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ABSTRACT

This chapter reviewsrecent reseach on the relationship between stressful life
experienesand depression. A distinction is macde beween aggregate studiesof
overall streseffectsand focusedstudiesof particulareventsand dif ficulties
A digtinction is also mace between effeds of life stres on first onset of
depession ard on the sutsequent courseof depresson. Althoudh the avalade
eviderce suggeststhat aaute stressul life events can lead to the reaurrence of
episades of major depresson, a seriesof methodological problems compro-
mise our ablity to make cea causd inferencesabaut the effeds oflife events
onfirstonse of major depresion or aboutthe effects of chronic stres on either
onsé or reaurrence of depresson. Theman problemsof this sortare discussed,
and recomnendatons mace for ways of addressing theseprodemsin future
studies.
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INTRODUCTION

Despiteample theoriesof psychopathalgy and many associatecempirical
studiesit is uncertainwhetherstressfullife eventspromotepsychiatricdisor
ders.This chapterreviewscontemporaryheorizingandresearctaboutmental
healthin the contextof stressAlthough | focuson majordepressionthe most
commonlyinvestigaed outcome effectsof stresson other psychiatricdisor
ders are also considered(e.g. Blazer et al 1987, Dohrenwendet al 1995,
Falsettiet al 1995Kessleret al 1995).

The fundamentalquestion—Des stresscausedepression?—cannly be
evaluatedigorously in anexperiment.Two different experimentaliteratures
havedevelopedo addresshis question Oneaddressethe effects ofstresson
whatappeato be episode®f depressioin animals(Soumil991a,b)and one
addresseshe effectsof experimentdy manipubted presumedmediathg or
modifying variablesin field experimentsof peoplefacing seriousstressors
(Mrazek& Haggerty1994).Both paradigmsarelimitedin the evidencethey
provide aboutthe effectsof stresson major depressionit is unclearwhether
the resultsof animalstudiesgeneralizeo humanbeings.Interventionexpert
ments, which provide more direct evidenceabout major stresseffects on
humanbeings arelimitedin thattheymanipuate stressnediatorsor modifiers
rather than strestself. In suchwork, therange withinwhich stress effectsan
be changed isvaluatedather than thenagnitudeof these effects.

Becauseof theselimitations,mostevidencefor a depressogenieffect of
stressfullife eventscomesfrom nonexperimentatesearchlnferencesabout
the effects of stressin nonexperimeral researchare basedon attemptsto
approximatehe conditionsof experimentafandomexposureby somecombi
nationof matchinganduseof controlvariables Severaimethodobgical prob-
lemsexistin mostof thesestudiesthatmakeit difficult to estimatethe effects
of life eventson depressiorand makeit evenmoredifficult to addresom:
plex questios aboutthe importanceof refining life eventmeasuresdistin-
guishing the effects of life eventson onsetand courseof depressionand
investigatng stress-moding effects. The review discussiesequestionsn
sectionsEachsectionbeginswith a reviewof the literatureand therdiscusses
theoreticaland methodologeal problems.Sectionsend with suggestiongo
resolve thesproblemsand advance theubstantire researclgenda.
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ESTIMATING THE SHOR-TERM EFFECTS OF STRES
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 aggregatedtressfullife eventscales
betweenpersonsvho did anddid not reportthe recentonsetof an episodeof
major depressionCommunity surveys(e.g.Brown & Harris 1978)andcase-
control studies of depressed patients and matched nondepressed controls (Dohren
wend et all995) havébeen used to make thesemparisos. The comparisons
havegenerallybeen,of necessityretrospectivan the sensethatinformation
about stressexposurewas gatheredafter onsetof depressionRetrospective
life eventassessmeris the normevenin prospectivestudies whereinforma
tion aboutintercurrenteventsand depressiveepisodesetweenwavesof data
collectionis collectedin thelater wave (e.d-ewinsohnet al1988).

Many suchstudieshavebeenconductedn the pastwo decades (Bidzinska
1984, Billings et a 1983, Brown et al 1987, Hammen et al 1985, Holahan
& Moos 1991, Kendleret al 1995a,Lloyd 1980, Patrick et al 1978, Paykel
1979, Shroutet al 1989, Wil liamsonet al 1995)andmainly showthe follow-
ing: 1. Thereis a consisterlyy documentedassociatiorbetweenexposureto
stressfullife eventsand subsequenvnsetof episodesof major depression2.
However,the magnitide of thisassociatiorvaries across studiglependingon
how life eventsare measuredyith associationgenerally strongewhen “con
textual” measuresreusedratherthansimple life eventchecklists.3. Thereis
consistenevidencefor a dose-responseelationshipbetweenstressfulevents
anddepressionwith severeeventsmore strongly associatedvith depression
than nonsevereevents.4. Stressfullife eventsare highly prevalentin these
studies Although the majority of depressegeoplereportthe occurrenceof a
stressfuleventshortly beforethe onsetof their depressionpnly a minority of
thosepeople exposetdb such eventbecome depressed.

Two main methodogical problems comproise our ability to makecausal
inferencesabout stresseffectsfrom thesestudies.First, most of the studies
failed to considerthat accuracyin reporting life eventsis associatedwvith
depressionThesestudiesfailed to adjustfor the biasintroducedby this possi
bility. For example,many studies failed to confirm whethereventsoccurred
beforedepressionBecausalepressiorcancausesomeeventyHammenl991)
andbecauseeoplewith a history of depressiomavemoreeventsthanothers
evenwhennot in episodesf depressior{Kessler& Mageel993),theremay
be abiastowardfinding speciousassociatiosbetweenife eventsanddepres
sion. A numberof researcherbavefound, consistentwith this concernthat
the relationshp between‘dependent’eventsand depressions strongerthan
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therelationshipbetweerfindependenteventsanddepressior{Williamsonet
al 1995), whera dependent event wagfined a®nethatcould plausibly be
consequencef the respondens own actions(e.g. being fired from a job)
while anindependeneventcould not be definedso (e.g.losinga job dueto a
plantclosing).

