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Abstract
Stress is a multidimensional construct that comprises exposure to events, 
perceptions of stress, and physiological responses to stress. Research consistently 
demonstrates a strong association between stress and a myriad of physical and 
mental health concerns, resulting in a pervasive and interdisciplinary agreement 
on the importance of investigating the relationship between stress and health. 
Developing a holistic understanding of stress requires assessment of the three 
domains vital to the study of stress: (1) the presence of environmental stressors, 
(2) psychological and biological reactions to stressors, and (3) the length of time 
over which the stressor or stress response occurs. Research into all three domains 
requires multiple methods. Self-reports allow for subjective evaluations of stress 
that illuminate the duration and severity of the psychological response to stressors. 
Biomarkers, in turn, capture a more-objective measure of stress and create a deeper 
understanding of the biological response to chronic and acute stress. Finally, the use 
of digital biomarkers allows for further exploration of the physiological fluctuations 
caused by stress by measuring the changes occurring at the same time as the 
stressor. Future research on stress and health should favor a multidimensional 
approach that creates a triangulated picture of stress, drawing from each of the 
three aforementioned method groups.
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Introduction
Stress is consistently associated with a myriad 
of physical and mental morbidities, as well as 
mortality.1 Additionally, the financial burden of 
stress is estimated to be $300 billion per year in the 
United States alone.2 As a result, there is pervasive 
and interdisciplinary agreement on the importance 
of understanding and alleviating stress to improve 
quality of life. However, the measurement of stress 
varies greatly within the large body of work linking 
stress and well-being. Researchers attempting 
to quantify stress should first understand the 
measurement strategies available to them and 
the strengths and limitations of each form of 
measurement. The goal of this paper is to define 
stress and offer an overview of measurement methods 
available to researchers interested in capturing stress.

Defining Stress
The definition of stress has evolved over several 
decades, and a universally adopted definition has yet 
to be reached. Seminal models of stress proposed by 
Selye in the 1950s define stress as the “non-specific 
response of the body to any demand for change” or 
the “rate of wear and tear on the body.”3 Proposed 
refinements to these definitions in the decades since 
have differentiated between stressors, defined as 
stimuli that challenge an organism’s biological and 
psychological equilibrium (i.e., homeostasis), and 
the stress response, defined as the process through 
which the organism attempts to restore homeostasis.4 
Although the revised definitions differentiate between 
the cause and effect of stress, they have frequently 
received critique for being too vague, as nearly all 
activities that an organism undertakes constitute 
a challenge to homeostasis.5 One model created 
to further clarify a working definition of stress, 
the psychophysiological stress concept, has been 
widely adopted in stress-related research since its 
dissemination in 2011.5 Developed by Koolhaas 
and colleagues, the psychophysiological model of 
stress defines stress as the perceived or anticipated 
inability to successfully cope with situations that are 
not predictable or controllable.6 This inability to cope 
with an experience leads to both subjective feelings of 
stress and objective biological changes in the body.6

In defining stress, it is also important to recognize 
that stress can be conceptualized both as an 
acute reaction and a chronically accumulated 
state throughout the life course. Taken with the 
information above, this highlights three domains 
vital to the study of stress: (1) the presence of 
environmental stressors, (2) psychological and 
biological reactions to stressors, and (3) the length 
of time over which the stressor or stress response 
occurs.7Many subjective and objective measures 
have been developed and validated to quantify these 
domains. The following sections will cover not 
only subjective measures that capture perception of 
environmental stressors and psychological response 
but also objective measures that capture biological 
change.

Measures of Self-Report
Self-report measures of stress consist of series of 
questions or prompts that inquire about respondents’ 
lived experience with various components of 
stress. Several measures have been developed to 
quantify both reactions to acute stressors and the 
accumulation of chronic stress (Table 1).

Common measures to assess chronic stress include 
both the Life Events and Difficulties Schedule 

Key Research Needs
• Decades of sociological and physiological research have 

established the relationship between stressors and human 
health; however, the measurement of stress differs greatly 
within this large body of work.

• Establishing a holistic understanding of stress requires 
assessment of the three domains: (1) the presence of 
environmental stressors, (2) psychological and biological 
reactions to stressors, and (3) the length of time over which 
the stressor or stress response occurs.

• A nuanced understanding of the links between stress and 
health requires assessment of each of these components 
in both acute and chronic scenarios; researchers should 
understand the strategies available to them and the 
strengths and limitations of each form of measurement 
before beginning research.

• Future research should favor a multidimensional approach 
that creates a triangulated picture of stress, drawing from 
the three method groups covered in this brief: measures of 
self-report, biomarkers, and digital biomarkers.
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(LEDS)20 and the Trier Inventory for Chronic Stress 
(TICS).17,21 The LEDS captures exposure to severe 
acute events (i.e., those lasting less than 1 month) and 
severe chronic difficulties (i.e., those lasting longer 
than 1 month) over the previous year through a semi-
structured interview that prompts the individual to 
recall 95 possible life events. The individual provides 
additional context around each experience; a trained 
expert then codes the context. LEDS stressors 
are grouped into 10 domains: education, work, 
reproduction, housing, money/possessions, crime/
legal, health/treatment/accidents, marital/partner 
relationship, other relationships, and miscellaneous. 
The TICS attempts to capture chronic stress through a 
more-structured questionnaire covering nine factors 
of chronic stress: “work overload, social overload, 
pressure to perform, work discontent, excessive 
demands at work, lack of social recognition, social 
tensions, social isolation, and chronic worrying. 
Participants in these surveys rate 57 items covering 
how often situations within the nine domains occur 
(i.e., never, rarely, sometimes, often, or very often) 
over a recall period of 3 months.

Several measures have been designed to capture 
stress over a shorter period of time, including the 
Cohen Perceived Stress Scale (PSS) and the Stress 
Overload Scale (SOS), among others (Table 1). The 
most commonly used measure for assessing global 
stress perceptions is the 10-item PSS.15 This survey 
captures the degree to which a person views their 
life as uncontrollable, unpredictable, and overloaded 
in the past month. Scores are calculated using a 
five-point scale (0 = never, 1 = almost never, 2 = 
once in a while, 3 = often, and 4 = very often) that 
is summed for a total score, where higher scores 
represent a greater level of perceived stress. The PSS 
has been translated into a variety of languages,22,23 
which allows for its use in both English and non-
English-speaking populations. As an alternative to the 
PSS, the SOS was designed to measure when stress 
overwhelms a person’s coping mechanisms.13 Twenty-
four statements touch on personal vulnerability and 
event load, and an additional six items are used to 
discourage inconsistent responses. A shorter version 
of the SOS (10 items) also exists.24 Each of the 
statements is evaluated on a 5-point graded-response 

scale (1 = not at all, 5 
= a lot) to investigate 
feelings and experiences 
from the prior week.

