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Abstract: This paper describes the development, validation, and reliability of a new measure to assess life
experiences reported by adults, the Lifetime Experiences Scale (LIFES). This scale is important because no
available measure focuses on both positive and negative life experiences and covers childhood,
adolescence, and adulthood. LIFES is a self-report measure consisting of two sections: 75 items
(organized into eight domains: school, work, health, leisure, life conditions, adverse experiences,
achievements, and people and relationships) regarding lived experiences and blank spaces for non-lived
(but desired) experiences. The procedures involved in the development of LIFES are described in detail
(e.g., construct, generation of items and questions). Moreover, evidence based on test content, response
processes, relations to other variables, and different classes of reliability for community samples are
presented. Overall, the results suggest that LIFES presented good evidence of validity and reliability and
can be a valuable tool for research and clinical purposes.
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Lifetime Experiences Scale (LIFES): Desenvolvimento e validacdo em amostras da comunidade.
Este artigo descreve o processo de desenvolvimento e validagdo de um novo instrumento para avaliar
experiéncias de vida, reportadas por adultos: a Lifetime Experiences Scale (LIFES). A originalidade deste
instrumento prende-se com a inclusdo quer de experiéncias positivas, quer negativas ocorridas na
infancia, adolescéncia e vida adulta. A LIFES é uma medida de autorrelato organizada em duas sec¢des: 75
itens (abrangendo oito dominios: percurso escolar, percurso profissional, saide, tempos livres, condi¢des
de vida, experiéncias adversas, realiza¢des e pessoas e relagdes) sobre experiéncias vividas e espagos em
branco para as experiéncias ndo vividas (mas desejadas). Os procedimentos realizados para o
desenvolvimento da LIFES sdo apresentados detalhadamente (e.g., construto, criacio de itens e questoes).
Além disso, sdo apresentadas evidéncias baseadas no conteddo, processo de resposta, relagdo com outras
variaveis e diferentes tipos de fiabilidade, em amostras da comunidade. Genericamente, os resultados da
LIFES indicam boas evidéncias de validade e fiabilidade, apresentando-se como um instrumento ttil quer
para fins de investigacao, quer clinicos.

Palavras-chave: Psicologia do Desenvolvimento; eventos de vida; consisténcia; ciclo de vida; avaliagdo
retrospetiva; autorrelato.

Although life experiences are not a new topic of research or clinical interest (Paykel, 2001), they remain a
relevant issue crossing different fields of psychology. After reviewing and analyzing the currently
available measures, such as the Life Events Checklist (Gray, Litz, Hsu, & Lombardo, 2004), we drew several
important conclusions about the conceptual and technical challenges in this field of assessment.

First, there is a clear imbalance between the assessment of positive and negative life experiences,
which consequently affects the availability of empirical results. Research on negative life experiences,
which are also labeled traumatic or stressful events (depending on the theoretical perspective), has a long
tradition and a rich variety of published studies and available self-report measures; the opposite is true
for positive life experiences (with a few exceptions, such as the Life Experiences Survey by Sarason,
Johnson, & Siegel, 1978). This trend affects psychology in general (Bausmeister, Bratslavsky, Finkenauer,
& Vohs, 2001) and this research line in particular (Zimmerman, 1983). Second, we realized that no
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scientific definition of life experiences exists; rather, this term appears to refer to a shared concept that
does not require an objective, clear definition. Additionally, we noticed that the labels life experiences and
life events are used interchangeably. Another problem was the scarcity of a lifespan perspective
(Dohrenwend, 2006), evidenced by the absence of measures covering lifetime experiences using a
temporally organized schema. For instance, some instruments were organized around developmental
stages (i.e., childhood and/or adolescence), whereas others focused on events throughout the lifespan
(but did not collect data concerning when these events occurred). We further concluded that most
measures did not allow individuals to reflect on their own life experiences; instead, these instruments
established a valence (positive or negative) based on general consensus while ignoring personal
experiences (e.g. the birth of a child is a positive event for most people but not necessarily for all). This
was the starting point for the development and evaluation of the Lifetime Experiences Scale (LIFES).

LIFES: WHAT IS NEW?

