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Abstract

Perceived stress, a known risk factor for poor health, has been extensively assessed

in adult populations. Yet an equivalent assessment tool for measurement of global

perceived stress in children is lacking. This study aimed to develop and provide

initial validation of a scale to measure perceived stress in children aged 7–11 years.

Using a two‐phase design, we conducted semi‐structured interviews with thirteen

child‐parent dyads for development of items. In a sample of 123 children (age range

7–11 years, Mage = 9 years 7 months, 54.5% male) we administered the resulting

Perceived Stress Scale for Kids (PeSSKi). Exploratory factor analysis of the 10‐item

PeSSKi yielded support for both a one‐factor and a two‐factor solution (negative,

positive item wording). The PeSSKi was associated positively with the Penn‐State

Worry Questionnaire for Children (r = 0.748, p < 0.001) and negatively with the

Students' Life Satisfaction Scale (r = 0.381, p < 0.001) indicating strong convergent/

divergent validity respectively. Girls showed higher scores on the PeSSKi than boys

with no effects observed by age. Initial psychometrics suggest the PeSSKi provides a

robust scale for assessment of perceived stress in children. Further validation is

needed across different child populations, over time and with physical measures of

stress and health outcomes.
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1 | INTRODUCTION

The importance of subjective assessment of perceived stress in

relation to health has become increasingly documented and widely

accepted in stress research. Perceived stress has been associated

with numerous physical and mental health sequelae (Slavich, 2020),

with effects exerted across immune, neural and endocrine systems

(Glaser & Kiecolt‐Glaser, 2005; Piccolo et al., 2018), leading to

increased vulnerability to poorer health (Epel et al., 2004). Much

work has utilised the adult Perceived Stress Scale (PSS) (Cohen

et al., 1983), a widely used, psychometrically sound and extensively

cited instrument, for the assessment of self‐reported global stress

due to overwhelming or uncontrollable events. The PSS‐14 item and

abbreviated 4‐item versions (Cohen et al., 1983), and subsequently

the PSS‐10 (Cohen & Williamson, 1988) were developed for ages

18 years upwards. Additionally, there exists limited although
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encouraging validation of the PSS‐10 in adolescent populations from

age 12 years (Kechter et al., 2019; Liu et al., 2020). Whilst Cohen and

Williamson (1988) identified a two‐factor structure for the original

PSS‐14 and subsequent PSS‐10, due to positively and negatively

worded items, they assert that an overall one‐factor score is the most

pertinent to assessment of perceived stress and view “the distinction

between the two factors …[as] irrelevant” (p.45) in this context.

Debate ensues over this issue and more recent work has pursued the

two‐factor solution arguing for the relevance of two subscales in

relation to assessment of the PSS‐10 across a range of populations

and cultures (e.g. Baik et al., 2019; Golden‐Kreutz et al., 2004; Wang

et al., 2011; Örücü & Demir, 2008). Different labels assigned to these

negative and positive subscales include ‘stress’ and ‘counterstress’

(Barbosa‐Leiker et al., 2013; Golden‐Kreutz et al., 2004), with the

classification most frequently applied being ‘perceived helplessness’

and ‘perceived self‐efficacy’ (e.g. Liu et al., 2020; Roberti et al., 2006;

Taylor, 2015) suggesting the distinction may serve theoretical un-

derpinnings beyond item directionality (Baik et al., 2019).

Despite the importance of stress during childhood with implica-

tions for lifelong health outcomes (National Scientific Council on the

Developing Child, 2014; United Nations, 2018), stress in children has

frequently focussed on objective assessments or subjective mea-

surement of specific events, rather than on perceived global stress.

Several countries, consistent with recent global data, have reported

an escalation in children experiencing significant mental distress

(Abramson, 2022; Lennon, 2021; UNICEF, 2021) with intensity

amplified due to the COVID‐19 pandemic (Jeffery et al., 2021). Stress

during childhood is particularly salient, since it may augment brain

development (Lupien et al., 2009) with potentially enduring effects

(Pervanidou & Chrousos, 2018).

Child populations are limited in life experience and exposure

(Ryan‐Wenger, 1992) compared to adolescent and adult populations,

and concepts used in adult stress scales may not meaningfully

translate to stress in children (Yamamoto et al., 1998). Adults also

demonstrate poor ability to predict childhood stress (Amirkhan &

Auyeung, 2007). Evidence suggests that child and adult responses to

the same questions concerning a child's stress differ (Lyneham

et al., 2013) and adult‐based assessment of children's lives may not

accurately reveal the perspective of the child (Allwood et al., 2017).

Furthermore, feelings of stress may develop gradually and go unac-

knowledged or become accepted as ‘normal’ by the child (Sieh

et al., 2010). The process of physiological stress regulation requires a

measure of emotional maturity (Klemfuss & Musser, 2020) that im-

proves as part of normative development (Eisenberg et al., 2005).

Ages 7–11 years constitute a critical phase in this process (Band &

Weisz, 1988), since independent regulation is being developed

through practice with significant adults (McRae et al., 2012). Addi-

tionally, sex differences in hypothalamic pituitary adrenal axis ac-

tivity may be present in childhood (van der Voorn et al., 2017) with

girls more reactive to acute stress than boys (Raffington et al., 2020).

Evidence is inconsistent for chronic and perceived stress but suggests

gender differences in stress profiles for children (Lindblad

et al., 2008) and adolescents (Byrne et al., 2007). Such gender

differences in health research point to a possible disparity in

vulnerability to stress and subsequent disease pathways (Piccini

et al., 2018).

Findings suggest that young children are not only familiar with

but articulate in describing stress concepts (Band & Weisz, 1988;

Cheetham et al., 2016; Cheetham‐Blake et al., 2019; Valentine

et al., 2010) and that 7‐11‐years‐olds are competent in accurate self‐
report (Bell, 2007) when questions asked are appropriately designed

and worded (Borgers et al., 2004). Indeed, it is proposed that any

study of child well‐being should incorporate the child's own evalua-

tions as part of a multi‐disciplinary indicator (Ben‐Arieh, 2005).

However, cognitive and emotional maturity may present difficulty in

translation of emotional categories into more concrete concepts

developmentally available for 7–11‐year‐olds (Zeman et al., 2007).

Further confounds include linguistic limitations (Bell, 2007) and is-

sues of social desirability (Miller et al., 2015). Evidence indicates that

when presented with emotion‐based scales with negatively worded

items, young children respond in polar extremes (Chambers &

Johnston, 2002) since these require verbal reasoning at a higher level

than positively worded items (Marsh, 1986). Young children may also

struggle with time concepts when asked about their feelings or

emotions (Zeman et al., 2007), yet many scales incorporate time-

frames (Snoeren & Hoefnagels, 2014; White, 2014). Some child scales

compromise brevity for depth producing lengthy assessments (Byrne

et al., 2011; Maldonado et al., 2008) that increase concentration

burden.

Consequently, assessment of perceived global stress in children

is particularly poorly represented. We have identified three existing

non‐proxy self‐report scales that specifically aim to assess perceived

stress in children. Firstly, the 21‐item Stress in Children (SiC) ques-

tionnaire (Osika et al., 2007), designed for 9–12 year olds, provides a

global score plus three factors (well‐being, distress, lack of social

support), and avoids use of a timeframe response. However, the SiC

scale includes somatic symptoms (e.g. headaches, stomach pains), a

number of items about emotions (e.g. I get angry or I get sad) without

contextualisation by stressor characteristic, and with reference to

specific stressful events (e.g. being teased by other children) or

specific domains of stress experience (e.g. school) (Osika et al., 2007).

Secondly, the 19‐item Perceived Stress Questionnaire (PSQ8‐11)

formulated for children aged 8–11 years with two subscales (psy-

chological and physiological stress), includes somatic symptoms (e.g.

sweaty hands, feel nauseous) and several health behaviour items

relating to sleeping or appetite (Snoeren & Hoefnagels, 2014). The

PSQ8‐11 uses a timeframe that asks children to report the frequency

of experiences over the ‘last week’ (Snoeren & Hoefnagels, 2014).

The third scale, the 13‐item Perceived Stress Scale for Children (PSS‐
C) (White, 2014), uses a visual likert scale relevant to the younger

child age group, but was designed for a wide age‐demographic (5–

18 years), also employs a ‘last week’ frequency reporting timeframe

and includes reference to school specific stressors and items relating

to parental attachment (e.g. … how often did your mom and/or dad

make you feel loved?). Rapid development in childhood represents a

particularly heterogenous population and as such, scales designed for
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wide age‐groups fail to capture the particular linguistic and cognitive

capabilities of each developmental stage. Whilst all three scales are

comprehensive and show good internal reliability and validity, each

has shortcomings that detract from being a comparable child equiv-

alent to the PSS for adults. There exist more stress scales designed

for adolescent age groups, such as the Chronic Stress Questionnaire

for Children and Adolescents for 10–20 year olds (De Bruin

et al., 2018) and the Adolescent Stress Questionnaire for 12–17 year

olds (Byrne et al., 2007) but the language used and time concepts

applied would not transfer easily to a younger demographic. Other

available stress scales designed for younger children assess specific

daily hassles (Byrne et al., 2011) or coping with stress (Gökler Dan-

Işman et al., 2017) rather than global perceived stress.