Though measures such 
as the PSS or the SOS 
capture stress over 
a shorter time than 
measures of more-
chronic stress, they 
are still frequently 
criticized for having 
great potential for bias 
because individuals 
are asked to report 
retrospectively on 
cumulative stress 
experienced. In 
response to this 
limitation, the 
ecological momentary 
assessment (EMA) 
method was developed. 
EMA is the repeated 

Table 1. Inventory of subjective (self-report) measures of acute and chronic stress

Measure Captures Items Ref.
Photographic Affect 
Meter (PAM)

Photographic representation of present emotional state 1 8

Positive and Negative 
Affect Schedule (PANAS)

Emotional state during any specified time period, 
including the present moment

20 9

Impact of Event Scale Distress tied to a specific occurrence 20 10

Stress Appraisal Measure Appraisal of an anticipated, specific stressor 24 11

Depression Anxiety and 
Stress Scale

Negative emotional symptoms in the past week 42 12

Stress Overload Scale 
(SOS)

Stress overwhelming coping mechanisms in the past week 30 13

Hassles and Uplifts Scale Distressing demands in the last month 53 14

Perceived Stress Scale 
(PSS)

Degree to which a person views their life as uncontrollable 
in the past month

10 15

Standard Stress Scale Generalized view on life stress 11 16

Trier Inventory for 
Chronic Stress (TICS)

Chronic psychological stress within 9 factors over the last 
3 months

57 17

Perceived Stress 
Questionnaire

Cognitive perceptions of stress over the last 2 years 30 18

Life Events Checklist Stressful events over the life course 16 19

Life Events and 
Difficulties Schedule 
(LEDS)

Major environmental stress exposures and subjective 
reactions

95 19,20
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measurement of an individual’s subjective experience 
of stress in the context of daily life.25 This method 
can be used to capture momentary stress at multiple 
points throughout the day, which can then be 
aggregated to create a picture of stress levels over 
time. As technology has evolved, the smartphone 
has become a popular tool for conducting EMAs 
and contextualized survey items, including single-
item measures.26 For example, a question prompted 
by a beep on a responder’s phone, such as “How 
stressed were you right before the beep went off?” 
can capture real-time stress with a variety of response 
options (not at all, a little, moderately, quite a bit, and 
extremely).27

One measure used for EMAs is the Photographic 
Affect Meter (PAM). PAM is a validated, one-item, 
mobile application–based measure of affect that 
correlates with the widely used Positive and Negative 
Affect Schedule (PANAS).8 As shown in Figure 1, 
subjects select an image from a grid of 16 pictures 
that best represents their current emotional state.

PAM is used to construct a set of numbers for 
the purpose of quantitative analyses. The first is a 
categorical 1–16 score that maps on to the PANAS 
scale.9 Consistent with the conceptualization of the 
PANAS, this affect scale ranges from low valence (the 
level of pleasure that an event generates) and arousal 
(the level of autonomic activation that an event 
creates) to high pleasure and arousal. Therefore, PAM 
also produces two separate affect scores for valence 
and arousal, which are calculated according to the 
chosen image’s position in the 16-image grid. Valence 
is computed using a 1 to 4 score (negative, slightly 
negative, slightly positive, positive) based on the 
column position of the image. Arousal is computed 
in a similar fashion using the row position of the 
image, with 1 representing calm or low arousal and 4 
representing excitement or high arousal.

Self-report measures are useful tools in establishing 
subjective evaluations of stress levels. They are often 
cost-effective and correlated with clinical endpoints 
of interest, but they can be lengthy to administer and 
are subject to several types of bias.28-30 Self-report 
measures are best used in combination with objective 
biological or digital markers of stress to understand 
the comprehensive impact on outcomes of interest.6

Biomarkers
Stressors cause a variety of biological responses. 
These physiological reactions can be measured using 
biomarkers that represent the stress response from 
the hypothalamic-pituitary-adrenal (HPA) axis, the 
autonomic nervous system (ANS), and the immune 
system (Table 2).48

The HPA axis is particularly responsive to 
psychosocial stress. One output of this system is 
cortisol, a hormone secreted from the adrenal gland 
that plays a vital role in cognition, metabolism, and 

Figure 1. The Photographic Affect Meter (PAM)

Note: The PAM is arranged in a 4 × 4 grid and modeled with valence (negative to 
positive, left to right columns) as the x-axis and arousal (low to high, bottom to 
top rows) as the y-axis.
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immune function as well as the stress response. 
Levels of cortisol in the body fluctuate daily in 
response to routine events, unexpected stressors, 
and circadian patterns that render salivary cortisol 
highest in the morning and lowest at night.49,50 
In addition to daily variation, cortisol may be 
chronically high or low. Both the acute fluctuation 
and the chronic compounding of cortisol are of 
interest to researchers. Acute cortisol change can 
be reliably measured in saliva and blood, cortisol 
in urine can be used to establish daily cortisol 
secretion,42 and cortisol in hair can be used to gather 
long-term cortisol levels over weeks or months.51 
Salivary and hair cortisol are commonly used in 
studies investigating stress because collection is 
relatively quick and easy. Assessment of cortisol in 
saliva captures acute cortisol production over the 
past 15–20 minutes and is often used to measure 
daily stress. 

Collecting saliva samples is comparatively easy and 
painless (a cotton swab is placed in the mouth of a 
participant and then sealed in a container), but a 
single saliva cortisol sample tells little about levels of 
stress over an extended period of time, and collection 
time is incredibly important, as cortisol levels vary 
across the day. Therefore, multiple samples of salivary 
cortisol throughout the day are needed to accurately 
capture daily stress. Cortisol levels measured in hair 
are used as a longer-term biomarker of HPA axis 
activity because cortisol is incorporated into the hair 
as it grows.52 Thus, hair cortisol captures a much 
longer period: a 1-cm hair segment reflects total 
cortisol secretion in the past month. These cumulative 
levels of hair cortisol do not provide information 
about HPA axis activity specific to any particular time 
within the measurement period.

