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ABSTRACT

This chapter reviewsrecent research on therelationship between stressful li fe
experiencesand depression.A distinction is madebetween aggregatestudiesof
overall stresseffectsand focusedstudiesof particulareventsand dif ficulties.
A distinction is also made between effects of lif e stress on first onset of
depression and on thesubsequent courseof depression.Although theavailable
evidencesuggeststhat acutestressful li fe eventscan lead to the recurrence of
episodes of major depression, a seriesof methodological problems compro-
mise our abili ty to make clear causal inferencesabout the effects of lif e events
onfirstonset of major depressionor abouttheeffectsof chronic stressoneither
onset or recurrenceof depression.Themain problemsof this sortarediscussed,
andrecommendations made for ways of addressing theseproblems in future
studies.
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INTRODUCTION

Despiteample theoriesof psychopathology and many associatedempirical
studies,it is uncertainwhetherstressfullife eventspromotepsychiatricdisor-
ders.This chapterreviewscontemporarytheorizingandresearchaboutmental
healthin thecontextof stress.Although I focuson majordepression,themost
commonlyinvestigated outcome,effectsof stresson otherpsychiatricdisor-
ders are also considered(e.g. Blazer et al 1987, Dohrenwendet al 1995,
Falsettiet al 1995,Kessleret al 1995).

The fundamentalquestion—Does stresscausedepression?—canonly be
evaluatedrigorously in an experiment.Two different experimentalliteratures
havedevelopedto addressthis question. Oneaddressestheeffects ofstresson
whatappearto beepisodesof depressionin animals(Soumi1991a,b),and one
addressesthe effectsof experimentally manipulatedpresumedmediating or
modifying variablesin field experimentsof peoplefacing seriousstressors
(Mrazek& Haggerty1994).Both paradigmsarelimited in the evidencethey
provideaboutthe effectsof stresson major depression.It is unclearwhether
the resultsof animalstudiesgeneralizeto humanbeings.Interventionexperi-
ments,which provide more direct  evidenceabout major stresseffects  on
humanbeings,arelimi tedin thattheymanipulatestressmediatorsor modifiers
rather than stressitself. In suchwork, therange withinwhichstress effectscan
be changed isevaluatedrather than themagnitudeof these effects.

Becauseof theselimitations,mostevidencefor a depressogeniceffect of
stressfullife eventscomesfrom nonexperimentalresearch.Inferencesabout
the effects of stressin nonexperimental researchare basedon attemptsto
approximatetheconditionsof experimentalrandomexposureby somecombi-
nationof matchinganduseof controlvariables.Severalmethodologicalprob-
lemsexist in mostof thesestudiesthatmakeit difficult to estimatetheeffects
of life eventson depressionandmakeit evenmoredifficult to addresscom-
plex questions about the importanceof refining life eventmeasures,distin-
guishing the effects of life eventson onsetand courseof depression,and
investigating stress-modifying effects. The review discussesthesequestionsin
sections.Eachsectionbeginswith a reviewof the literatureand thendiscusses
theoreticaland methodological problems.Sectionsend with suggestionsto
resolve theseproblemsand advance thesubstantive researchagenda.
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ESTIMATING THE SHORT-TERM EFFECTS OF STRESS
ON DEPRESSION

Aggregate LifeEventStudies
The most commonstudy estimating the effectsof life eventson depression
focuseson short-termeffects,typically a recall period of no more than one
year.Thesestudiescomparescoreson aggregatedstressfullife eventscales
betweenpersonswho did anddid not reporttherecentonsetof anepisodeof
major depression.Community surveys(e.g.Brown & Harris 1978)andcase-
control studiesof depressed patientsandmatched nondepressed controls(Dohren-
wend et al1995) havebeen used to make thesecomparisons.The comparisons
havegenerallybeen,of necessity,retrospectivein the sensethat information
aboutstressexposurewas gatheredafter onsetof depression.Retrospective
life eventassessmentis thenormevenin prospectivestudies,whereinforma-
tion aboutintercurrenteventsanddepressiveepisodesbetweenwavesof data
collectionis collectedin thelater wave (e.g.Lewinsohnet al1988).

Many suchstudieshavebeenconductedin the pasttwo decades (Bidzinska
1984, Bill ings et al 1983, Brown et al 1987, Hammen et al 1985, Holahan
& Moos 1991,Kendler et al 1995a,Lloyd 1980,Patricket al 1978,Paykel
1979,Shroutet al 1989,Wil liamsonet al 1995)andmainly showthefollow-
ing: 1. Thereis a consistently documentedassociationbetweenexposureto
stressfullife eventsandsubsequentonsetof episodesof major depression.2.
However,the magnitude of thisassociationvaries across studiesdependingon
how life eventsare measured,with associationsgenerally strongerwhen “con-
textual” measuresareusedratherthansimple life eventchecklists.3. Thereis
consistentevidencefor a dose-responserelationshipbetweenstressfulevents
anddepression,with severeeventsmorestronglyassociatedwith depression
than nonsevereevents.4. Stressfullife eventsare highly prevalentin these
studies.Although themajority of depressedpeoplereporttheoccurrenceof a
stressfuleventshortlybeforetheonsetof their depression,only a minority of
thosepeople exposedto such eventsbecome depressed.

Two main methodological problems compromiseourability tomakecausal
inferencesaboutstresseffectsfrom thesestudies.First, most of the studies
failed to considerthat accuracyin reporting life eventsis associatedwith
depression.Thesestudiesfailed to adjustfor thebiasintroducedby this possi-
bility. For example,manystudies failed to confirm whethereventsoccurred
beforedepression.Becausedepressioncancausesomeevents(Hammen1991)
andbecausepeoplewith a historyof depressionhavemoreeventsthanothers
evenwhennot in episodesof depression(Kessler& Magee1993),theremay
bea biastowardfinding speciousassociationsbetweenlife eventsanddepres-
sion. A numberof researchershavefound, consistentwith this concern,that
the relationship between“dependent”eventsanddepressionis strongerthan
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the relationshipbetween“independent”eventsanddepression(Will iamsonet
al 1995), whereadependent event wasdefined asonethatcould plausibly bea
consequenceof the respondent’s own actions(e.g. being fired from a job)
while an independenteventcouldnot bedefinedso(e.g.losinga job dueto a
plantclosing).