It is evident that there exists a need and potential for develop-

ment of an age‐appropriate self‐report measure of global perceived

stress for younger children that addresses the issues identified in the

small number of existing measures. The current study aimed to

develop and conduct initial psychometric evaluation of a self‐report

perceived stress scale designed for children aged 7–11 years; the

Perceived Stress Scale for Kids (PeSSKi). We hypothesised that the

PeSSKi would show a single factor structure and in addition aimed to

explore other possible alternative solutions such as might be yielded

by negatively and positively valenced wording of items. We also ex-

pected the PeSSKi to be positively associated with a measure of

worry and negatively associated with a measure of life satisfaction,

both established measures for use in children. Finally, we examined

whether the PeSSKi would discriminate between genders and within

the 7–11 age group.

2 | METHODS

2.1 | Participants and procedure

This study utilised an embedded design with initial development of

the original item pool, prior to a two‐phase approach to data

collection: (i) qualitative interviews for scale development and

refinement; (ii) quantitative testing of the derived item set in an

online questionnaire format. Ethical approval for both phases of the

study was provided by the Science, Technology and Health Research

Ethics Panel at the authors' institution (ethics ID #35415). For phase

one interviews, 13 children aged between 7 and 11 years (8 males, 5

females) and one of their parents (mother in all cases) were recruited

via personal invitation to parents, composing an opportunity sample

of parents and children. Inclusion criteria were the ability to read and

understand English, access to a computer or Internet device (for the

purpose of Zoom interviews) and that the child was not currently

undergoing treatment for an anxiety‐related mental health issue.

In phase two testing, participants were invited via direct email,

social media adverts and email request to 14 schools from across the

UK. This included two schools in close geographical proximity to

the authors' University and the remainder selected at random from

the UK government's Office for Standards in Education website

(https://www.gov.uk/government/organisations/ofsted). Schools

were asked to advertise the study in their newsletter; four schools

responded and agreed to feature the advert. A total of 123 children

aged 7–11 years were enroled (male = 67, female = 55, non‐
binary = 1). Sample size was based on recommendations for best

practice in scale development that suggest approximately 10 par-

ticipants per newly generated scale item (Boateng et al., 2018) and

considers greater than 100 participants as excellent for internal

consistency (Aaronson et al., 2002). Factor analysis was considered

warranted based on a ratio of 5–10 participants per item (Tinsley &

Tinsley, 1987). A sample size of 100 participants plus approximately

25% to allow for any missing data was deemed sufficient.

2.1.1 | Initial item selection

The original item pool was generated through deductive and induc-

tive processes. A literature search provided the theoretical basis for

perceived stress and identified existing child scales. Items were un-

derwritten by stressor characteristics such as feelings of control,

ability to adapt to the unexpected, and feelings when exposed to

uncertainty. Statements were carefully designed to be time‐ and

context‐free, in order to capture general, global stress rather than

being stressor specific. Item content was guided by findings from

qualitative work assessing stress in children of the target age group

(Cheetham‐Blake et al., 2019). Appropriate form, wording and

response options for the scale were carefully considered through

informal discussion with members of the target population and ex-

perts in the field of stress and child development. Content validity

was examined and refined through evaluation of the items by aca-

demics and educators with expertise in child stress research. This

generated an initial item pool of 20 statements (see Supporting In-

formation S1, that lists the initial item pool and subsequent refine-

ment of items), approximately double the length of the desired final

scale (Boateng et al., 2018), necessitating discussion with the target

population during interview.

2.1.2 | Phase one: Interviews

Semi‐structured interviews were conducted with 13 child‐parent

dyads, based on a prepared interview schedule (see Supporting

Information S1). Parent involvement was designed to enhance and

facilitate discussion with the child and deemed to assist with enabling

accurate memories and responses (Cheetham‐Blake et al., 2019) but

the final item pool was driven by child, rather than parent responses.

Due to restrictions created by the COVID‐19 pandemic, interviews

were conducted over Zoom, recorded using a dictaphone and each

lasted approximately 20–30 min. Written informed parental consent

and child consent, together with a copy of the 20‐item question pool

were distributed to the parents via email in advance of the interview.

Child participants were also asked for verbal assent at the start of

the interview. During interview, children were encouraged to talk
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about what they thought each item meant, give their opinions on

whether they understood the item and provide suggestions on item

improvement. At the end of each interview, parental opinion was

sought separately from the child, allowing the parent to offer alter-

nate input.

Interview data was stored anonymously on a secure database

before being transcribed. Inductive analysis was performed for each

interview to allow for item reduction ensuring the language, parsi-

mony and internal consistency of the scale was correct. Interviews

identified several words or concepts within the original 20‐item

PeSSKi pool that were difficult to understand. These were removed

or revised accordingly and in alignment with criteria for scale

development (Streiner et al., 2015). Since the children were found to

be more at ease with positive concepts and statements, we provided

as many as feasible without interfering with the purpose of the scale.

Additionally, the children preferred shorter statements with simpler

linguistic frameworks and items that did not ask them to think about

emotional concepts such as feeling scared, bad things happening or

doing something wrong. Following reduction and selection of items,

further informal expert opinion was sought from psychologists and

school education providers. Literature reviews surrounding survey

use with different groups were conducted to ensure the items were

developmentally, theoretically, and linguistically appropriate for all

members of the target population. The final PeSSKi for phase two

testing consisted of 11 items.

2.1.3 | Phase two: Testing

A questionnaire was presented online via the survey hosting website,

Qualtrics. It consisted of the PeSSKi scale plus two social desirability

items, in addition to two comparison scales and was live from 31

March 2021 until 11 May 2021. To assist the children in their re-

sponses, and to acknowledge possible difficulties due to undisclosed

dyslexia or sensory processing issues, certain elements of the design

were included as recommended by the British Dyslexia Associa-

tion (2018): background to the scale was off‐white; font colour a dark

blue; and font size was large and evenly spaced without use of italics.

A star‐response‐system was adopted with five stars indicating a lot

(corresponding to five on a Likert‐scale), and 1 star indicating not at

all (corresponding to one on a Likert Scale). Response option re-

minders were used, as well as child‐friendly pictures and encour-

agement at regular intervals to maximise completion and reduce

fatigue.

2.2 | Measures

2.2.1 | Demographic information

Parents provided initial details of the child's age (years/months),

gender and household socio‐economic status (SES). Socio‐economic

status was based on the highest self‐reported household

occupation level using the UK Office for National Statistics (NOMIS)

classification (https://www.nomisweb.co.uk) from 1 (managerial role)

to 9 (not currently in paid employment).

2.2.2 | Psychosocial scales

Child participants provided responses to three scales relating to

perceived stress, worry and life satisfaction, in addition to two social

desirability items that were embedded within the PeSSKi scale.

3 | PERCEIVED STRESS SCALE FOR KIDS (PeSSKi)

The preliminary PeSSKi scale consisted of 11 perceived stress

statements and was presented with the insertion of two social

desirability items, all measured on a 5‐point Likert scale ranging from

1 (not at all) to 5 (a lot) using a star response system (see Supporting

Information S1, which shows the 11‐item PeSSKi with instructions

and star response scoring). Perceived stress items included aspects

such as feeling out of control of emotions or helplessness. Six items

were positively valenced, and five were negatively valenced. For the

11 PeSSKi items scores were obtained by reversing the six responses

to the positively worded items and then summing across all scale

items. Summed scores had the potential to range from 11 to 55,

where a higher number was indicative of a higher level of perceived

stress. The PeSSKi was self‐report, with the opportunity for younger

or less able participants to complete it under parental guidance if

necessary. However, the scale was designed with the potential to be

accessible to all ages within the 7–11‐year age group unaided.

Reading ease for the PeSSKi was calculated using Flesch‐Kincaid

grade within the Microsoft Word Readability Statistics tool. The

two social desirability items (I like everyone I have met and I always tell

the truth) were included for the purpose of scale development in this

study and are not intended to be a permanent feature of the PeSSKi.

These items were designed to reflect enhancement or denial as a

function of social desirability (Paulhus & Reid, 1991) and were

selected from the social desirability subscale of the Stirling Children's

Well‐being Scale (SCWBS) (Liddle & Carter, 2015) in order to assess

any possible influence of social desirability on responses to the

PeSSKi scale items.

4 | PENN‐STATE WORRY QUESTIONNAIRE FOR
CHILDREN (PSWQ‐C)

The PSWQ‐C (Chorpita et al., 1997) is one of the most widely used

instruments in assessing general characteristics of worry in children

aged 7–17 years old. It aims to measure the propensity to participate

in generalised and uncontrollable worry to a disproportionate degree

(Muris et al., 2001) and is a modified version of the adult scale. The

version used is reported as reliable (α = 0.89) and valid with other

worry measures and forms a shortened 11‐item scale version of the
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original 14‐item scale (Muris et al., 2001). Measured on a 5‐point

Likert scale ranging from 1 (not at all) to 5 (a lot) where a high

score indicates a high state of generalised anxiety, a summed score

was calculated. This scale was chosen to assess convergent validity

given that considerable theoretical and empirical links have previ-

ously cited that the construct of worry is positively related to stress

(van den Bergh et al., 2021). Cronbach's α for the PSWQ‐C in this

sample was 0.94.