The ANS modulates organ system activity through 
autonomic reflexes that respond to internal and 

external stimuli. 
Catecholamines, 
including 
norepinephrine and 
epinephrine, are 
hormones made by 
the adrenal glands 
that serve as strong 
biomarkers of ANS 
activity, specifically 
sympathetic-adrenal 
medullary (SAM) 
activity.53.SAM 
activity occurs as a 
rapid response to a 
stressor to produce 
alertness and aid in 
responsive decision 
making. By contrast, 
HPA axis function is 
more representative 
of exposure to 
repeated stressors. 
Catecholamines can 
be captured acutely 
through blood 
concentration and as a 
short-term biomarker 

Table 2. Inventory of objective (chemical and digital) measures of acute and chronic stress

Measure Captures Ref.
Heart rate variability Momentary ANS function—time 

interval between heartbeats
31

Pulse (heart rate) Momentary ANS function—number of 
heartbeats over a specified period of 
time (usually a minute)

32

Electrodermal activity (EDA) Momentary ANS function—skin 
conductivity

33

Blood pressure Momentary ANS function—pressure of 
blood against walls of blood vessels

34, 35

Blood epinephrine and 
norepinephrine

Acute ANS function 36

Electromyographic activity Tension—muscle activity 37-39

Salivary alpha-amylase Acute ANS function 37,40

Salivary and blood cortisol Acute HPA axis function 40,41

Urine cortisol Short-term HPA axis function 42

Urine epinephrine and 
norepinephrine

Short-term ANS function 43

Interleukin (IL)-6 Chronic immune function—
inflammatory response

38

C-reactive protein (CRP) Chronic immune function—
inflammatory response

44

Herpes virus antibodies (including 
Epstein Barr virus, herpes simplex 
virus type 1, and cytomegalovirus)

Chronic immune function—cell-
mediated immunity

45

Hair cortisol Chronic HPA axis Function 44,46,47

Notes: ANS = autonomic nervous system; HPA = hypothalamic-pituitary-adrenal.



RTI Press: Occasional Paper Measurement of Human Stress 5

RTI Press Publication No. OP-0073-2206. Research Triangle Park, NC: RTI Press.   https://doi.org/10.3768/rtipress.2022.op.0073.2206

of daily stress through a 24-hour urine collection 
protocol.42,43 Alpha-amylase, an enzyme that breaks 
down starch, is another biomarker of ANS activity 
and can be detected in saliva samples.40 Like cortisol, 
epinephrine, and norepinephrine found in the urine, 
alpha-amylase fluctuates over the day, so multiple 
measures are needed to properly understand changes 
in alpha-amylase in response to stressors.40

Another way to capture stress response is to measure 
immune activation.54 Cytokines are a group of 
proteins that serve as signaling molecules that help 
mediate and regulate immune function and can be 
measured from blood samples.54 Interleukin (IL)-
6 is one type of cytokine that plays a vital role in 
the development of fever and regulates the acute 
inflammatory response in the liver.38 Although IL-6 
is correlated with the development of cardiovascular 
disease and other chronic inflammatory disorders, it 
is very sensitive and easily elevated by exercise. When 
collecting samples, participants should refrain from 
exercise for approximately 12 hours to get an accurate 
reading.

C-reactive protein (CRP) is another substance 
integral to immune system response that is used to 
investigate stress.44 CRP is made in the liver and 
released in reaction to inflammation, and it has been 
linked to stress response in humans. One advantage 
to using CRP as a measure of stress is that it lacks 
diurnal variation. However, CRP values can never be 
diagnostic on their own, and information about other 
pathological markers is vital to interpreting CRP 
levels.

Other immune measures of stress include the 
measurement of antibodies for common herpes 
viruses, including Epstein Barr virus antibodies, 
herpes simplex virus type 1 (HSV-1) antibodies, and 
cytomegalovirus antibodies.45,55,56 These viruses 
are persistent infections that require adequate cell-
mediated immunity to maintain in their latent 
states.57,58 Longer-term stress can decrease the 
immune system’s ability to keep these viruses from 
reactivating.57,58 As they reactivate, increased 
antibodies produced in response to circulating viral 
particles can be used as a measure of stress.57,58

The biomarkers listed here provide quantifiable 
measures of the various physiological pathways 
that lead to a biological stress response. The use 
of these biomarkers in stress research allows for 
a more-objective measure of stress and a deeper 
understanding of the alterations in biological 
systems caused by chronic and acute stress. However, 
researchers often assume the validity of biomarkers 
despite the need for continued evaluation.59 Many 
stress biomarkers indicate levels of inflammation, 
but many factors influence inflammation, and they 
should be considered in the analysis.60

The methods for obtaining biological samples for 
analysis may be a limitation for many researchers. 
Both the investigator collecting the samples and the 
participant need appropriate training because of the 
need for valid and consistent collection procedures.61 
Correct processing after sample collection, shipping 
requirements, and the proper storage of the biological 
samples are also critical for reliable results but can 
prove difficult in resource-limited areas.

Digital Measurement of Biomarkers
The use of sensors, software tools, and signal 
processing methods to explore complex biological 
signals related to stress has increased with recent 
advances in computational methods and concurrent, 
widespread adoption of consumer electronics.62 

Although a broad range of systems influence cardiac 
performance and functions, the ANS is the most 
prominent.63 Like some of the aforementioned 
biomarkers, pulse and heart rate variability (HRV) 
can be used as proxies for fluctuations in the ANS 
in response to external and internal stressors. Pulse 
represents the arterial palpitation of the heartbeat and 
is reported in beats per minute. When individuals 
are exposed to stressors, their breathing and pulse 
can temporarily change. The alteration in heartbeat is 
measured through touch at any place where an artery 
can be compressed; two of the common areas for 
measuring pulse are the wrist and neck. HRV, or the 
fluctuating time between heart beats, can also be used 
as a proxy for ANS response to regulatory impulses 
and stress.31 Typically, when the ANS is stimulated, 
variation between heart beats is low, and during 
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relaxed states, variability is high. Advantageously, 
fluctuations in HRV can be measured while other 
physiological markers of stress remain constant.64 

HRV, as well as pulse, can be captured through 
different techniques with varying validity and 
convenience. Electrical impulses cause cardiac muscle 
to squeeze and pump blood from the heart, which 
can be captured through electrical leads attached to 
an electrocardiogram (ECG). The ECG method is the 
gold standard for measuring electrical activity of the 
heart. However, it is difficult to reliably collect ECG 
data in a cost-efficient, ecologically valid manner. 
In response to these challenges, wearable device 
manufacturers have turned to photoplethysmography 
(PPG) sensors. PPG is an optical measurement of 
blood volume variations as capillaries expand and 
contract with each heartbeat.65 Data collected using 
wearable PPG sensors has shown varied validity 
when compared with the gold-standard ECG.66 
This is mostly because of differences in what PPG 
and ECG measure. PPG measures variability in 
peripheral pulse, whereas ECG directly measures the 
electrical cycles of heart function. Several factors, 
including blood pressure and age-related changes 
to the vascular system, influence peripheral pulse.67 
Differing device quality and sensor placement can 
also explain differences between ECG and PPG. 
Placement is most commonly on the wrist, but 
can also be on the forehead, earlobes, upper arm, 
torso, fingertips, and ankles. Each of these locations 
experiences unique amounts of movement, which can 
limit the sensor’s ability to capture an accurate PPG 
reading. To counter the effect of movement on PPG 
sensors, wearable manufacturers are incorporating 
three-axis accelerometer data into their heart rate 
algorithms.65 As ECG and PPG wearable technology 
improves, large-scale health studies are producing 
robust, evidence-based results using user-owned 
devices.68

