic difficulty, relationship problems and health prob-
lems. Further, Turkish college students who perceived that
stressful situation was changeable were more likely to
experience positive psychological and health outcomes.
Overall, students who had lower stress scores had higher
physical and mental health outcomes.

Stress is an important construct for emotional and physical
well-being of college students. The experience of stress in
college students has been directly linked to academic
performance (Akgun & Ciarrochi, 2003) and drop out from
universities (Samin, 2013). Prior research has indicated that
factors such as social connectedness, adjustment difficulties,
neuroticism and openness to experience can predict stress in
college students (Duru & Poyrazli, 2007). However, it is the
individual subjective experience of stress that holds primacy
in understanding student difficulties in navigating the chal-
lenges of the transition to university settings. According to
Lazarus and Folkman’s (1984) transactional theory of stress
and coping, how people appraise a situation as demanding or
threatening is related to their perception of their abilities,
skills and resources to cope with the situation. Students who
appraise themselves as having low levels of abilities, skills
and the psychological resources to cope with stressful
situations will have low stress related self-efficacy beliefs
and high stress-related feelings of helplessness. Assessing
students’ appraisal of their stress-related self-efficacy beliefs
and stress-related feelings of helplessness can provide a
mechanism for identifying individuals at risk for depression,
poor self-esteem and negative emotional states (Durak et al.,
2010). The T-PSS-10 is a brief and valid stress appraisal
measure that can be used to evaluate the extent to which
situations in a student’s life are appraised as stressful.

Implications

The results indicate that T-PSS-10 is consisted of two stress
factors that were identified as stress related self-efficacy
beliefs and stress-related feelings of helplessness. The T-PSS-
10 is a psychometrically sound stress appraisal measure that
can be used as a screening instrument to assess perceived
levels of stress experienced by Turkish college students. The
T-PSS-10 can also be used as an outcome measure to evaluate
the benefits of counseling interventions designed to mitigate
perceived stress level of students.

The identification of the two stress factors can support
researchers and practitioners in their efforts to design specific

interventions targeting stress-related self-efficacy belief and
stress-related feelings of helplessness to mitigate stress
concerns. Practitioners who are working with Turkish
students in different settings and countries around the
world, particularly can design programs to increase students
confidence in their abilities and control over their life in order
to increase stress related self-efficacy beliefs. Likewise,
practitioners can reduce students’ feelings of helplessness
through activities such as psychological counseling and social
support interventions for students.

The results indicate that stress-related self-efficacy beliefs
and stress-related feelings of helplessness were significantly
associated with depression, anxiety, academic difficulty and
health problems. Therefore, practitioners who work with
college students need to pay attention to stress level of
students not only as a health issue but also for students
academic success and psychological well-being. In particular,
Turkish students who obtain higher education may experience
high level of stress after their arrival to those countries due to
encountering with a different culture and education system.
Initial screening and ongoing assessment of stress levels of
students may help to mitigate mental health concerns prior to
those concerns overwhelming students and resulting in mental
health issues that can affect academic performance.

The research findings imply that Turkish college students
may have limited knowledge of counseling services available
at their universities and thus may underutilize those services
(Giineri, 2006; Koydemir et al., 2010). Outreach services such
as orientation and information dissemination activities may be
required to increase students knowledge about counseling
services and the psychological benefits of these services. By
providing outreach services to increase students’ awareness of
counseling services, practitioners will be able to proactively
identify those students who are experiencing stress and offer
services that aimed at reducing their stress levels.

Turkish students who are studying abroad may be under a
higher risk of experiencing stress in their efforts to adjust to
the challenges of studying under unfamiliar education and
cultural systems. The results indicate that Turkish students
may not prefer to receive help from counseling services and
rather to share their problems with their friends and families.
In addition to that, Turkish students have limited knowledge
about counseling services. Consequently, practitioners who
are working with Turkish college students should be aware of
this and provide training sessions to change Turkish students
perceptions about receiving mental health services. In add-
ition to that outreach programs targeting Turkish students
could inform those students regarding mental health resources
available to them.

The findings of this study can be extended to Turkish
immigrants in western countries. The trauma of leaving one’s
homeland and starting a new life in a different country can be
very stressful for immigrants. Practitioners who are working
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with Turkish immigrants may need a brief but valid psycho-
metric measure to assess the stress level of their clients.
Additionally, findings of this study indicated that stress-related
self-efficacy beliefs and stress-related feelings of helplessness
are the two factors of stress perception. Mental health therapists
who work with Turkish immigrants should consider including
intervention aimed at increasing Turkish immigrants’ stress
related self-efficacy beliefs to help them cope with the
vicissitudes of life as immigrants in the western world.