5 | STUDENTS' LIFE SATISFACTION SCALE (SLSS)

The SLSS (Huebner, 1991) consists of nine self‐report items intended

to determine children's global life satisfaction as a broad evaluation

of their whole life rather than within specific domains and has been

validated for young people aged between 8 and 18 years old. The

scale is measured on a 5‐point Likert scale ranging from 1 (not at all)

to 5 (a lot) with high scores indicating a high level of satisfaction with

life (two negatively phrased items were reverse scored) and items

summed. This scale has been utilised in a variety of settings including

a reduced item version to assess children's perceived thoughts on life

in the annual Good Childhood Report (e.g. The Children's Soci-

ety, 2020). Internal consistency of the 9‐item scale has been reported

as strong with an α of 0.84 (Huebner, 1991) and an α of 0.82 for the

7‐item version. In the current study we used the original 10‐item

SLSS (Huebner, 1991) that included the item ‘I am happy with my

life’, originally excluded by (Huebner, 1991) for semantic rather than

reliability reasons. This corresponds with the single‐item measure of

adult global happiness used in the UK Office for NOMIS, Measuring

National Well‐being Programme (ONS, 2018). Cronbach's α for the

10‐item SLSS in the current sample was 0.88 (α = 0.87 for the 9‐item

version in this sample).

5.1 | Statistical analysis

Analysis for phase two testing was conducted using IBM SPSS Sta-

tistics (Version 27) with the dataset of 123 participants. Missing

values were observed from three participants only, all of which were

in the last items of the SLSS; these were deleted pairwise for analyses

that included the SLSS. Analyses that involved gender as a variable

included participants identifying as male or female (n = 122). Reli-

ability coefficients (Cronbach's α) were initially examined for internal

consistency on each of the scales in the sample using criteria

(Boateng et al., 2018) where the minimum alpha for new scales

should be 0.7. Items showing low correlation values with the overall

score were considered for removal where supported by findings from

the factor analysis. To assess any undue influence of social desir-

ability on scale scores, correlation analyses were examined between

each of the three overall scale scores and the social desirability score.

Exploratory factor analysis was applied to the 11‐item PeSSKi using

principal components analysis (PCA) extraction to explore factor

structure. Suitability of the data for PCA was examined on the basis

of coefficients reaching 0.3 and above, a Kaiser‐Meyer‐Olkin value of

0.6 and above and Barlett's Test of Sphericity achieving significance.

The Monte Carlo PCA (Watkins, 2000) was used for Parallel Analysis

to assist in identifying the number of factors for extraction. The

structure matrix identified that item #10 did not correspond well

with the other items and subsequent factor analysis was based on the

10‐item PeSSKi, excluding item #10. Exploratory factor analysis was

conducted in the same manner using these 10‐items of the PeSSKi,

with two follow up PCAs one using a one‐component and the other a

two‐component fixed number of extractions. The 10‐item PeSSKi had

a potential summed total score ranging from 10 to 50.

Evidence for divergent validity of the scale was assessed through

examination of correlation coefficients (Pearson) between the PeSSKi

and the SLSS. Divergent validity was considered appropriately

discriminated when a correlation of less than 0.8 or a negative cor-

relation was observed between constructs (Boateng et al., 2018).

Convergent validity of the scale was assessed through correlation

coefficients (Pearson) between the PeSSKi and the PSWQ‐C. Cor-

relation coefficients between the PeSSKi and the comparison scales

were assessed using partial correlations controlling for social desir-

ability; correlation coefficients with and without social desirability

were compared to assess its level of influence on the relationship

between the two scores. Two‐way ANOVAs were conducted to

examine effects of gender and age on each of the PeSSKi scores (two‐
tailed effects reported). For this analysis the sample was divided into

five equal groups by age (months). Tests of validity were conducted

using the total PeSSKi score and the two PeSSKi factors suggested in

exploratory factor analysis. Data on which these analyses were

conducted are openly available at https://doi.org/10.18746/bmth.

data.00000209.

6 | RESULTS

6.1 | Phase two: Scale testing

6.1.1 | Acceptability, accessibility and reading ease

All respondents completed the PeSSKi without omitting any items,

indicating good acceptability. Reading ease was at Flesch‐Kincaid

grade level 1.66, demonstrating accessibility of the scale to 7–9‐
year‐old children. Anecdotal parental feedback reflected that

participation ‘was a great way to understand more about how [their

child] was feeling’, suggesting additional acceptability by parents.

6.1.2 | Reliability and inter‐item correlation

Internal consistency for the 11‐item PeSSKi was acceptable

(Cronbach's α = 0.76) with the mean summed score of 27.93

(SD = 7.69) and range of 13–53. However, the corrected item‐total

correlation of the PeSSKi revealed one item (#10 ‘There is always

someone to talk to about what is bothering me’) with a value below
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the recommended 0.30, indicating this item to be less reliable as a

measure of perceived stress in our sample (see Supporting Informa-

tion S1). The inter‐item correlation matrix (see Table 1) corroborated

this anomaly with negative correlation coefficients between this item

and items #2 (‘I feel panicky or afraid about little things’) and #3 (‘I feel

calm and relaxed’). The Cronbach's α after removing item #10

increased to 0.78 (mean summed score = 26.34, SD = 7.57,

range = 12–50) suggesting that the scale is a better fit for the domain

of perceived stress without the inclusion of this item. Exploratory

factor analysis using the 11‐items provided further evidence that

item #10 did not correspond well with the other items as indicated

by unrotated and rotated factor loadings. Consequently, subse-

quent analyses reported are for the 10‐item PeSSKi with item #10

removed.

6.1.3 | Validation checks using social desirability
items

There was no significant correlation observed between the 10‐item

PeSSKi total score and social desirability (r = −0.142, p = 0.117) or

by gender (males, r = −0.209, p = 0.090; females, r = −0.048

p = 0.730). Assessment of the two PeSSKi factors (positively and

negatively valenced items) with social desirability revealed no sig-

nificant correlations for boys on either factor but for girls we found

significant correlations for the negatively valenced PeSSKi factor

(r = 0.281, p = 0.038) and for the positively valenced PeSSKi factor

(r = −0.344, p = 0.010). This suggests that whilst the PeSSKi was

overall not substantially influenced by social desirability, within the

child sample tested there was some evidence that girls were signifi-

cantly influenced by social desirability compared to boys, particularly

for the positively valenced factor. There was no significant

correlation between the PSWQ‐C and social desirability (r = −0.073,

p = 0.421) and no significant effects by gender. A weak correlation

was noted between the SLSS and social desirability (r = 0.210,

p = 0.021) with a higher correlation for boys (r = 0.239, p = 0.053)

than girls (r = 0.185, p = ,184) suggesting modest influence of socially

motivated responses for global life satisfaction scores with differ-

ences by gender.

6.1.4 | Exploratory factor analysis

Suitability of the data for PCA was confirmed on the basis that

several coefficients reached 0.3 and above, a Kaiser‐Meyer‐Olkin

value of 0.74 was obtained and Barlett's Test of Sphericity ach-

ieved significance (p < 0.001). Three components were identified with

eigenvalues above 1, explaining 33.67%, 14.58%, and 11.25% of the

variance. Visual inspection of the screeplot indicated a definitive

break after component 1 and a further point of decline after

component 3, suggesting a one factor solution with a possible two

factor solution worthy of exploration. Results of a Parallel Analysis

(10 variables, 123 participants, 100 replications) confirmed this,

yielding an eigenvalue for the first component considerably greater

than the random generated eigenvalue and marginally greater for the

second eigenvalue, with all other eigenvalues smaller than those

randomly generated. Based on these findings, two PCAs were then

conducted using a one‐component and a two‐component fixed

number of extractions.

The one‐component solution explained 33.67% of the variance

and the two‐component solution added a further 14.58% with a total

cumulative variance of 48.26%. The one‐component extraction

identified three items (#4 ‘I feel helpless when I have a problem’, #5 ‘I

feel fine with new thing, new people, new places’, #8 ‘I get upset or

TAB L E 1 Descriptive statistics and inter‐item correlations for the 11‐item PeSSKi (N = 123)

Item

#

For each sentence, please show us in ⭐‘stars’⭐ how it best

describes you M SD 1 2 3 4 5 6 7 8 9 10 11

1 I can think clearly (R) 1.97 1.01 ‐

2 I feel panicky or afraid about little things 2.62 1.44 0.32 ‐

3 I feel calm and relaxed (R) 2.41 1.28 0.48 0.27 ‐

4 I feel helpless when I have a problem 2.33 1.39 0.07 0.27 0.09 ‐

5 I feel fine with new things, new people, or new places (R) 2.55 1.39 0.28 0.20 0.22 0.16 ‐

6 I worry when something unexpected happens 3.07 1.28 0.17 0.37 0.28 0.28 0.34 ‐

7 I sleep well (R) 2.31 1.42 0.57 0.26 0.54 0.15 0.20 0.19 ‐

8 I get upset or angry easily 3.20 1.36 0.15 0.38 0.20 0.19 0.02 0.13 0.24 ‐

9 It is hard to calm down when my feelings are too big or too

strong

3.20 1.36 0.09 0.36 0.14 0.31 0.17 0.30 0.23 0.51 ‐

10 There is always someone to talk to about what is bothering

me (R)

1.59 0.922 0.00 −0.18 −0.03 0.16 0.09 0.00 0.09 0.13 0.01 ‐

11 Whatever happens I can cope with it (R) 2.69 1.81 0.29 0.17 0.30 0.26 0.41 0.24 0.30 0.37 0.23 0.16 ‐

Note: Reverse scored items are indicated as (R). Negative correlation coefficients are indicated in bold.
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angry easily’) in which the variance explained showed values less than

0.3, indicating these items as the weakest fit within the scale (see

Supporting Information S1). In the two‐component extraction, the

component matrix (unrotated items) showed all items to load most

strongly on component one. A modest negative correlation was found

between the two components (r = −0.355). Using oblimin rotation to

interpret the two‐component structure, the pattern matrix indicated

clear loading of items on either one of the two components, with item

#11 (whatever happens, I can cope with it) showing correlation with

both components and higher loading of this item on component 2. In

this two‐component solution, only #5 (‘I feel fine with new things,

new people, or new places’) was identified as explaining the least

variance (0.267) of all items, suggesting this item as a less suitable fit

with the other component items. Item loadings on the two compo-

nents is consistent with the interpretation of negative valenced items

(component 1) and positively valenced items (component 2) (see

Table 2). Findings suggest that the total scale score can be used to

assess overall perceived stress and further support the calculation of

negative and positive subscale scores.