The fact that independenteventswere generallysignificant predictorsof
depression in those studies that distinguishedindependentand  dependent
eventshasbeenconsideredevidencethat life eventsdo causedepression(e.g.
Brown & Harris1978).However,anothertypeof confoundingcouldhaveled
to the association between independent events and depression. Retrospective re-
portsabouteventexposuremight havebeenbiasedin thesestudiesby differ-
entialrecallaccuracyor differentialwillin gnessto discloseanddiscussstress-
ful experiences among currently (at the time of interview) depressed versus non-
depressedrespondentsin such a way that createdthe appearancethat life
events  causedepression.Consistentwith this possibility,  experimental  re-
search has shown that induction of depressed mood canlead to a signifi cant
increase in reports of past stressful events (Cohen et al 1988). Furthermore,
recent research with twins has documenteda signifi cant heritable component
in reports about the occurrence of both independent and dependent life
events, which could be due to a stable difference in reporting styles that is
associated with liabil ity to depression (Kendler et al 1993).

Theproblemsof accuracy of life eventreportingand datingcan bepartially
overcomeby obtaining independentreportsaboutlife eventsfrom informants
or archival records.However,this is seldompracticed,and evenwhen it is,
theseprocedurescanonly providea partialsolution because itis impossibleto
find informantsfor all studyrespondents,manyimportanteventswill not be
known to informantsevenwhen they exist, informantswill not be perfectly
accurateevenwhentheyareawareof all relevantevents,andarchivalrecords
existfor only a smallfractionof all relevantevents.

A secondmethodologicalproblemcompromising ourability to makecausal
inferencesaboutstresseffects involves the logic of causalanalysisusedin
nonexperimentalstudiesof aggregatestresseffects.As noted above,these
studies interprettheassociationsbetweenlife eventsanddepression asindicat-
ing a causaleffectof the formeron the latter.Theassumption implicit in this
interpretationis that exposureto life eventsoccursrandomlywith respectto
other causesof depression.However,this assumption is generallyincorrect.
Someresearchershaveattemptedto adjust for this problemstatistically by
introducingcontrolsfor confoundingvariablesin multivariatecausalmodels.
Therecentstatistical literatureshowsquiteclearly,though, thateffortsof this
sort are doomedto failure in the absenceof highly unrealisticassumptions
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aboutcompletenessof controlsand linearity-additivity of multivariate influ-
ences (Holland1986,Sobel 1990).

It is importantto emphasizein this regardthatmisspecificationcaninvali-
datethe control variableapproachevenwhenconfoundingvariablesarecor-
rectly measured.The most obvious exampleinvolves the casewhere  the
researcherassumesthat confoundingvariableshaveadditive effects.Given
what we know aboutstress-modifying effects,it is almostcertainthat this is
not the casein most applications. Common causesof event exposureand
depression,such as a genetic liability or various aspectsof personalityor
accessto supportivesocial relationships, are likely to modify the impact of
stressfullife eventson depressionandleadto a biasedestimateof themagni-
tude of this impact in the absenceof a correctspecificationof interactions
between theevents andthe controls.

Focused Studiesof Individual Events
Becauseof the methodological problemsenumeratedabove,the studiescited
abovecannot beinterpreted as providingunequivocal support fortheview that
aggregatedstressfullife eventscausedepression.However,other studiesdo
providesupport.Suchstudiesexploit the fact that the relationship betweena
stressfullife eventanda healthoutcomecanbeinterpretedasif it werebased
on an experimentwhen exposureto the eventoccurredfor reasonsthat are
randomwith respectto the outcome.There are caseswhere this situation
occurs,but thesearealmostentirely limited to singleeventssuchasjob loss
dueto economicconditions,exposureto an unanticipated naturaldisaster,or
involvementin a fatal automobile accidentwheretheotherdriver wasat fault.
These“natural experiments,”eachfocusingon a singlefairly common event
suchasjob loss(e.g.Dew etal 1987),widowhood(e.g.Umbersonet al 1992),
and divorce (e.g. Aseltine & Kessler1993), provide the strongestevidence
abouttheeffectsof stressfullife eventson depression.This evidenceis espe-
cially strongwhen the sampleof peopleexposedto theseeventsis obtained
from archival dataso that thereis no risk of selectiverecall bias.All these
studiesshow that seriousstressfuleventsare associatedwith a substantial
increase in depressiveepisodes.

A NewEmphasison Chronic Stress
Although early researchon life stressanddepressionwasalmostexclusively
concernedwith life events,thepastdecadehasseena new interestin chronic
stress.This interestdrawson a long-standing epidemiological researchtradi-
tion that hasstudiedthe health-damaging effectsof chronicwork stress(e.g.
House& Cottington1986,Karasak& Theorell1990,Kasl 1978)anda grow-
ing body of literatureon the relationship betweenchronicmarital difficulties
and depression(e.g. Beachet al 1990, Gotlib & McCabe1990). We know
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from these studiesthat chronicrole-relatedstressesaresignificantly associated
with chronicallydepressedmood(Mirowsky & Ross1989,Pearlin1989).We
also know from the handful of life eventstudies that haveincludedassess-
mentsof themthat chronicstressesareoftenassociatedwith an exacerbation
of theeffectsof life eventson episodesof majordepression,especiallywhen
thelife domainsaffectedby the eventsarethesameasthedomains affectedby
the chronicstresses (Brownet al1987,McGonagle& Kessler1990).

Recentresearchhasalsobegunto focuson chronicstressesasmediatorsof
the effectsof life eventson depression.Thesestudiessuggestthat enduring
stressfulsequelaeof stressfuleventsaccountfor most of the effectsof life
eventson major depression.For example,the adverseeffectsof unemploy-
menton depressionarepartly mediatedby resultantfinancialstresses(Kessler
et al 1987),while the relationship betweenloss of spouseanddepressionis
partly mediatedby social isolation (Umbersonet al 1992).As discussedbe-
low, anexcitingopportunityfor increasingour understandingof theprocesses
linking  life eventsto depressioninvolves the disaggregation of life event
effects throughthese mediating chronicstresses.

Future Directions

AGGREGATE LIFE EVENT STUDIES It is important for researchersto grapple
moreseriouslywith thecomplexmethodologicalproblemsinvolvedin conduct-
ing naturalistic studiesof aggregatestresseffects  in  community samples.
Focusedstudiesof individual randomlyoccurringeventsarelimited because
few life eventsoccurfor reasonsthat areentirely randomwith respectto the
outcome ofinterest.This meansthatrelianceonthose fewopportunitieswhere
naturalexperimentspresentthemselvesor thesomewhatlargersetof opportu-
nitieswheredesignenhancementscanbeusedto developthefunctionalequiva-
lents of natural experiments (Kessler et al 1996b), while providing clear
documentation that life eventsleadto depression,provideno insights into the
dynamicsof themuchmorecommonsituationsin whichpotentiallydependent
eventsoccurbeforetheonsetof depression.Yetweneedtostudythesecomplex
situations becausetheyaremostcommonlyassociatedwith depression.It is a
challengefor futureresearchtodevelopprocedurestodothis.Theseprocedures
will presumablyrequireinnovationsin researchdesignandanalysis(Kessleret
al 1996b).

