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The Digital Stress Scale (DSS), developed by Hall et al. (2021), is a 24-item self-report 
measure that assesses five distinct dimensions of stress associated with digital 
technology use and social media engagement. This technical review synthesises current 
research on the DSS's psychometric properties and provides clinicians with 
comprehensive scoring frameworks and qualitative descriptors. We present an 
interpretive system that enhances the clinical utility of the DSS through evidence-based 
guidelines and practical implementation strategies. The document outlines the 
dimensional structure of digital stress and its relationship with psychological wellbeing 
across different domains, while addressing important considerations for assessment and 
intervention planning. This framework enables clinicians to effectively incorporate DSS 
findings into case conceptualisation and treatment planning for clients experiencing 
technology-related distress.  
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Description 
The Digital Stress Scale (DSS) is a 24-item self-report measure designed to assess the subjective experience of stress 
associated with digital technology use, particularly mobile and social media (Hall et al., 2021). The DSS can be used 
with adolescents or adults (ages 14+). Developed within a communication and psychological framework, the DSS 
evaluates five distinct but related dimensions of digital stress: 

1. Availability Stress - assesses the pressure and social obligation to be constantly accessible and responsive via 
digital means, reflecting internalised expectations from peers about maintaining continuous online presence. 

2. Approval Anxiety - measures nervousness and anxiety about how others will respond to social media posts 
and digital self-presentation, including the effort put into creating content that will receive positive feedback. 

3. Fear of Missing Out - measures anxiety about being excluded from rewarding social experiences, persistent 
concern about what others are doing, and fear that peers are having more fulfilling experiences. 

4. Connection Overload - evaluates feelings of being overwhelmed by the volume of digital communications and 
notifications, including the subjective experience of receiving excessive input from digital sources. 

5. Online Vigilance - assesses preoccupation with staying connected to digital devices, including compulsive 
checking behaviours and discomfort when separated from one's phone. 

For clinicians, the DSS offers several distinct advantages, particularly in understanding how digital technology use 
may be contributing to psychological distress in clients who use smartphones and social media. Research consistently 
demonstrates that digital stress—not merely time spent online—plays a crucial role in explaining the varied 
associations between digital media use and psychosocial outcomes (Steele et al., 2020; Hall et al., 2021; Khetawat & 
Steele, 2023). 

The DSS aids in clinical formulation, treatment planning, and therapeutic interventions. As a formulation tool, it helps 
clinicians identify patterns of digital technology use that may be contributing to presenting problems, facilitating a 
more nuanced approach to case conceptualisation. This can be particularly valuable in understanding the aetiology of 
conditions such as depression, anxiety, and interpersonal difficulties, all of which have demonstrated associations with 
various dimensions of digital stress (Hall et al., 2021; Khetawat & Steele, 2023). 

In treatment planning, elevated scores on specific DSS dimensions may indicate the need for targeted interventions 
addressing particular aspects of digital technology use. For example, high scores on the Connection Overload subscale 
might suggest interventions focused on digital boundaries and notification management, while elevated Approval 
Anxiety might indicate the need for addressing maladaptive cognitions related to social evaluation online. 

During therapy, understanding a client's DSS score can inform the focus of interventions. The DSS can also facilitate 
psychoeducation about the impact of digital technology use on psychological wellbeing, helping to normalise 
experiences, reduce self-blame, and validate the client's experiences (Hall et al., 2021). 

 

Psychometric Properties 

The DSS was developed through a four-phase process involving focus groups with adolescents and young adults, 
exploratory factor analyses with multiple samples, and confirmatory factor analyses with both adolescent and young 
adult populations (Hall et al., 2021). 

The internal consistency of the DSS has been demonstrated, with Cronbach's alpha coefficients for the total scale (α = 
0.85) and subscales showing excellent reliability: Approval Anxiety (α = 0.93), Connection Overload (α = 0.91), 
Availability Stress (α = 0.88), Fear of Missing Out (α = 0.87), and Online Vigilance (α = 0.86) (Hall et al., 2021). 
These values indicate strong internal consistency across all dimensions of the measure. 

Factor analysis supports the five-dimension structure of the DSS. Confirmatory factor analysis demonstrated excellent 
fit for the five-factor model (RMSEA = .044, CFI = .973, TLI = .969, SRMR = .040), with all items loading 
significantly on their respective factors (Hall et al., 2021). Furthermore, analysis supported a higher-order factor 
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structure, indicating that the five dimensions contribute to an overall digital stress construct while maintaining their 
distinct characteristics. 