Electrodermal activity (EDA) is another physiological 
measure of stress response that can be captured 
through sensor-based measurement.69,70 EDA is the 
variation in electrical characteristics of the skin. These 
fluctuations in conductivity are caused by the changes 
in the ANS and are considered the most-useful 
index of ANS arousal.64 EDA is measured through 

continuous monitoring of the involuntary changes 
in skin conductivity. EDA is particularly useful 
when assessing changing impacts of stress because 
of the continuous alterations in skin conductance71 
and because it is the only ANS variable associated 
with psychosocial stress that is not correlated with 
other parasympathetic markers.64 Researchers can 
capture EDA through wearable devices such as the 
Empatica.69

Like biomarkers, sensor-based measures provide an 
objective method for quantifying the physiological 
response to psychosocial stress. Gathering complex, 
multisensory data on pulse, HRV, and EDA is easy 
and minimally invasive because of advances in 
technology. The development of small, reliable, 
and cost-effective biometric devices has created an 
increase in access and interest among consumers. 
However, these digital measures can only capture the 
stress response contemporaneously. In addition, the 
accuracy of some commercially available biometric 
devices is questionable, and assessment of the data 
quality is needed when using this technology.

Relationships Between Subjective and 
Objective Measurement of Stress
Subjective and objective measures of stress are related, 
but not identical, constructs. The psychological 
experience of stress may not always translate to 
measurable biological change and vice versa.5 Limited 
research exploring associations between subjective 
and objective measures exists, and that which does 
suggests notable, but weak, associations between the 
two types of measures. For example, a recent study 
by Weckesser and colleagues found that only 16% 
of the variance in hair cortisol was explained by the 
subjective Weekly Hassle Scale, and that hair cortisol 
was not significantly related to the PSS or the TICS.6 
In contrast, other studies have found statistically 
significant relationships between cortisol and the 
PSS,72 and other self-report measures such as the 
SOS13,73 or aggregated subjective stress measures 
built from a combination of other measures.74 
The relationship between perceived and objective 
measures of stress may be further explained by 
other factors, such as resilience. For example, a 
recent study by Lehrer and colleagues found that 
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psychological resilience moderates the association 
between perceived stress (measured by the PSS) and 
hair cortisol; higher resilience reduces the association 
between perceived stress and hair cortisol.75 Further 
exploration of the relationships between self-report 
and objective measures of stress is needed to provide 
greater understanding of the impacts of stress 
on health.

Future Research Needs
Stress is a multidimensional construct that 
comprises exposure to events, perceptions of stress, 
and physiological responses to stress. A nuanced 
understanding of the links between stress and health 
requires assessment of each of these components in 
both acute and chronic scenarios. Employing self-
reports allows for subjective evaluations of stress 
that illuminate the duration and severity of the 

psychological response to stressors. This information 
is vital to understanding the physiological stress 
response measured by biomarkers. Biomarkers, in 
turn, capture a more-objective measure of stress 
and create a deeper understanding of the biological 
response to chronic and acute stress. Finally, the use 
of digital biomarkers allows for further exploration 
of the physiological fluctuations caused by stress by 
measuring the changes occurring at the same time as 
the stressor. Future research should therefore favor a 
multidimensional approach that creates a triangulated 
picture of stress, drawing from perceived measures 
of stress as well as chemical and digital biomarkers. 
This will enable a more-comprehensive and holistic 
understanding of environmental stress triggers 
and corresponding psychological and biological 
responses.

References
1. Russ TC, Stamatakis E, Hamer M, Starr JM, Kivimäki 

M, Batty GD. Association between psychological 
distress and mortality: individual participant pooled 
analysis of 10 prospective cohort studies. BMJ 2012;345 
jul31 4:e4933. https:// doi .org/ 10 .1136/ bmj .e4933

2. American Psychological Association, APA Working 
Group on Stress and Health Disparities. Stress 
and health disparities: contexts, mechanisms, and 
interventions among racial/ethnic minority and low 
socioeconomic status populations. 2017. Available 
from: https:// www .apa .org/ pi/ health -equity/ resources/ 
stress -report .pdf

3. Selye H. The stress of life. New York (NY): McGraw-
Hill; 1956.

4. Chrousos GP. Stress and disorders of the stress system. 
Nat Rev Endocrinol 2009;5(7):374–81. https:// doi .org/ 
10 .1038/ nrendo .2009 .106

5. Koolhaas JM, Bartolomucci A, Buwalda B, de Boer 
SF, Flügge G, Korte SM  Stress revisited: a critical 
evaluation of the stress concept. Neurosci Biobehav 
Rev 2011;35(5):1291–301. https:// doi .org/ 10 .1016/ j 
.neubiorev .2011 .02 .003

6. Weckesser LJ, Dietz F, Schmidt K, Grass J, Kirschbaum 
C, Miller R. The psychometric properties and temporal 
dynamics of subjective stress, retrospectively assessed 
by different informants and questionnaires, and hair 
cortisol concentrations. Sci Rep 2019;9(1):1098. https:// 
doi .org/ 10 .1038/ s41598 -018 -37526 -2

7. Monroe SM. Modern approaches to conceptualizing 
and measuring human life stress. Annu Rev Clin 
Psychol 2008;4(1):33–52. https:// doi .org/ 10 .1146/ 
annurev .clinpsy .4 .022007 .141207

8. Pollak J, Adams P, Gay G. PAM: a photographic affect 
meter for frequent, in situ measurement of affect. 2011. 
https:// doi .org/ 10 .1145/ 1978942 .1979047

9. Watson D, Clark LA, Tellegen A. Development 
and validation of brief measures of positive and 
negative affect: the PANAS scales. J Pers Soc Psychol 
1988;54(6):1063–70. https:// doi .org/ 10 .1037/ 0022 -3514 
.54 .6 .1063