The fact that independeneventswere generallysignificant predictorsof
depresson in those studies that distinguishedindependentand dependent
eventshasbeenconsiderecevidencethatlife eventsdo causedepressiorfe.g.
Brown & Harris 1978).However,anothertype of confoundingcould haveled
to the association between independent events and depression. Retrospective re-
portsabouteventexposuranight havebeenbiasedin thesestudiesby differ-
entialrecallaccuracyor differentialwillin gnesgo discloseanddiscussstress
ful experiences among currently (at the time of interview) depressed versus non-
depressedespondentsn such a way that createdthe appearancehat life
events causelepression.Consistentwith this possiblity, experimental re
seach has shown thatinduction of depressed mood canlead to a signifi cart
increase in reports of pad stressul everts (Cohen et al 1988). Furthermore,
recentreseach with twins has documented a signifi cart helitade component
in reports about the occurrence of both independent and dependent life
events, which could be due to a stable difference in reporting stylesthat is
as®ciated with liahlity to depesson (Kender etal 1993).

The problemsof accuracy of life evereportingand datingcan bepartially
overcomeby obtainirg independenteportsaboutlife eventsfrom informants
or archivalrecords.However,this is seldompracticed,and evenwhenit is,
theseprocedureganonly providea partial solution because its imposibleto
find informantsfor all studyrespondentsnanyimportanteventswill not be
known to informantsevenwhenthey exist, informantswill not be perfectly
accurateevenwhentheyareawareof all relevantevents andarchivalrecords
existfor only a smallfractionof all relevanievents.

A secondnethodobgicalproblemcompromisng our ability to makecausal
inferencesabout stresseffectsinvolves the logic of causalanalysisusedin
nonexperimentabktudiesof aggregatestresseffects. As noted above,these
studies interpreheassociatioabetweerlife eventsanddepression asdicat
ing a causaleffectof the formeron the latter. The assumptyn implicit in this
interpretationis that exposureto life eventsoccursrandomlywith respecto
other causesf depressionHowever, this assumptia is generallyincorrect.
Someresearcherdave attemptedto adjustfor this problem statistcally by
introducingcontrolsfor confoundingvariablesin multivariatecausalmodels.
Therecentstatistcal literatureshowsquite clearly,though that efforts of this
sort are doomedto failure in the absenceof highly unrealisticassumptins
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aboutcompletenessf controlsand linearity-additivity of multivariat influ-
ences (Holland 986,Sobel 1990).

It is importantto emphasizén this regardthat misspecifcationcaninvali-
datethe control variableapproachevenwhen confoundingvariablesare cor-
rectly measured.The most obvious exampleinvolves the casewhere the
researcheassumeghat confoundingvariableshave additive effects. Given
what we know aboutstress-moiflying effects,it is almostcertainthat this is
not the casein most applicatons. Comma causesof event exposureand
depressionsuch as a geneticliability or various aspectsof personalityor
accesdo supportivesocial relationshps, are likely to modify the impact of
stressfullife eventson depressiorandleadto a biasedestimateof the magni
tude of this impactin the absenceof a correctspecificationof interactions
between thevents andhe controls.

Focused Studiesf Individual Events

Becauseof the methodolgical problemsenumeratecbove the studiescited

abovecannot benterpreted as providingnequivocal support faheview that
aggregatedstressfullife eventscausedepressionHowever,other studiesdo

provide support.Suchstudiesexploit the fact that the relationslip betweena

stressfulife eventanda healthoutcomecanbeinterpretedasif it werebased
on an experimentwhen exposureto the eventoccurredfor reasonghat are
randomwith respectto the outcome.There are caseswhere this situation

occurs,but theseare almostentirely limited to single eventssuchasjob loss
dueto economicconditions,exposureto an unanticipagd naturaldisasteror

involvementin afatal automoblie accidentwherethe otherdriver wasat fault.

These"natural experiments,’eachfocusingon a single fairly comman event
suchasjob loss(e.g.Dew etal 1987),widowhood(e.g.Umbersoret al 1992),
and divorce (e.g. Aseltine & Kessler1993), provide the strongestevidence
aboutthe effectsof stressfullife eventson depressionThis evidences espe

cially strongwhenthe sampleof peopleexposedo theseeventsis obtained
from archival dataso that thereis no risk of selectiverecall bias. All these
studiesshow that seriousstressfuleventsare associatedvith a substaritl

increase in depressiepisodes.

A NewEmphasin Chronic Stress

Although early researcton life stressand depressiorwasalmostexclusively
concernedvith life eventsthe pastdecadeéhasseena newinterestin chronic
stress.This interestdrawson a long-standig epidemiobgical researchradi
tion that hasstudiedthe health-damagig effectsof chronicwork stress(e.g.
House& Cottington1986,Karasak& Theorell1990,Kasl 1978)anda grow-
ing body of literatureon the relationslip betweenchronic marital difficulties
and depression(e.g. Beachet al 1990, Gotlib & McCabe1990). We know
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from these studiethat chroniaole-relatedstressesresignificantly associated
with chronicallydepressedthood(Mirowsky & Ross1989,Pearlin1989).We
also know from the handful of life eventstudiesthat haveincludedassess
mentsof themthat chronicstressesre often associatedavith an exacerbation
of the effectsof life eventson episodesf major depressionespeciallywhen
thelife domainsaffectedby the eventarethe sameasthedomains affectetly
the chronicstresses (Browat al1987,McGonagle& Kessler1990).

Recentresearcthasalsobegunto focuson chronicstresseasmediatorsof
the effectsof life eventson depressionThesestudiessuggesthat enduring
stressfulsequelaeof stressfuleventsaccountfor most of the effectsof life
eventson major depressionFor example,the adverseeffectsof unemploy
menton depressiorarepartly mediatedoy resultantfinancial stresse¢Kessler
et al 1987), while the relationshp betweenloss of spouseand depressioris
partly mediatedby socialisolation (Umbersonet al 1992). As discussede
low, anexciting opportunityfor increasingour understandingf the processes
linking life eventsto depressioninvolves the disaggregatin of life event
effects througlthese mediatig chronicstresses.

Future Diredions

AGGREGATE LIFE EVENT STUDIES It is important for researcherso grapple
moreseriouslywith thecomplexmethoddogical problemsnvolvedin conduct
ing naturalistic studiesof aggregatestresseffects in commuity samples.
Focusedstudiesof individual randomlyoccurringeventsare limited because
few life eventsoccurfor reasonghat are entirely randomwith respecto the
outcome ofinterest.This meanshatrelianceonthose fewopportuniteswhere
naturalexperimentpresenthemselesor the somewhatargersetof opportu
nitieswheredesignenhancementsanbeusedo developthefunctionalequiva
lents of natural experiments (Kessler et a 1996b), while providing clear
documentation thatlife eventdeadto depressionprovideno insightsinto the
dynamicsof themuchmorecommonsituationsn which potentiallydependent
eventccurbeforetheonsef depressionY et we needo studythesecomplex
situatiors becausehey aremostcommonlyassociatedavith depressionlt is a
challengdor futureresearctio developprocedure$o dothis. Theseprocedures
will presumablyequireinnovationsin researctidesignandanalysigKessleret
al 1996h).