FOCUSED STUDIES OF INDIVIDUAL EVENTS In addition, life eventsresearchers
needto beginworkingmoreseriouslywith studiesof individualeventsto better
understandcausalrelationships.Manyfocusedstudiesalreadyexistonthestress
andcopingprocessesassociatedwith suchimportantstressorsasunemployment
(Feather1990),bypasssurgery(Kulik & Mahler 1993),andrape(Von et al
1991).However,thevastmajority of thesestudiesareby cliniciansinterested
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in treatmenteffectsratherthanlife eventeffects.Asaresult,thestudiesgenerally
lack control groupsand usually focus on peoplein treatmentratherthan on
representativecommunity samplesof thosewhohavebeenexposedto theevent
underinvestigation.Consequently, it is impossibletodrawanyinferencesabout
stresseffects(Burgess& Holstrom1979).Despitesuchlimitations,theresults
from thesestudiesprovidea rich sourceof information aboutthemeaningsof
stressfuleventsin the lives of the peoplewho experiencethem, the coping
challengestheseeventselicit, andtheresourcesandvulnerabilitiesassociated
with successful andunsuccessful copingefforts.Theseresults couldbeinvalu-
ableto future researcherswho attemptto apply the logic of nonexperimental
causalanalysistonewinvestigationsof theeffectsof theseeventsondepression.
Suchstudiesshouldincludeprospectivedesignsandusecarefullyconstructed
controlgroupsin aneffort to estimatethemagnitude of life eventeffects,the
pathwaysthroughwhich theseeffectsoperate,andthemodifying factorsthat
lead theseevents tovary in their effects across respondents.

CHRONIC STRESSSTUDIES The methodological issuesarea good dealmore
complex in researchon the relationship betweenchronic stressand chronic
depression.The possibility  that chronic role-relatedstressis an important
determinantof chronicdepressionis certainlyconsistentwith theobservation
that peoplewho have chronic major depressionor dysthymia often report
ongoingproblemsin oneor moreof their centrallife roles.However,a major
problemin interpretingthisfactis thatboththechronicrole-relatedstressesand
the chronicdepressionby definition haveoccurredfor so long that deciding
unambiguously which camefirst is difficult. No seriousefforts addressthis
problemof causalorder.The researcher,however,may focuson stressesthat
can beassumed to haveoccurredrandomlywith respectto other risk factorsof
depressionandto be inescapable,in which casematchedcomparisoncanbe
usedto make causalinferences aboutlong-termstresseffects.A goodexample
is thematchedcomparisonof theparentsof childrenhavingcancer,diabetes,or
someother seriouschildhoodphysicaldisorderwith the parentsof healthy
children.Disordersof this sortare quitecommonandoccur,in mostcases,for
reasonsthatareunrelatedto otherrisk factorsfor parentalpsychiatricdisorder
(Pless1994).Thesmallamountof researchshowsthatthesechildhoodphysical
disordershavesignificantpsychiatric effectson thefamily (Jessopet al 1988,
Krosnick1970).

Themoreusualcase,however,is onein which nonrandomexposureto the
chronic stresscannotbe ruled out, as in studiesof the relationshipbetween
chronicmaritaldifficulti esandchronicdepression.Frequentlyanaddedcom-
plicationis systematic selectionout of exposure(e.g.differentiallikelihoodof
seekinga lessstressfuljob basedon individual differencesin the depresso-
geniceffectsof job stress). Standardlongitudinal datacollection methods have

LIFE EVENTSAND DEPRESSION 197

A
nn

u.
 R

ev
. P

sy
ch

ol
. 1

99
7.

48
:1

91
-2

14
. D

ow
nl

oa
de

d 
fr

om
 w

w
w

.a
nn

ua
lr

ev
ie

w
s.

or
g

 A
cc

es
s 

pr
ov

id
ed

 b
y 

U
ni

ve
rs

ity
 o

f 
C

al
if

or
ni

a 
- 

Sa
n 

Fr
an

ci
sc

o 
U

C
SF

 o
n 

12
/1

2/
23

. F
or

 p
er

so
na

l u
se

 o
nl

y.
 



limitedpotential forstudyingchronicstresssituationsbecausethesesituations,
by their very nature,are quite stable.Theseproblemsmake it much more
difficult to assessthelong-termeffectsof chronicstresson chronicdepression
thantheshort-termeffectsof life eventson episodicdepression.Nevertheless,
therearesomeopportunities for makingprovisional assessmentsof this sort
whenexposureis nonrandom.For example,prospectiveresearchcanbe car-
ried out to investigaterole entry (e.g. the first few yearsof marriageor of
employment) in aneffort to studyselectionprocessesinto andout of stressful
situations in light of theprior existenceof bothdepressionandrisk factorsfor
depression(Orbuchet al 1993, Veroff et al 1993).Another opportunity for
makingprovisionalassessmentof causaleffectsis to focuson microprocesses
of chronic stresseffectsusing daily diariesor other fine-grainedtime-series
methods(Csikszentmihalyi & Larson1987,Eckenrode &Bolger1995).

REFINING LIFE EVENTMEASURES

Checklists versusContextualMeasures
As notedabove,thereis considerablevariationin theestimatedeffectsof life
events,dependingon whetherscoresare basedon checklistsor contextual
measures.Theintellectual origin of thechecklistapproachis usuallytracedto
Adolf Meyer’s useof a “life chart” to summarizeinformation providedby
patientsat intake(Lief 1948),the subsequentuseof the life chartmethodby
Wolff andhis colleagues(1950)to studytherelationship betweenlife change
and illness onset,and the eventualrefinementof this methodby Holmes&
Rahe(1967)in theSocialReadjustmentRatingScale(SRRS).TheSRRSwas
a checklistof 43 stressfulexperiencesgeneratedon the basisof clinical re-
searchto characterizethe eventsthat most often occurredto patientsbefore
seekingtreatment.Separatelife changeunit (LCU) weightsweregeneratedby
a panelof ratersfor eacheventin theSRRSandusedto constructa summary
LCU score from thischecklist.

Thepublicationof theSRRSled to anenormousamountof researchon the
relationshipbetweenlife eventsandvarioustypesof illnessonset,with over
1000papersusingtheSRRSpublishedin thefirst decadeafterits development
(Holmes1979).Subsequentresearchwith mentalhealthoutcomes(typically
screeningscalesof nonspecificpsychologicaldistress)led to refinementsand
proliferationof life eventchecklists(Turner& Wheaton1995).Refinements
included the following: 1. At least three of the eventsin the SRRSwere
thought by many critics to be better conceptualizedas early symptoms of
illness(changein sleepinghabits,changein eatinghabits,sexualdifficulties)
thanlife events.Subsequentchecklistseliminatedtheseevents.2. Many of the
eventsin the SRRSwereactuallyvaguelydefinedcategoriesof events(e.g.
businessreadjustment, changein financial state).Subsequentchecklistsre-
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placedthesewith alongersetof moreconcretelydefinedeventswithin eachof
thesecategories.3. TheSRRSwasa fairly shortchecklistthatomitteda great
manystressfulevents (e.g.rape, criminalvictimization, witnessinga traumatic
event).Subsequentchecklistsaddedtheseeventsandsometimescustomized
event liststo specialpopulations (e.g.Kessler et al1992).