10. Horowitz M, Wilner N, Alvarez W. Impact of Event 
Scale: a measure of subjective stress. Psychosom Med 
1979;41(3):209–18. https:// doi .org/ 10 .1097/ 00006842 
-197905000 -00004

https://doi.org/10.1136/bmj.e4933
https://www.apa.org/pi/health-equity/resources/stress-report.pdf
https://www.apa.org/pi/health-equity/resources/stress-report.pdf
https://doi.org/10.1038/nrendo.2009.106
https://doi.org/10.1038/nrendo.2009.106
https://doi.org/10.1016/j.neubiorev.2011.02.003
https://doi.org/10.1016/j.neubiorev.2011.02.003
https://doi.org/10.1038/s41598-018-37526-2
https://doi.org/10.1038/s41598-018-37526-2
https://doi.org/10.1146/annurev.clinpsy.4.022007.141207
https://doi.org/10.1146/annurev.clinpsy.4.022007.141207
https://doi.org/10.1145/1978942.1979047
https://doi.org/10.1037/0022-3514.54.6.1063
https://doi.org/10.1037/0022-3514.54.6.1063
https://doi.org/10.1097/00006842-197905000-00004
https://doi.org/10.1097/00006842-197905000-00004


8  Dorsey et al., 2022 RTI Press: Occasional Paper

RTI Press Publication No. OP-0073-2206. Research Triangle Park, NC: RTI Press.   https://doi.org/10.3768/rtipress.2022.op.0073.2206

11. Peacock EJ, Wong PT. The Stress Appraisal Measure 
(SAM): A multidimensional approach to cognitive 
appraisal. Stress Med 1990;6(3):227–36. https:// doi .org/ 
10 .1002/ smi .2460060308

12. Lovibond PF, Lovibond SH. The structure of negative 
emotional states: comparison of the Depression 
Anxiety Stress Scales (DASS) with the Beck 
Depression and Anxiety Inventories. Behav Res Ther 
1995;33(3):335–43. https:// doi .org/ 10 .1016/ 0005 
-7967(94)00075 -U

13. Amirkhan JH. Stress overload: a new approach to 
the assessment of stress. Am J Community Psychol 
2012;49(1-2):55–71. https:// doi .org/ 10 .1007/ s10464 
-011 -9438 -x

14. Kanner AD, Coyne JC, Schaefer C, Lazarus RS. 
Comparison of two modes of stress measurement: 
daily hassles and uplifts versus major life events. J 
Behav Med 1981;4(1):1–39. https:// doi .org/ 10 .1007/ 
BF00844845

15. Cohen S, Kamarck T, Mermelstein R. A global measure 
of perceived stress. J Health Soc Behav 1983;24(4):385–
96. https:// doi .org/ 10 .2307/ 2136404

16. Gross C, Seebaß K. The Standard Stress Scale (SSS): 
measuring stress in the life course. In: Blossfeld 
H-P, von Maurice J, Bayer M, Skopek J, editors. 
Methodological issues of longitudinal surveys. 
Springer; 2016. pp. 233–49. https:// doi .org/ 10 .1007/ 978 
-3 -658 -11994 -2 _14

17. Schulz P, Schlotz W, Becker P. Trierer Inventar zum 
Chronischen Stress. [Trier Inventory for Chronic Stress 
(TICS)]. TICS; 2004. 

18. Levenstein S, Prantera C, Varvo V, Scribano ML, 
Berto E, Luzi C  Development of the Perceived Stress 
Questionnaire: a new tool for psychosomatic research. 
J Psychosom Res 1993;37(1):19–32. https:// doi .org/ 10 
.1016/ 0022 -3999(93)90120 -5

19. Gray MJ, Litz BT, Hsu JL, Lombardo TW. Psychometric 
properties of the life events checklist. Assessment 
2004;11(4):330–41. https:// doi .org/ 10 .1177/ 
1073191104269954

20. Brown GW, Harris T. Social origins of depression: A 
study of psychiatric disorder in women. Routledge; 
1978.

21. Petrowski K, Kliem S, Sadler M, Meuret AE, Ritz 
T, Brähler E. Factor structure and psychometric 
properties of the English version of the Trier Inventory 
for Chronic Stress (TICS-E). BMC Med Res Methodol 
2018;18(1):18. https:// doi .org/ 10 .1186/ s12874 -018 
-0471 -4

22. Remor E. Psychometric properties of a European 
Spanish version of the Perceived Stress Scale (PSS). 
Span J Psychol 2006;9(1):86–93. https:// doi .org/ 10 
.1017/ S1138741600006004

23. Lu W, Bian Q, Wang W, Wu X, Wang Z, Zhao M. 
Chinese version of the Perceived Stress Scale-10: a 
psychometric study in Chinese university students. 
PLoS One 2017;12(12):e0189543. https:// doi .org/ 10 
.1371/ journal .pone .0189543

24. Amirkhan JH. A brief stress diagnostic tool: the short 
stress overload scale. Assessment 2018;25(8):1001–13. 
https:// doi .org/ 10 .1177/ 1073191116673173

25. Shiffman S, Stone AA, Hufford MR. Ecological 
momentary assessment. Annu Rev Clin Psychol 
2008;4(1):1–32. https:// doi .org/ 10 .1146/ annurev .clinpsy 
.3 .022806 .091415

26. Yang YS, Ryu GW, Choi M. Methodological strategies 
for ecological momentary assessment to evaluate 
mood and stress in adult patients using mobile 
phones: systematic review. JMIR Mhealth Uhealth 
2019;7(4):e11215. https:// doi .org/ 10 .2196/ 11215

27. Jones M, Taylor A, Liao Y, Intille SS, Dunton GF. 
Real-time subjective assessment of psychological 
stress: associations with objectively-measured physical 
activity levels. Psychol Sport Exerc 2017;31:79–87. 
https:// doi .org/ 10 .1016/ j .psychsport .2017 .03 .013

28. Razavi T. Self-report measures: an overview of 
concerns and limitations of questionnaire use in 
occupational stress research. Discussion Papers 
in Accounting and Management Science, 01–175. 
University of Southampton; 2001. Available from: 
https:// eprints .soton .ac .uk/ 35712/ 

29. Demetriou C, Özer B, Essau C. Self‐report 
questionnaires. In The encyclopedia of clinical 
psychology. Wiley Online Library; 2015. https:// doi 
.org/ 10 .1002/ 9781118625392 .wbecp507