Conclusions

The results of the study showed that T-PSS-10 had a two-
factor measurement structure: stress related self-efficacy and
stress-related feelings of helplessness. Both factors had
concurrent validity and reliability. Stress-related self-efficacy
beliefs and stress-related feelings of helplessness were
moderately associated with anxiety, depression, academic
difficulty, relationship problems and health problems. Internal
consistency reliability estimates showed an acceptable level
of internal consistency for stress-related self-efficacy beliefs
and good internal consistency for stress-related feelings of
helplessness. Taken together, the T-PSS-10 is a valid and
reliable tool that can be used to measure perceived stress for
college students in mental health and related settings around
the world. However, additional research is needed to provide
further evidence on the validity and reliability of T-PSS-10.

Declaration of interest

No potential conflict of interest was reported by the authors.

References

Aebi M, Plattner B, Metzke C, et al. (2013). Parent- and self-reported
dimensions of oppositionality in youth: construct validity, concurrent
validity, and the prediction of criminal outcomes in adulthood. J Child
Psychol Psychiatr, 54, 941-9.

Akgun S, Ciarrochi J. (2003). Learned resourcefulness moderates the
relationship between academic stress and academic performance.
Educ Psychol Int J Exp Educ Psychol, 23, 287-94.

Arbuckle JR. (2007). AMOS 18 user’s reference guide. Crawfordville,
FL: AMOS Development Corporation.

Bayram N, Bilgel N. (2008). The prevalence and socio-demographic
correlations of depression, anxiety and stress among a group of
university students. Soc Psychiat Epidemiol, 43, 667-72.

Beck A. (1987). Cognitive models of depression. J Cogn Psychother, 1,
5-37.

Brislin RW. (1970). Back-translation for cross-cultural research. J Cross-
Cultural Psychol, 1, 185-216.

Byrne BM. (2001). Structural equation modeling: Perspectives on the
present and the future. Int J Testing, 1, 327-34.

Cohen S, Janicki-Deverts D, Miller GE. (2007). Psychological stress and
disease. JAMA, 298, 1684-7.

Cohen S, Kamarck T, Mermelstein R. (1983). A global measure of
perceived stress. J Health Soc Behav, 24, 385-96.

Cohen S, Williamson GM. (1988). Perceived stress in a probabil-
ity sample of the United states. In S. Spacapan & S. Oskamp. (eds.),
The social psychology of health (pp. 31-67). Newbury Park, CA:
Sage.

Corapcioglu A, Ozer G. (2004). Adaptation of revised Brief PHQ (Brief-
PHQ-r) for diagnosis of depression, panic disorder and somatoform
disorder in primary healthcare settings. Int J Psychiatry Clin Pract, 8,
11-8.

Dixon SK, Kurpius S. (2008). Depression and college stress among
university undergraduates: Do mattering and self-esteem make a
difference? J Coll Student Dev, 49, 412-24.

J Ment Health, ; 28(2): 161-167

Durak M, Senol-Durak E, Gencoz T. (2010). Psychometric properties of
the Satisfaction with Life Scale among Turkish university students, cor-
rectional officers, and elderly adults. Soc Indic Res, 99, 413-29.

Duru E, Poyrazli S. (2007). Personality dimensions, psychosocial-
demographic variables, and English language competency in predict-
ing level of acculturative stress among Turkish international students.
Int J Stress Manag, 14, 99-110.

Eisenberg D, Gollust S, Golberstein E, Hefner J. (2007). Prevalence and
correlates of depression, anxiety, and suicidality among university
students. Am J Orthopsychiatry, 77, 534-42.

Erci B. (2006). Reliability and validity of Turkish version of Perceived
Stress Scale [Turkish]. Journal of Ataturk University School of Nursing/
Ataturk Universitesi Hemsirelik Yuksekokulu Dergisi, 9, 58—63.

Golden-Kreutz DM, Browne MW, Frierson GM, Andersen BL. (2004).
Assessing stress in cancer patients: A second-order factor analysis
model for the Perceived Stress Scale. Assessment, 11, 216-23.

Giineri O. (2006). Counseling services in Turkish universities. Int J
Mental Health, 35, 26-38.

Hoffman JA, Weiss B. (1986). A new system for conceptualizing college
students’ problems: Types of crises and the inventory of common
problems. J Am Coll Health, 34, 259-66.