LIFES was designed to overcome previous limitations and to assess personal life experiences, both
positive and negative, that occur throughout the lifespan while independently considering childhood,
adolescence, and adulthood. Moreover, LIFES, whose target population is adults, is a self-report measure
that presents singular advantages: It is rooted in a clearly defined construct of life experiences
(presented below), covers a comprehensive and varied set of life experiences (which can be assessed as a
whole or by specific domains, according to specific aims); it allows the realization of (dis)continuity in
patterns of life experiences (e.g., if sexual abuse occurred only in childhood or also throughout
adulthood); and it includes a section devoted to non-lived (but desired) experiences. Furthermore, LIFES
differs from other available measures due to its nonjudgmental style (allowing participants to freely
evaluate their own experiences) and greater flexibility (e.g., two unusual answers are available, i.e., not
remember regarding occurrence and neutral regarding valence).

This measure allows the easy and detailed collection of life experiences in a less threatening
manner?; therefore, it is promising for research and clinical purposes in different fields of psychology
(e.g., clinical, health, justice). This paper describes the development and evidence of the validation and
reliability of LIFES in community samples.

DEVELOPMENT

Definition of construct

As previously mentioned, LIFES was developed to assess lifetime experiences, both positive and negative,
from all developmental stages, with adults as the target population. The construct being studied was life
experiences, which, in the absence of a formal scientific definition, was defined as a set of events (I was
born...), conditions (I live/lived...), and perceptions (I feel/felt...) that occur (or not) during a lifetime.
According to this definition, life experiences include, but are not limited to, life events3. Additionally, life
experiences are not limited to self; instead they also embrace the individual’s environment, other relevant
people and the interactions among them. The focus of life experiences is personal and it includes two
types of features: an objective (regarding the occurrence and the developmental stage) and a subjective
(regarding the valence and the impact). Consequently, although the occurrence of life events, conditions,
and perceptions can be shared, it is unlikely that two people experience them in exactly the same way and
even the same individual can change the subjective features throughout the lifespan.

Generation and selection of items

After the operational definition of life experiences was established, we assembled a pool of items (N=967)
based on an extensive literature review; an analysis of preexisting measures of life event; brainstorming
exercises with psychology graduate students; interviews with children, adolescents, and adults
concerning positive and negative life experiences; and researchers’ proposals. This pool of items
constituted a comprehensive set of life experiences that occur, with heterogeneous frequency, in a
community population throughout the lifespan. This initial set of items was organized by category
(relationships; health/illness; care/abuse experiences; school/job; legal problems; life conditions; leisure;
spirituality; accidents; perceptions about the self; awards and acknowledgments; learning; gifts and
acquisitions; and historical events). Repeated items were then removed, and the remaining items were
organized according to the likely period of occurrence (e.g., pregnancy can occur during adolescence or
adulthood).

2 Comparing our past experience using other measures with LIFES, we noticed that participants tended to be less reluctant to answer a
measure that included both positive and negative experiences (vs. only negative).
3 Life events seem to represent a narrower set of single, concrete and highly temporally defined (e.g., marked beginning and ending) events.
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Items were selected based on their frequency in the initial pool: We identified the most frequently
reported life experiences (positive and negative) in each category. Additionally, we included life
experiences that were reported less often but were nonetheless quite relevant (e.g., sexual abuse). Lastly,
some unusual items were excluded (e.g., drinking hot chocolate, which was a positive life experience for
one participant).

The wording of items was a concern at this step; once again, the available measures were
reviewed. Because the initial, “first generation” (Zimmerman, 1983) of measures included broad,
unspecific items and the attendant problem of intracategory variability (Dohrenwend, 2006), a “second
generation” of measures emerged that included more descriptive and specific items (Zimmerman, 1983).
To avoid the limitations of the “first-generation” measures and to improve accuracy, the LIFES items were
worded in a descriptive, specific, nonjudgmental, and (whenever possible*) behavioral manner (e.g.,
“receiving affection” was replaced by “to be hugged, kissed”).