In addition,methodological studiesof theSRRSandthevariouschecklists
based onit were carried out.The mainresultsof these studieswereas follows:
1. Negativeeventsaremuchmorepowerful predictorsof mentalhealthout-
comesthanpositive events(Zautra& Reich1983),which ledto theconclusion
that life changeis not the centraldimension linking stressfullife eventsto
psychologicaldisorderand that the LCU weighting approachin the SRRS
leadsto an underestimation of life eventeffects.2. Within the set of fairly
serious events typically includedin life event checklists like the SRRS,theuse
of differential weights doesnot markedly increasethe association between
negativelife eventscalesandmeasuresof psychologicaldistress(Zimmerman
1983). 3. However, distinctions along a numberof other dimensions(e.g.
amountof loss,amountof threat,degreeof controllability of consequencesof
theevent)do leadto substantial increasesin theassociationbetweennegative
life eventscales and measuresof distress(Thoits1983).

A key feature of thechecklistapproach isthatall life eventsof a giventype
aretreatedasequivalent.Deathof a spouse,for example,wasassigneda 100
point LCU scoreon theSRRSirrespectiveof thesuddennessof thedeath,the
qualityof themarriage,or anycircumstancessurroundingthedeaththatmight
havemadeit morestressful(e.g.thedeathoccurredin anautomobile accident
in which therespondentwasdriving) or lessstressful(e.g.thedeathoccurred
peacefullyafterthespousehadspentmanyyearssufferingfrom adegenerative
illness).Thereis clearevidencefrom focusedstudiesof individual eventsthat
the strengthof the relationship betweenlife eventsanddepressionincreases
substantially whenthesesortsof distinctionsaremade.Basedon this observa-
tion, a numberof researchershaveattemptedto modify thechecklistapproach
in sucha way as toconsiderthese distinctions.

Two strategieshavebeenusedto maketheseadjustments.Oneis to allow
eachrespondentto assigna subjectiveweight to his or herown events(Sara-
sonet al 1978).Theotheris to useobjectiveinformationaboutthepersonand
his life situation to constructan independentjudgmentof how stressfulthe
eventwould be for a typical personin that samesituation. The first of these
strategieshasbeenrejectedas confoundingmeasurementof the eventwith
emotionalreactionto theevent(Turner& Wheaton1995,Zimmerman1983)
andhasconsequently beenabandoned.The secondstrategyhasevolvedinto
what hasbeen termed the“contextual”approach toratinglife events.
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Theintellectualoriginsof thecontextualapproachcanbetracedto thework
of Brown & Harris(1978),who developeda methodof usinga ratingpanelto
assignscoreson a varietyof dimensionsto stressfullife events.Accordingto
this ratingscheme,thedeathof a neighborwould beratedasmoreseverethan
otherwiseif the respondentwho reportedit was a rural elderly personwho
lived alone andwas a houseboundinvalid whose mainsource ofsocial contact
wastheweeklyvisit of theneighborfor lunch.To obtainadequatecontextual
informationfor rating events,the Brown & Harris methodrequiresintensive
personalinterviews and qualitative probesto specify precisely the charac-
teristicsof the eventsbelievedto be relevantto contextualratings.Detailed
probingis alsousedto establishthetiming of theeventin relationto theonset
of the depression.Precisedating is also usedto identify the aspectsof the
event thatare thoughtto affect depressiononset.

Methodological studiessuggestthat such intensiveinterviewing is much
more  effectivethan  thecomparativelymechanicalprocedures  usedin  the
administration of checklistsin avoiding misdating of events(McQuaid et al
1992), communicating to the respondentthe importanceof accuraterecall
(Cannellet al 1981),andfacilitating theuseof memoryaidsto improve recall
of eventsandaccuratedatingof eventoccurrence (e.g.calendars,visualrepre-
sentations,remindersof personallysalienteventsreportedpreviously in the
interview). Suchaidshavebeenshownto significantly improve accuracyof
life eventreports(Sobelletal 1990).Furthermore,theuseof contextualratings
hasbeenshownto substantially reducethe responseerrorsin checklistmeas-
uresdue to individual differences,suchas checkingoff the occurrenceof a
“seriousphysical illness” that, in fact, was only a cold, or otherwisegiving
reportsthatareinconsistentwith the impliedseveritythresholdsin thecheck-
list events(Kessler &Wethington 1991,Raphaelet al1991).

Therearetwo practicalproblemswith thecontextualratingapproach tolife
eventsmeasurement.The first is thatgreatcareis neededto makesureinfor-
mationabouttheoccurrenceof depressionaftertheeventdoesnotcontaminate
theratingsof context,possiblyby highlighting to theintervieweranaspectof
therespondent’s life situation thatwould not havebeenknownwereit not for
thefact that therespondentbecamedepressed.Concernshavebeenraisedthat
someusersof theBrown & Harrismethodarenot sufficiently attentiveto this
possibility, which can result in confoundingof stressratingswith outcomes
(Bebbington1986).The secondpracticalproblemis that the intensive inter-
views usedto make contextuallife event ratings are very labor intensive.
Interviewersmustbehighly trained.Interviewscan take as muchas fivehours
to complete.A complicatedrating schemetypically requiring severaladdi-
tional hours to completeis neededto review interview audiotapes.Weekly
panelmeetingssometimeslast an entireday to review theseratings(Brown
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1989). Severalattempts have beenmade to evaluatewhetherashort-cut canbe
devisedto approximatethe Brown & Harris method(Cooke1985,Dohren-
wendet al1993, Kessler &Wethington1991,Mill er& Salter1984).Themost
promisingof theseis astructuredversionof themethod,still beingpilot tested,
that appearsto generateinformation similar to the original in a shorterinter-
view periodand withfewer demandsfor complexpostprocessing(Wethington
et al 1995).