6.1.5 | Construct validity

The 10‐item PeSSKi and the negatively and positive valenced factors

were all significantly positively correlated with the conceptually

analogous measure of worry (PSWQ‐C) (r = 0.748, 0.680, 0.584

respectively, all p < 0.001) indicating satisfactory convergent validity

for the overall scale and two factors. Partial correlations between

these PeSSKi variables (overall scale score, negative and positively

valenced factors) and the PSWQ‐C controlling for social desirability

revealed a negligible influence on the strength of these relationships

(r = 0.747, 0.684, 0.589 respectively, all p < 0.001). Discriminant

validity was demonstrated by a significant negative correlation

between overall, negative and positive scores on the SLSS

(r = −0.381, −0.222, −0.427 respectively, all p < 0.001). Controlling

for social desirability had minimal effect on the outcome (r = −0.363,

−0.234, −0.393, all p < 0.001).

6.1.6 | Criterion‐related validity

There was no significant interaction effect of gender and age on

PeSSKi scores (overall, negative or positive factors). A significant

main effect for the overall PeSSKi score was observed for gender,

F (1, 112) = 7.90, p = 0.006, with a medium effect size (partial

η2 = 0.07); scores on the PeSSKi were found to be higher for girls

(M = 28.27, SD = 6.90) than boys (M = 24.58, SD = 7.65). For the two

PeSSKi factors, there was no significant effect for the negatively

valenced factor but a main effect of gender for the positively

valenced factor F (1, 112) = 9.68, p = 0.002, with a medium effect size

(partial η2 = 0.08); scores on the positively valenced PeSSKi factor

were higher for girls (M = 13.13, SD = 4.52) than boys (M = 10.90,

SD = 4.01). Compared to boys, girls reported more perceived stress

when the wording was presented positively, indicating less perceived

self‐efficacy to deal with stress. No significant main effects for the

three PeSSKi variables were observed for age.

7 | DISCUSSION

Using a two‐phased design, the Perceived Stress Scale for Kids

(PeSSKi), specifically for children aged 7–11 years, was developed

and achieved acceptable levels of internal reliability and validity in

initial psychometric evaluation. The 10‐item version of the PeSSKi

was deemed the most appropriate and psychometrically robust with

evidence to support a single factor solution in addition to two

TAB L E 2 Pattern and structure matrix for principal components analysis (PCA) with oblimin rotation of two factor solution with 10
PeSSKi items (N = 123)

PeSSKi item

Pattern coefficients Structure coefficients

CommunalitiesComponent 1 Component 2 Component 1 Component 2

9. It is hard to calm down … 0.820 0.124 0.776 −0.167 0.616

8. I get upset or angry easily 0.696 0.022 0.688 −0.225 0.474

4. I feel helpless when I have a problem 0.643 0.092 0.610 −0.136 0.379

2. I feel panicky or afraid about little things 0.571 −0.196 0.641 −0.399 0.444

6. I worry when something unexpected happens 0.489 −0.197 0.559 −0.371 0.347

1. I can think clearly −0.129 −0.861 0.177 −0.815 0.679

3. I feel calm and relaxed −0.042 −0.798 0.242 −0.784 0.616

7. I sleep well 0.006 −0.788 0.286 −0.791 0.625

5. I feel fine with new things, … 0.186 −0.421 0.335 −0.487 0.267

11. Whatever happens I can cope with it 0.363 −0.385 0.499 −0.513 0.379

Note: Bolded values indicate major loadings for each item.

DAVIS AND TURNER‐COBB - 131

 15322998, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3174 by B
ournem

outh U
niversity, W

iley O
nline L

ibrary on [04/04/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense



subscales differentiated by negatively and positively valenced items.

Convergent validity was confirmed through a satisfactory positive

association between the PeSSKi (overall score and both negatively

and positively valenced factors) and an established measure of worry

in children; satisfactory divergent validity was indicated via a nega-

tive association with a well known age‐appropriate measure of life

satisfaction. Criterion related validity was demonstrated with the

PeSSKi being able to discriminate between genders, for the overall

PeSSKi score and the positively valenced factor, but not across age

groups.

This new scale sought to optimise response reliability using the

inclusion of child reporting via appropriate content and delivery of

the scale items (Ben‐Arieh, 2005), the use of expertise in generating

and adapting the final scale items (Streiner et al., 2015), the inclusion

of two social desirability measures (Miller et al., 2015) and the

appreciation of common childhood developmental factors in pro-

ducing an inclusive design (Ozsivadjian et al., 2014). The use of semi‐
structured interviews to examine the voice of the children in un-

derstanding the linguistic and conceptual properties of stress pro-

vided considerable insight in the process of item development,

consistent with previous evidence and recommendations (Ben‐
Arieh, 2005). The scale aimed to avoid implications of failure or un-

desirable self‐concepts, having the dual advantage of being agreeable

to both the children and the parents and allowing accessibility to

children with varying life experience as recommended by previous

work (Enlow et al., 2010). This study further demonstrates the

capability of the child in being able to successfully respond to a self‐
report questionnaire. Consistently, the benefits of involving the voice

of children in their own life and healthcare choices is increasingly

acknowledged by health professionals (Cremeens et al., 2006).

Indeed, potential problems, such as negative wording in some items,

appeared not to be a challenge, consistent with other findings for this

age‐group (Borgers et al., 2004).

The PeSSKi showed the strongest structure after removal of one

item (#10 There is always someone to talk to about what is bothering me).

This positively valenced reverse scored item was originally included to

tap into a feeling of social support, a concept often correlated with

perceived stress (Ellis et al., 2009). The ambiguous wording of ‘always’

within the item may have created confusion, possibly challenging

literal thinking attributed to this age group, and is consistent with

child studies suggesting that vague wording should be avoided to

maximise reliability of responses (Borgers et al., 2003). This item may

also have overstepped the boundary of global perceived stress by

extending too overtly into the domain of social support.

Factor analysis of this perceived stress scale for children was

found to parallel that of the well known perceived stress scale for

adults (Cohen et al., 1983; Cohen & Williamson, 1988). The factor

structure of the 10‐item PeSSKi showed validity in an overall score

for perceived stress as well as two factors based on negatively and

positively valenced items, consistent with the structure identified by

Cohen and Williamson (1988) in their original work and now well

established within the adult perceived stress literature utilising the

PSS‐10 (e.g. Baik et al., 2019; Barbosa‐Leiker et al., 2013; Golden‐

Kreutz et al., 2004; Kechter et al., 2019; Liu et al., 2020; Roberti

et al., 2006; Taylor, 2015; Örücü & Demir, 2008). It is particularly

interesting that these two factors also emerge in the PeSSKi‐10 child

scale of perceived stress and their interpretation fits descriptively

with the most frequently used terminology of ‘perceived helpless-

ness’ and ‘perceived self‐efficacy’ applied to the adult PSS‐10 (Rob-

erti et al., 2006). Whilst we would favour the unidimensionality of the

PeSSKi to measure perceived stress, given that the two factors

identified are based on directionality of items, these two factors are

worth future exploration with further child populations including

those that differ by culture and clinical status. Consideration of this

dual dimensionality of the PeSSKi‐10 in child samples would also

contribute to the ongoing debate about the factor structure of the

PSS‐10 in the adult perceived stress literature and to the wider

debate on the meaning and measurement of stress across the life-

span (Crosswell et al., 2022).

The findings provide initial evidence that the PeSSKi has satis-

factory external construct validity in this 7–11 years age group. As

hypothesised, the PeSSKi demonstrated convergent validity through

a strong positive relationship with generalised worry, whilst retaining

a conceptual distinction between the two, as reported in adult pop-

ulations (Lovibond, 1998; van den Bergh et al., 2021). Evidence for

divergent validity was obtained via a weak negative relationship

between the SLSS, indicating that children who are more satisfied

with their lives are less stressed. This is consistent with young adult

(Lee, 2012) and adolescent (Zheng et al., 2019) populations in which a

link between perceived stress, self‐efficacy and life satisfaction has

been observed, where higher perceived stress is associated with

lower feelings of satisfaction.