Selection of questions and answers

The selection of questions and the measure scales were based on the purposes of the current study and
on a literature review (Casey, Masuda, & Holmes, 1967; Dohrenwend, 2006; Paykel, 1983; Zimmerman,
1983). After discussing other characteristics of life experiences (e.g., desirability and predictability) and
considering the need to prevent LIFES from becoming overwhelming, we selected four questions
associated with an appropriate answer scale. LIFES included questions about the following types of
issues: (a) Occurrence: Did you live? with three options (yes; no; do not remembers); (b) Developmental
stage: When? with three, not mutually exclusive, options (childhood; adolescence; adulthood); (c) Valence:
For me it was a ... experience, with three options (positive; negative; neutral); (d) Impact: How much did it
affect/influence your life? with a 5-point Likert scale ranging from 0 (not at all) to 4 (absolutely).

Organization of items

After the items and questions were selected, a preliminary version of LIFES was developed. This version
included three independent sections - childhood, adolescence, and adulthood - in an effort to facilitate
the cognitive tasks involved, such as memory and attention (Fowler, 1995). However, the temporal frame
implied that some items were presented in more than one section (sometimes in all of the sections). To
test this version of LIFES, a pilot study was conducted to analyze the participants’ tolerance for its length.
According to the feedback received, the repetition present in the measure caused it to be too long. To
overcome this problem, a new version of LIFES was proposed in which the temporal framework was
replaced by a thematic organization. According to the work of Conway et al. (e.g., Burt, Kemp, & Conway,
2003; Conway, 2005; Conway & Pleydell-Pearce, 2000), autobiographical memory is organized by
themes; therefore, we hypothesized that the task would be easier for participants if the items were
grouped. In the second version, the items were grouped into themes (e.g.,, school), which significantly
reduced the length of LIFES without increasing the difficulty level.

The assessment of lived experiences and non-lived experiences was another organizational feature
that was discussed. At an initial proposal, we requested that the participants answer the same items in
terms of both lived and non-lived experiences; however, this task was perceived as quite confusing and
difficult. Because the concept of life experiences includes non-occurrences (e.g. the birth of a child) and
because some authors claim that non-lived experiences can be relevant (e.g., Gersten, Langner, Eisenberg,
& Orzek, 1974), we included lived experiences and non-lived experiences as two distinct sections.

DESCRIPTION OF LIFES

LIFES is composed of two sections: lived experiences and non-lived (but desired) experiences; due to the
inclusion of several sex-specific items (e.g., pregnancy), LIFES is available in female and male versions,
namely 19 items have different formulations for female and male. Its paper-and-pencil completion
requires 30 minutes on average.

The lived experiences section includes 75 items (70 concerning life experiences plus five filter
items), which are organized into the following eight domains: school (one filter item plus seven items),
work (one filter item plus three items), health (eight items), leisure (six items), life conditions (seven
items), adverse experiences (five items), achievements (four items), and people and relationships (three
filter items plus 29 items). Because not all items apply to everyone, the filter items were included to
determine whether the remaining items were meaningful to a given participant; for instance, it was not
reasonable to ask a single person about divorce. Because no measure can include all possible experiences

4 Considering the proposed construct of life experiences, which includes perceptions, some items can include a higher degree of subjectivity.
5 Traditionally, life event measures use binary responses (yes vs. no) to collect data about occurrence; nevertheless, during the development
of LIFES, it was realized that a third option (do not remember) should also be available to include all natural responses.
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(e.g., Cleary, 1980), LIFES includes three blank spaces, where participants can add other relevant life
experiences. According to this structure, the occurrence of lived experiences ranges from 0 to 78. The
instructions direct participants to complete the first question (occurrence) on all of the items; they then
complete the remaining questions (i.e., developmental stage, valence, and impact) only if they chose the
yes option for occurrence. Note that for each item, the participant can select one or more developmental
stages®; additionally, valence and impact can be rated separately for each developmental stage.

Despite the existence of alternative scoring options (depending on the purposes of the study), for
the lived experiences section, we considered that combining valence and impact generate the most
informative score since it includes both emotional tone and how much it affects the individual life, based
on the participant’s self-ratings.

The total positive lived experiences is obtained by counting the experiences with valence rated as
positive and impact rated as some, quite, or absolutely. The same procedure is followed to obtain the total
negative lived experiences (when valence is rated as negative) and the total neutral lived experiences
(when valence is rated as neutral). Summing these totals (positive, negative, and neutral lived
experiences) provides the total lived experiences. The mean positive lived experiences and the mean
negative lived experiences are derived by dividing the appropriate total by the total lived experiences’.