30. Nielsen NR, Kristensen TS, Schnohr P, Grønbaek M. 
Perceived stress and cause-specific mortality among 
men and women: results from a prospective cohort 
study. Am J Epidemiol 2008;168(5):481–91. https:// doi 
.org/ 10 .1093/ aje/ kwn157

https://doi.org/10.1002/smi.2460060308
https://doi.org/10.1002/smi.2460060308
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1016/0005-7967(94)00075-U
https://doi.org/10.1007/s10464-011-9438-x
https://doi.org/10.1007/s10464-011-9438-x
https://doi.org/10.1007/BF00844845
https://doi.org/10.1007/BF00844845
https://doi.org/10.2307/2136404
https://doi.org/10.1007/978-3-658-11994-2_14
https://doi.org/10.1007/978-3-658-11994-2_14
https://doi.org/10.1016/0022-3999(93)90120-5
https://doi.org/10.1016/0022-3999(93)90120-5
https://doi.org/10.1177/1073191104269954
https://doi.org/10.1177/1073191104269954
https://doi.org/10.1186/s12874-018-0471-4
https://doi.org/10.1186/s12874-018-0471-4
https://doi.org/10.1017/S1138741600006004
https://doi.org/10.1017/S1138741600006004
https://doi.org/10.1371/journal.pone.0189543
https://doi.org/10.1371/journal.pone.0189543
https://doi.org/10.1177/1073191116673173
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.1146/annurev.clinpsy.3.022806.091415
https://doi.org/10.2196/11215
https://doi.org/10.1016/j.psychsport.2017.03.013
https://eprints.soton.ac.uk/35712/
https://doi.org/10.1002/9781118625392.wbecp507
https://doi.org/10.1002/9781118625392.wbecp507
https://doi.org/10.1093/aje/kwn157
https://doi.org/10.1093/aje/kwn157


RTI Press: Occasional Paper Measurement of Human Stress 9

RTI Press Publication No. OP-0073-2206. Research Triangle Park, NC: RTI Press.   https://doi.org/10.3768/rtipress.2022.op.0073.2206

31. Kim HG, Cheon EJ, Bai DS, Lee YH, Koo BH. Stress 
and heart rate variability: a meta-analysis and review 
of the literature. Psychiatry Investig 2018;15(3):235–45. 
https:// doi .org/ 10 .30773/ pi .2017 .08 .17

32. Charlton PH, Celka P, Farukh B, Chowienczyk 
P, Alastruey J. Assessing mental stress from the 
photoplethysmogram: a numerical study. Physiol Meas 
2018;39(5):054001. https:// doi .org/ 10 .1088/ 1361 -6579/ 
aabe6a

33. Kilpatrick DG. Differential responsiveness of 
two electrodermal indices to psychological stress 
and performance of a complex cognitive task. 
Psychophysiology 1972;9(2):218–26. https:// doi .org/ 10 
.1111/ j .1469 -8986 .1972 .tb00756 .x

34. Joyner MJ, Charkoudian N, Wallin BG. Sympathetic 
nervous system and blood pressure in humans: 
individualized patterns of regulation and their 
implications. Hypertension 2010;56(1):10–16. https:// 
doi .org/ 10 .1161/ HYPERTENSIONAHA .109 .140186

35. Devereux RB, Pickering TG, Harshfield GA, Kleinert 
HD, Denby L, Clark L  Left ventricular hypertrophy 
in patients with hypertension: importance of blood 
pressure response to regularly recurring stress. 
Circulation 1983;68(3):470–6. https:// doi .org/ 10 .1161/ 
01 .CIR .68 .3 .470

36. Dimsdale JE, Moss J. Plasma catecholamines in stress 
and exercise. JAMA 1980;243(4):340–2. https:// doi .org/ 
10 .1001/ jama .1980 .03300300018017

37. Krantz G, Forsman M, Lundberg U. Consistency in 
physiological stress responses and electromyographic 
activity during induced stress exposure in women 
and men. Integr Physiol Behav Sci 2004;39(2):105–18. 
https:// doi .org/ 10 .1007/ BF02734276

38. Cronstein BN. Interleukin-6—a key mediator of 
systemic and local symptoms in rheumatoid arthritis. 
Bull NYU Hosp Jt Dis 2007;65(Suppl 1):S11–5.

39. Kiecolt-Glaser JK, Preacher KJ, MacCallum RC, 
Atkinson C, Malarkey WB, Glaser R. Chronic stress 
and age-related increases in the proinflammatory 
cytokine IL-6. Proc Natl Acad Sci USA 
2003;100(15):9090–5. https:// doi .org/ 10 .1073/ pnas 
.1531903100

40. Ali N, Nater UM. Salivary alpha-amylase as a 
biomarker of stress in behavioral medicine. Int J Behav 
Med 2020;27(3):337–42. https:// doi .org/ 10 .1007/ 
s12529 -019 -09843 -x

41. Aardal E, Holm AC. Cortisol in saliva—reference 
ranges and relation to cortisol in serum. Eur J Clin 
Chem Clin Biochem 1995;33(12):927–32. https:// doi 
.org/ 10 .1515/ cclm .1995 .33 .12 .927

42. Remer T, Maser-Gluth C, Wudy SA. Glucocorticoid 
measurements in health and disease—metabolic 
implications and the potential of 24-h urine analyses. 
Mini Rev Med Chem 2008;8(2):153–70. https:// doi 
.org/ 10 .2174/ 138955708783498096

43. Baum A, Grunberg N. Measurement of stress 
hormones. In: Cohen S, Kessler RC, Gordon LU, 
editors. Measuring stress: a guide for health and social 
scientists. Oxford University Press; 1995. pp. 175–92.

44. Johnson TV, Abbasi A, Master VA. Systematic review 
of the evidence of a relationship between chronic 
psychosocial stress and C-reactive protein. Mol Diagn 
Ther 2013;17(3):147–64. https:// doi .org/ 10 .1007/ 
s40291 -013 -0026 -7

45. Glaser R, Kiecolt-Glaser JK, Speicher CE, Holliday JE. 
Stress, loneliness, and changes in herpesvirus latency. J 
Behav Med 1985;8(3):249–60. https:// doi .org/ 10 .1007/ 
BF00870312

46. Raul JS, Cirimele V, Ludes B, Kintz P. Detection of 
physiological concentrations of cortisol and cortisone 
in human hair. Clin Biochem 2004;37(12):1105–11. 
https:// doi .org/ 10 .1016/ j .clinbiochem .2004 .02 .010

47. Staufenbiel SM, Penninx BW, Spijker AT, Elzinga 
BM, van Rossum EF. Hair cortisol, stress exposure, 
and mental health in humans: a systematic review. 
Psychoneuroendocrinology 2013;38(8):1220–35. 
https:// doi .org/ 10 .1016/ j .psyneuen .2012 .11 .015

48. Piazza JR, Almeida DM, Dmitrieva NO, Klein 
LC. Frontiers in the Use of Biomarkers of Health 
in Research on Stress and Aging. The Journals of 
Gerontology: Series B. 2010;65B(5):513–525. https:// 
doi .org/ 10 .1093/ geronb/ gbq049