Construct validity of the DSS is supported by its theoretically consistent relationships with measures of psychological 
distress and wellbeing. As predicted by theoretical models of digital stress, the DSS demonstrates significant positive 
associations with perceived stress (r = .47 for total score), anxiety (r = .45 for young adults, r = .52 for adolescents), 
and depressive symptoms (r = .35 for young adults, r = .50 for adolescents) (Hall et al., 2021). Khetawat amd Steele 
(2023) conducted a meta-analysis of the five-factors of digital stress and psychological distress, and reported weighted 
mean effect size estimates (Fisher’s Z) for each factor: Availability Stress (r = .29), Approval Anxiety (r = 30), FoMO 
(r = 35), Connection Overload (r = 26), and Online Vigilance (r = .34). 

Convergent and divergent validity has been established through the differential patterns of associations between 
subscales and measures of psychosocial functioning. For example, the social dimensions of digital stress (Approval 
Anxiety and FoMO) show stronger negative correlations with measures of social relationships and functioning than do 
the technological dimensions (Connection Overload and Online Vigilance) (Hall et al., 2021). 

Of particular note for clinical interpretation, research indicates that different dimensions of digital stress show 
different patterns of relationships with psychosocial outcomes. For example, approval anxiety and FoMO show 
stronger associations with depressive symptoms (r = .32 and r = .43, respectively) than do availability stress and 
connection overload (r = .09 and r = .21, respectively) among young adults. These differential patterns of associations 
support the clinical utility of examining specific dimensions of digital stress rather than relying solely on a total score. 

The research also reveals developmentally sensitive relationships, with adolescents showing generally stronger 
associations between digital stress dimensions and measures of anxiety, depression, and social functioning compared 
to young adults (Hall et al., 2021). This finding is consistent with theoretical models suggesting that adolescents may 
be particularly vulnerable to the negative impacts of digital stress due to developmental factors including identity 
formation, heightened sensitivity to social evaluation, and ongoing development of self-regulation capacities (Nesi et 
al., 2018; Steele et al., 2020). 

For clinical interpretation, DSS scores are typically evaluated dimensionally, with higher average scores indicating 
greater digital stress in specific domains. While formal clinical cutoffs have not been established, scores can be 
interpreted relative to sample means. Based on the combined sample from Hall et al. (2021), the following means and 
standard deviations provide reference points for interpretation: 

● Availability Stress: M = 2.65, SD = 1.04 
● Approval Anxiety: M = 2.79, SD = 1.08 
● Fear of Missing Out: M = 2.57, SD = 1.05 
● Connection Overload: M = 2.49, SD = 0.93 
● Online Vigilance: M = 3.22, SD = 1.04 
● Total Digital Stress: M = 2.74, SD = 0.81 

These means and standard deviations are used to calculate percentiles which are then used to create descriptive 
categories for each subscale and the total score: 

● Very Low (10th percentile or below): Indicates significantly less digital stress than most individuals. 
● Low (11th to 25th percentile): Indicates less digital stress than most individuals. 
● Average (26th to 75th percentile): Indicates a typical level of digital stress compared to peers. 
● High (76th to 90th percentile): Indicates more digital stress than most individuals. 
● Very High (91st percentile or above): Indicates significantly elevated levels of digital stress. 

 

 

 

p. 4 



 

Scoring & Interpretation 
The Digital Stress Scale (DSS) items are typically averaged to provide subscale scores and a total score, with higher 
average scores (1-5) indicating greater digital stress. The Total Score provides an overall indication of the level of 
digital distress experienced by the client but the subscales of the DSS provide clinically useful information about the 
dimensions of digital stress: 

1. Availability Stress (Items 1, 8, 16, 18): Availability Stress measures the distress, guilt, and anxiety resulting 
from perceived expectations to be constantly accessible and responsive via digital means. Unlike other 
dimensions of digital stress, availability stress shows a more complex relationship with social outcomes, as it 
can be associated with both greater social connectedness and increased subjective distress. 

2. Approval Anxiety (Items 3, 9, 17, 20, 22, 24): Approval Anxiety measures the nervousness and anxiety about 
how others perceive and respond to one's digital self-presentation, particularly on social media. High scores on 
this subscale suggest that concerns about digital self-presentation may be a significant source of psychological 
distress. 