In the non-lived experiences section, the participants are asked if they have any non-lived
experience that was deeply desired (followed by the example of someone with an incurable disease who
deeply desires the development of an effective treatment). If the participant answers negatively (no
option), the section is complete; if the participant answers positively (yes option), they are directed to
identify the non-lived experiences in blank spaces organized by developmental stage, i.e., childhood,
adolescence, or adulthood. Additionally, the participant must rate the impact of each non-lived experience
using the same question-and-answer scale applied to the lived experiences. The scoring consists of
deriving the total non-lived experiences by summing the experiences reported in childhood, adolescence,
and adulthood rated with some, quite, or absolute impact.

EVIDENCES OF THE VALIDITY AND RELIABILITY

Specificities of life experience measures
To avoid misconceptions about the analytical approach applied, before the presentation of evidence, it is
important to clarify some particularities of life experience measures, which have a critical effect on their
development and evaluation. Although psychological measures are traditionally rooted in the reflective
model (e.g., Coltman, Devinney, Midgley, & Venaik, 2008), life experience measures seem to be nested in
the formative model (Bollen & Bauldry, 2011). A detailed comparison between the models is beyond the
scope of this manuscript - an explanation and exemplification can be found in Edwards and Bagozzi
(2000) - but it is noteworthy to revisit some considerations of the framework proposed by Coltman et al.
(2008). Theoretically, in a formative model items do not need to share a common theme; furthermore,
according to Netland (2005), life experiences’ categorization should be conceptual and they are not
interchangeable. The absence of assumptions regarding item intercorrelation and the difficulties in
measuring error are highlighted in Coltman et al. (2008) empirical considerations. Consequently, as
claimed by other researchers (e.g., Hooper, Stockton, Krupnick, & Green, 2011), traditional procedures
that used to be essential when a new measure was developed and tested, such as internal reliability and
factorial analysis, are not appropriate methods for measures of life experience.

Attending to these specificities, the process of gathering data about the validation and reliability of
LIFES consisted of several steps and six empirical studies, the aims, methods, and results of which are
described below. According to the standards for educational and psychological testing proposed by the
American Educational Research Association (AERA), the American Psychological Association (APA), and
the National Council on Measurement in Education (NCME, 2002), we present results from the evidence
based on test content (Study 1), on response processes (Study 2), on relations to other variables (Study
3), and on reliability (Study 4).

STUDY 1: EVIDENCE BASED ON TEST CONTENT

A preliminary version of LIFES was evaluated by a panel of junior and senior experts (N = 9, age ranging
from 25 to 51, 100% female), from both practice and research fields, who worked with different target
populations (children, adolescents or adults) in different areas (e.g., clinical, health, development, justice).

6 The following reference periods were presented to participants in the instructions section: childhood (up to 12 years of age), adolescence
(13-17 years of age), or adulthood (18 years of age and older).

7 Although the neutral option is a major novelty and advantage of LIFES (participants are not forced to rate experiences as negative or
positive), neutral lived experiences were not further analyzed because usually they were evaluated to have little or no impact.
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Individually, they were directed to evaluate the appropriateness (e.g., Do you agree that the items typify
the construct under investigation?), representativeness (e.g., Attending to childhood/adolescent/adulthood,
do you agree that the items are representative?), and clarity (e.g., Do you agree that the questions are
clear?) of the items and questions on a dichotomous scale (yes vs. no) and blank spaces to justify
disagreement. Then, an overview of individual feedback was shared and discussed between the
researchers and the experts; overall, there was an agreement that the items and questions were
appropriate, relevant, and clear. Nevertheless, some suggestions (e.g., rewording, inclusion/exclusion of
items, and organization of domains) were integrated into the final version. This strategy constitutes an
initial effort to explore validation because it allows the collection of information about content validity;
nevertheless, this is the most rudimentary strategy, and it has no empirical category of validity (e.g., Cook
& Beckman, 2006).