49. Kirschbaum C, Hellhammer DH. Salivary cortisol in 
psychoneuroendocrine research: recent developments 
and applications. Psychoneuroendocrinology 
1994;19(4):313–33. https:// doi .org/ 10 .1016/ 0306 
-4530(94)90013 -2

50. Hellhammer DH, Wüst S, Kudielka BM. Salivary 
cortisol as a biomarker in stress research. 
Psychoneuroendocrinology 2009;34(2):163–71. https:// 
doi .org/ 10 .1016/ j .psyneuen .2008 .10 .026

https://doi.org/10.30773/pi.2017.08.17
https://doi.org/10.1088/1361-6579/aabe6a
https://doi.org/10.1088/1361-6579/aabe6a
https://doi.org/10.1111/j.1469-8986.1972.tb00756.x
https://doi.org/10.1111/j.1469-8986.1972.tb00756.x
https://doi.org/10.1161/HYPERTENSIONAHA.109.140186
https://doi.org/10.1161/HYPERTENSIONAHA.109.140186
https://doi.org/10.1161/01.CIR.68.3.470
https://doi.org/10.1161/01.CIR.68.3.470
https://doi.org/10.1001/jama.1980.03300300018017
https://doi.org/10.1001/jama.1980.03300300018017
https://doi.org/10.1007/BF02734276
https://doi.org/10.1073/pnas.1531903100
https://doi.org/10.1073/pnas.1531903100
https://doi.org/10.1007/s12529-019-09843-x
https://doi.org/10.1007/s12529-019-09843-x
https://doi.org/10.1515/cclm.1995.33.12.927
https://doi.org/10.1515/cclm.1995.33.12.927
https://doi.org/10.2174/138955708783498096
https://doi.org/10.2174/138955708783498096
https://doi.org/10.1007/s40291-013-0026-7
https://doi.org/10.1007/s40291-013-0026-7
https://doi.org/10.1007/BF00870312
https://doi.org/10.1007/BF00870312
https://doi.org/10.1016/j.clinbiochem.2004.02.010
https://doi.org/10.1016/j.psyneuen.2012.11.015
https://doi.org/10.1093/geronb/gbq049
https://doi.org/10.1093/geronb/gbq049
https://doi.org/10.1016/0306-4530(94)90013-2
https://doi.org/10.1016/0306-4530(94)90013-2
https://doi.org/10.1016/j.psyneuen.2008.10.026
https://doi.org/10.1016/j.psyneuen.2008.10.026


10  Dorsey et al., 2022 RTI Press: Occasional Paper

RTI Press Publication No. OP-0073-2206. Research Triangle Park, NC: RTI Press.   https://doi.org/10.3768/rtipress.2022.op.0073.2206

51. Wright KD, Hickman R, Laudenslager ML. Hair 
Cortisol Analysis: A Promising Biomarker of HPA 
Activation in Older Adults. The Gerontologist. 2015;55 
Suppl 1(Suppl 1):S140–S145. https:// doi .org/ 10 .1093/ 
geront/ gnu174

52. Pragst F, Balikova MA. State of the art in hair analysis 
for detection of drug and alcohol abuse. Clin Chim 
Acta 2006;370(1-2):17–49. https:// doi .org/ 10 .1016/ j .cca 
.2006 .02 .019

53. Godoy LD, Rossignoli MT, Delfino-Pereira P, Garcia-
Cairasco N, de Lima Umeoka EH. A comprehensive 
overview on stress neurobiology: basic concepts 
and clinical implications. Front Behav Neurosci 
2018;12:127. https:// doi .org/ 10 .3389/ fnbeh .2018 .00127

54. Segerstrom SC, Miller GE. Psychological stress and 
the human immune system: a meta-analytic study of 
30 years of inquiry. Psychol Bull 2004;130(4):601–30. 
https:// doi .org/ 10 .1037/ 0033 -2909 .130 .4 .601

55. Glaser R, Pearson GR, Jones JF, Hillhouse J, Kennedy 
S, Mao HY  Stress-related activation of Epstein-Barr 
virus. Brain Behav Immun 1991;5(2):219–32. https:// 
doi .org/ 10 .1016/ 0889 -1591(91)90018 -6

56. McDade TW, Stallings JF, Angold A, Costello 
EJ, Burleson M, Cacioppo JT  Epstein-Barr virus 
antibodies in whole blood spots: a minimally invasive 
method for assessing an aspect of cell-mediated 
immunity. Psychosom Med 2000;62(4):560–8. https:// 
doi .org/ 10 .1097/ 00006842 -200007000 -00015

57. Dowd JB, Aiello AE, Chyu L, Huang YY, McDade 
TW. Cytomegalovirus antibodies in dried blood 
spots: a minimally invasive method for assessing 
stress, immune function, and aging. Immun Ageing 
2011;8(1):3. https:// doi .org/ 10 .1186/ 1742 -4933 -8 -3

58. Herbert TB, Cohen S. Stress and immunity in 
humans: a meta-analytic review. Psychosom Med 
1993;55(4):364–79. https:// doi .org/ 10 .1097/ 00006842 
-199307000 -00004

59. Strimbu K, Tavel JA. What are biomarkers? Curr Opin 
HIV AIDS 2010;5(6):463–6. https:// doi .org/ 10 .1097/ 
COH .0b013e32833ed177

60. O’Connor MF, Bower JE, Cho HJ, Creswell JD, 
Dimitrov S, Hamby ME  To assess, to control, to 
exclude: effects of biobehavioral factors on circulating 
inflammatory markers. Brain Behav Immun 
2009;23(7):887–97. https:// doi .org/ 10 .1016/ j .bbi .2009 
.04 .005

61. Djuric Z, Bird CE, Furumoto-Dawson A, Rauscher 
GH, Ruffin MT IV, Stowe RP  Biomarkers of 
psychological stress in health disparities research. 
Open Biomark J 2008;1:7–19. https:// doi .org/ 10 .2174/ 
1875318300801010007

62. Schmidt P, Reiss A, Duerichen R, Van Laerhoven 
K. Wearable affect and stress recognition: a review. 
[Preprint.] 2018. https:// doi .org/ 10 .48550/ arXiv .1811 
.08854

63. Thayer JF, Ahs F, Fredrikson M, Sollers JJ 3rd, Wager 
TD. A meta-analysis of heart rate variability and 
neuroimaging studies: implications for heart rate 
variability as a marker of stress and health. Neurosci 
Biobehav Rev 2012;36(2):747–56. https:// doi .org/ 10 
.1016/ j .neubiorev .2011 .11 .009

64. Furberg RD, Taniguchi T, Aagaard B, Ortiz AM, 
Hegarty-Craver M, Gilchrist KH  Biometrics and 
policing: A protocol for multichannel sensor data 
collection and exploratory analysis of contextualized 
psychophysiological response during law enforcement 
operations. JMIR Res Protoc 2017;6(3):e44. https:// doi 
.org/ 10 .2196/ resprot .7499

65. Castaneda D, Esparza A, Ghamari M, 
Soltanpur C, Nazeran H. A review on wearable 
photoplethysmography sensors and their potential 
future applications in health care. Int J Biosens 
Bioelectron 2018;4(4):195–202.