FOCUED STUDIES OF INDIVIDUAL EVENTS  In addition, life eventsresearchers
needo beginworking moreseriouslywith studiesof individualeventgo better
understandausatelationslips.Manyfocusedtudiesalreadyexistonthestress
andcopingprocesseassociatewith suchimportantstressorasunemploynent
(Featherl990), bypasssurgery(Kulik & Mabhler 1993),andrape(Von et al
1991).However,the vastmajority of thesestudiesareby cliniciansinterested



Annu. Rev. Psychol. 1997.48:191-214. Downloaded from www.annualreviews.org
Access provided by University of California- San Francisco UCSF on 12/12/23. For personal use only.

LIFE EVENTSAND DEPRESION 197

in treatmeneffectsratherthanlife eventeffects Asaresult thestudieggenerally
lack control groupsand usually focus on peoplein treatmentratherthan on
representativeommunity sample®f thosewhohavebeenexposedo theevent
underinvestigaton.Consequethy, it isimpossbleto drawanyinferencesbout
stresseffects(Burgessk Holstrom1979).Despitesuchlimitations,theresults
from thesestudiesprovidearich sourceof information aboutthe meaningsof
stressfuleventsin the lives of the peoplewho experiencehem, the coping
challengegheseeventselicit, andthe resourcegndvulnerabilties associated
with successful andnsuccessful copingfforts. Theseresults couldeinvalu-
ableto future researchers/ho attemptto apply the logic of nonexperinental
causahnalysigo newinvestigatonsof theeffectsof theseeventondepression.
Suchstudiesshouldinclude prospectivadesignsandusecarefully constructed
controlgroupsin an effort to estimatethe magnitue of life eventeffects,the
pathwaysthroughwhich theseeffectsoperate andthe modifying factorsthat
lead thesevents tovary intheir effects across respondents.

CHRONIC STRESSSTUDIES The methodologral issuesare a good dealmore
complexin researchon the relationshp betweenchronic stressand chronic
depression.The possiblity that chronic role-relatedstressis an important
determinanbf chronicdepressions certainly consistentvith the observation
that peoplewho have chronic major depressionor dysthyma often report
ongoingproblemsin oneor moreof their centrallife roles.However,a major
problemin interpretingthisfactis thatboththechronicrole-relatedstresseand
the chronicdepressiorby definition haveoccurredfor so long that deciding
unambiguosly which camefirst is difficult. No seriousefforts addresshis

problemof causalorder. The researchehowever,may focuson stresseshat
can beassumed to haveccurredrandomlywith respecto other risk factorsf

depressiorandto be inescapablein which casematchedcomparisoncanbe
usedto make causahferences aboubng-termstreseffects.A goodexample
is thematchedcomparisorof theparentof childrenhavingcancerdiabetespr

some other seriouschildhood physical disorderwith the parentsof healthy
children.Disordersof this sortare quitecommonandoccur,in mostcasesfor

reasonghatareunrelatedo otherrisk factorsfor parentalpsychiatricdisorder
(Plessl994).Thesmallamountof researclshowsthatthesechildhoodphysical
disordershavesignificantpsychiatrc effectson the family (Jessopetal 1988,
Krosnick1970).

The moreusualcase however,is onein which nonrandonexposureo the
chronic stresscannotbe ruled out, asin studiesof the relationshipbetween
chronicmarital difficultiesandchronicdepressionkFrequentlyan addedcom-
plicationis systemat selectionout of exposurge.g.differentiallikelihoodof
seekinga lessstressfuljob basedon individual differencesin the depresso
geniceffectsof job stress). Standalongitudinal datecollection methods have
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limited potential forstudying chronicstresssituatiors becaus¢hesesituatins,
by their very nature,are quite stable. Theseproblemsmakeit much more
difficult to assesshelong-termeffectsof chronicstresson chronicdepression
thanthe short-termeffectsof life eventson episodicdepressionNevertheless,
thereare someopportunites for making provisioral assessmentsf this sort
whenexposurds nonrandomFor example prospectiveresearcttanbe car
ried out to investigaterole entry (e.g. the first few yearsof marriageor of
employmenyin aneffort to studyselectionprocessemto andout of stressful
situatiors in light of the prior existenceof both depressiorandrisk factorsfor
depressionOrbuchet al 1993, Veroff et al 1993). Another opportuniy for
makingprovisionalassessmertf causalkffectsis to focuson microprocesses
of chronic stresseffectsusing daily diariesor otherfine-grainedtime-series
methodqCsikszenmihalyi & Larson1987,Eckenrode &olger1995).

REFINING LIFE EVENTMEASURES

Checlists versusContextualMeasures

As notedabove thereis considerablevariationin the estimatedeffectsof life
events,dependingon whetherscoresare basedon checklistsor contextual
measuresTheintellectwal origin of the checklistapproachs usuallytracedto
Adolf Meyers useof a “life chart”to summarizeinformation provided by
patientsat intake (Lief 1948),the subsequentiseof the life chartmethodby
Wolff andhis colleagueg1950)to studytherelationslip betweenife change
andillness onset,and the eventualrefinementof this methodby Holmes&
Rahe(1967)in the SocialReadjusnentRatingScale(SRRS).The SRRSwas
a checklistof 43 stressfulexperiencegeneraten the basisof clinical re-
searchto characterizehe eventsthat most often occurredto patientsbefore
seekingtreatmentSeparatdife changeunit (LCU) weightsweregeneratedby
a panelof ratersfor eacheventin the SRRSandusedto constructa summary
LCU score from thighecklist.