Findings regarding gender differences in stress perception were

also consistent with adult research (Lee, 2012); girls self‐reported

significantly more perceived stress than boys. This is in line with

work that suggests gender differences in both stress appraisal and

response, although previous findings are inconsistent (Hollanders

et al., 2017). We found girls had a higher stress score for summed

positively worded items of the PeSSKi that made up the perceived self

efficacy factor, compared to boys but no gender effects were found for

the summed negatively worded items of the PeSSKi constituting the

perceived helplessness factor. This gender difference in respect to the

positive component of stress perception in this sample of children is

partially consistent with previous work using Cohen and Wil-

liamson (1988) perceived stress scale (e.g. Taylor, 2015) but in

contrast to other studies (e.g. Barbosa‐Leiker et al., 2013; Liu

et al., 2020) in adult and adolescent populations. However, it was not

the goal of this study to extend these initial findings to examine more

complex measurement invariance across gender for specific subscales

and further work is needed using the PeSSKi with child populations to

adequately address these issues relating to subscales and gender.

However, these findings reiterate the importance of incorporating

gender awareness into scales and intervention programmes for chil-

dren even at prepubertal/peri‐pubertal age. Interestingly, in our

sample, whilst there were some age differences in response to the

PeSSKi, these did not reach significance. This could indicate that either
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perceived stress across the age range of this sample is broadly similar,

or that the scale was capable of interpretation in a developmentally

sensitive manner regardless of the age of the child. Either interpre-

tation suggests the applicability of the PeSSKi across the selected age

range of 7–11 years.

Despite the promising psychometric properties of the PeSSKi,

several methodological limitations from this initial study are

acknowledged. Whilst the two scales used to demonstrate validity

were appropriate, it may also have been valuable to use an alternative

perceived stress scale designed for this age group, such as the PSS‐C
(White, 2014). However, we were mindful of not over burdening or

confusing our sample through the presentation or repetition of addi-

tional scales. Additionally, certain aspects were not assessed in this

study. We did not aim to measure sensitivity to change or differentiate

between groups already known to exhibit higher stress. Yet initial signs

are positive that the scale would be a sensitive measure, as demon-

strated by the discriminant validity assessed. It is also acknowledged

that cultural differences are present in stress perception and may

exert stronger effects than gender (Lee, 2012; Persike & Seiffge‐
Krenke, 2016) but cultural variables were not included in the current

study. Future work should continue to explore the utility, cogency, and

psychometric properties of the measure with different cultural groups

to gain validity within different populations. It is encouraging that the

parent socio‐economic demographic spread corresponds with latest

UK government (NOMIS) figures of occupation status, suggesting that

the SES dispersion of the sample was representative. Due to the cross‐
sectional nature of the study, future work is needed to examine tem-

poral stability through test‐retest reliability of the scale, sensitivity,

and measurement invariance through comparison with known‐groups.

Equally, testing at specific points of life transition known to increase

stress in children, such as starting school (Turner‐Cobb et al., 2008),

could establish normative data and parameters across social mile-

stones. Given that clinical and non‐clinical groups may differ in speci-

ficity of responses, assessment of the PeSSKi requires extension across

clinical populations and in relation to health outcomes. In keeping with

the adult PSS (Cohen et al., 1983) the PeSSKi is not intended for use as

a diagnostic instrument. However, convergent validity with the

PSWQ‐C suggests that it may be useful in identifying children who

could benefit from further support. With regard to sample size we

acknowledge that although criteria were met, a larger sample is

needed to increase validity particularly in respect to the factor anal-

ysis. Finally, the current study relied solely on self‐report and future

work is called for to further validate the scale through multiple data

sources including physiological measurements including endocrine

assessment of cortisol in saliva or hair (Osika et al., 2007).

8 | CONCLUSION

Overall, these initial findings suggest that the 10‐item PeSSKi

offers a robust scale that is easy to administer and straightfor-

ward for children to complete. This preliminary study supports

the PeSSKi as a reliable and valid measure of perceived stress

by attaining the benchmark criteria set out for validating health

measures. The current scale is the first global, domain‐free self‐
report perceived stress scale designed specifically for 7‐11 year‐
old children. In these initial findings the scale shows promise,

both conceptually and in acceptability for the target population,

enabling self‐report through careful consideration of develop-

mental concerns in linguistic capabilities and response options. It

has the potential to support early detection of stress and aid in

assessment of intervention effectiveness across a range of pop-

ulations. Further research is needed to extend these initial

findings and determine whether the PeSSKi can demonstrate

sensitivity across other non clinical as well as clinical pop-

ulations, test‐retest reliability in longitudinal work, and its asso-

ciation with health outcomes and objective physiological markers

of stress.

ACKNOWLEDGEMENTS

The authors would like to thank Dr Emily Arden‐Close for their

advice and support in the early stages of the project.

CONFLICT OF INTEREST

The authors declare that they have no conflicts of interest.

DATA AVAILABILITY STATEMENT

The quantitative data that support the findings of this study from

phase two testing are openly available in Bournemouth University's

Online Research Data Repository (BORDaR) at https://doi.org/10.

18746/bmth.data.00000209. Qualitative data from phase one of the

study in the form of interview transcripts are not shared due to

privacy or ethical restrictions.

ORCID

Julie M. Turner‐Cobb https://orcid.org/0000-0002-3286-3244

REFERENCES

Aaronson, N., Alonso, J., Burnam, A., Lohr, K. N., Patrick, D. L., Perrin, E., &

Stein, R. E. (2002). Assessing health status and quality‐of‐life in-

struments: Attributes and review criteria. Quality of Life Research,
11(3), 193–205. https://doi.org/10.1023/a:1015291021312

Abramson, A. (2022). Children’s mental health is in crisis. Monitor on
Psychology, 53(1). https://www.apa.org/monitor/2022/01/special‐
childrens‐mental‐health

Allwood, M. A., Gaffey, A. E., Vergara‐Lopez, C., & Stroud, L. R. (2017).

Stress through the mind of the beholder: Preliminary differences in

child and maternal perceptions of child stress in relation to child

cortisol and cardiovascular activity. Stress: The International Journal
on the Biology of Stress, 20(4), 341–349. https://doi.org/10.1080/

10253890.2017.1336617

Amirkhan, J., & Auyeung, B. (2007). Coping with stress across the lifespan:

Absolute vs relative changes in strategy. Journal of Applied Develop-
mental Psychology, 28, 298–317. https://doi.org/10.1016/S0149‐
7634(03)00005‐8

Baik, S. H., Fox, R. S., Mills, S. D., Roesch, S. C., Sadler, G. R., Klonoff, E. A., &

Malcarne, V. L. (2019). Reliability and validity of the perceived stress

scale‐10 in hispanic Americans with English or Spanish language

preference. Journal of Health Psychology, 24(5), 628–639. https://doi.

org/10.1177/1359105316684938

DAVIS AND TURNER‐COBB - 133

 15322998, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3174 by B
ournem

outh U
niversity, W

iley O
nline L

ibrary on [04/04/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.18746/bmth.data.00000209
https://doi.org/10.18746/bmth.data.00000209
https://orcid.org/0000-0002-3286-3244
https://orcid.org/0000-0002-3286-3244
https://doi.org/10.1023/a:1015291021312
https://www.apa.org/monitor/2022/01/special-childrens-mental-health
https://www.apa.org/monitor/2022/01/special-childrens-mental-health
https://doi.org/10.1080/10253890.2017.1336617
https://doi.org/10.1080/10253890.2017.1336617
https://doi.org/10.1016/S0149-7634(03)00005-8
https://doi.org/10.1016/S0149-7634(03)00005-8
https://doi.org/10.1177/1359105316684938
https://doi.org/10.1177/1359105316684938
https://orcid.org/0000-0002-3286-3244


Band, E., & Weisz, J. (1988). How to feel better when it feels bad:

Children’s perspectives on coping with everyday stress. Develop-
mental Psychology, 24(2), 247–253. https://doi.org/10.1037/0012‐
1649.24.2.24

Barbosa‐Leiker, C., Kostick, M., Lei, M., McPherson, S., Roper, V., Hoek-

stra, T., & Wright, B. (2013). Measurement invariance of the

perceived stress scale and latent mean differences across gender

and time. Stress and Health, 29(3), 253–260. https://doi.org/10.1002/

smi.2463

Bell, A. (2007). Designing and testing questionnaires for children. Journal
of Research in Nursing, 12(5), 461–469. https://doi.org/10.1177/

17449871079616

Ben‐Arieh, A. (2005). Where are the children? Children’s role in

measuring and monitoring their well‐being. Social Indicators Research,
74, 573–596. https://doi.org/10.1007/s11205‐004‐4645‐6

Boateng, G. O., Neilands, T. B., Frongillo, E. A., Melgar‐Quinonez, H. R., &

Young, S. L. (2018). Best practices for developing and validating

scales for health, social, and behavioral research: A primer. Frontiers
in Public Health, 6, 149. https://doi.org/10.3389/fpubh.2018.00149

Borgers, N., Hox, J., & Sikkel, D. (2003). Response quality in survey

research with children and adolescents: The effect of labeled

response options and vague quantifiers. International Journal of
Public Opinion Research, 15(1), 83–94. https://doi.org/10.1093/ijpor/

15.1.83

Borgers, N., Hox, J., & Sikkel, D. (2004). Response effects in surveys on

children and adolescents: The effect of number of response options,

negative wording, and neutral mid‐point. Quality and Quantity, 38,

17–33. https://doi.org/10.1023/b:ququ.0000013236.29205.a6

Byrne, D., Thomas, K., Burchell, J., Olive, L., & Mirabito, N. S. (2011).