Hu L, Bentler PM. (1995). Evaluating model fit. In R. H. Hoyle (ed.).
Structural equation modeling: concepts, issues, and applications (pp.
76-99). Thousand Oaks, CA: Sage Publications, Inc.

Hudd SS, Dumlao J, Erdmann-Sager D, et al. (2000). Stress at college:
Effects on health habits, health status and self-esteem. Coll Stud J, 34,
217-28.

Johnson SB, Perry NW, Rozensky RH. (2002). Handbook of clinical
health psychology: Medical disorder and behavioral applications.
Washington, DC: American Psychological Association.

Klein MC, Ciotoli C, Chung H. (2011). Primary care screening of
depression and treatment engagement in a university health center: A
retrospective analysis. Jo F Am Coll Hlth, 59, 289-95.

Konkan R, Senormanc1 O, Giiglii O, et al. (2013). Validity and reliability
study for the Turkish adaptation of the Generalized Anxiety Disorder-
7 (GAD-7) Scale [Turkish]. Arch Neuropsychiatry/Noropsikiatri
Arsivi, 50, 53-8.

Koydemir S, Erel O, Yumurtaci D, Sahin G. (2010). Psychological help-
seeking attitudes and barriers to help-seeking in young people in
Turkey. Int J Adv Counselling, 32, 274-89.

Kroenke K, Spitzer R, Williams J. (2001). The PHQ-9: Validity of a brief
depression severity measure. J Gen Intern Med, 16, 606—13.

Landow MV. (2006). Stress and mental health of college students.
New York: Nova Publishers.

Lee EJ, Chan F, Ditchman N, Feigon M. (2014). Factors influencing
Korean international students’ preferences for mental health profes-
sionals: A conjoint analysis. Community Ment Health J, 50, 104-10.

Lee E. (2012). Review of the psychometric evidence of the Perceived
Stress Scale. Asian Nurs Res, 6, 121-7.

Mahmoud J, Staten R, Hall LA, Lennie TA. (2012). The relationship
among young adult college students’ depression, anxiety, stress,
demographics, life satisfaction, and coping styles. Issues Mental
Health Nurs, 33, 149-56.

Osborne JW, Fitzpatrick DC. (2012). Replication analysis in exploratory
factor analysis: What it is and why it makes your analysis better? Pract
Assess Res Eval, 17, 1-8. Retrieved from: http://pareonline.net/pdf/
v17n15.pdf.

Oriicii M, Demir A. (2009). Psychometric evaluation of perceived stress
scale for Turkish university students. Stress & Health: Journal of the
International Society for the Investigation of Stress, 25, 103-9.

Rayle AD, Chung KY. (2007). Revisiting first-year college students’
mattering: Social support, academic stress, and the mattering experi-
ence. J Coll Stud Ret, 9, 21-37.

Roberti JW, Harrington LN, Storch EA. (2006). Further psychometric
support for the 10-Item version of the Perceived Stress Scale. J Coll
Counsel, 9, 135-47.

Roberts J. (1999). Basic concepts of confirmatory factor analysis.
Available from http://files.eric.ed.gov/fulltext/ED427091.pdf.

Samin SK. (2013). Relevance of mental health issues in university
student dropouts. ] Occup Med, 63, 410—4.

Schmitt N. (1996). Uses and abuses of coefficient alpha. Psychol Assess,
8, 350-3.

Spitzer R, Kroenke K, Williams J, Lowe B. (2006). A brief measure for
assessing generalized anxiety disorder: The GAD-7. Arch Intern Med,
166, 1092-7.



DOI: 10.1080/09638237.2017.1417566

Spitzer RL, First MB, Wakefield JC. (2007). Saving PTSD from itself in
DSM-V. J Anxiety Disord, 21, 233-41.

Sawatzky RG, Ratner PA, Richardson CG, et al. (2012). Stress and
depression in students: the mediating role of stress management self-
efficacy. Nursing Research, 61, 13-21.

Tabachnick BC, Fidell LS. (2007). Using multivariate statistics (5th ed.).
New York: Pearson.

Perceived Stress Scale 167

Van Prooijen JW, Van der Kloot WA. (2001). Confirmatory analysis
of exploratively obtained factor structures. Educ Psychol Meas, 61,
777-92.

Weston R, Chan F, Gore P, Catalano D. (2008). An introduction to using
structural equation models in rehabilitation psychology. Rehabil
Psychol, 53, 340-56.



	Psychometric evaluation of Turkish version of the Perceived Stress Scale with Turkish college students
	Method
	Results
	Discussion
	References