The publicationof the SRRSled to anenormousamountof researcton the
relationshipbetweenlife eventsandvarioustypesof illnessonset,with over
1000paperasingthe SRRSpublishedin thefirst decadefterits development
(Holmes 1979). Subsequentesearchwith mentalhealthoutcomeg(typically
screeningscalesof nonspecificpsychologicaldistress)ed to refinementsand
proliferationof life eventchecklists(Turner& Wheaton1995). Refinements
included the following: 1. At leastthree of the eventsin the SRRSwere
thought by many critics to be better conceptualizedhs early sympbms of
illness(changen sleepinghabits,changen eatinghabits,sexualdifficulties)
thanlife eventsSubsequenthecklistseliminatedtheseevents2. Many of the
eventsin the SRRSwere actually vaguelydefined categorief events(e.g.
businessreadjustmentchangein financial state).Subsequenthecklistsre-
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placedthesewith alongersetof moreconcretelydefinedeventswithin eachof
thesecategories3. The SRRSwasa fairly shortchecklistthatomitteda great
manystressfulevents (e.grape, criminalictimization, witnessingtraumatic
event).Subsequenthecklistsaddedtheseeventsand sometimesustomized
event listdo speciapopulatons (e.gKessler et al992).

In addition,methodolgical studiesof the SRRSandthe variouschecklists
based orit were carried oufThe mainresultsof these studieaereas follows:
1. Negativeeventsare much more powerful predictorsof mentalhealthout
comeghanpositive event§Zautra& Reich1983),whichledto theconclusion
that life changeis not the centraldimenson linking stressfullife eventsto
psychologicaldisorderand that the LCU weighting approachin the SRRS
leadsto an underestimaon of life eventeffects.2. Within the setof fairly
serious events typically includédlife event checklists like the SRRBeuse
of differential weights doesnot markedly increasethe associatio between
negativelife eventscalesandmeasuresf psychologeal distresgZimmerman
1983). 3. However, distinctions along a numberof other dimensions(e.qg.
amountof loss,amountof threat,degreeof controllablity of consequencesf
the event)do leadto substantil increasesn the associatiorbetweemegative
life eventscales and measurekdistresgThoits 1983).

A key feature of thehecklistapproach ishatall life eventsof a giventype
aretreatedasequivalentDeathof a spousefor example wasassignedca 100
point LCU scoreon the SRRSirrespectiveof the suddennessf the death the
quality of the marriage or any circumstancesurroundinghe deaththatmight
havemadeit morestressful(e.g.thedeathoccurredn anautomolile accident
in which the respondentvasdriving) or lessstressful(e.g.the deathoccurred
peacefullyafterthespousénadspentmanyyearssufferingfrom adegenerative
illness).Thereis clearevidencerom focusedstudiesof individual eventsthat
the strengthof the relationslip betweenlife eventsand depressiorincreases
substantidl whenthesesortsof distinctionsaremade.Basedon this observa
tion, anumberof researcherbaveattemptedo modify the checklistapproach
in sucha way as t@onsiderthese distintions.

Two strategiehavebeenusedto maketheseadjustnents.Oneis to allow
eachrespondento assigna subjectiveweightto his or her own events(Sara
sonetal 1978).The otheris to useobjectiveinformationaboutthe personand
his life situaton to constructan independenjudgmentof how stressfulthe
eventwould be for a typical personin that samesituation. The first of these
strategieshas beenrejectedas confoundingmeasurementf the eventwith
emotionalreactionto the event(Turner& Wheaton1995,Zimmerman1983)
and hasconsequenyl beenabandonedThe secondstrategyhasevolvedinto
what haseen termed th&ontextual’approach teatinglife events.
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Theintellectualoriginsof the contextuabpproactcanbetracedo thework
of Brown & Harris (1978),who developeda methodof usinga rating panelto
assignscoreson a variety of dimensonsto stressfullife events Accordingto
this rating schemethe deathof a neighborwould be ratedasmoreseverehan
otherwiseif the respondentvho reportedit was a rural elderly personwho
lived alone andvas a houseboundvalid whose mairsource olocial contact
wasthe weekly visit of the neighborfor lunch. To obtainadequateontextual
informationfor rating eventsthe Brown & Harris methodrequiresintensive
personalinterviews and qualitative probesto specify preciselythe charae
teristics of the eventsbelievedto be relevantto contextualratings.Detailed
probingis alsousedto establistthetiming of the eventin relationto the onset
of the depressionPrecisedatingis also usedto identify the aspectsof the
event thaare thoughto affect depressioanset.

Methoddogical studiessuggestthat suchintensiveinterviewing is much
more effectivethan thecomparativelymechanicalprocedures useth the
administation of checklistsin avoiding misdating of events(McQuaid et al
1992), communicatig to the respondenthe importanceof accuraterecall
(Cannelletal 1981),andfacilitating the useof memoryaidsto improve recall
of eventsandaccuratalatingof eventoccurrence (e.galendarsyisualrepre
sentationsyemindersof personallysalienteventsreportedpreviouslyin the
interview). Suchaids havebeenshownto significantly improve accuracyof
life eventreports(Sobelletal 1990).Furthermorethe useof contextuaratings
hasbeenshownto substantidy reducethe responsesrrorsin checklistmeas
uresdue to individual differences,suchas checkingoff the occurrenceof a
“seriousphysicalillness” that, in fact, wasonly a cold, or otherwisegiving
reportsthatareinconsstentwith theimplied severitythresholdsn the check
list events(Kessler &Wethingbn 1991 Raphaekt al1991).

Therearetwo practicalproblemswith the contextuakatingapproach tdife
eventsmeasuremenfhefirst is thatgreatcareis neededo makesureinfor-
mationabouttheoccurrencef depressiomfterthe eventdoesnot contaminate
theratingsof context,possiblyby highlighting to the intervieweran aspecof
theresponders life situaton thatwould not havebeenknownwereit not for
thefactthattherespondenbecamealepressedConcernsdavebeenraisedthat
someusersof the Brown & Harris methodarenot sufficiently attentiveto this
possibilty, which canresultin confoundingof stressratingswith outcomes
(Bebbington1986). The secondpracticalproblemis that the intensiwe inter-
views usedto make contextuallife eventratings are very labor intensive.
Interviewersmustbe highly trained.Interviewscan take as mudds fivehours
to complete.A complicatedrating schemetypically requiring severaladdk
tional hoursto completeis neededto review interview audiotapesWeekly
panelmeetingssometimeslast an entire day to review theseratings (Brown
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1989). Severattempts have beenade to evaluatehethera short-cut catbe
devisedto approximatethe Brown & Harris method(Cooke 1985, Dohren
wendet al1993, Kessler &Vethington1991,Mill er & Salter1984).Themost
promisingof thesds a structuredrersionof themethod still beingpilot tested,
that appeardo generaténformation similar to the original in a shorterinter-
view periodand withfewer demandfor complexpostprocessingWethingbn
et al 1995).