Stressor experience in primary school‐aged children: Development

of a scale to assess profiles of stress exposure and effects on psy-

chological well‐being. International Journal of Stress Management, 18,

88–111. https://doi.org/10.1037/a0021577

Byrne, D. G., Davenport, S. C., & Mazanov, J. (2007). Profiles of adolescent

stress: The development of the adolescent stress questionnaire

(ASQ). Journal of Adolescence, 30(3), 393–416. https://doi.org/10.

1016/j.adolescence.2006.04.004

Chambers, C. T., & Johnston, C. (2002). Developmental differences in

children's use of rating scales. Journal of Pediatric Psychology, 27(1),

27–36. https://doi.org/10.1093/jpepsy/27.1.27

Cheetham, T. J., Turner‐Cobb, J. M., & Gamble, T. (2016). Children's im-

plicit understanding of the stress‐illness link: Testing development

of health cognitions. British Journal of Health Psychology, 21(4),

781–795. https://doi.org/10.1111/bjhp.12181

Cheetham‐Blake, T. J., Family, H. E., & Turner‐Cobb, J. M. (2019). 'Every

day I worry about something': A qualitative exploration of children's

experiences of stress and coping. British Journal of Health Psychology,
24(4), 931–952. https://doi.org/10.1111/bjhp.12387

Chorpita, B. F., Tracey, S. A., Brown, T. A., Collica, T. J., & Barlow, D. H.

(1997). Assessment of worry in children and adolescents: An adap-

tation of the Penn state worry questionnaire. Behaviour Research and
Therapy, 35(6), 569–581. https://doi.org/10.1016/s0005‐7967(96)

00116‐7
Cohen, S., Kamarck, T., & Mermelstein, R. (1983). A global measure of

perceived stress. Journal of Health and Social Behavior, 24(4),

385–396. https://www.ncbi.nlm.nih.gov/pubmed/6668417

Cohen, S., & Williamson, G. (1988). Perceived stress in a probability

sample of the U.S. In S. Spacapan & S. Oskamp (Eds.), The social
psychology of health: Clarement syposium on applied social psychology.
SAGE.

Cremeens, J., Eiser, C., & Blades, M. (2006). Characteristics of health‐
related self‐report measures for children aged three to eight

years: A review of the literature. Quality of Life Research, 15(4),

739–754. https://doi.org/10.1007/s11136‐005‐4184‐x

Crosswell, A. D., Epel, E. S., Mendes, W. B., Prather, A. A. (in press). (2022).

Improving the language specificity of stress in psychological and

population health science. Psychosomatic Medicine. 1; 84(5): 643‐644.

https://doi.org/10.1097/PSY.0000000000001090

De Bruin, E., Sieh, D., Zijlstra, B., & Meijer, A. (2018). Chronic Childhood

Stress: Psychometric Properties of the chronic stress questionnaire

for children and adolescents (CSQ‐CA) in three independent sam-

ples. Child Indicators Research, 11, 1389–1406. https://doi.org/10.

1007/s12187‐017‐9478‐3
Dyslexia Association, B. (2018). Dyslexia friendly style guide. Retrieved

from May 11 2021 from https://www.bdadyslexia.org.uk/advice/

employers/creating‐a‐dyslexia‐friendly‐workplace/dyslexia‐friendly‐
style‐guide

Eisenberg, N., Sadovsky, A., & Spinrad, T. (2005). Associations of emotion‐
related regulation with language skills, emotion knowledge and

academic outcomes. New Directions for Child and Adolescent Devel-
opment, 109, 109–118. https://doi.org/10.1002/cd.143

Ellis, A. A., Nixon, R. D., & Williamson, P. (2009). The effects of social

support and negative appraisals on acute stress symptoms and

depression in children and adolescents. British Journal of Clinical
Psychology, 48(Pt 4), 347–361. https://doi.org/10.1348/014466508

X401894

Enlow, M., Kassam‐Adams, N., & Saxe, G. (2010). The child stress disor-

ders checklist‐short form: A four‐item scale of traumatic stress

symptoms in children. General Hospital Psychiatry, 32, 321–327.

https://doi.org/10.1016/j.genhosppsych.2010.01.009

Epel, E. S., Blackburn, E. H., Lin, J., Dhabhar, F. S., Adler, N. E., Morrow,

J. D., & Cawthon, R. M. (2004). Accelerated telomere shortening in

response to life stress. Proceedings of the National Academy of Sciences
of the United States of America, 101(49), 17312–17315. https://doi.

org/10.1073/pnas.0407162101

Glaser, R., & Kiecolt‐Glaser, J. K. (2005). Stress‐induced immune

dysfunction: Implications for health. Nature Reviews Immunology, 5(3),

243–251. https://doi.org/10.1038/nri1571

Gökler DanIşman, I., Yıldız, N., & Yiğit, I. (2017). Development of a coping

with stress scale for a non‐western population of children and ad-

olescents. Anxiety, Stress & Coping, 30(6), 687–701. https://doi.org/

10.1080/10615806.2017.1330951

Golden‐Kreutz, D. M., Browne, M. W., Frierson, G. M., & Andersen, B. L.

(2004). Assessing stress in cancer patients: A second‐order factor

analysis model for the perceived stress scale. Assessment, 11(3),

216–223. https://doi.org/10.1177/1073191104267398

Hollanders, J. J., van der Voorn, B., Rotteveel, J., & Finken, M. J. J. (2017).

Is HPA axis reactivity in childhood gender‐specific? A systematic

review. Biology of Sex Differences, 8(1), 23. https://doi.org/10.1186/

s13293‐017‐0144‐8
Huebner, E. (1991). Initial development of the student’s life satisfaction

scale. School Psychology International, 12(3), 231–240. https://doi.org/

10.1177/0143034391123010

Jeffery, M., Lereya, T., Edbrooke‐Childs, J., Deighton, J., Tait, N., & Cortina,

M. A. (2021). Coronavirus and children and young people’s mental
health. In Emerging evidence (Vol. 7). Evidence Based Practice Unit.

Retrieved from https://www.annafreud.org/media/13549/emergin

gevidence7.pdf

Kechter, A., Black, D. S., Riggs, N. R., Warren, C. M., Ritt‐Olson, A., Chou,

C. P., & Pentz, M. A. (2019). Factors in the perceived stress scale

differentially associate with mindfulness disposition and executive

function among early adolescents. Journal of Child and Family Studies,
28(3), 814–821. https://doi.org/10.1007/s10826‐018‐01313‐4

Klemfuss, J. Z., & Musser, E. D. (2020). Talking about emotions: Effects of

emotion‐focused interviewing on children's physiological regulation

of stress and discussion of the subjective elements of a stressful

experience. Journal of Experimental Child Psychology, 198, 104920.

https://doi.org/10.1016/j.jecp.2020.104920

134 - DAVIS AND TURNER‐COBB

 15322998, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3174 by B
ournem

outh U
niversity, W

iley O
nline L

ibrary on [04/04/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1037/0012-1649.24.2.24
https://doi.org/10.1037/0012-1649.24.2.24
https://doi.org/10.1002/smi.2463
https://doi.org/10.1002/smi.2463
https://doi.org/10.1177/17449871079616
https://doi.org/10.1177/17449871079616
https://doi.org/10.1007/s11205-004-4645-6
https://doi.org/10.3389/fpubh.2018.00149
https://doi.org/10.1093/ijpor/15.1.83
https://doi.org/10.1093/ijpor/15.1.83
https://doi.org/10.1023/b:ququ.0000013236.29205.a6
https://doi.org/10.1037/a0021577
https://doi.org/10.1016/j.adolescence.2006.04.004
https://doi.org/10.1016/j.adolescence.2006.04.004
https://doi.org/10.1093/jpepsy/27.1.27
https://doi.org/10.1111/bjhp.12181
https://doi.org/10.1111/bjhp.12387
https://doi.org/10.1016/s0005-7967(96)00116-7
https://doi.org/10.1016/s0005-7967(96)00116-7
https://www.ncbi.nlm.nih.gov/pubmed/6668417
https://doi.org/10.1007/s11136-005-4184-x
https://doi.org/10.1097/PSY.0000000000001090
https://doi.org/10.1007/s12187-017-9478-3
https://doi.org/10.1007/s12187-017-9478-3
https://www.bdadyslexia.org.uk/advice/employers/creating-a-dyslexia-friendly-workplace/dyslexia-friendly-style-guide
https://www.bdadyslexia.org.uk/advice/employers/creating-a-dyslexia-friendly-workplace/dyslexia-friendly-style-guide
https://www.bdadyslexia.org.uk/advice/employers/creating-a-dyslexia-friendly-workplace/dyslexia-friendly-style-guide
https://doi.org/10.1002/cd.143
https://doi.org/10.1348/014466508X401894
https://doi.org/10.1348/014466508X401894
https://doi.org/10.1016/j.genhosppsych.2010.01.009
https://doi.org/10.1073/pnas.0407162101
https://doi.org/10.1073/pnas.0407162101
https://doi.org/10.1038/nri1571
https://doi.org/10.1080/10615806.2017.1330951
https://doi.org/10.1080/10615806.2017.1330951
https://doi.org/10.1177/1073191104267398
https://doi.org/10.1186/s13293-017-0144-8
https://doi.org/10.1186/s13293-017-0144-8
https://doi.org/10.1177/0143034391123010
https://doi.org/10.1177/0143034391123010
https://www.annafreud.org/media/13549/emergingevidence7.pdf
https://www.annafreud.org/media/13549/emergingevidence7.pdf
https://doi.org/10.1007/s10826-018-01313-4
https://doi.org/10.1016/j.jecp.2020.104920


Lee, E. H. (2012). Review of the psychometric evidence of the perceived

stress scale. Asian Nurings Research, 6(4), 121–127. https://doi.org/

10.1016/j.anr.2012.08.004

Lennon, M. (2021). Children’s commissioner report. The state of children’s

mental health services 2020/21. Retrieved from https://www.

childrenscommissioner.gov.uk/wp‐content/uploads/2021/01/cco‐the‐
state‐of‐childrens‐mental‐health‐services‐2020‐21.pdf

Liddle, I., & Carter, G. F. A. (2015). Emotional and psychological well‐being

in children: The development and validation of the stirling children’s

well‐being scale. Educational Psychology in Practice, 31(2), 174–185.

https://doi.org/10.1080/02667363.2015.1008409

Lindblad, F., Backman, L., & Akerstedt, T. (2008). Immigrant girls perceive

less stress. Acta Paediatrica, 97(7), 889–893. https://doi.org/10.

