
Life Events: Perceptions and Frequencies
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Life changes have been associated with illness onset. The Social Readjustment Rating Scale
(SRRS) records numerical perceptions of the meaning of life events while the Schedule of
Recent Experience (SRE) records the frequency of occurrence of life events. Data on these two
instruments from 19 studies done in this laboratory have been surveyed and analyzed. They
reveal significant variability among groups in their perceptions of life events as well as in their
reports of the frequency of occurrence. Variables indicated to be of significance in either or both
of these parameters were age, marital status, sex, socioeconomic status, ethnicity, level of
education, culture, and experiencing of an event. These variables impose caution on investiga-
tions that relate life changes to illness.

INTRODUCTION

Holmes and Rahe (1) devised the Social
Readjustment Rating Scale (SRRS) in
order to quantify the amount of psych oso-
cial readjustment required to cope with 43
life events. The life events were selected
on the basis of clinical experience involv-
ing more than 5,000 patients whose case
histories indicated significant events that
preceded onset of illness. The develop-
ment of the scale was based on the
method of psychophysics (2), but in
which the stimulus does not have a phys-
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ical metric but is derived from an internal
subjective metric.

The perceived magnitude estimations
derived produced a ratio scale, which was
a tool in quantifying the amount of life
change experienced. The instrument
which took advantage of the SRRS was
the Schedule of Recent Experience (SRE)1

(3, 4), which recorded the occurrence of
the SRRS life events on a periodic basis.
Life Change Units (LCU), then, are the
sum of the products of the numbers of oc-
currences of life events multiplied by as-
signed SRRS values.

There is considerable evidence (5) that
links the accumulation of life change to
the onset of illness: the greater the mag-
nitude of life change, the greater the risk
of illness, and furthermore, the greater the
seriousness of the chronic illness (6).

Since the introduction of the SRRS and
the SRE, a great number of studies have
been generated supporting the concept

further information about the cost and use of
the Schedule of Recent Experience (SRE) can be ob-
tained from Thomas H. Holmes, M.D., Department
of Psychiatry and Behavioral Sciences RP-10, Uni-
versity of Washington, Seattle, Washington 98195.
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and the methods, as well as studies that
are critical of some of the methodologic
concepts and methodologies (7-9). The
SRRS has thus seen additions, deletions,
and modifications of the life event items
(10-15), selecting out of "desirable" and
"undesirable" items (13, 14, 16), changes
in questionnaire administration [paired
judgment (17), card sort (18), verbal (19)],
changes in anchoring modulus item (12)
and setting of upper limits (20) or nonan-
chor (13), category scaling instead of
ratio scaling (13), etc.

Methodologic issues which relate to the
life change /illness concept are retrospec-
tive recall of live events (21, 22), varia-
tions in individual coping abilities (23),
psychologic aspects of illness behavior
(24), weights and meaning of "negative"
and "positive" life events (13), time rela-
tions of events to illness (13, 25), etc. In
spite of questions raised, the fundamental
concept of the relationship of accumulat-
ing life change to illness remains intact.

The concept of life events impacting on
individuals to produce a variety of illnes-
ses has been extended to their association
with other behaviors such as academic
performance of students (26) and teachers
(27), as well as job performance (28). Life
change has been associated with traffic
accidents (29), incarceration of criminals
(30), children's psychobiological adjust-
ments (1, 11, 31), and injuries to football
players (12).

It is the intent of this article to focus on
the two parameters that are critical to the
estimation of life change, i.e., the mag-
nitude estimations or perceptions of life
events and the frequency of occurrence of
life events. The data from 19 studies
emanating from this laboratory have been
collated to focus on the extent of variation
and on the factors that produce variability
in these two parameters. Peoples of differ-

ing characteristics and cultures not only
perceive differently the significance of
life events, but also report a difference in
the quality and quantity of life event oc-
currences. These data point up the ad-
visability of taking these factors into con-
sideration in assessing the relationship of
life events to illness. It is also suggested
that the SRRS and the SRE may be helpful
in the assessment of psychological,
sociological, and cultural determinants of
life change; life events that happen to
people, as well as how they are perceived,
are a reflection of their life style and cul-
ture.

METHODOLOGY

The questionnaires used in common in all of these
studies were the Social Readjustment Rating Ques-
tionnaire (SRRQ) (1) and the Schedule of Recent Ex-
perience (SRE) (3,4).

The SRRQ asks the respondent to assign a numer-
ical estimation of the amount of psychosocial read-
justment required to cope with the impact of 42 life
events. "Marriage" was the anchoring modulus item
with a given value of 500. The subject's perception
of the significance of a life event is measured in rela-
tion to the given anchor score. All mean scores of life
event items are reported here as the geometric mean
(32).

The SRE asks the respondent to recall whether a
life event occurred or the number of times it occur-
red on a periodic basis. The retrospective and self-
reported data of the studies analyzed here have been
standardized to yield a mean annual life event fre-
quency per individual. The periodic data collected
ranged from 1 to 5 years.

RESULTS

Studies on the Life Event Magnitude
Estimation Using the SRRS

Middle-Class Americans. The origi-
nal study of Holmes and Rahe (1) which
developed the SRRS was based on a
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sample of 394 individuals, generally
classified as a white middle-class group.
The roles of age, sex, marital status, and
education as they affect perceptions of
life events were deduced. Demographic
comparisons of this group indicated that
while these variables did not affect the
highly significant positive rank-order
correlation coefficients between groups,
they did affect the magnitude estimations
assigned to life events.

The Variable of Age. Individuals
were separated into three age groups:
those under 30 years of age, those 30-60
years of age, and those over 60 years of
age. Comparing the young and middle-
aged, middle-aged and old, and the young
and old, the correlation coefficients on the
rank ordering of life event items (rs)
among these three groups were 0.96,
0.96, and 0.92, respectively. However,
comparison of the individual life event
scores among the three groups revealed
many significant differences.

As Table 1 indicates, the number of

life event items scored differently bet-
ween the young and the middle-aged was
small and almost equally distributed in
terms of the direction of these differ-
ences. However, 23 items were scored
significantly lower by the elderly group
(none higher) when compared to both the
young and the middle-aged groups.

The Variable of Sex. Table 1 gives
similar data on comparison of males and
females. The rank-order correlation coef-
ficient (rs) of SRRS items between these
two groups was 0.96, but there were 16
items scored differently, all showing
females with higher scores.

The Variable of Education. The sam-
ple was separated into groups according
to education, those having less than col-
lege degrees and those having college de-
grees and greater. Table 1 indicates that
those with less than college degrees gave
significantly higher scores to 24 life event
items and a lower score to only one (death
of a spouse).

TABLE 1. Variables Affecting Social Readjustment Rating Scale (SRRS) Item Scores: White, Middle-
Class Americans [N = 394)

Variable

Age

Sex

Education

Marital status

Croup comparisons

Young (N = 206) vs.
middle-aged (N = 137)

Middle-aged vs.
old (N = 51)

Young vs. old

Male(N = 179) vs.
female (N = 215)

< College (N = 182) vs.
s= college degree (N = 212)

Ever-married (N = 223) vs.
single (N = 171)

Items scored
differently1

8

23

23

16

25

15

Direction of
higher scores

5, young;
3, middle-aged

23, middle-aged

23, young

16, female

24, < college;
1, s= college degree

15, single

3 Mann-Whitney U Tests at <0.05 probability.
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The Variable of Marital Status. The
sample was divided into two groups:
those ever married (including widow/er,
separated, and divorced) and those who
were single. Of the 15 items scored sig-
nificantly differently by the two groups,
all were scored higher by the singles
(Table 1).