Thereis alsoa conceptuaproblemwith the contextualrating method.As
describedelow,life eventsesearcheraregreatlyinterestedn stress-modify
ing factors: aspectsof the personaland situatianal environmend of people
exposedo stressfuleventsthat are associatedvith variationin the impactof
theseeventson their probability of becomingdepressedrhe contextuakating
method subverts this investigation by absarbing information alout stres
moadifiersinto the ratingsof life eventseverity.Indeed,the informationused
by the Brown & Harris ratings panelcan be seenas hypothesegoncerning
stressmodifiersthat neverhavea chanceto be investigatedbecausehey are
assumedn rating eventseverity.A clearly preferableapproachwould be to
subjectthesehypotheses tempiricaltest. Thedifficulty of doingsountil now,
though, hasbeenthat studiesof the sort using the Brown & Harris method
haveall had quite small samplesizesdueto the labor-intensie natureof the
method.This hasmeantthatthe numberof subjectshasbeentoo smallto test
specifichypothesesaboutthe modifying effectsof particularaspectof con
text.

Unpacking Events1 Focused Studiesf Individual Events

The confoundingof measure®f life eventseveritywith stressmodifierscan
work in the opposite way as well, by suggeding that there are individual
differencesn emotioral reactivity to an eventwhen,in fact, the eventis not
the same for all people who expelienceit. A good illustration is found in
researchon the relationshipbetweenwidowhoodand depressionwhich con
sistentlyshowsthatdeathof a spousds morestrongl associateavith depres
sionamongmenthanwomen(Stroebe& Stroebel983).Doesthis meanthat
menarelesscapableof copingwith emotionalosseghanwomen?Or, alterna
tively, is widowhood a different stressfor men than women?One way to
distingush thesetwo possibiltiesis to carry out focusedstudiesin which the
researcheattemps to disaggregat&idowhoodin suchaway asto unpackits
stresscomponentsand study how thesecomponentexplainthe effect of the
event ordepression.

Severalrecentstudiesof this sorthavebeencarriedout, eachfocusedon a
singlemajoreventsuchasdivorce (Aseltine& Kessler1993),unemploynent
(Turneret al 1991), and widowhood (Umbersonet al 1992). The basicap
proachin eachstudy hasbeento startwith a conceptuamodelof the dimen
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sionsthatleadto theeffects of the everdn depressioandthen measurthese
dimensioi longitudnally in a sampleof peoplewho were exposedto the
eventandin an appropriatecomparisonsampleof peoplenot exposedto it.
Standardmultivariateprocedurehiavethenbeenusedto study the mediatng
effectsof the stressdimensonson the overall relationshipbetweenthe event
anddepressionUmbersoret al (1992),for example examinechow muchthe
observedgenderdifferencein the impact of widowhood on depressiorin a
nationalsamplewas dueto male-femaleifferencesin the impactof widow-
hood on stressdimensiors versusdifferencesin the impact of thesedimen
sionson depressionThe analysisdocumentedhat the greaterdepressogenic
effectof widowhoodon menthanwomenis, atleastin part,because thdeath
of a spousdeadsto a numberof secondanstressesor menthatdo not exist
for women.For example deathof a spousdeadsto a significantdecreasén
contactand emotionalclosenesdetweenthe surviving parentand adult chil-
dren amongvidowedmen butnotwidowedwomen.

A consistentresultin thesestudieshasbeenthat most of the association
betweensomestressfuleventsand depressions dueto a mediatingeffecton
role-relatedstressesCautionis neededn interpretingthis result,however,in
light of the fact that only one of the threestudies(Aseltine & Kessler1993)
wastruly prospective(i.e. assessetioth depressiorandthe mediatorshefore
the onsetof the stressfulevent)andnoneof themcontrolledfor otherpossible
confoundingeffects.Futurework on unpackinglife eventeffectsneedsto be
basedon prospectivedesignsthat use carefully matchedcontrol groupsand
useintensiveinterview methodsandcontextualkratingsto definethe interven
ing chronic stresgimensiors.

DISTINGUISHING THE EFFECTSOF STRESSON ONSET
AND COURSEON DEPRESION

The Effed of Traumatic Stresan LifetimeDepression

The resultsdiscussedso far havefocusedon the short-termeffectsof recent
stressfullife eventson episode®of depressionAnotherareaof stressesearch
is concernedwith the long-term effects of previousstressequsually either
childhood orlifetime traumaticstresses)n lifetime depressionThe only
programmaticresearchof this sort we know of is that of Kessler& Magee
(1993, 1994a),who analyzedlifetime retrospectivedataon the relationslip
betweenchildhood adversitiesand lifetime depressiorin a nationaly repre
sentativegeneralpopulatbn sampleof adults. They concludedthat mostse
vere childhoad adversitieshave significant effectson early-onsetdepression
(definedas an onsetbeforeage20) but not on later-onsetdepressionwhich
indicatesthatthereis somerisk periodfor theimpactof childhoodadversities
beyondwhich they lose their depressogenieffects. Subsequentvork by the
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sameinvestigatorsin two otherlarge-scale communitsurveysyieldedsimilar
results(Kessler et al996a).

Thisinvestigaion hasthe potentialto yield importantinformationaboutlife
coursevariationsin the effectsof traumatc events.By studyingdifferential
effects as functionof time sinceoccurrence ofhe eventijt mightbe possible
to documenvariationin bothinitial impactand inthe lengthof therisk period
associatedvith the eventWe would expect these effects to vaigpendingn
theeventandthe ageof exposureAn investigaion of the associatiorbetween
childhoodparentalloss andclinical depressionfor example would probably
look for fairly rapid onsetof the disorderafter the traumaticevent,while an
investigaton of the associatia betweenchildhoal sexualabuseand lifetime
depressiommight be interestedin the possibilty of more long-termdelayed
reactionsBy investigatingthe possilility of variationin thelong-termeffects
of traumasasa function of theresponders$ ageat occurrencein comparison,
the researchercan investgate the hypothesisthat sometraumashave their
most powerful health-damagingffectsduring certaincritical developnental
phases of théfe course.