1111/j.1651‐2227.2008.00857.x

Liu, X., Zhao, Y., Li, J., Dai, J., Wang, X., & Wang, S. (2020). Factor structure

of the 10‐item perceived stress scale and measurement invariance

across genders among Chinese adolescents. Frontiers in Psychology,
11, 537. https://doi.org/10.3389/fpsyg.2020.00537

Lovibond, P. F. (1998). Long‐term stability of depression, anxiety, and

stress syndromes. Journal of Abnormal Psychology, 107(3), 520–526.

https://doi.org/10.1037//0021‐843x.107.3.520

Lupien, S. J., McEwen, B. S., Gunnar, M. R., & Heim, C. (2009). Effects of

stress throughout the lifespan on the brain, behaviour and cognition.

Nature Reviews Neuroscience, 10(6), 434–445. https://doi.org/10.

1038/nrn2639

Lyneham, H. J., Sburlati, E. S., Abbott, M. J., Rapee, R. M., Hudson, J. L.,

Tolin, D. F., & Carlson, S. E. (2013). Psychometric properties of

the child anxiety life interference scale (CALIS). Journal of Anxiety
Disorders, 27(7), 711–719. https://doi.org/10.1016/j.janxdis.2013.

09.008

Maldonado, E. F., Fernandez, F. J., Trianes, M. V., Wesnes, K., Petrini, O.,

Zangara, A., Enguix, A., & Ambrosetti, L. (2008). Cognitive perfor-

mance and morning levels of salivary cortisol and alpha‐amylase in

children reporting high vs. low daily stress perception. Spanish
Journal of Psychology, 11(1), 3–15. https://doi.org/10.1017/

S1138741600004066

Marsh, H. (1986). Negative item bias in rating scales for preadoles-

cent children: A cognitive‐developmental phenomenon. Develop-
mental Psychology, 22(1), 37–49. https://doi.org/10.1037/0012‐
1649.22.1.37

McRae, K., Gross, J. J., Weber, J., Robertson, E. R., Sokol‐Hessner, P., Ray,

R. D., Gabrieli, J. D., & Ochsner, K. N. (2012). The development of

emotion regulation: An fMRI study of cognitive reappraisal in chil-

dren, adolescents and young adults. Social Cognitive and Affective
Neuroscience, 7(1), 11–22. https://doi.org/10.1093/scan/nsr093

Miller, P. H., Baxter, S. D., Royer, J. A., Hitchcock, D. B., Smith, A. F., Collins,

K. L., Guinn, C. H., Smith, A. L., Puryear, M. P., Vaadi, K. K., & Finney,

C. J. (2015). Children's social desirability: Effects of test assessment

mode. Personality and Individual Differences, 83, 85–90. https://doi.

org/10.1016/j.paid.2015.03.039

Muris, P., Meesters, C., & Gobel, M. (2001). Reliability, validity, and

normative data of the Penn state worry questionnaire in 8‐12‐yr‐old

children. Journal of Behavior Therapy and Experimental Psychiatry,
32(2), 63–72. https://doi.org/10.1016/s0005‐7916(01)00022‐2

National Scientific Council on the Developing Child. (2014). Excessive

stress disrupts the architecture of the developing brain: Working

paper 3 (Updated Edition). Retrieved from https://developingchild.

harvard.edu

Office for National Statistics (ONS). (2018). Personal well‐being user

guide. Retrieved from https://www.ons.gov.uk/peoplepopulationand

community/wellbeing/methodologies/personalwellbeingsurveyuser

guide

Örücü, M. C., & Demir, A. (2008). Psychometric evaluation of perceived

stress scale for Turkish University students. Stress and Health, 25,

103–109. https://doi.org/10.1002/smi.1218

Osika, W., Friberg, P., & Wahrborg, P. (2007). A new short self‐rating

questionnaire to assess stress in children. International Journal of
Behavioral Medicine, 14(2), 108–117. https://doi.org/10.1007/

BF03004176

Ozsivadjian, A., Hibberd, C., & Hollocks, M. J. (2014). Brief report: The use

of self‐report measures in young people with autism spectrum dis-

order to access symptoms of anxiety, depression and negative

thoughts. Journal of Autism and Developmental Disorders, 44(4),

969–974. https://doi.org/10.1007/s10803‐013‐1937‐1
Paulhus, D. L., & Reid, D. B. (1991). Enhancement and denial in socially

desirable responding. Journal of Personality and Social Psychology,
60(2), 307–317. https://doi.org/10.1037/0022‐3514.60.2.307

Persike, M., & Seiffge‐Krenke, I. (2016). Stress with parents and peers:

How adolescents from 18 nations cope with relationship stress.

Anxiety, Stress & Coping, 29(1), 38–59. https://doi.org/10.1080/

10615806.2015.1021249

Pervanidou, P., & Chrousos, G. P. (2018). Early‐life stress: From neuro-

endocrine mechanisms to stress‐related disorders. Hormone Research
in Paediatrics, 89(5), 372–379. https://doi.org/10.1159/000488468

Piccini, P., Montagnani, C., & deMartino, M. (2018). Gender disparity in

pediatrics: A review of the current literature. Italian Journal of Pe-
diatrics, 44(1), 1. https://doi.org/10.1186/s13052‐017‐0437‐x

Piccolo, L. R., Noble, K. G., Pediatric Imaging, N., & Genetics, S. (2018).

Perceived stress is associated with smaller hippocampal volume in

adolescence. Psychophysiology, 55(5), e13025. https://doi.org/10.

1111/psyp.13025

Raffington, L., Falck, J., Heim, C., Mather, M., & Shing, Y. L. (2020). Effects

of stress on 6‐ and 7‐year‐old children's emotional memory differs

by gender. Journal of Experimental Child Psychology, 199, 104924.

https://doi.org/10.1016/j.jecp.2020.104924

Roberti, J. W., Harrington, L. N., & Storch, E. A. (2006). Further psycho-

metric support for the 10‐item version of the perceived stress scale.

Journal of College Counseling, 9, 135–147. https://doi.org/10.1002/j.

2161‐1882.2006.tb00100.x

Ryan‐Wenger, N. (1992). A taxonomy of children’s coping strategies: A

step toward theory development. American Journal of Orthopsychi-
atry, 62(2), 256–263.

Sieh, D. S., Meijer, A. M., Oort, F. J., Visser‐Meily, J. M., & Van derLeij, D. A.

(2010). Problem behavior in children of chronically ill parents: A

meta‐analysis. Clinical Child and Family Psychology Review, 13(4),

384–397. https://doi.org/10.1007/s10567‐010‐0074‐z
Slavich, G. M. (2020). Social safety theory: A biologically based evolu-

tionary perspective on life stress, health, and behavior. Annual Re-
view of Clinical Psychology, 16, 265–295. https://doi.org/10.1146/

annurev‐clinpsy‐032816‐045159

Snoeren, F., & Hoefnagels, C. (2014). Measuring perceived social support

and perceived stress among primary school children in The

Netherlands. Child Indicators Research, 7, 473–486. https://doi.org/

10.1007/s12187‐013‐9200‐z
Streiner, D., Norman, G., & Cairney, J. (2015). Health measurement scales: A

practical guide to their development and use. Oxford University Press.

Taylor, J. M. (2015). Psychometric analysis of the ten‐item perceived

stress scale. Psychological Assessment, 27(1), 90–101. https://doi.org/

10.1037/a0038100

The Children's Society. (2020). The good childhood report 2020.