Thereis alsoa conceptualproblemwith the contextualrating method.As
describedbelow,life eventsresearchersaregreatlyinterestedin stress-modify-
ing factors: aspectsof the personaland situational environments of people
exposedto stressfuleventsthat areassociatedwith variationin the impactof
theseeventson their probabilityof becomingdepressed.Thecontextualrating
method subverts this investigation  by absorbing information  about stress
modifiers into the ratingsof life eventseverity.Indeed,the informationused
by the Brown & Harris ratingspanelcan be seenas hypothesesconcerning
stressmodifiersthat neverhavea chanceto be investigatedbecausethey are
assumedin rating eventseverity.A clearly preferableapproachwould be to
subjectthesehypotheses toempiricaltest.Thedifficulty of doingsountil now,
though,hasbeenthat studiesof the sort using the Brown & Harris method
haveall hadquite small samplesizesdueto the labor-intensive natureof the
method.This hasmeantthat thenumberof subjectshasbeentoo small to test
specifichypothesesaboutthe modifying effectsof particularaspectsof con-
text.

Unpacking Eventsin Focused Studiesof Individual Events
The confoundingof measuresof life eventseveritywith stressmodifierscan
work in the opposite way as well , by suggesting that there are individual
differencesin emotional reactivity to an eventwhen,in fact, the eventis not
the same for all people who experience it. A good il lustration is found in
researchon the relationshipbetweenwidowhoodanddepression,which con-
sistentlyshowsthatdeathof a spouseis morestrongly associatedwith depres-
sion amongmenthanwomen(Stroebe& Stroebe1983).Doesthis meanthat
menarelesscapableof copingwith emotionallossesthanwomen?Or, alterna-
tively, is widowhood a different stressfor men than women?One way to
distinguish thesetwo possibilities is to carryout focusedstudiesin which the
researcherattempts to disaggregatewidowhoodin sucha way asto unpackits
stresscomponentsandstudyhow thesecomponentsexplainthe effect of the
event ondepression.

Severalrecentstudiesof this sorthavebeencarriedout, eachfocusedon a
singlemajoreventsuchasdivorce(Aseltine& Kessler1993),unemployment
(Turner et al 1991), and widowhood(Umbersonet al 1992).The basicap-
proachin eachstudyhasbeento startwith a conceptualmodelof thedimen-
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sionsthatleadto theeffects of the eventon depressionandthen measurethese
dimensions longitudinally in a sampleof peoplewho were exposedto the
eventand in an appropriatecomparisonsampleof peoplenot exposedto it.
Standardmultivariateprocedureshavethenbeenusedto studythemediating
effectsof the stressdimensionson the overall relationshipbetweenthe event
anddepression.Umbersonet al (1992),for example,examinedhow muchthe
observedgenderdifferencein the impact of widowhoodon depressionin a
nationalsamplewasdueto male-femaledifferencesin the impactof widow-
hood on stressdimensions versusdifferencesin the impact of thesedimen-
sionson depression.The analysisdocumentedthat the greaterdepressogenic
effectof widowhoodon menthanwomenis, at leastin part,because thedeath
of a spouseleadsto a numberof secondarystressesfor menthatdo not exist
for women.For example,deathof a spouseleadsto a significantdecreasein
contactandemotionalclosenessbetweenthe surviving parentandadult chil-
dren amongwidowedmen butnotwidowedwomen.

A consistentresult in thesestudieshasbeenthat most of the association
betweensomestressfuleventsanddepressionis dueto a mediatingeffecton
role-relatedstresses.Cautionis neededin interpretingthis result,however,in
light of the fact that only oneof the threestudies(Aseltine& Kessler1993)
wastruly prospective(i.e. assessedboth depressionandthe mediatorsbefore
theonsetof thestressfulevent)andnoneof themcontrolledfor otherpossible
confoundingeffects.Futurework on unpackinglife eventeffectsneedsto be
basedon prospectivedesignsthat usecarefully matchedcontrol groupsand
useintensiveinterviewmethodsandcontextualratingsto definethe interven-
ing chronic stressdimensions.

DISTINGUISHING THE EFFECTSOFSTRESSON ONSET
AND COURSEON DEPRESSION

The Effects of Traumatic Stresson LifetimeDepression
The resultsdiscussedso far havefocusedon the short-termeffectsof recent
stressfullife eventson episodesof depression.Anotherareaof stressresearch
is concernedwith the long-termeffectsof previousstresses(usually either
childhood  orlifetime  traumaticstresses)on lifetime depression.The only
programmaticresearchof this sort we know of is that of Kessler& Magee
(1993, 1994a),who analyzedlifetime retrospectivedataon the relationship
betweenchildhoodadversitiesand lifetime depressionin a nationally repre-
sentativegeneralpopulation sampleof adults.They concludedthat mostse-
verechildhood adversitieshavesignificanteffectson early-onsetdepression
(definedasan onsetbeforeage20) but not on later-onsetdepression,which
indicatesthat thereis somerisk periodfor theimpactof childhoodadversities
beyondwhich they lose their depressogeniceffects.Subsequentwork by the
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sameinvestigatorsin two otherlarge-scale community surveysyieldedsimilar
results(Kessler et al1996a).

This investigation hasthepotentialto yield importantinformationaboutlife
coursevariationsin the effectsof traumatic events.By studyingdifferential
effects asa functionof time sinceoccurrence ofthe event,it might be possible
to documentvariationin bothinitial impactand inthe lengthof therisk period
associatedwith the event.Wewould expect these effects to varydependingon
theeventandtheageof exposure.An investigation of theassociationbetween
childhoodparentallossandclinical depression,for example,would probably
look for fairly rapid onsetof the disorderafter the traumaticevent,while an
investigation of the association betweenchildhood sexualabuseandlifetime
depressionmight be interestedin the possibility of more long-termdelayed
reactions.By investigatingthepossibility of variationin the long-termeffects
of traumasasa functionof therespondent’s ageat occurrence,in comparison,
the researchercan investigate the hypothesisthat sometraumashave their
mostpowerful health-damagingeffectsduring certaincritical developmental
phases of thelife course.

The Long-TermEffects of Traumatic Stresson Current
Depression
Relatedresearchconsidersthelong-termeffectsof traumaticstresson current
adultdepression.A numberof studieshavebeencarriedout in bothpsychiatric
patientsamplesandgeneralpopulation samples.Thesestudieshaveall been
basedon retrospectivedata and comparativeanalysesof personswho are
depressedwith thosewho arenot.Thestudiesconsistently find thatdepressed
adultsreporttheoccurrenceof morechildhoodadversitiessuchasseparation
from a parent,family turmoil, parentalpsychopathology, andphysical/sexual
abusethanthosewho arenot depressed(e.g.Birtchnell et al 1988,Brown &
Anderson  1991,  Bryer  etal  1987,  Earlset al 1988,  Faravelliet al 1986,
Fendrichet al 1990, Holmes & Robins 1988, McLeod 1991, Rutter 1989,
Tennant1988,West& Prinz 1987,Stein et al1988,Yama et al1993).