66. Bent B, Goldstein BA, Kibbe WA, Dunn JP. 
Investigating sources of inaccuracy in wearable optical 
heart rate sensors. NPJ Digit Med 2020;3(1):18. https:// 
doi .org/ 10 .1038/ s41746 -020 -0226 -6

67. Drinnan MJ, Allen J, Murray A. Relation between heart 
rate and pulse transit time during paced respiration. 
Physiol Meas 2001;22(3):425–32. https:// doi .org/ 10 
.1088/ 0967 -3334/ 22/ 3/ 301

68. Perez MV, Mahaffey KW, Hedlin H, Rumsfeld JS, 
Garcia A, Ferris T ; Apple Heart Study Investigators. 
Large-scale assessment of a smartwatch to identify 
atrial fibrillation. N Engl J Med 2019;381(20):1909–17. 
https:// doi .org/ 10 .1056/ NEJMoa1901183

https://doi.org/10.1093/geront/gnu174
https://doi.org/10.1093/geront/gnu174
https://doi.org/10.1016/j.cca.2006.02.019
https://doi.org/10.1016/j.cca.2006.02.019
https://doi.org/10.3389/fnbeh.2018.00127
https://doi.org/10.1037/0033-2909.130.4.601
https://doi.org/10.1016/0889-1591(91)90018-6
https://doi.org/10.1016/0889-1591(91)90018-6
https://doi.org/10.1097/00006842-200007000-00015
https://doi.org/10.1097/00006842-200007000-00015
https://doi.org/10.1186/1742-4933-8-3
https://doi.org/10.1097/00006842-199307000-00004
https://doi.org/10.1097/00006842-199307000-00004
https://doi.org/10.1097/COH.0b013e32833ed177
https://doi.org/10.1097/COH.0b013e32833ed177
https://doi.org/10.1016/j.bbi.2009.04.005
https://doi.org/10.1016/j.bbi.2009.04.005
https://doi.org/10.2174/1875318300801010007
https://doi.org/10.2174/1875318300801010007
https://doi.org/10.48550/arXiv.1811.08854
https://doi.org/10.48550/arXiv.1811.08854
https://doi.org/10.1016/j.neubiorev.2011.11.009
https://doi.org/10.1016/j.neubiorev.2011.11.009
https://doi.org/10.2196/resprot.7499
https://doi.org/10.2196/resprot.7499
https://doi.org/10.1038/s41746-020-0226-6
https://doi.org/10.1038/s41746-020-0226-6
https://doi.org/10.1088/0967-3334/22/3/301
https://doi.org/10.1088/0967-3334/22/3/301
https://doi.org/10.1056/NEJMoa1901183


RTI Press: Occasional Paper Measurement of Human Stress 11

RTI Press Publication No. OP-0073-2206. Research Triangle Park, NC: RTI Press.   https://doi.org/10.3768/rtipress.2022.op.0073.2206

69. Garbarino M, Lai M, Bender D, Picard RW, Tognetti 
S. Empatica E3 — a wearable wireless multi-sensor 
device for real-time computerized biofeedback and 
data acquisition. In: 2014 4th International Conference 
on Wireless Mobile Communication and Healthcare 
- Transforming Healthcare Through Innovations in 
Mobile and Wireless Technologies. MOBIHEALTH; 
2014:39–42.

70. Liu Y, Du S. Psychological stress level detection 
based on electrodermal activity. Behav Brain Res 
2018;341:50–3. https:// doi .org/ 10 .1016/ j .bbr .2017 .12 
.021

71. Reinhardt T, Schmahl C, Wüst S, Bohus M. 
Salivary cortisol, heart rate, electrodermal activity 
and subjective stress responses to the Mannheim 
Multicomponent Stress Test (MMST). Psychiatry Res 
2012;198(1):106–11. https:// doi .org/ 10 .1016/ j .psychres 
.2011 .12 .009

72. Walvekar SS, Ambekar JG, Devaranavadagi BB. Study 
on serum cortisol and perceived stress scale in the 
police constables. J Clin Diagn Res 2015;9(2):BC10–4. 
https:// doi .org/ 10 .7860/ JCDR/ 2015/ 12015 .5576

73. Amirkhan JH, Urizar GG, Clark S. Criterion validation 
of a stress measure: the Stress Overload Scale. Psychol 
Assess 2015;27(3):985–96. https:// doi .org/ 10 .1037/ 
pas0000081

74. O’Brien KM, Tronick EZ, Moore CL. Relationship 
between hair cortisol and perceived chronic stress in 
a diverse sample. Stress Health 2013;29(4):337–44. 
https:// doi .org/ 10 .1002/ smi .2475

75. Lehrer HM, Steinhardt MA, Dubois SK, Laudenslager 
ML. Perceived stress, psychological resilience, 
hair cortisol concentration, and metabolic 
syndrome severity: a moderated mediation model. 
Psychoneuroendocrinology 2020;113:104510. https:// 
doi .org/ 10 .1016/ j .psyneuen .2019 .104510

https://doi.org/10.1016/j.bbr.2017.12.021
https://doi.org/10.1016/j.bbr.2017.12.021
https://doi.org/10.1016/j.psychres.2011.12.009
https://doi.org/10.1016/j.psychres.2011.12.009
https://doi.org/10.7860/JCDR/2015/12015.5576
https://doi.org/10.1037/pas0000081
https://doi.org/10.1037/pas0000081
https://doi.org/10.1002/smi.2475
https://doi.org/10.1016/j.psyneuen.2019.104510
https://doi.org/10.1016/j.psyneuen.2019.104510


 

 

 

RTI International is an independent, nonprofit research institute dedicated to improving 
the human condition. We combine scientific rigor and technical expertise in social and 
laboratory sciences, engineering, and international development to deliver solutions to 
the critical needs of clients worldwide.

www.rti.org/rtipress  RTI Press publication OP-0073-2206

http://www.rti.org/rtipress

	About the Authors
	Abstract
	Introduction
	Defining Stress
	Measures of Self-Report
	Biomarkers
	Digital Measurement of Biomarkers
	Relationships Between Subjective and Objective Measurement of Stress
	Future Research Needs
	References