Retrieved from https://www.childrenssociety.org.uk/sites/default/

files/2020‐11/Good‐Childhood‐Report‐2020.pdf

Tinsley, H. E. A., & Tinsley, D. J. (1987). Uses of factor analysis in coun-

seling psychology research. Journal of Counseling Psychology, 34(4),

414–424. https://doi.org/10.1037/0022‐0167.34.4.414

Turner‐Cobb, J. M., Rixon, L., & Jessop, D. S. (2008). A prospective study of

diurnal cortisol responses to the social experience of school transi-

tion in four‐year‐old children: Anticipation, exposure, and adapta-

tion. Developmental Psychobiology, 50(4), 377–389. https://doi.org/

10.1002/dev.20298

DAVIS AND TURNER‐COBB - 135

 15322998, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3174 by B
ournem

outh U
niversity, W

iley O
nline L

ibrary on [04/04/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://doi.org/10.1016/j.anr.2012.08.004
https://doi.org/10.1016/j.anr.2012.08.004
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2021/01/cco-the-state-of-childrens-mental-health-services-2020-21.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2021/01/cco-the-state-of-childrens-mental-health-services-2020-21.pdf
https://www.childrenscommissioner.gov.uk/wp-content/uploads/2021/01/cco-the-state-of-childrens-mental-health-services-2020-21.pdf
https://doi.org/10.1080/02667363.2015.1008409
https://doi.org/10.1111/j.1651-2227.2008.00857.x
https://doi.org/10.1111/j.1651-2227.2008.00857.x
https://doi.org/10.3389/fpsyg.2020.00537
https://doi.org/10.1037//0021-843x.107.3.520
https://doi.org/10.1038/nrn2639
https://doi.org/10.1038/nrn2639
https://doi.org/10.1016/j.janxdis.2013.09.008
https://doi.org/10.1016/j.janxdis.2013.09.008
https://doi.org/10.1017/S1138741600004066
https://doi.org/10.1017/S1138741600004066
https://doi.org/10.1037/0012-1649.22.1.37
https://doi.org/10.1037/0012-1649.22.1.37
https://doi.org/10.1093/scan/nsr093
https://doi.org/10.1016/j.paid.2015.03.039
https://doi.org/10.1016/j.paid.2015.03.039
https://doi.org/10.1016/s0005-7916(01)00022-2
https://developingchild.harvard.edu
https://developingchild.harvard.edu
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://www.ons.gov.uk/peoplepopulationandcommunity/wellbeing/methodologies/personalwellbeingsurveyuserguide
https://doi.org/10.1002/smi.1218
https://doi.org/10.1007/BF03004176
https://doi.org/10.1007/BF03004176
https://doi.org/10.1007/s10803-013-1937-1
https://doi.org/10.1037/0022-3514.60.2.307
https://doi.org/10.1080/10615806.2015.1021249
https://doi.org/10.1080/10615806.2015.1021249
https://doi.org/10.1159/000488468
https://doi.org/10.1186/s13052-017-0437-x
https://doi.org/10.1111/psyp.13025
https://doi.org/10.1111/psyp.13025
https://doi.org/10.1016/j.jecp.2020.104924
https://doi.org/10.1002/j.2161-1882.2006.tb00100.x
https://doi.org/10.1002/j.2161-1882.2006.tb00100.x
https://doi.org/10.1007/s10567-010-0074-z
https://doi.org/10.1146/annurev-clinpsy-032816-045159
https://doi.org/10.1146/annurev-clinpsy-032816-045159
https://doi.org/10.1007/s12187-013-9200-z
https://doi.org/10.1007/s12187-013-9200-z
https://doi.org/10.1037/a0038100
https://doi.org/10.1037/a0038100
https://www.childrenssociety.org.uk/sites/default/files/2020-11/Good-Childhood-Report-2020.pdf
https://www.childrenssociety.org.uk/sites/default/files/2020-11/Good-Childhood-Report-2020.pdf
https://doi.org/10.1037/0022-0167.34.4.414
https://doi.org/10.1002/dev.20298
https://doi.org/10.1002/dev.20298


UNICEF. (2021). The State of the World’s Children 2021: On My Mind –

promoting, protecting and caring for children’s mental health.

Retrieved from https://www.unicef.org/media/108161/file/SOWC‐
2021‐full‐report‐English.pdf

United Nations. (2018). The 2030 agenda and the sustainable develop-

ment goals: An opportunity for Latin America and the caribbean.

LC/G. 2681‐P/Rev. 3. Retrieved from https://sdgs.un.org/goals

Valentine, A., Buchanan, H., & Knibb, R. (2010). A preliminary investiga-

tion of 4 to 11‐year‐old children's knowledge and understanding of

stress. Patient Eduation and Counseling, 79(2), 255–257. https://doi.

org/10.1016/j.pec.2009.08.011

van den Bergh, N., Marchetti, I., & Koster, E. (2021). Bridges over troubled

waters: Mapping interplay between anxiety, depression, and stress

through network analysis of the DASS‐21. Cognitive Therapy and
Research, 45, 46–60. https://doi.org/10.1007/s10608‐020‐10153‐w

van den Voorn, B., Hollanders, J. J., Ket, J. C. F., Rotteveel, J., & Finken,

M. J. J. (2017). Gender‐specific differences in hypothalamus‐
pituitary‐adrenal axis activity during childhood: A systematic re-

view and meta‐analysis. Biology of Sex Differences, 8, 3. https://doi.

org/10.1186/s13293‐016‐0123‐5
Wang, Z., Chen, J., Boyd, J. E., Zhang, H., Jia, X., Qiu, J., & Xiao, Z. (2011).

Psychometric properties of the Chinese version of the perceived

stress scale in policewomen. PLoS One, 6(12), e28610. https://doi.

org/10.1371/journal.pone.0028610

Watkins, M. W. (2000). Monte Carlo PCA for parallel analysis [computer

software]. State College: Ed & Psych Associates. http://edpsych

associates.com/Watkins3.html

White, B. P. (2014). The perceived stress scale for children: A pilot study

in a sample of 153 children. International Journal of Paediatrics and

Child Health, 2(2), 45–52. https://doi.org/10.12974/2311‐8687.

2014.02.02.4

Yamamoto, K., Whittaker, J., & Davis, O., Jr. (1998). Stressful events in the

lives of UK children: A glimpse. Educational Studies, 24(3), 304–314.

https://doi.org/10.1080/0305569980240304

Zeman, J., Klimes‐Dougan, B., Cassano, M., & Adrian, M. (2007). Mea-

surement issues in emotion research with children and adolescents.

Clinical Psychological Science Practice, 14, 377–401. https://doi.org/

10.1111/j.1468‐2850.2007.00098.x

Zheng, Y., Zhou, Z., Liu, Q., Yang, X., & Fan, C. (2019). Perceived stress and

life satisfaction: A multiple mediation model of self‐control and

rumination. Journal of Child and Family Studies, 28(11), 3091–3097.

https://doi.org/10.1007/s10826‐019‐01486‐6

SUPPORTING INFORMATION

Additional supporting information can be found online in the Sup-

porting Information section at the end of this article.

How to cite this article: Davis, C., & Turner‐Cobb, J. M.

(2023). The Perceived Stress Scale for Kids (PeSSKi): Initial

development of a brief measure for children aged 7–11 years.

Stress and Health, 39(1), 125–136. https://doi.org/10.1002/

smi.3174

136 - DAVIS AND TURNER‐COBB

 15322998, 2023, 1, D
ow

nloaded from
 https://onlinelibrary.w

iley.com
/doi/10.1002/sm

i.3174 by B
ournem

outh U
niversity, W

iley O
nline L

ibrary on [04/04/2023]. See the T
erm

s and C
onditions (https://onlinelibrary.w

iley.com
/term

s-and-conditions) on W
iley O

nline L
ibrary for rules of use; O

A
 articles are governed by the applicable C

reative C
om

m
ons L

icense

https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf
https://www.unicef.org/media/108161/file/SOWC-2021-full-report-English.pdf
https://sdgs.un.org/goals
https://doi.org/10.1016/j.pec.2009.08.011
https://doi.org/10.1016/j.pec.2009.08.011
https://doi.org/10.1007/s10608-020-10153-w
https://doi.org/10.1186/s13293-016-0123-5
https://doi.org/10.1186/s13293-016-0123-5
https://doi.org/10.1371/journal.pone.0028610
https://doi.org/10.1371/journal.pone.0028610
http://edpsychassociates.com/Watkins3.html
http://edpsychassociates.com/Watkins3.html
https://doi.org/10.12974/2311-8687.2014.02.02.4
https://doi.org/10.12974/2311-8687.2014.02.02.4
https://doi.org/10.1080/0305569980240304
https://doi.org/10.1111/j.1468-2850.2007.00098.x
https://doi.org/10.1111/j.1468-2850.2007.00098.x
https://doi.org/10.1007/s10826-019-01486-6
https://doi.org/10.1002/smi.3174
https://doi.org/10.1002/smi.3174

	The Perceived Stress Scale for Kids (PeSSKi): Initial development of a brief measure for children aged 7–11 years
	1 | INTRODUCTION
	2 | METHODS
	2.1 | Participants and procedure
	2.1.1 | Initial item selection
	2.1.2 | Phase one: Interviews
	2.1.3 | Phase two: Testing

	2.2 | Measures
	2.2.1 | Demographic information
	2.2.2 | Psychosocial scales


	3 | PERCEIVED STRESS SCALE FOR KIDS (PeSSKi)
	4 | PENN‐STATE WORRY QUESTIONNAIRE FOR CHILDREN (PSWQ‐C)
	5 | STUDENTS' LIFE SATISFACTION SCALE (SLSS)
	5.1 | Statistical analysis

	6 | RESULTS
	6.1 | Phase two: Scale testing
	6.1.1 | Acceptability, accessibility and reading ease
	6.1.2 | Reliability and inter‐item correlation
	6.1.3 | Validation checks using social desirability items
	6.1.4 | Exploratory factor analysis
	6.1.5 | Construct validity
	6.1.6 | Criterion‐related validity


	7 | DISCUSSION
	8 | CONCLUSION
	ACKNOWLEDGEMENTS
	CONFLICT OF INTEREST
	DATA AVAILABILITY STATEMENT