3. Fear of Missing Out (Items 5, 10, 13, 21): Fear of Missing Out measures the anxiety, worry, and distress 
resulting from concerns about being excluded from rewarding social experiences. High scores on this subscale 
suggest that fear of social exclusion may be driving problematic patterns of technology use. 

4. Connection Overload (Items 2, 6, 11, 14, 19, 23): Connection Overload measures the subjective experience of 
being overwhelmed by the volume and pace of digital communications. High scores on this subscale indicate 
that the sheer volume of digital communication may be exceeding the individual's psychological resources. 

5. Online Vigilance (Items 4, 7, 12, 15): Online Vigilance measures the persistent preoccupation with staying 
connected to digital devices and online content. High scores on this subscale suggest that digital connectivity 
has become a dominant psychological need that may interfere with present-moment engagement in offline 
activities and relationships. 

Average scores for each subscale and the total score are converted to percentiles based upon a sample of 735 
adolescents and young adults (Hall et al., 2021). These percentiles are then used to derive descriptive categories that 
aid in clinical interpretation. The descriptive categories for each subscale and the total score are: 

● Very Low (10th percentile or below): Indicates significantly less digital stress than most individuals. 
● Low (11th to 25th percentile): Indicates less digital stress than most individuals. 
● Average (26th to 75th percentile): Indicates a typical level of digital stress compared to peers. 
● High (76th to 90th percentile): Indicates more digital stress than most individuals. 
● Very High (91st percentile or above): Indicates significantly elevated levels of digital stress. 

Research indicates that the pattern and impact of digital stress may vary by developmental stage, with adolescents 
showing stronger associations between digital stress dimensions (particularly Approval Anxiety and FoMO) and 
psychosocial outcomes compared to young adults (Hall et al., 2021). When interpreting DSS scores for adolescents, 
consider the heightened importance of peer evaluation and social connectedness during this developmental period 
(Nesi et al., 2018). 

On first administration a plot is presented displaying the total DSS and the subscale percentiles. The percentiles are 
presented with the qualitative descriptors in the background for ease of interpretation. When administered on multiple 
occasions, a longitudinal plot is displayed showing the subscale percentiles over time. When DSS scores are available 
from multiple timepoints, changes in scores can provide valuable information about the effectiveness of interventions 
or developmental changes in digital stress. For comparative interpretation, changes of at least 0.5 standard deviations 
in raw scores are considered clinically meaningful (the minimally important difference) (Norman et al., 2003; Turner 
et al., 2010). When interpreting changes, attention should be paid to both the total score and the patterns of change 
across subscales. 
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Supporting Information 
Percentile Calculations 

The percentile rankings for the Digital Stress Scale (DSS) were derived through statistical analysis of the normative 
sample reported in the scale development study (Hall et al., 2021). For both subscale and total scores, data from the 
combined sample (N = 735) of adolescents and young adults were analysed. The original study reported item-level 
means on a 5-point scale (1 = never to 5 = always). The current implementation of the DSS uses average scores to 
maintain the original 1-5 scale, whilst calculating percentiles to facilitate more intuitive interpretation and comparison 
across subscales with different numbers of items. 

The distribution of average scores in the normative sample was used to establish percentile rankings. For each 
subscale and the total score, the mean (μ) and standard deviation (σ) from the normative sample were: 

● Availability Stress: μ = 2.65, σ = 1.04 
● Approval Anxiety: μ = 2.79, σ = 1.08 
● Fear of Missing Out: μ = 2.57, σ = 1.05 
● Connection Overload: μ = 2.49, σ = 0.93 
● Online Vigilance: μ = 3.22, σ = 1.04 
● Total Digital Stress: μ = 2.74, σ = 0.81 

To derive the percentile lookup tables for each subscale and the total score, the following approach was taken. For 
each possible average score value (ranging from 1.00 to 5.00, with finer increments where needed for clinical 
discrimination), the corresponding z-score was calculated: 

z = (X - μ) / σ 

where X is the average score, μ is the mean for that subscale from the normative sample, and σ is the standard 
deviation. These z-scores were then converted to percentiles using the cumulative normal distribution function: 

percentile = Φ(z) × 100 

where Φ is the standard normal cumulative distribution function. 