A graph which is representative of the
differences in individual life event mag-
nitudes among age groups is shown in
Fig. l. All mean scores of the 42 life
events are displayed in the descending
order of magnitude as assigned by the
three different age groups. It is clearly
evident that the general level of life event
scoring is lower for the elderly. A similar
graph could have been constructed based
on the other three variables. Item differ-
ences occurred throughout all categories
of life events, i.e., spouse related, work
related, family related, life style related,
etc. The general conclusion to be derived
from the data is that in this white,

middle-class group, individuals who
were female, less than elderly, single, and
with less than a college degree perceived
life events as requiring more psychosocial
readjustments.

Comparison of Three American Subcul-
tural Groups

This section collates the magnitude es-
timations derived on the SRRS from three
different American subcultural groups;
the original white, middle-class group (1)
and the black American and Mexican
American groups from Los Angeles (33).
The rank-order correlation coefficients
comparing the white, middle-class group
to the blacks and Mexican Americans
were 0.80 and 0.74, respectively (signific-
ant at P = <0.001).

The salient data are shown in Fig. 2
where the mean magnitude estimates of
the ranked items are plotted in descend-
ing order. This family of curves indicates
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SRRS ITEM SCORES; 3 AGE GROUPS

Age, yrs.

— <30
31-59

15 20 25 30
Rank order of items

35 40

Fig. 1. Social Readjustment Rating Scale (SRRS)
item scores; three age groups.
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Fig. 2 Social Readjustment Rating Scale (SRRS)
item scores in three subcultural groups.

the difference in general scoring levels
where the Black Americans (except for the
first and second ranked items) assigned
higher scores consistently at the same
rank compared to the middle-class
Americans. The Mexican Americans as-
signed intermediate scores and, compared
to the middle-class Americans, scored
lower in the upper ranked items, and
higher in the lower ranked items.

Table 2 shows the sum total of each
group's mean magnitude estimation as
well as the range and scoring spread. The
table bears out the scoring level seen in
Fig. 2, and also shows the differences in
the range as well as the spread in scores of
the life event items. The middle-class
Americans showed the widest spread of
the three American subcultural groups.
The Mexican Americans showed the nar-
rowest spread and the blacks were in be-
tween. The narrowness of the scoring we
shall call constriction, and these differ-

ences imply some mechanism of subjec-
tive psychological constraint. Some con-
striction was seen in the elderly (Fig. 1)
and this will be noted later in cross-
national studies.

Cross-National Comparisons on the
SRRS

In this section SRRS data from five
cross-national studies were collated,
comparing data from the middle-class
Americans with Western Europeans (34),
Spanish (35), Japanese (36), Salvadorans
(37), and Malaysians (38). The rank-order
correlation coefficients were all highly
significant, but there were varying de-
grees of strengths of correlations (rs = 0.65
to 0.91) where the Salvadorans showed
the lowest degree of intercorrelation with
the other groups.

SRRS rank item scores from three
selected cultures are shown in Fig. 3, to
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TABLE 2. Subcultural and Cross-National Comparisons on the Social Readjustment Rating Scale (SRRS)

Group

Middle-Class Americans'1

Black Americansb

Mexican Americansb

Western Europeansc

Spanish''
Salvadorans °
Japanese'
Malaysians*

Number

394
64
78

139
212
197
112
266

Sum or mean
item scores

11,340
13,520
10,597
11,389
12,727
10,221
10,768
15,707

Range of
scores

54-771
150-652
108-500
63-660
44-1524

116-500
40-1079

123-814

Scoring
spread

717
502
392
597

1,480
384

1,039
691

1 Ref. (1); b (33); c (34); d (35); c(37); '(36); S (38).

\
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CROSS CULTURAL COMPARISONS OF
SRRS ITEM SCORES
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Fig. 3. Cross-national comparisons of Social Read-
justment Rating Scale (SRRS) item scores.

illustrate how differing cultures produce
differences in magnitude estimations of
life events. The Malaysians perceived life
events to have greater impact than did the
Americans while Salvadorans assigned
lower scores as well as exhibiting score
constriction, described in the previous
section.

The studies from which these data were
taken described individual life events
perceptions in these countries, compared

them with American magnitude estima-
tions, and discussed the cultural aspects
of these many differences. Here we have
pointed up the differences in the general
levels of scoring.

Table 2 also shows the total mean item
scores for each of these national groups as
well as the scoring spread of the range of
scores. There may or may not be a rela-
tionship between the total scores and the
scoring spread. The Salvadorans have the
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lowest scoring spread, but the total scores
are not too different from the Japanese
who show the second highest scoring
spread. The Malaysians with clearly
higher life event perceptions are inter-
mediate in scoring spread, not dissimilar
from Americans and Western Europeans.

Studies on Life Event Frequencies
Using the SRE:
Studies on 12 Different Groups

The data from 12 studies on disparate
groups utilizing the SRE, recording the
reported annual frequency of occurrence
of individual life event items, are shown
in Table 3. The subjects and the numbers
in each sample are indicated. The total
frequency is the sum of the individual
mean item frequencies. The variations
among groups in the frequencies of oc-
currence of individual life events as well
as the total frequencies are readily appar-
ent. The greatest numbers of events hap-
pen to the group of heroin addicts with a
frequency of 26+, while medical students
have the lowest frequency of about 5, a
fivefold difference.

The variations in frequencies shown in
Table 3 reflect the characteristics of the
groups studied. They were disparate in
sex distribution (e.g., 100% of prisoners,
football players, alcoholics, heroin ad-
dicts, and the majority of medical stu-
dents and medical residents were male
—only the pregnant patients were all
female). Educational attainments were
variable, but with relatively good dis-
tribution between high school and college
educated, except for the subjects attend-
ing the university. The groups were pre-
dominantly white except that there were
about 20% blacks among the prisoners,
pregnant mothers, and heroin addicts.
Except for those attending the university,

the prisoners, and the heroin addicts,
most groups were predominantly mar-
ried. Younger people were seen in the
university attendees, pregnant women,
and heroin addicts. The other groups
were mostly middle-aged and the only
group that had a sizeable elderly group
(+60 years of age) was the hospital patient
group (27%). All groups were mostly
from urban areas. It would seem that the
factors of age, sex, education, race,
urban /rural living are not the whole ans-
wer to the great disparity between groups
in terms of life event happenings.

On the other hand, there was a highly
significant concordance in the rank order
of life event frequencies among the 12
groups (Kendall's W = 0.648, P =
<0.001). In spite of the differences in the
magnitude of frequency of occurrences,
life events happen among groups in simi-
lar distribution. The items that happened
most frequently were change in residence,
vacation, change in work conditions, per-
sonal injury or illness, change in sleeping
habits, and outstanding personal
achievement. Life events that happened
least frequently were death of a spouse,
divorce, mortgage foreclosure, retirement,
and mortgage greater than $10,000.