The Long-&rmEffect of Traumatic Stressn Current
Depression

Relatedresearcttonsiderghe long-termeffectsof traumaticstresson current
adultdepressionA numberof studieshavebeencarriedoutin bothpsychiatric
patientsamplesand generalpopulaton samplesThesestudies haveall been
basedon retrospectivedata and comparativeanalysesof personswho are
depresseavith thosewho arenot. The studiesconsistentl find thatdepressed
adultsreportthe occurrenceof more childhoodadversitiessuchasseparation
from a parent,family turmoil, parentalpsychopatblogy, and physicalsexual
abusethanthosewho arenot depressede.g. Birtchnel et al 1988,Brown &
Anderson 1991, Bryer etl 1987, Earlset al 1988, Faravelliet al 1986,
Fendrichet al 1990, Holmes & Robins 1988, McLeod 1991, Rutter 1989,
Tennantl988,West& Prinz 1987 Stein et all988,Yama et all993).

Theuseof long-termretrospectiveecall toassess theselationshis raises
concernsaboutconfoundingbasedon selectiverecall asa function of current
depressioreventhoughthereis evidencehatfairly objectiveadversitiesuch
as parentaldeathor divorce are recalledwith good reliability (Brewin et al
1993).1t is important in light of theseconcernsthat researchersvho work
with retrospectivedatamaximize accuracyof assessmenferhapsby using
follow-back designsbasedon archivalrecordsor relying on evaluationof the
effectsof self-reportsaboutfairly objectiveandmajor childhoodstressorsin
addition, it is importantthat methodologral researchbe conductedo refine
methods otollecting retrospectivdatato improvetheaccuracyof respondent
reports (Kessler el 1997).
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Disaggregating_ong-Term StressEffectson Onsetand Course

History of depression migiexplain,eitherin whole orin part, theelationsiip
betweenchildhoodadversitiesand currentdepressionThe plausibility of this
hypothesisis supportedby researctshowingthat many forms of childhood
adversityareassociatedvith increasedisk of depressiorin adolescencand
earlyadulthod (Fleming & Offord 1990,Goodyear1 990)andthatearly-onset
depressioris associatedvith high recurrencerisk (Lewinsohnet al 1988).
Recentresearchin fact, suggestthatthere is specificityn thecontinuaton of
depressiometweerchildhoodandadulthad (Harringtonetal 1990).Because
of this observation|t is importantfor researchon the long-term effects of
childhoodadversitieson currentdepressiorto control for history and distin
guisheffects on firsbnsetrecurrenceandspeed of episodecovery.

Analysesof this type could shedlight on the pathwaysinvolved in the
long-termeffectsof early adversitiesWhat little is known aboutthesepath
ways suggestghat childhoal adversitiesare associatedwvith difficulties in
making successfulrole transitionsinto early adulthad, which in turn are
associated witdepressiomuring theadultyears(McLeod1991,Quinton etal
1984).Childhoodadversitiehavealsobeenlinked to intrapsyche factorsthat
predictadult depressionsuchashelplessess,low self-esteemandinterper
sonaldependencyBrown etal 1987).However,animportantlimitation in this
researchs thatprior history of depressiorhasnot beenconsideredh potential
confoundingvariable.This makesit much more difficult to interpretthe true
effects of other mediatg variableghan itwould be otherwise.

A good illustration of this problem is provided by Paker & Hadzi-
Pavlovics (1984) investigaton of women whose mothersdied during the
womeris childhoods Retrospectie reportsaboutlack of carefrom fathersand
stepmothersfter the deathof the motherswere significantly associatedvith
high adultscoreson screeningscalesof both statedepressiorandtrait depres
sion. Theseassociatios were attenuatecamongrespondentsvith supportive
spouseswhich led the authorsto concludethat successn forming intimate
relationshipsargely correctedany diathess to greaterdepressiortreatedby
uncaringparenting."However this conclusionignoresthealternativehypothe
sis that lack of successn forming a supportivemarriageand currentdepres
sionwereboth dueto a histary of depressiorthatbeganafterthe deathof the
motherbut beforemarriage.If this is true, theremight be no causaleffect of
suceess in forming a supporive marriageon subsequentlepressioneven
thoughthere isa significantassociatiorbetween thesevo variables.

As notedabove Kessler and hiassociategKessler &Magee 19931994b;
Kessleret al 1996a)examinedtheseissuesand found that a wide variety of
retrospectivelyreportedchildhoodadversitiesare associateavith lifetime on-
setof depressiomefore age 20 arttiatfew of these adversitiesontinueto be
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associatedvith later risk of either first onsetor episoderecurrence.Their
studieshave not examined the relationsibetween childhooddversities and
speedof episoderecovery.Replicationsand extensionsof thesestudiesare
needed irmore focused samples.

Controlling Historyin Studying the Deteninants of Episod
Onset

An understandig of history ofdepressiomrouldbeimportantin evaluatinghe
short-termeffectsof stressfullife eventson episodeonset.The literatureon
sexdifferencesin depresson providesan intereding illustration of this situ-
ation. Pointprevalenceof depressioris muchhigheramongwomenthanmen
(Blazer et ad 1994, Weissman et a 1988). However, there is no sex differencein
recurrencef depressioriCoryell etal 1991),nor inspeed oEpisode recovery
of depressiorfKessleret al 1993),which meanghatthe higherrateof current
depressiorypically found amongwomenis presumablydueto a relationslip
betweersexandlifetime depressior{Eatonet al 1989, Weissnanet al 1988).
We know thatthe averageage of onsedf depressioifior bothmenand women
is in the early twenties(Sorensoret al 1991). However,the sexdifferencein
prevalenceof depressions more pronouncedn mid-life becausehe density
of recurrentepisodef depressions greatesin this periodof the life cycle.
This mid-life bulgein the sexdifferencein depressiotasbeenconsideredy
many commentatos asevidencethatchroniclife stressesssociatedvith sex
roles explainthe sexdifferencein depressior(e.g. Ensel1982). However,a
consideratiorof sexdifferencedn first onsetandin recurrenceshowsthatthe
mid-life increasdn the sexdifferenceis largely becausef a sexdifferencein
lifetime onsetof depressiorthat occurdy theearly twenties. The implicatns
of thisobservatiorfor currentideas abouthe relationshigpetweerthe chronic
stresses associatedth adultsexroles and depressi@re profound.