Theuseof long-termretrospectiverecall toassess theserelationships raises
concernsaboutconfoundingbasedon selectiverecallasa functionof current
depressioneventhoughthereis evidencethat fairly objectiveadversitiessuch
as parentaldeathor divorce are recalledwith good reliability (Brewin et al
1993). It is important, in light of theseconcerns,that researcherswho work
with retrospectivedatamaximize accuracyof assessment,perhapsby using
follow-backdesignsbasedon archivalrecordsor relying on evaluationof the
effectsof self-reportsaboutfairly objectiveandmajorchildhoodstressors.In
addition, it is importantthat methodological researchbe conductedto refine
methods ofcollecting retrospectivedatato improvetheaccuracyof respondent
reports (Kessler etal 1997).
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DisaggregatingLong-TermStressEffectson Onsetand Course
History of depression might explain,eitherin whole orin part, therelationship
betweenchildhoodadversitiesandcurrentdepression.Theplausibility of this
hypothesisis supportedby researchshowingthat many forms of childhood
adversityareassociatedwith increasedrisk of depressionin adolescenceand
earlyadulthood (Fleming &Offord 1990,Goodyear1990)andthatearly-onset
depressionis associatedwith high recurrencerisk (Lewinsohnet al 1988).
Recentresearch,in fact, suggeststhatthere is specificityin thecontinuation of
depressionbetweenchildhoodandadulthood (Harringtonetal 1990).Because
of this observation,it is important for researchon the long-termeffectsof
childhoodadversitieson currentdepressionto control for history anddistin-
guisheffects on firstonset,recurrence,andspeed of episoderecovery.

Analysesof this type could shedlight on the pathwaysinvolved in the
long-termeffectsof early adversities.What little is known aboutthesepath-
ways suggeststhat childhood adversitiesare associatedwith difficulti es in
making successfulrole transitionsinto early adulthood, which in turn are
associated withdepressionduring theadultyears(McLeod1991,Quinton etal
1984).Childhoodadversitieshavealsobeenlinked to intrapsychic factorsthat
predictadult depression,suchashelplessness,low self-esteem,andinterper-
sonaldependency(Brownetal 1987).However,animportantlimitation in this
researchis thatprior historyof depressionhasnot beenconsidereda potential
confoundingvariable.This makesit muchmoredifficult to interpretthe true
effects of other mediating variablesthan itwould be otherwise.

A good illustration of this problem is provided by Parker & Hadzi-
Pavlovic’s (1984) investigation of women whosemothersdied during the
women’s childhoods. Retrospectivereportsaboutlackof carefrom fathersand
stepmothersafter the deathof the mothersweresignificantly associatedwith
high adultscoreson screeningscalesof bothstatedepressionandtrait depres-
sion. Theseassociations wereattenuatedamongrespondentswith supportive
spouses,which led the authorsto concludethat successin forming intimate
relationships“largely correctedanydiathesis to greaterdepressioncreatedby
uncaringparenting.”However,thisconclusionignoresthealternativehypothe-
sis that lack of successin forming a supportivemarriageandcurrentdepres-
sionwerebothdueto a history of depressionthatbeganafter thedeathof the
motherbut beforemarriage.If this is true, theremight be no causaleffect of
success in forming a supportive  marriageon  subsequentdepressioneven
thoughthere isa significantassociationbetween thesetwo variables.

As notedabove,Kessler and hisassociates(Kessler &Magee 1993,1994b;
Kessleret al 1996a)examinedtheseissuesand found that a wide variety of
retrospectivelyreportedchildhoodadversitiesareassociatedwith lifetime on-
setof depressionbefore age 20 andthatfew of these adversitiescontinueto be
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associatedwith later risk of either first onsetor episoderecurrence.Their
studieshave not examined the relationshipsbetween childhoodadversities and
speedof episoderecovery.Replicationsand extensionsof thesestudiesare
needed inmore focused samples.

Controlling Historyin Studying the Determinants of Episode
Onset

An understandingof history ofdepressioncouldbeimportantin evaluatingthe
short-termeffectsof stressfullife eventson episodeonset.The literatureon
sexdifferencesin depression providesan interesting il lustration of this situ-
ation. Pointprevalenceof depressionis muchhigheramongwomenthanmen
(Blazer et al 1994, Weissman et al 1988). However, there is no sex difference in
recurrenceof depression(Coryell et al 1991),nor inspeed ofepisode recovery
of depression(Kessleret al 1993),which meansthatthehigherrateof current
depressiontypically foundamongwomenis presumablydueto a relationship
betweensexandlifetime depression(Eatonet al 1989,Weissmanet al 1988).
Weknow thattheaverageage of onsetof depressionfor bothmenand women
is in the early twenties(Sorensonet al 1991).However,thesexdifferencein
prevalenceof depressionis morepronouncedin mid-life becausethe density
of recurrentepisodesof depressionis greatestin this periodof the life cycle.
This mid-life bulgein thesexdifferencein depressionhasbeenconsideredby
manycommentators asevidencethatchroniclife stressesassociatedwith sex
rolesexplain the sex differencein depression(e.g.Ensel1982).However,a
considerationof sexdifferencesin first onsetandin recurrenceshowsthatthe
mid-life increasein thesexdifferenceis largelybecauseof a sexdifferencein
lifetime onsetof depressionthat occursby theearly twenties. The implications
of thisobservationfor currentideas aboutthe relationshipbetweenthe chronic
stresses associatedwith adultsexroles and depressionare profound.

An informative illustrationof the importanceof controlling for depression
history in studying the short-termeffectsof stressfullife eventscomesfrom
reanalysisof date collected in the  Epidemiologic CatchmentArea  (ECA)
study,a major five-site collaborative studyof theepidemiology of adult psy-
chiatricdisorders(Robins& Regier1991).Datafrom theECA public-usefile
showsthat 91% of the respondentswho reportedan episodeof depressionin
the 12 monthsbeforethe baselineECA interview had a previoushistory of
depression. An obvious questionis whetherprior depressionshould beconsid-
ereda predictorin studiesof the short-termeffectsof stressfullife eventson
episodesof depression.It is clear that sucha variablewould be a powerful
predictorof subsequentepisodeonset.In theECA data,historyof depression
hadanodds-ratiocloseto 40.0in predictingan episodeonsetin the 12months
beforethe baselineECA interview, an associationthat dwarfs the effectsof
any otherrisk factor inthe literatureon depression.

LIFE EVENTSAND DEPRESSION 205

A
nn

u.
 R

ev
. P

sy
ch

ol
. 1

99
7.

48
:1

91
-2

14
. D

ow
nl

oa
de

d 
fr

om
 w

w
w

.a
nn

ua
lr

ev
ie

w
s.

or
g

 A
cc

es
s 

pr
ov

id
ed

 b
y 

U
ni

ve
rs

ity
 o

f 
C

al
if

or
ni

a 
- 

Sa
n 

Fr
an

ci
sc

o 
U

C
SF

 o
n 

12
/1

2/
23

. F
or

 p
er

so
na

l u
se

 o
nl

y.
 