Life events were categorized according
to item relatedness to work (items 1, 28,
29, 30, 31, 39); finance (items 9, 22, 34, 35,
36); personal nature (items 13, 16, 26);
spouse (items 11, 12, 15, 23, 24, 25, 33);
law (items 20, 21); family (items 8, 10, 14,
17, 18, 27); life style (items 2, 3, 4, 5, 6, 7,
19, 32, 37); and school (items 38, 40). The
item numbers correspond to those shown
in Table 3. This was done in order to
scrutinize more closely the differences be-
tween groups, but yet not get lost in indi-
vidual item differences.

Table 4 compares the magnitudes of the
sums of the item frequencies in each of

242 Psychosomatic Medicine Vol. 40, No. 3 (May 1978)



LIFE EVENTS: PERCEPTIONS AND FREQUENCIES

the above eight categories between two
pairs of different groups as examples of
how samples which are not markedly dis-
similar in demographic characteristics,
nevertheless, incur large differences in
life events.

In the first instance, two groups of hos-
pitalized patients are compared, the first
group hospitalized for treatment of bone
fractures (Table 3), and the second group
for medical and surgical treatment (Table
3). These groups did not differ in educa-
tion or race, but the fracture groups had a
higher percentage of males, those of
single status, and those in the younger age
group. The large differences between
these two groups of patients were remark-
able. In most categories of items the frac-
ture patients recorded far greater numbers
of occurrences. The calculated ratios of
category frequency differences indicated
that the disproportion is uneven. Fracture
patients incurred more than double the
number of life events in work and money
related life events and the two items of
conflict with the law. People who sustain
fractures apparently have a style of living,
behavior, and orientation that allows for a
greater occurrence of life events.

Table 4 also compares two groups of
university students: college students
(Table 3) with medical students (Table 3).
Here the medical students were slightly
older, mostly males, and greater numbers
were married. The college students
showed strikingly greater numbers of life
event, occurrences in all categories, but
most strikingly in the items related to fi-
nances, family, and life style. In addition,
while lesser numbers of the college stu-
dents were married, they managed to ac-
cumulate 2V2 times more spouse related
life events. The medical students would
appear to lead more orderly, stable, une-
ventful, regimented lives, presumably

based on medical school selection criteria
and institutional molding as well as pos-
sibly age.

Item Frequencies in a "Normative"
Group

Of the 12 groups shown in Table 3,
most were narrowly selected groups of
individuals, i.e., hospital patients, uni-
versity students, prisoners, addicts, etc.
However, there were two larger samples
drawn from wider segments of the popu-
lation. These two were the T.V. study
group (47) and the Group Health sample
(48). The T.V. study group was comprised
of 364 respondents who showed interest
in participating in a project after a
nationwide life change and illness tele-
cast. The Group Health sample was ob-
tained randomly from the roster of a large
health maintenance organization. The
demographic characteristics of these two
groups did not differ in any marked way
in age, sex, race, marital status, education,
religion, or urban/rural distributions.
Therefore, they were combined to pro-
duce a "normative" group of 969 from
which we may derive data that may have
greater relevance to the general popula-
tion. The characteristics of this combined
sample are shown in Table 5.

Comparison of the Alcoholics to the
Normative Group. Table 6 compares
categories of life event frequencies for the
alcoholics and the normative group (45,
47, 48). These samples differed in many
respects: all the alcoholic subjects were
male, more of them were non-whites,
fewer of them were married, and they
were somewhat less educated than the
normative group.

The alcoholics incurred many more life
events in all categories but one; the most
striking was in the category related to
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TABLE 3. Mean Annual Frequency of Individual Life Event Items

Life event items

Pregnant Fracture Football College
Prisoners'1 mothers6 patients0 playersd studentse

(N = 176) (N = 50) (N = 37) (N = 97) (N = 98)

1. Trouble with boss
2. Change in sleeping habits
3. Change in eating habits
4. Revision of personal habits
5. Change in recreation
6. Change in social activities
7. Change in church activities
8. Change in number of family get-togethers
9. Change in financial state

10. Trouble with in-laws
11. Change in number of arguments with spouse
12. Sex difficulties
13. Personal injury or illness
14. Death of close family member
15. Death of spouse
16. Death of close friend
17. Cain of new family member
18. Change in health of family member
19. Change in residence
20. Jail term
21. Minor violations of the law
22. Business readjustment
23. Marriage
24. Divorce
25. Marital separation
26. Outstanding personal achievement
27. Son or daughter leaving home
28. Retirement
29. Change in work hours or conditions
30. Change in responsibilities at work
31. Fired at work
32. Change in living conditions
33. Wife begin or stop work
34. Mortgage over $10,000
35. Mortgage or loan less than $10,000
36. Foreclosure of mortgage or loan
37. Vacation
38. Change in schools
39. Change to different line of work
40. Begin or end school

Total mean annual frequencies

0.11
0.13
0.13
0.18
0.16
0.18
0.09
0.14
0.21
0.11
0.12
0.13
0.15
0.10
0.01
0.14
0.18
0.15
0.79
0.63
0.57
0.13
0.10
0.06
0.16
0.25
0.02
0.03
0.37
0.30
0.15
0.27
0.15
0.05
0.34
0.05
0.35
0.12
0.35
0.10

0.06
0.23
0.24
0.26
0.14
0.24
0.10
0.16
0.24
0.19
0.14
0.04
0.17
0.12
0.02
0.05
0.18
0.25
0.53
0.08
0.04
0.03
0.14
0.02
0.11
0.04
0.04
0.12
0.13
0.07
0.02
0.17
0.15
0.05
0.14
0.02
0.21
0.07
0.09
0.13

0.28
0.28
0.32
0.31
0.41
0.28
0.11
0.20
0.45
0.11
0.19
0.16
0.50
0.21
0

0.21
0.35
0.40
0.77
0.11
0.48
0.24
0.06
0.02
0.17
0.58
0.17
0.09
0.73
0.42
0.32
0.04
0.12
0.13
0.68
0.11
0.88
0.09
0.30
0.06

0.03
0.17
0.16
0.22
0.15
0.22
0.12
0.18
0.18
0.04
0.02
0.13
0.17
0.11

0

0.10
0.11
0.13
0.38
0.04
0.23

0

0.02
0

0
0.44
0.02

0
0.16
0.08
0.01
0.12
0.21

0
0.02

0

0.47
0.22
0.19
0.20

0.37
1.05
1.09
0.79
0.68
0.61
0.26
0.50
0.62
0.16
0.14
0.34
0.27
0.17
0

0.09
0.17
0.47
1.09
0

0.28
0

0.01
0.01
0.04
0.60
0

0
0.57
0.26
0.06
0

0.01
0

0.18
0

1.16
0.37
0.55
0.46

'Re f . ( 3 0 ) ; b ( 3 9 ) ; c (40); d ( 1 2 ) ; e (41) ; f ( 4 2 ) ; « ( 4 3 ) ; h (44) ; ' (45) ; ' ( 4 6 ) ; ^ ( 4 7 ) ; ' ( 4 8 ) .
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TABLE 3. Mean Annual Frequency of Individual Life Event Items (continued)

Hospital
patients'

(N = 460)

0.08
0.24
0.24
0.20
0.25
0.23
0.14
0.16
0.27
0.06
0.13
0.18
0.68
0.15

0
0.18
0.12
0.26
0.57
0.08
0.17
0.11
0.04
0.04
0.11
0.22
0.06
0.04
0.33
0.25
0.04
0.20
0.11
0.05
0.24
0.02
0.50
0.06
0.21
0.10