An informative illustration of theimportanceof controlling for depression
history in studying the short-termeffectsof stressfullife eventscomesfrom
reanalysisof date collectedin the Epidentlogic CatchmentArea (ECA)
study,a major five-site collaboratve study of the epidemidogy of adult psy-
chiatricdisordergRobins& Regier1991).Datafrom the ECA public-usefile
showsthat 91% of the respondentsvho reportedan episodeof depressionn
the 12 monthsbeforethe baselineECA interview had a previoushistory of
depression. An obvious questisnwhetheprior depressioshould beconsid
ereda predictorin studiesof the short-termeffectsof stressfullife eventson
episodesof depressionlt is clearthat sucha variablewould be a powerful
predictorof subsequengpisodeonset.In the ECA data,history of depression
hadanodds-ratiocloseto 40.0in predictingan episod®nsetin the 12months
beforethe baselineECA interview, an associatiorthat dwarfs the effectsof
any otherrisk factor inthe literatureon depression.
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Much evidenceis consistentwith the possiblity that history might be an
importantpredictorof currentstress,jn which casefailure to control history
couldleadto seriousbiasin estimatiam of short-termstresseffects.History of
depressionfor example,is thoughtto influenceinterpersonaktyle in ways
that provoke other peopleto act toward depressegeoplein ways that are
nonsupportie andthat could leadto increasedexposureo interpersonaloss
events(Coyne1976,Monroe & Steiner1986). This possibilty impliesthata
risk-factor analysisthat includeshistory of depressioras a control variable
might find that socialsupportandinterpersonalossarelesspowerful predic
tors ofepisode onsdhanan analysishatfailedto controlfor history.

Thereis only onepublishedreportthatinvestigaed this possiblity empirk
cally. Kessler& Magee(1994b)introduceda controlfor history of depression
into arisk-factor model foepisode onset of recem¢pression anfibund that a
numberof previouslysignificantpredictorsbecamensignificant. As discussed
below, they also found that history significantly modified the relationshps
betweenmost other risk factors,which suggestshat futurework on risk
factorsfor depressiveepisodesneedsto look separatelyat the predictorsof
onsetand recurrenceAs a practical matter, given that the vast majority of
episodeonsetdn adulthoodarerecurrenceghisinjunctionimpliesthatstudies
of the relationshipbetweenstressfullife eventsanddepressionn adult sam
plesshouldexplicitly recognizethattheyare,in effect, studying recurrencef
depressionTherefore the appropriatecomparisongroupis the subsamplef
respondentsvith a lifetime history of depressiorwho havenot had a recent
recurrenceandwherecontrolsor matchingshouldbe usedto adjustfor vari-
ationin ageof onsetand courseof depressiorbeforethe onsetof eventsas
well asfor the possiblity of selectioninto dependeneventson the basisof
prior course ofhe disorder.

Stres<Effectson Speedf Episode Recovery

A number of studies hawe examined the relatonship betwveen stressful life
experienceshatoccurredbefore theonsetof depressive episodasdspeed of
recoveryof theseepisodesMost werecarriedout in patientsamplegBrugha
et al 1990,Huxley et al 1979,Karp et al 1993, Keller et al 1986, Krantz &
Mo00s1988,Mannetal 1981,Monroeet al 1992Parker et al 1988Veissnan
et al 1978), althoudh a few were carriedout in commurity samples(Beiser
1976,McLeod et al 1992, Sargeantt al 1990).In thesestudies stressfullife
eventsand chronicdifficulties were generallyfound 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 a 1995, Tennant 1988). These studies found that events arising in the midst of a
depressive episode impede recovery if they exacerbate the stressful situations that
triggered the episode (e.g. foreclosure in the wake of ajob loss). However, events
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that reverse or resolve an earlier stress are associated with more rapid recovery
(e.g. reemployment &ter a job loss). An especidly interesting result is that
otherwise negative events can sometimes lead to episode recovery either be-
cause they resolve an ongoing difficulty (eg. 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
reglization that a recent job loss was not redly life-shattering).

STRESS-MODIFYING EFFECTS

SubstantivéVodifiers

I have focuseduntil now on investigations that documentthe existenceof
aggregateffectsof stresson depressionHowever,contemporaryesearcton
stressanddepressionypically acceptghis associatiorasa givenandfocuses
more on the consistentinding thatthe majority of peopleexposedo all but
the mostextremestressful lifeexperiencesdo not becomedepressedAn
attemptis madeto explainthis finding and,moregenerally,individual differ-
encesin stressreactivity by searchingfor characteristic®f the individual or
the environmentin which the individual is embeddedhat modify stressef-
fects. Thesemodifying factorsare sometines referredto as stress-buffering
factors, vulnerabity factors,or stress-diathesfactors.

It is beyondthe scopeof this review to provide an overview of the enor
mousliteraturethathasaccumulate@verthe pastdecade tstudythis diverse
arrayof modifying factors.Instead seereviewsby Gotlib & Hammen(1992),
Mrazek& Haggerty(1994),and Taylor & Aspinwall (1996). Severalfactors
havebeenrepeatedlyshownto predictan attenuaton of the relationshp be
tweensubsequentventsand episodeonsetof depressionincluding accesso
socialsupport,variousaspectof personality appraisaprocessesdntellectual
capabilitiessuchas cognitiveflexibility and effective problem-soling skills,
interpersonaskills suchassocialcompetencandcommunicain ability, and
variouscopingstrategies.

History of Depressin as a Modifier

Thereis a problemwith interpretingthesesubstantiveresultsin causaltterms
becausevirtually noneof the studiesdistinguishedmodifiersof the stress-de
pressionrelationshipfor first onsetof depressiorfrom the modifiers of the
stress-depressiaelationshipfor recurrenceof depressionnor did they con
trol for the possibe confoundingeffect of history of depressionAs noted
aboveKessler& Magee(1994b)foundthatanumberof previousy significant
stress-modifyig factorsbecamestatistcally insignificant, and the effectsof
otherswere substantidl attenuatedywhenthey controlledfor history of de-
pressionand consideredhat history operatesas a stressmodifier. Failure to
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introducesimilar controlsseriously compronsiesour ability to drawanyinfer-
ences from thérger literaturen stress-modjing factorsin depression.

It is importantto reemphasizéwo earlierpointsin makingthis criticism of
theliteratureon stress-modying effects.First, recurrenimajordepressiorcan
profoundly affect mostof the individual-leveland environmental factorsthat
havebeenstudiedin the modifier literature.Consigentwith this observation,
Kessler& Magee(1994b)found strong relationshps betweenretrospective
reportsof a lifetime history of depressiorand currentscoreson mostof the
variableghatare normalf consideredo be stressnodifiersin their nationdly
representativeurvey.Secondhistory of depressioris itself a stresanodifier.
Thatis, therelationshipbetweenrstressfulife eventsandfirst onsetof depres
sion in the subsamfe of adult respondentsvho report no prior history of
depressionis muchweakerthanthe relationshp betweenstressfullife events

and recurrencef depressiolin the subsample of adult respondents who report

havinga prior history(Kessler & Maged 994b). The conjunctioof these two
observationsmplies that many of the variablescurrentlythoughtto be stress
modifierswill appeaito havemodifying effectsevenif theydo not. This will
occur because they are relatethigiory of depression.