Much evidenceis consistentwith the possibility that history might be an
importantpredictorof currentstress,in which casefailure to control history
could leadto seriousbiasin estimation of short-termstresseffects.History of
depression,for example,is thought to influenceinterpersonalstyle in ways
that provoke other peopleto act toward depressedpeoplein ways that are
nonsupportive andthat could leadto increasedexposureto interpersonalloss
events(Coyne1976,Monroe& Steiner1986).This possibility impliesthata
risk-factor analysisthat includeshistory of depressionas a control variable
might find thatsocialsupportandinterpersonallossarelesspowerfulpredic-
tors ofepisode onsetthanan analysisthatfailed to controlfor history.

Thereis only onepublishedreportthat investigatedthis possibility empiri-
cally. Kessler& Magee(1994b)introduceda controlfor historyof depression
into arisk-factor model forepisode onset of recentdepression andfound that a
numberof previouslysignificantpredictorsbecameinsignificant.As discussed
below, they also found that history significantly modified the relationships
betweenmost other risk  factors,which  suggeststhat  futurework on risk
factorsfor depressiveepisodesneedsto look separatelyat the predictorsof
onsetand recurrence.As a practicalmatter,given that the vast majority of
episodeonsetsin adulthoodarerecurrences,this injunction impliesthatstudies
of the relationshipbetweenstressfullife eventsanddepressionin adult sam-
plesshouldexplicitly recognizethattheyare,in effect,studying recurrenceof
depression.Therefore,the appropriatecomparisongroupis the subsampleof
respondentswith a lifetime history of depressionwho havenot hada recent
recurrenceandwherecontrolsor matchingshouldbe usedto adjustfor vari-
ation in ageof onsetandcourseof depressionbeforethe onsetof eventsas
well as for the possibility of selectioninto dependenteventson the basisof
prior course ofthe disorder.

StressEffectson Speedof Episode Recovery
A number of studies have examined the relationship between stressful life
experiencesthatoccurredbefore theonsetof depressive episodesandspeed of
recoveryof theseepisodes.Most werecarriedout in patientsamples(Brugha
et al 1990,Huxley et al 1979,Karp et al 1993,Keller et al 1986,Krantz &
Moos1988,Mannetal 1981,Monroeet al 1992,Parker et al 1988,Weissman
et al 1978),although a few were carriedout in community samples(Beiser
1976,McLeodet al 1992,Sargeantet al 1990).In thesestudies,stressfullife
eventsandchronicdifficulties weregenerallyfound to predictslow speedof
recovery. A smaller number of studies examined the relationship between inter-
current life events and speed of episode recovery (Brown & Moran 1994, Brown
et al 1995, Tennant 1988). Thesestudiesfound that eventsarising in themidst of a
depressiveepisode impederecovery if they exacerbate thestressful situationsthat
triggered theepisode(e.g. foreclosure in thewakeof a job loss). However, events
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that reverse or resolve an earlier stress are associated with more rapid recovery
(e.g. reemployment  after a  job  loss).  An  especially interesting result is that
otherwise negative events can sometimes lead to episode recovery either be-
cause they resolve an ongoing difficulty (e.g. separation from an abusive
spouse) or because they put the event that triggered the episode into perspec-
tive (e.g. a near-death experience in an automobile accident leading to the
realization that a recent job loss was not really life-shattering).

STRESS-MODIFYING EFFECTS

SubstantiveModifiers
I have focuseduntil now on investigations that documentthe existenceof
aggregateeffectsof stresson depression.However,contemporaryresearchon
stressanddepressiontypically acceptsthis associationasa givenandfocuses
moreon the consistentfinding that the majority of peopleexposedto all but
the  mostextremestressful  lifeexperiencesdo not becomedepressed.An
attemptis madeto explainthis finding and,moregenerally,individual differ-
encesin stressreactivity by searchingfor characteristicsof the individual or
the environmentin which the individual is embeddedthat modify stressef-
fects.Thesemodifying factorsare sometimes referredto as stress-buffering
factors, vulnerability factors,or stress-diathesisfactors.

It is beyondthe scopeof this review to providean overviewof the enor-
mousliteraturethathasaccumulatedoverthepastdecade tostudythis diverse
arrayof modifying factors.Instead,seereviewsby Gotlib & Hammen(1992),
Mrazek& Haggerty(1994),andTaylor & Aspinwall (1996).Severalfactors
havebeenrepeatedlyshownto predictan attenuation of the relationship be-
tweensubsequenteventsandepisodeonsetof depression,including accessto
socialsupport,variousaspectsof personality,appraisalprocesses,intellectual
capabilitiessuchascognitiveflexibili ty andeffectiveproblem-solving skills,
interpersonalskills suchassocialcompetenceandcommunication ability, and
variouscopingstrategies.

History of Depression as a Modifier
Thereis a problemwith interpretingthesesubstantiveresultsin causalterms
becausevirtually noneof thestudiesdistinguishedmodifiersof thestress-de-
pressionrelationshipfor first onsetof depressionfrom the modifiers of the
stress-depressionrelationshipfor recurrenceof depression,nor did they con-
trol for the possible confoundingeffect of history of depression.As noted
above,Kessler& Magee(1994b)foundthatanumberof previously significant
stress-modifying factorsbecamestatistically insignificant, and the effectsof
othersweresubstantially attenuated,when they controlledfor history of de-
pressionandconsideredthat history operatesasa stressmodifier. Failure to

LIFE EVENTSAND DEPRESSION 207

A
nn

u.
 R

ev
. P

sy
ch

ol
. 1

99
7.

48
:1

91
-2

14
. D

ow
nl

oa
de

d 
fr

om
 w

w
w

.a
nn

ua
lr

ev
ie

w
s.

or
g

 A
cc

es
s 

pr
ov

id
ed

 b
y 

U
ni

ve
rs

ity
 o

f 
C

al
if

or
ni

a 
- 

Sa
n 

Fr
an

ci
sc

o 
U

C
SF

 o
n 

12
/1

2/
23

. F
or

 p
er

so
na

l u
se

 o
nl

y.
 



introducesimilarcontrolsseriously compromisesourability todrawanyinfer-
ences from thelarger literatureon stress-modifying factorsin depression.