7.11

Medical
students?
(N = 229)

0.05
0.16
0.17
0.17
0.17
0.18
0.12
0.11
0.13
0.02
0.02
0.10
0.10
0.07

0
0.05
0.05
0.13
0.54
0.01
0.21
0.01
0.05

0
0

0.44
0.01

0
0.34
0.12
0.01
0.18
0.05
0.01
0.05

0
0.53
0.25
0.25
0.16

4.98

Medical
residents'1

(N = 89)

0.05
0.15
0.12
0.15
0.21
0.16
0.11
0.14
0.16
0.03
0.04
0.05
0.08
0.05

0
0.02
0.14
0.07
0.63

0
0.18
0.06
0.08

0
0.03
0.27

0
0

0.30
0.35
0.01
0.14
0.21
0.03
0.18

0
0.62
0.17
0.13
0.12

5.24

Alcoholics'
(N = 66)

0.37
0.68
0.72
0.50
0.51
0.68
0.41
0.51
0.74
0.40
0.69
0.68
1.56
0.32
0.12
0.31
0.15
0.97
1.40
0.75
0.76
0.23
0.15
0.16
0.48
0.47
0.25
0.18
0.94
0.46
0.26
0.65
0.25
0.12
0.51
0.13
0.53
0.13
0.53
0.15

19.70

Heroin
addicts'
(N = 50)

0.38
1.24
0.98
0.86
0.72
0.82
0.34
0.52
1.10
0.38
0.60
0.58
1.38
0.24
0.06
0.88
0.28
0.84
2.32
1.34
1.52
0.42
0.08
0.06
0.40
1.06
0.18
0.08
1.12
0.06
0.16
1.20
0.32
0.02
1.10
0.04
1.16
0.30
0.72
0.42

26.28

T.V.
studyk

(N = 364)

0.21
0.44
0.39
0.33
0.38
0.42
0.32
0.34
0.48
0.26
0.37
0.44
0.50
0.30
0.08
0.23
p. 2 6
0.71
0.23
0.01
0.15
0.15
0.05
0.02
0.09
0.40
0.21
0.07
0.57
0.32
0.03
0.46
0.21
0.10
0.52
0.05
0.96
0.08
0.18
0.13

11.45

Croup
Health'

(N = 605)

0.09
0.22
0.20
0.15
0.22
0.22
0.17
0.20
0.28
0.09
0.23
0.25
0.25
0.25
0.01
0.23
0.21
0.39
0.20
0.01
0.15
0.08
0.06
0.02
0.05
0.32
0.29
0.04
0.30
0.28
0.02
0.27
0.16
0.12
0.54
0.03
1.12
0.05
0.12
0.09

7.94

Mean
item

frequency

0.17
0.42
0.40
0.34
0.34
0.35
0.19
0.26
0.41
0.15
0.22
0.26
0.48
0.17
0.03
0.21
0.18
0.40
0.79
0.26
0.41
0.12
0.07
0.03
0.14
0.42
0.10
0.05
0.49
0.25
0.09
0.31
0.16
0.06
0.38
0.04
0.71
0.16
0.30
0.18

10.46

Rank

26.5
5.5
9.5

13.5
13.5
12.0
23.0
18.0
7.5

30.0
21.0
18.0
4.0

26.5
39.5
22.0
24.5

9.5
1.0

18.0
7.5

32.0
35.0
39.5
31.0
5.5

33.0
37.0

3.0
20.0
34.0
15.0
28.5
36.0
11.0
38.0

2.0
28.5
16.0
24.5
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TABLE 4. Life Event Item Frequencies: Two Pair Comparisons

Categories

1. Work related
2. Finance related
3. Personal
4. Spouse related
5. Conflict with the law
6. Family related
7. Life style
8. School related

Total

Fracture
patients'1

2.14
1.61
1.29
0.72
0.59
1.44
3.40
0.15

11.34

Hospital

Medical and
surgical patientsb

0.95
0.69
1.08
0.61
0.25
0.81
2.57
0.16

7.12

Ratio
F/MS

2.25
2.33
1.19
1.18
2.36
1.78
1.32
0.94

1.59

University

College
students0

1.81
0.80
0.96
0.55
0.28
1.47
6.73
0.83

13.43

Medical
studentsd

0.77
0.20
0.59
0.22
0.22
0.39
2.22
0.41

5.02

Ratio
C/M

2.35
4.00
1.63
2.50
1.27
3.77
3.03
2.02

2.68

'Ref. (40);fc(42); c(41);d(43).

TABLE 5. Sample Characteristics of Normative Group: T.V. Studya and Group Health b (N = 969)

Variable Categories Number Percent

Age

Sex

Race

Marital status

Education

Religion

Country of birth

•"Ref. (47); b(48).

=£ 30 years
31^15
46-65
5= 66 years

Male
Female

White
Non-white

Married
Divorced/separated/widowed
Single

Grade school
High school
Technical
College
Graduate degree

Protestant
Catholic
Other/none

United States
Other

145
409
383

31

412
557

922
47

886
61
22

66
441
109
275

72

593
235
138

886
81

15.0
42.2
39.5

3.2

42.5
57.5

95.1
4.9

89.4
6.3
2.3

6.8
45.5
11.2
28.4

7.4

61.2
24.3
14.2

91.4
8.4
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TABLE 6. Comparison of Life Event Frequencies of Alcoholics and Normative Group

Categories Alcoholics'1 Normative1*
Ratio
A/N

1. Work related
2. Finance related
3. Personal
4. Spouse related
5. Conflict with the law
6. Family related
7. Life style
8. School related

Total

2.74
1.73
2.34
2.53
1.51
2.60
6.08
0.28

19.81

1.04
1.14
0.92
0.95
0.16
1.67
3.21
0.16

2.63
1.52
2.54
2.66
9.44
1.56
1.89
1.75

9.26 2.14

1
 Ref. (45); b

 (47, 48).

conflicts with the law, where they showed
9.5 times more of these events than did
the normatives. Also, more than twice as
many events were experienced in work re-
lated, personal, and spouse related items.
The data are clear that the social deviance
of alcoholics encompasses a life style that
includes many facets of differences in liv-
ing experiences.

These differences were further de-
lineated by looking at the 10 life events
that occurred the most frequently in the
lives of alcoholics as compared to the
normative group. There were six items
that were common to both groups and
ranked similarly, although the alcoholics
sustained roughly twice the number of
life events. In the case of the alcoholics,
the number one ranked item, "personal
injury or illness," was experienced five
times more frequently than by the norma-
tives. The alcoholics also had six items
that were not found in the normatives' top
10; these were "change in residence,"
"minor violations of the law," "jail deten-
tion," "change in eating habits," "change
in arguments with spouse," and "change
in social activities." The alcoholics
moved 1.4 times a year and experienced
inordinate conflicts with the law. They

also had twice as many changes in eating
habits and three times more arguments
with their spouses than did the norma-
tives.

The rank-order correlation between the
frequency of occurrence of life events in
the normative group and the magnitude
estimations of the same life events accord-
ing to the SRRS (1) was rs = - 0.344, P =
<0.05. While the inverse correlation is of
low order signifiacne, it does say, in gen-
eral, that the higher the magnitude esti-
mation of life events, the less its likeli-
hood of happening. Holmes and Holmes
(49) found a much higher degree of in-
verse relationship of SRRS magnitudes to
frequency of occurrence in their study of
daily life changes where rs was -0.706, P
= <0.001.