Numberof Prior Episodes of Depressi@s a Modifier

In addition to the distinction betweenpeoplewho have and have not pre-
viously beendepressedecentresearcthasshownthatnumberof episodesn
the subsampleof peoplewith a history is also significantly relatedto stress
reactivity. Postet al (1986)werethefirst to reportthis phenomenomndnoted
thateventhoughstressfulife eventsoftenprecipitatecarlyepisode®f depres
sion,asthenumberof episodesncreasesthe illnessappearso evolvewith its
own rhythmicity and spontandy, independenbf life events.”A subsequent
review of epidemiobgic studies supportedthis clinical observation(Post
1992),which led Postto postulatethat “sensitizationto stressorandepisode
sensitizatioa occur and becomeencodedat the level of geneexpression”in
such a way thakesponsiuy to stresds permanenthaltered.

Genetc Predispositioras a Modifier

A relatedline of researchhas examinedthe possibilty that geneticfactors
influencestresgeactivity. The plausiblity of this possilility is suggestedby a
varietyof twin andadoptionstudieshatdocumengeneticinfluenceson major
depression(Kendler et al 1992, Tsaung& Farone 1990). However, these
geneticeffectscould occureitherindependenof environmenrdl stresseffects
or in interactionwith stressby affectingemotionalvulnerability to the effects
of stress.A recentstudy by Kendler et al (1995a)in a generalpopulaton
sampleof adultfemaletwins investgatedthis issueby usinginformation on
zygosity and co-twin history of depressiorto define a gradientof genetic
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vulnerability to depressionThe resultsshowedthat geneticliability is associ
ated witha threefoldncrease in thetress-depressiaelationshp.

It is alsoimportantto recognizethat geneticinfluencescan accountfor
whatappearso beaneffectof asubstantie stress-modifyig variable Kessler
etal (1992)foundin a studyof the stress-bufferingffectof socialsupporton
the relationslip betweenlife eventsand depressiorthat it was not support
itself but the geneticallydetermineccomponenbf socialsupportthatbecame
more strongt associated witldepression in the presenct stressfullife
events Futureresearcton stressmodifiers shouldusegeneticallyinformative
designssuchastwin or adoptionstudies o investicaterelatedpossibilities in
more detail.

OVERVIEW

Theevidence reviewedboveclearlyshowsthatinventories oktressful events
predict subsequentepressionA smallernumberof controlled comparative
studiesof peopleexposedo single major life eventsprovide strongevidence
that at leastpart of this associatia is dueto eventscausingdepressionlt is
alsoclearfrom other studiesthat this relationshp canbe reciprocalandthat
depressiortan elicitor exacerbate certain stressuentsand difficulties.

In addition muchevidencerom prospectivestudiesshowsthattheassocia
tion betweenstressfullife eventsand depressiorvariesconsiderablydepend
ing on prior characteristics of the people exposed to the events and the environ-
mentsin which thesepeopleareembeddedHowever,this evidencecannotbe
interpreted unequivocallgsdemonstratig that thesdactorsarestresamodifi-
ers. The reasonfor this is that unmeasuredariablessuchas prior history of
depressioror geneticvulnerabilty could be confoundingfactorsthat explain
the associatisbetween thpresumedstress modiérs and depression.

The resultsof experimentalinterventionsaimedat preventingdepression
amongpeopleexposedo particularlife eventsoffer greatpromise for redue
ing this uncertaintyaboutstressmodifiers. A numberof suchinterventons
have beenshown to reducethe depressogenieffects of certain otherwise
stressfuleventsby manipulaing either stressmodifiers and/orthe secondary
stressesreatedby the events(Bloom et al 1985, Heaney1992, Price et al
1992),which showsthat someaspectf the stressprocesscanbe modified.
However,it hasnot beenpossibe to usethis informationto makeinformed
judgmentsaboutthe significancef individual stressnodifiers.

There are two reasonsfor this. First, all the interventioxs had multiple
components Further nonexperimeral processevaluation oftheir outcome
resultswould consequentlype neededo makeinformed judgmentsaboutthe
effectsof separatenterventioncomponentsSecondnoneof theseinterven
tions includedcarefully matchedcontrol groupsof peoplewho were not ex-
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posedto the eventswhich madeit impossible to distinguishstress-modifyig
effectsfrom the effectsof presumednodifiersoperatingin exactlythe same
way amongpeoplewho were not exposedto the eventsusedto define the
interventionsubjects.

It is unclearwhy therehasnot beenmore collaboration betweerninterven
tionists andnonexperimeral stressresearcherdt is conceivablehatdiscipli-
nary differencesn orientaton areinvolved. Preventiveinterventonsaretypi-
cally carriedout by clinical or commurty psychologsts, while naturalistic
stressstudiesaretypically conductedy personalig/socialpsychologsts,epk
demiologsts, and sociologsts. Future advancesn our understandingf the
relationshipbetweenlife eventsand depressionjn my view, will requirea
collaboratiorbetweerboth perspectives.

The abovereview hasrepeatedlyimplied why sucha collaborationwould
be useful to naturalisic researcherdut has also emphasizedhat thesere-
searchersnustwork harderat approximatng the conditionsof experimentso
clarify the meaning=f their results.Oneuniqueway of doingthis is to work
with interventionsts to constructcontrol groups of people who were not
exposedto the eventsunder investigaton and to use the manipulaton of
interventionexposurewith parallelmeasuremerih the controlgroupto facili-
tate analysisof stress-modying effects. It is also importantto recognize,
though, thathereis anothersideof theexchangeNonexperimentastudiesare
equallyimportant forintervention specialists. Sustudies areeededo select
interventiontargetsand to interpretthe pathwaysinvolved in the effects of
successfuinterventons.Oncereliable dataon pathwaysare obtained honex
perimentalstudiesshouldsearchfor factorsthat might effectively block these
pathwaysThis kind of iterativecross-fertilizatioris our besthope for advanc
ing researcton stressfulevents andlepressiorn thefuture.
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