It is importantto reemphasizetwo earlierpointsin makingthis criticism of
theliteratureon stress-modifying effects.First, recurrentmajordepressioncan
profoundlyaffect mostof the individual-levelandenvironmentalfactorsthat
havebeenstudiedin themodifier literature.Consistentwith this observation,
Kessler& Magee(1994b) found strong relationships betweenretrospective
reportsof a lifetime history of depressionandcurrentscoreson mostof the
variablesthatare normally consideredto be stressmodifiersin their nationally
representativesurvey.Second,historyof depressionis itself a stressmodifier.
That is, therelationshipbetweenstressfullife eventsandfirst onsetof depres-
sion in the subsample of adult respondentswho report no prior history of
depressionis muchweakerthanthe relationship betweenstressfullife events
and recurrenceof depressionin the subsample of adult respondents who report
havinga prior history(Kessler & Magee1994b). The conjunctionof these two
observationsimplies that manyof thevariablescurrentlythoughtto be stress
modifierswill appearto havemodifying effectsevenif theydo not. This will
occur because they are related tohistoryof depression.

Numberof Prior Episodes of Depressionas a Modifier
In addition to the distinction betweenpeoplewho have and have not pre-
viously beendepressed,recentresearchhasshownthatnumberof episodesin
the subsampleof peoplewith a history is also significantly relatedto stress
reactivity.Postet al (1986)werethefirst to reportthis phenomenonandnoted
thateventhoughstressfullife eventsoftenprecipitateearlyepisodesof depres-
sion,asthenumberof episodesincreases“the illnessappearsto evolvewith its
own rhythmicity andspontaneity, independentof life events.”A subsequent
review of epidemiologic studies supportedthis clinical observation(Post
1992),which led Postto postulatethat “sensitizationto stressorsandepisode
sensitization occur and becomeencodedat the level of geneexpression”in
such a way thatresponsivity to stressis permanentlyaltered.

Genetic Predispositionas a Modifier
A relatedline of researchhas examinedthe possibility that geneticfactors
influencestressreactivity.Theplausibility of this possibility is suggestedby a
varietyof twin andadoptionstudiesthatdocumentgeneticinfluencesonmajor
depression(Kendler et al 1992, Tsaung&  Farone1990). However, these
geneticeffectscouldoccureitherindependentof environmental stresseffects
or in interactionwith stressby affectingemotionalvulnerability to theeffects
of stress.A recentstudy by Kendler et al (1995a)in a generalpopulation
sampleof adult femaletwins investigatedthis issueby using information on
zygosity and co-twin history of depressionto define a gradientof genetic
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vulnerability to depression.Theresultsshowedthatgeneticliability is associ-
ated witha threefoldincrease in thestress-depressionrelationship.

It is also important to recognizethat geneticinfluencescan accountfor
whatappearsto beaneffectof asubstantivestress-modifying variable.Kessler
et al (1992)foundin a studyof thestress-bufferingeffectof socialsupporton
the relationship betweenlife eventsand depressionthat it was not support
itself but thegeneticallydeterminedcomponentof socialsupportthatbecame
more  strongly  associated  withdepression  in  the  presenceof stressful life
events.Futureresearchon stressmodifiers shouldusegeneticallyinformative
designs,suchastwin or adoptionstudies,to investigaterelatedpossibilities in
more detail.

OVERVIEW

Theevidence reviewedaboveclearlyshowsthatinventories ofstressful events
predict subsequentdepression.A smallernumberof controlledcomparative
studiesof peopleexposedto singlemajor life eventsprovidestrongevidence
that at leastpart of this association is dueto eventscausingdepression.It is
alsoclear from otherstudiesthat this relationship canbe reciprocalandthat
depressioncan elicitor exacerbate certain stressfuleventsand difficulties.

In addition, muchevidencefrom prospectivestudiesshowsthattheassocia-
tion betweenstressfullife eventsanddepressionvariesconsiderablydepend-
ing on prior characteristics of the people exposed to the events and the environ-
mentsin which thesepeopleareembedded.However,this evidencecannotbe
interpreted unequivocallyasdemonstrating that thesefactorsarestressmodifi-
ers.The reasonfor this is that unmeasuredvariablessuchasprior history of
depressionor geneticvulnerability could be confoundingfactorsthat explain
the associations between thepresumedstress modifiers and depression.

The resultsof experimentalinterventionsaimedat preventingdepression
amongpeopleexposedto particularlife eventsoffer greatpromise for reduc-
ing this uncertaintyaboutstressmodifiers. A numberof such interventions
have beenshown to reducethe depressogeniceffects of certain otherwise
stressfuleventsby manipulating eitherstressmodifiersand/orthe secondary
stressescreatedby the events(Bloom et al 1985, Heaney1992, Price et al
1992),which showsthat someaspectsof the stressprocesscanbe modified.
However,it hasnot beenpossible to usethis information to makeinformed
judgmentsaboutthe significanceof individual stressmodifiers.

There are two reasonsfor this. First, all the interventions had multiple
components.Further nonexperimental processevaluation  oftheir outcome
resultswould consequentlybeneededto makeinformedjudgmentsaboutthe
effectsof separateinterventioncomponents.Second,noneof theseinterven-
tions includedcarefully matchedcontrol groupsof peoplewho werenot ex-
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posedto theevents,which madeit impossible to distinguishstress-modifying
effectsfrom the effectsof presumedmodifiersoperatingin exactly the same
way amongpeoplewho were not exposedto the eventsusedto define the
interventionsubjects.

It is unclearwhy therehasnot beenmorecollaboration betweeninterven-
tionists andnonexperimental stressresearchers.It is conceivablethatdiscipli-
narydifferencesin orientation areinvolved.Preventiveinterventionsaretypi-
cally carriedout by clinical or community psychologists, while naturalistic
stressstudiesaretypically conductedby personality/socialpsychologists,epi-
demiologists, and sociologists. Futureadvancesin our understandingof the
relationshipbetweenlife eventsand depression,in my view, will requirea
collaborationbetweenbothperspectives.

The abovereview hasrepeatedlyimplied why sucha collaborationwould
be useful to naturalistic researchersbut has also emphasizedthat thesere-
searchersmustwork harderat approximating theconditionsof experimentsto
clarify themeaningsof their results.Oneuniqueway of doing this is to work
with interventionists to constructcontrol groups of people who were not
exposedto the eventsunder investigation and to use the manipulation of
interventionexposurewith parallelmeasurementin thecontrolgroupto facili-
tate analysisof stress-modifying effects. It is also important to recognize,
though, thatthereis anothersideof theexchange:Nonexperimentalstudiesare
equallyimportant forintervention specialists. Suchstudies areneededto select
interventiontargetsand to interpret the pathwaysinvolved in the effectsof
successfulinterventions.Oncereliabledataon pathwaysareobtained,nonex-
perimentalstudiesshouldsearchfor factorsthatmight effectivelyblock these
pathways.This kind of iterativecross-fertilizationis our besthope for advanc-
ing researchon stressfulevents anddepressionin thefuture.
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