Variables Affecting Normative
Frequencies. The data of the combined
normative groups were analyzed in terms
of 21 demographic characteristics that
might affect life event frequencies of oc-
currence. Variables such as race, sex, re-
ligion, urban/rural living, and educa-
tional levels did not significantly affect
the sum total of event frequencies. But it
was also true that many individual life
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events occurred differentially in some of
the variables probed. For example,
women experienced greater amounts of
changes in sleeping habits, major injury
or illness, and loss of spouse than did the
men, while the men experienced more
changes in working conditions, minor
law violations, and troubles with the boss.
In the same way, Catholics experienced
more changes in personal habits, recrea-
tional pursuits, and social activities,
while Protestants reported more outstand-
ing personal achievements. Comparing
those with grade school education to
those with college degrees, the former ex-
perienced more deaths of close friends
and marriages while the latter had more
outstanding personal achievements and
changes in work responsibilities.

However, the variables shown in Table
7 were shown to have varying degrees of

influence in total item frequencies. Age
had the most significant effect with the
young adult incurring greater amounts of
life events. Birth order also showed a sig-
nificant effect, with the middle child or
only child experiencing more life events.
A native born American incurred more
life events than did foreign born. There
was also a tendency for women, Catholics,
and single individuals to incur more life
events. The data indicate that if one is
young, native born, a middle or only
child, single, female, and Catholic, then
one is at higher risk of incurring greater
amounts of life events.

Factor Analysis of Item
Frequencies. The relationship of the oc-
currence of life events one to another or
delineating sets of items that occur with
any degree of regularity was analyzed in

TABLE 7. Some Variables and Total Item Frequencies: Normative Group'1

Variable

Sex

Age

Religion

Marital status

Country of birth

Birth order

Categories

Male
Female

=£ 30 years
31-45 years
46-65 years
3= 66 years

Protestant
Catholic
Other/none

Married
Divorced/separated/widowed
Single

United States
Other

Oldest
Youngest
Middle child
Only child

Number

412
557

145
409
383

31

593
235
138

886
61
21

886
81

308
229
328
104

Total of item
frequencies

8.95
9.49

11.84
9.18
8.36
8.87

9.11
9.91
8.90

9.18
9.65

11.89

9.42
7.54

8.68
8.52

10.17
9.74

pb

<0.20

< 0.0001

<0.20

<0.11

<0.01

<0.002

1 Ref. (47, 48).
' Mann-Whitr|ey U Test, Krusakal-Wallis analysis of variance.
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the data from the normative group. The
results of such a factor analysis (50] are
shown in Table 8. This was a principal
components analysis with unit diagonals
and varimax rotation. Only those factors
with eigenvalues greater than 2.0, each
accounting for at least 5% of the variance,
are shown. The three factors shown ac-
count for 28.4% of the total variance.

Factor 1, labeled "Life Style," is clearly
the one dominant factor that emerges as a
cluster of items that occur in concert with
each other. Perusal of the items within the
cluster indicates the general nature of the
factor—items related to everyday living
activities of a personal and social nature.
Of these items "Change in Financial
State" appears to be different and consti-
tutes a more definitive and distinct event.
Perhaps this is a precipitant event which
may trigger the ensuing changes in living.

Factors 2 and 3, "Death" and "Spouse,"
have eigenvalues of a lower order, but the
clustering of death of a spouse and death
of a family member implies catastrophic
death or contiguous death. The item
group of "Marriage," "Marital Separa-
tion," and "Divorce" implies significant
instances of short-term marital joinings.
On the whole, however, the factor

analysis would seem to indicate that, ex-
cept for Factor 1, the actual occurrences of
life events do not relate to each other in a
significant way. Essentially, most of life
events occur independently of each other.

Life Change Units (LCU) are derived as
the sum of the products of the occurrence
of life events and their magnitude estima-
tions. It would follow, then, that the
likelihood of occurrence of significant
impact of any life event will be the actual
frequency of that item occurring multip-
lied by its SRRS score. Such a conception
might be called "risk-impact." To be
meaningful, however, the frequency of
occurrence of life events must be deter-
mined on a normative group as must the
SRRS scores. Granted these assumptions
on the data presented, a list was con-
structed of the life events that would be
the most likely to be of significant impact
(frequency times weight). Table 9 is a
ranked list of 10 life events that impose
the greatest risk impact on people.

These high risk impact life events are
spread throughout the different categories
of items that relate to family, work, money
concerns, spouse, personal matters, and
life style. Most of the events are of more
intermediate SRRS value but of higher

TABLE 8. Factor Analysis of Life Event Frequencies (Normative Group)

Factor 1
(eigenvalue = 6.11)

Factor 2
(eigenvalue = 2.93)

Factor 3
(eigenvalue = 2.32)

Life style
Change in sleeping habits (0.65)•'
Change in eating habits (0.70)
Change in personal habits (0.65)
Change in recreation (0.75)
Change in social activities (0.77)
Change in church activities (0.50)
Change in family get-togethers (0.56)
Change in financial state (0.53)

Death Spouse
Death of close family member (0.80) Marriage (0.69)
Death of spouse (0.84) Divorce (0.78)

Marital separation (0.58)

1 Figures in parentheses = factor loadings.
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TABLE 9. Ten Highest Impact Risk Life Events (Nonnative Group)

Rank

1
2
3
4

i
6
7
8
9

10

Life event

Change >n health of family member

Personal injury or illness

Death of close family member

Change in financial state

Sexual difficulties

Change in arguments with spouse
Vacation

Cain of new family member

Change in work responsibilities

Outstanding personal achievement

Annual

frequency

0.509

0.345

0.272

0.357

0.321

0.283
1.060

0.229

0.292

0.347

SRRS

score

335
416
469
308
316
286

74
337
243
192

Impact

risk

171
144
128
110
101
81
78
77
71
67

frequency. The mean rank of the 10 high
risk impact items as to frequency of oc-
currence was 9.2, while the mean rank of
these items on SRRS magnitudes was
15.6. The table indicates the life events
that have the greatest probabilities of im-
pacting on people's lives. It also indicates
that in terms of the impact, events that
occur more frequently are of greater im-
portance, generally, than the life events
that carry the most weight.

DISCUSSION

Perception of Life Events

The individual's perceptions of the
significance and impact of life events are
clearly tempered by the uniqueness of his
nature and environmental experiences.
This individuality in expression of the
psychological meanings that attach to life
events is expressed within any group by
the distribution of scores. In spite of large
variations seen in the SRRS scores, there
is a highly significant concordance in the
manner in which individuals and groups
rank order life events. This we have seen
in cross-national comparisons of Japanese
(36), Salvadorans (37), West Europeans
(34), Spanish (35), Malaysians (38), Peru-

vians (51), Danes and Swedes (52), or in
comparisons within American subcul-
tures: blacks and Mexican Americans
(33), Mexican Americans (18), alcoholics
and heroin addicts (45), prisoners (30),
rural populations (19). In these cross-
national and cross-cultural studies con-
clusions drawn here are necessarily re-
stricted, since the samples were chosen in
a manner that possibly may not be a rep-
resentative expression of all peoples in
that country or group.