The resulting pairs of average scores and percentiles were compiled into lookup tables (see Tables 1-5) for efficient 
implementation in clinical settings. In the practical implementation, when a client completes the DSS, their average 
scores for each subscale and the total scale are calculated. These average scores are then matched to the nearest value 
in the lookup tables. The percentiles are then categorised into descriptive ranges to aid clinical interpretation: 

● Very Low (≤10th percentile): Indicates significantly less digital stress than most individuals. 
● Low (11th-25th percentile): Indicates less digital stress than most individuals. 
● Average (26th-75th percentile): Indicates a typical level of digital stress compared to peers. 
● High (76th-90th percentile): Indicates more digital stress than most individuals. 
● Very High (≥91st percentile): Indicates significantly elevated levels of digital stress. 

This methodology ensures that the percentile rankings reflect both the statistical properties of the scale and its clinical 
utility. Using average scores rather than summed scores maintains the original metric of the items (1-5 scale), allowing 
for more intuitive interpretation and direct comparison between subscales with different numbers of items. 
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Interpretive Text 

The interpretive report for the Digital Stress Scale (DSS) is constructed from several components that are 
conditionally displayed based on the client's scores and assessment history. The report follows a structured format 
designed to provide clinicians with meaningful insights into the client's digital stress profile. 

If the client has completed the DSS previously, the report begins with a comparison of current results to previous 
scores: 

● "Since the client first completed the Digital Stress Scale (DSS) on [date], their total average score (on a 1-5 
scale) has [significantly improved/significantly deteriorated/shown minimal change/not changed at all] by [X] 
points (from [initial score] to [current score]). It has [changed/not changed] from the [previous descriptor] 
level to the [current descriptor] level. At the subscale level, [subscale names] [have/has] shown significant 
improvement, [subscale names] [have/has] shown significant deterioration, and [subscale names] [have/has] 
shown minimal or no change." 

For comparative interpretation, changes of at least 0.5 standard deviations in average scores are considered clinically 
meaningful (the minimally important difference). The specific half-standard deviation values used for determining 
significant change are: 

● Total Score: 0.405 
● Approval Anxiety: 0.54 
● Availability Stress: 0.52 
● Connection Overload: 0.465 
● Fear of Missing Out: 0.525 
● Online Vigilance: 0.52 

The report always includes an interpretation of the total DSS score: 

● "The client's total Digital Stress Scale (DSS) average score is [score] (on 1-5 scale), which falls at the 
[percentile][ordinal suffix] percentile and this [interpretation based on descriptor]." 

The interpretation text varies based on the descriptor categories, which are defined as: 

● Very Low (≤10th percentile): "suggests the client experiences minimal stress associated with digital 
technology use. Scores in this range indicate the lowest level of subjective distress related to notifications, 
social media use, and digital communications. While most individuals experience some degree of digital stress 
in today's connected environment, the client reports substantially less than average." 

● Low (>10th to ≤25th percentile): "indicates the client experiences less digital stress than most individuals. 
Individuals with low levels of digital stress often have effective boundaries around technology use or may 
experience fewer pressures related to digital social connections. The client appears to have developed 
strategies to manage technology-related demands." 

● Average (>25th to ≤75th percentile): "indicates the client experiences a typical level of digital stress compared 
to peers. Most individuals in today's digitally connected environment report some degree of stress related to 
technology use, notifications, and social media engagement. The client's experience is consistent with 
normative patterns of digital stress in contemporary society." 

● High (>75th to ≤90th percentile): "indicates the client experiences more digital stress than most individuals. 
Individuals with high digital stress may be experiencing challenges with boundaries around technology use, 
heightened responsiveness to notifications, anxiety about social approval, or difficulty disconnecting. These 
patterns of digital stress may impact daily functioning and well-being." 

● Very High (>90th percentile): "indicates the client experiences significantly elevated levels of digital stress. 
Individuals with very high digital stress often experience significant psychological burden related to their 
digital technology use. This high level of distress may contribute to or exacerbate symptoms of anxiety, 
depression, and reduced well-being." 
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If at least one subscale is rated High or Very High, the report includes an analysis of specific items: 

● "Specific Item Endorsement: 

Within the [highest subscale] dimension, the client most strongly endorsed the following items: 

[List of most strongly endorsed items]" 
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