Significant correlations obtain in spite
of the fact that investigators have made a
variety of methodologic and content
changes to the original SRRS. For exam-
ple, items were changed, modified,
added, or deleated (10-15). The orienta-
tion of impact of life events has been al-
tered into "desirable/undesirable" or
"upsetting" (13, 14, 16). Investigators
have used different methods of scaling
techniques, e.g., categories vs. ratio scal-
ing (13), paired comparisons (17), non-use
of anchoring stimulus (13), histogram
scaling (19), slip sort administration (18),
etc. In spite of these modifications, sig-
nificant rank-order correlations exist
among group comparisons to indicate
that life events have a universally high
degree of correlation in the manner by
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which psychological impacts are per-
ceived and ordered. However, even as
utilizing group means of individual's
perceptions buries the individual's uni-
queness, so does ranking correlations of
groups bury the group's uniqueness in
their magnitude estimation of life events.

The Effect of Age

The present study indicated that older
people, i.e., over 60 years of age, scored
life events significantly lower than did
the young and middle-aged. Horowitz et
al. (25) found that younger people (under
30 years of age) rated life events higher
than did those over 30 years of age. Jewell
(53) also found that older people consis-
tently scored SRRS life events lower when
asked to rate them on the basis of "amount
of emotion generated." Wyler et al. (54)
utilized a similar psychometric instru-
ment, the Seriousness of Illness Rating
Questionnaire, which asked respondents
to assign a score to 126 illnesses. Here
again the effect of age was consistent—the
older group (35 to 65 years) rated illnesses
lower in magnitude compared to the
younger group.

Why should the elderly regard life
events as having less impact on their
lives, or conversely, why should the
young perceive life events as having great-
er meaning? Is it that the young have ex-
perienced less events over their lifetime
as compared to the old and thus perceive
the unknown experience with greater anx-
iety or trepidation? Have the old per-
ceived life events often enough over their
lifetime to have acquired a greater
equanimity over life challenges? Are the
experiences of the young novel enough
for them to assign greater weights than do
the old? Or is there some psychobiologi-
cal component in the aged that affect their

perceptions of life events other than the
factor of experiencing?

The Effect of Sex

The present data also indicated that
women assigned higher scores to life
event items. This was also indicated in
the studies of Horowitz et al. (25). Paykel
et al. (13) did not find sex differences in
the scaling of life events, and neither did
Rosenberg and Dohrenwend (55), who
used a mini series of 10 items. Cross-
cultural studies have also shown conflict-
ing data on this issue. Japanese samples
(36) and young Western Europeans (34)
did not show any consistent sex effects in
magnitude estimations of life events. On
the other hand, female Malaysian medi-
cal students (38) exhibited consistently
higher scores as did Spanish females in
the general populations (35). Lundberg
and Theorell (56), studying patients with
myocardial infarction, neuroses, and low
back pain, as well as their matched con-
trol subjects, found that females allotted
higher scores of perceived required read-
justment to life events. In two unpub-
lished studies from our laboratory, Hart
and Holmes (41) found that female col-
lege undergraduates scored life events
significantly higher than did the males.
Jewell (53) found that women consis-
tently attached greater emotional signifi-
cance to life events as compared to men.

On the whole, the data would indicate
that women perceive and attach greater
numerical weights to life events.
Horowitz et al. (25) ascribed this ten-
dency to women's higher alleged "emo-
tionality." Whatever emotionality may
mean, Jewell (53) indicates that this was,
indeed, so. Woon et al (38) explained
their sex difference results on the basis of
the different but complementary social
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roles that Malaysian society imposed
wherein the male is the logical, realistic,
and intellectual one, while the female is
the more sensitive, affective, and emo-
tional one. Carey (57) attributed the
American sex differences found in at-
titudes toward problem solving to a simi-
lar theme, that culture, ours as well as
others, ascribes an inferior role to the
female in the whole of their development
as to their reasoning performance capac-
ity, but allowing for a separate role as a
person acting more from "heart" than
from "mind." If it is accepted that society
has imposed a negative stereotypic role
on women, and if they, in general, have
accepted it, then women are perceived to
be freer to be more feeling than thinking.
Such a psychological set might allow life
events to be perceived by women as hav-
ing greater emotional impact, whereas in
men this might be inhibited as less con-
gruent to the masculine stereotype. Such
a role may also be the reason that more
women report more physical distress
symptoms and psychological problems as
well as seek more psychiatric help (58).
Uhlenhuth et al.'s studies (59, 60) also
reported that women reported symptom
intensities higher than did men.

The Effect of Educational Level

The educational level was seen here to
influence perception of life events, with
those having college degrees or greater
tending to give higher scores. Miller et
al.'s study (19) on a North Carolina rural
population is not in agreement, for in
their sample those with lower education
gave higher scores on the SRRS. The
comparabilities of these two samples, one
urban and one rural, of differing
socioeconomic status and educational
levels, are suspect.

The Effect of Race (American Groups)

Blacks living in poverty areas consis-
tently scored higher than the original
white middle-class group while the Mex-
ican Americans showed constricted scal-
ing (33). Inasmuch as both ethnic groups
were from the same low socioeconomic
strata and educational levels, it clearly
implies that differing ethnic subcultures
carry different perceptions of the mean-
ing of life events. The study on Anglos
and Mexican American students in El
Paso (18) showed that the latter gave
consistently higher scores to life event
items. However, Manhattan Asians,
blacks, and Hispanics as a group rated 4
of the 10 life event items they used sig-
nificantly lower than did the Caucasians
(55). While the data are conflicting as to
the direction of the effect of race and
ethnicity in life event perceptions, prob-
ably due to sample and methodologic dif-
ferences, it would appear to be a signific-
ant factor.

The Effect of Experiencing an Event

Does the experiencing of a life event
alter the magnitude estimation of that life
event? A study by Masuda et al. (61) at-
tempted to answer that question by ask-
ing three groups of hospital patients to
assign a score to their illness. The names
of the illnesses they were experiencing
were imbedded in a list of 22 other ill-
nesses of varying seriousness derived
from the Seriousness of Illness Rating
Scale (54). It was hypothesized that the
illness experience would raise the seri-
ousness of illness rank as well as the
magnitude. The hypothesis was con-
firmed: those currently experiencing the
illness assigned higher scale scores as
well as higher rankings among the pa-
tient groups.
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However, Horowitz et al.'s study (25)
indicated that subjects who had experi-
enced an event 3 years earlier did not
score differently from those who had not
experienced the event. For most recent
time periods, however, event experienc-
ing varied in its effect depending on the
item categories. Paykel et al. (13) also ob-
served that recently experienced events
tended to be scored higher. On the other
hand Lundberg and Theorell (56) found
differential results depending on the
sample tested. Patients who had experi-
enced a myocardial infarction assigned
lower scores to recently experienced
events, while a normal control group
showed no differences in assigning
scores whether experienced or not.
Schless et al. (62) found that depressed
patients did not assign different scores to
life events on the basis of whether or not
an event had been experienced. Rosen-
berg and Dohrenwend (55), utilizing a
mini-series of 10 life events on college
undergraduates, found that the ex-
periencing of an event was not a factor in
the magnitude estimation of the event.
The data on the effect of experiencing an
event are mixed and inconclusive. It
would seem that the role of this variable
in the perception of a life event might be
dependent on the degree of recency of
the experiencing (current or a year be-
fore), or to the kind of life event as "di-
vorce" or "being fired from work," or to
the kind of samples (psychiatric or
myocardial infarction or tuberculosis pa-
tients or "normal").

Constriction in Scoring

A phenomenon noted in our studies
was termed psychometric constriction.
Constriction refers to the narrowness of
the scoring range of magnitude estima-

tions. This was seen in the SRRS scoring
of older people, those with lesser educa-
tion [in our normative sample as well as
in the rural population (19)], in certain
cultures (37), and in an American subcul-
ture (33). Furthermore, it was pointed out
that the constriction was not related to
the general magnitude of the scoring.
Constriction was noted previously in the
use of another instrument, the Serious-
ness of Illness Rating Questionnaire
(SIRQ) (54), which was administered to
physicians and nonphysicians. The
scores of nonphysicians (patients and
nonpatients) were constricted in com-
parison to the physicians' scores, i.e., the
latter rated less serious illnesses lower
and the more serious illnesses higher.
This implied that greater knowledgeabil-
ity of the illnesses as well as experience
with them had allowed larger scope to
the scoring. In a subsequent study on the
Irish (63), using the SIRQ, the country
people in villages showed a similar con-
striction compared to the people in met-
ropolitan Dublin.

What might be the common de-
nominator to the phenomenon of con-
striction in psychometrics? Lesser educa-
tion, special or otherwise, might apply to
some [e.g., village Irish (63), rural North
Carolinians (19), nonphysicians (54)] but
not to others. Greater general sophistica-
tion with life experiences might apply to
some [older people, Dubliners (63), al-
coholics (45)] but not to others. Cross-
cultural differences of unknown specifics
might apply to some [Salvadorans (37)
and Mexican Americans (33)]. A greater
scoring range indicates a greater ability
to discriminate numerically the separa-
bility of item scoring or conversely, con-
striction means the operation of some
psychological mechanisms which re-
strains individuals from conceptualizing
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a wider and more discriminating range of
scores.

From all of the above considerations it
is clear that people will perceive the im-
pact of life events and assign magnitude
estimations according to a host of known
and unknown factors. These may be age,
sex, education, socioeconomic status,
urban /rural, race, kinds of illness, sever-
ity of illness, life style, experiencing of
events, recency of events, and cultural
differences. Investigators are thus re-
minded that caution should be exercised
in applying any general SRRS to a par-
ticular sample of subjects on the assump-
tion of appropriateness. This would seem
to be true especially with regard to the
use of the scale in prediction of risks of
illness. It is further pointed out that such
predictions of risk in any group may be
enhanced by use of that group's own
SRRS. Bramwell et al. (12] devised and
utilized the modified Social and Athletic
Readjustment Rating Scale on SRE's of
football players and were able to achieve
a higher rate of predictability of risk of
injuries. Lundberg et al. (64), going
further, found that utilizing individual
perceptions of life events enhanced the
ability to differentiate life changes be-
tween myocardial infarction patients
and controls. Any individual's risk for
illness onset might well be based on the
individual's own perceptions of the im-
pact of life events.

The SRRS has been shown to be of
special value in cross-cultural studies as
a sociological, anthropological, and
psychological instrument. Studies in
American interracial groups, in special
subcultures, and in different illness
groups indicate that variable perceptions
of life events reflect the psychosocial fac-
tors within that group that influence the

weightings assigned. Regardless of the
methodologic variations and content
modifications of the original SRRS, the
instrument serves as a valuable tool in
studies of group psychosocial and cul-
tural characteristics.

Life Event Frequencies

The studies presented have demon-
strated great variability in the frequency
of occurrence of life events. This was de-
lineated in terms of total mean frequen-
cies, frequencies based on categories, and
individual life events. Furthermore, it is
apparent from the analyses that the dif-
ferences are not distributed evenly across
items, but disparities are reflective of
group characteristics. Differences in de-
mographic characteristics can lead to dif-
ferences in the accumulation of the qual-
ity and quantity of life events.

Group variations reflect group com-
monalities that bespeak a particular style
of living, group behavior, or orientation.
Life events thus are not simply externally
imposed on individuals. Much of what
occurs is a product of a life style or cul-
ture which incurs greater or lesser
amounts of life events, whether one is an
alcoholic, prisoner, medical student, or
fracture patient. We had also noted that
in the case of the alcoholics and heroin
addicts, the large amount of life event
occurrences was accompanied by highly
significant lower scores on the SRRS, but
which nevertheless led to high life
change scores. The question, then, that
arises is, "Does the underperception of
life events allow for greater numbers of
life event occurrences, or does the large
number of event happenings lead to an
underperception?" Bell et al.'s studies
(65) comparing alcoholic detoxification
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patients with community respondents
found the former to experience 3.5 times
as many upsetting life events than did
the latter. They suggested that the higher
life event items incurred by the al-
coholics were "the consequences of
maladaptive interpersonal and social be-
havior."

Paykel's studies (66) on the frequency
of life events in individuals with
psychiatric disorders showed that those
with depressive disorders reported grea-
ter frequencies in all categories of life
events over general population controls.
Furthermore, within the depressives, the
suicide "attempters" accumulated even
greater numbers of events, which peaked
dramatically prior to the event. This was
confirmed by Cochrane and Robertson
(20) in Edinburgh where their sample of
"parasuicides" incurred 2.5 times more
life events than matched controls. The
increased number of events were weigh-
ted toward the "unpleasant" events and
such events would or could not have
been influenced by the subjects.
Uhlenhuth and Paykel (59) found that
psychiatric day patients and inpatients
also incurred more life events as com-
pared to outpatients and relative con-
trols. Dekker and Webb (67) also found
that psychiatric patients accumulated
greater amounts of life changes as com-
pared to controls.

In the analyses of the normative group,
while the variable of race, sex, religion,
urban /rural living, and education did not
affect the sum total of life event occurr-
ences, it was also true that there were dif-
ferential scorings in many individual
items and, therefore, they are factors to
contend with in total life changes be-
cause of differential perceptions of im-
pact of life events.

The Effect of Age

Age was seen as a factor with young
people accumulating more life events
and the elderly accumulating less.
Uhlenhuth et al. (60) found similar re-
sults in their mean stress scores, with
younger people scoring almost three
times greater than those over 30 years of
age. Dekker and Webb (67) also found a
significant negative correlation between
age and life change scores. Ander et al.'s
study (68) on middle-aged and elderly
men in Sweden (52-65 years of age)
found a fall in the mean number of life
events with advancing age even in this
narrow range of ages. Markush and Fav-
ero (15) found that younger people in
Kansas City, Missouri, and Washington
County, Maryland, showed higher life
change scores than did other ages. Differ-
ences were found in the numbers of oc-
currences of life events in the lives of dif-
ferent groups of patients at a Veterans
Administration Hospital (69). Younger
Vietnam patients (27 years old) incurred
almost twice as many events compared to
male extended care (56 years) and resi-
dential (55 years) patients.

Thus, there is a consistency that age
significantly influences the frequency of
life event occurrences, the young incur-
ring greater amounts than the old.
Uhlenhuth et al. (60) have suggested a
curvilinear fall with age. These findings
suggest that youth is the time for the
greatest amount of increased behaviors,
of learning new experiences, of expan-
sion of horizons, of engaging in activities
that lead to exposure to greater life
events. In the middle-aged, stability and
maturation intervene with a settling of
careers, family, and routinized life. In the
elderly, the aging process and associated
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psychobiological changes lead to a life of
lesser stimulation and lesser participa-
tion to the extent of less self-generated
and /or externally generated life events.

The Effect of Sex

Our studies indicated that sexual
status did not affect the occurrence of
total life events, but there were differen-
tial life event occurrences between men
and women. On the other hand,
Uhlenhuth and Paykel's studies (59) on
psychiatric patients indicated that
women showed lower mean stress scores
that reflect less item occurrences. Their
Oakland study (60), however, on com-
munity respondents showed that sex was
not a factor in mean stress scores.
Dohrenwend (70) found in her Manhat-
tan study of household respondents that
women accumulated greater life change
scores than did men. Dekker and Webb
(67) found no difference in their studies
on patient groups and normals as regards
sex and life change scores, as did Mar-
kush and Favero (15) in their community
studies in Kansas City. Therefore, it
would seem that the role of sex as a fac-
tor in frequency of life events is ambigu-
ous.

The Effect of Marital Status

Our normative group data indicated
that singles accumulated larger numbers
of life events than did the married and
those widowed, separated, and divorced.
This is somewhat discrepant from the re-
sults of Uhlenhuth et al. (60), who found
in their community respondents study
that, while married people did show the
lowest scores, the singles were inter-

mediate to those widowed, separated,
and divorced.

The Effect of Education

While educational status was not seen
in the normative group as exerting an
overall effect on event frequency, the
study on prisoners (30) had indicated
that higher educational levels were as-
sociated with increased amounts of life
changes prior to prison incarceration.
Markush and Favero (15) found that
community people with higher education
also had higher life change scores and
that this was due to reporting greater
numbers of life events but of generally
lower scale scores.

The Effect of Social Class

The variable of social class as affecting
life change and frequency of life events is
cloudy. Dohrenwend's study (71) based
on income showed that the poorer (less
than $4,000 annually) in Washington
Heights, New York, experienced more
life events than did those with higher in-
comes. In Dohrenwend's 1973 study (70)
in the same area, educational status was
chosen as an indicator of social class.
Here again social class was inversely re-
lated to life change scores. However,
Myers et al. (14), studying New Haven,
Connecticut, households and using Hol-
lingshead and Redlich's (72) social class
system (occupation and education),
found no relationship between social
class and numbers of life events. They
did, however, find that lower-class indi-
viduals experienced greater numbers of
high impact, "undesirable" events than
did the other social classes, and thereby
might be at greater risk for higher life
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change. Uhlenhuth and Paykel (59) and
Dekker and Webb (67), however, did not
find social class to be a factor in their
studies on life changes in psychiatric pa-
tients, relatives, and normals.

The Effect of Race

The normative group data showed no
black-white differences in total numbers
of life events. But in our study on prison-
ers (30), blacks had significantly lower
numbers of life events. Dohrenwend's
study (70) in Washington Heights
showed that blacks exhibited lower life
change scores. This was also the finding
of Uhlenhuth et al. (60) in Oakland
household respondents. But Markush
and Favero (15) found no such difference
in Missouri and Maryland. While ethnic-
ity is a possible factor in life event fre-
quencies, the significance and direction
of this effect are unclear.

Of the variables investigated in the
above studies, as they might affect life
event frequencies, most results have been
conflicting. It is probable that these am-
biguities can be attributed to sample
characteristics, methodologies, and
statistical evaluations. There were, how-
ever, two variables that were consistent.
One was the factor of age where young
people accumulate more life events and
the elderly accumulate less. The second
consistent factor is marital status, where
married people show lesser amount of
life events and life changes.

Factor and Cluster Analyses

The factor analytic study on the nor-
mative group on event frequencies
showed three factors involving 12 items.
These were labeled "Life Style," the

strongest association by far containing
seven items; "Death" containing two
items; and "Spouse" with three items.
Cluster analyses of an event's occurr-
ences have been done on large groups of
naval personnel [Rahe et al. (73), Pugh et
al. (74)]. As might be expected, not only
from the method used, but also from the
disparity of the two groups' characteris-
tics, there were differences in clustering,
but there were also striking similarities.
Their Cluster 1, "Personal and Social," is
very similar to our Factor 1. Theirs in-
cludes nine items of which seven were
the items in Factor 1. Cluster 2, "Work"
(4 items), and Cluster 4, "Disciplinary" (3
items), are not represented in our
analyses. Cluster 3, "Marital," included
eight items, two of which were the same
as in our "Spouse" factor. Rahe et al.'s
analyses included 22 of our 42 items in
significant interrelationships while we
found only 12 of 40 items to be thus, and
of these 12 only 7 could be said to be of
some strength. Thus, our conclusion
would bespeak a relative lack of interre-
lationship of life events while Rahe et
al.'s conclusions would consider these
interrelationships to be stronger. It is also
possible that the differences in
methodology between our factor analysis
and Rahe et al.'s cluster analysis could
account for these differences.

Both conclusions could be correct, for
the differences could relate to sample dif-
ferences between our normative com-
munity groups vs. naval service person-
nel. These differences are considerable in
terms of sex, age, socioeconomic status,
education, and most of all, in the kind of
regimented and regulated lives that navy
men lead. These analyses lend further
support to the concept that the expres-
sion of different groups in terms of fre-
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quency of occurrence of life events can
also be exhibited in different clusterings
of life event relationships.

Since life change units are based on
the sum of the products of SRRS scores
and item frequency, the directions in
which variables affect these are of clear
importance. The data from studies men-
tioned here, by no means complete,
which address these issues, are conflict-
ing in either or both parameters. Only
with age is there reasonable data
congruence—not only do young people
perceive life events as having greater im-
pact, but also they incur greater numbers
of life events. In other words, to be young
is to be at double jeopardy in life changes
because of similar directions in both
parameters. The reverse is true for the el-
derly. One other variable might also cast
the individual in double risk—the status
of being single or, conversely, the status
of being married confers a double protec-
tion.

The delineation of possible variables
as affecting the SRRS and the SRE does
not negate the central concept of life
changes as they affect onset of illness.
These studies only point up the factors
whose recognition may well increase the
predictive risk of illness and the in-
creased knowledge of differing illness

thresholds of individuals and groups
(75).

SUMMARY AND CONCLUSIONS

1. Data from this laboratory and from
other investigators have shown that there
is significant variability among groups,
not only in their perceptions of the im-
pact of life events, but also in the fre-
quency of occurrence of these events.

2. Variables that were indicated to be
of significance in either or both paramet-
ers were age, marital status, sex,
socioeconomic status, ethnicity, educa-
tion, culture, and experiencing of event.

3. These variabilities impose cautions
on investigations that relate life changes
to illness. Predictions of risk of illness for
differing groups might be enhanced by
utilizing their own Social Readjustment
Rating Scales (SRRS).

4. Cross-national and American sub-
cultural studies have shown that group
life style was reflected in group percep-
tions and event frequencies. The SRRS
and the Schedule of Recent Experience
(SRE) are, thus, useful instruments to
probe psychological, social, and cultural
differences between groups.
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