STUDY 2: EVIDENCE BASED ON RESPONSE PROCESSES

To gather information about response processes (i.e, the meaning and interpretation of items,
performance strategies, and responses to particular items) during the development of LIFES, several
sessions that employed the thinking-aloud method and focus groups were implemented with different
participants from the community (males and females differing in age, education, and marital status; the
only inclusion criterion was being 18 years or older). Evidence based on response processes was
generated from a circular process; specifically, the feedback obtained was included in advanced versions,
which were rechecked (by the same and new participants) until we were confident that there was a “fit
between the construct and the detailed nature of performance or response actually engaged in by
examinees” (AERA, APA, & NCME, 2002, p.12). This process resulted primarily in changes at the items
level, i.e., the rewording and refinement of experiences through the inclusion of examples or boundaries
(e.g., I retired, including due to incapability).

STUDY 3: EVIDENCE BASED ON RELATIONS TO OTHER VARIABLES

According to AERA, APA, and NCME (2002, p. 13), “analyses of the relationship of test scores to variables
external to the test provide another important source of validity evidence”. To gather data about this type
of evidence, three empirical studies were conducted to investigate the relations between LIFES and other
relevant variables, i.e., sociodemographic and clinical variables (Study 3.1), psychological symptoms (3.2),
and comparable measures of life events (Study 3.3).

Study 3.1: Convergent and discriminant evidence: Comparing groups

Aims. This study was designed to collect convergent and discriminant evidence, exploring similarities
and differences in LIFES scores across five sociodemographic variables (i.e., sex, age, marital status,
education, and employment status) and one clinical variable (i.e., psychological distress).

Participants. The study included 350 individuals from the community8 most being female (76.6%),
ranging in age from 18 to 92 years (M = 35.49, SD = 19.49). Regarding marital status, 59.0% were single,
29.8% were married or cohabiting, 7.2% were widowed, and the remaining 4% were divorced or
separated. Participants tended to be well educated, considering that the majority had completed high
school (46%) or 37.3% had a college degree; however, 11.4% had four or fewer years of schooling.
Concerning employment status, 43.1% were employed, 38.0% were students, 11.7% were retired, 5.1%
were unemployed, and 2% presented another status (e.g, homemaker). More than one-fourth of
participants (28.5%) presented clinical levels of psychological distress.

Measures and procedures. According to our aims, in addition to LIFES (described previously), two
additional measures were administered, i.e.,, a sociodemographic questionnaire and the Brief Symptom
Inventory (BSI; Derogatis, 1993; we used the Portuguese version by Canavarro, 2007). Sociodemographic
variables were assessed in a specific questionnaire, which included questions about sex, age, marital
status, education (corresponding to the highest level of school completed), and current employment
status. BSI assesses the frequency of 53 symptoms, which can be grouped in nine psychological symptoms
scales and three global indices. A detailed description of BSI is presented in Study 3.2. The current study
relied only on the clinical cut-off for the Portuguese population, i.e., 1.7 on the positive symptom distress
index, which distinguished individuals clinically distressed from those not distressed. The study was
submitted and approved by the Institutional Review Board and the National Commission for Data

8 Participants presented in Studies 3.2 and 4.1-4.3 are subsamples of this initial sample.
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Protection. Two inclusion criteria were established, i.e., age (at least 18 years) and ability to read and
understand written contents. In this study, a multi-site recruitment was conducted to promote
heterogeneity in sociodemographic characteristics; more specifically, individuals were recruited through
schools, institutions, and an adult care day center. Individuals were personally invited to participate in a
study about health and positive and negative life experiences and were informed in detail about the
conditions (e.g.,, non-payment, confidentiality). Individuals who agreed to participate were requested to
sign an informed consent before completing a demographic questionnaire, LIFES and BSI in a pencil-and-
paper format. The data were collected individually or in small groups, and there were no cases of distress
during the administration of the booklet.

Statistical analysis. The data were analyzed using descriptive and inferential tests, through the IBM
Statistical Package of Social Sciences Software (IBM SPSS; version 20 for Windows). Because the
assumptions of parametric data were not met, namely normality, non-parametric difference tests were
performed to compare groups: Mann-Whitney tests were used to test differences between two groups
(i.e., related to sex and psychological distress), and Kruskal-Wallis tests were applied when more than
two groups were compared (i.e., in marital status, education, and employment status). To clarify the
differences suggested by Kruskal-Wallis analyses, Mann-Whitney tests were used, and based on a
Bonferroni correction, all effects were tested at a.0167 level of significance. Regarding age, a Jonckheere-
Terpstra test was performed to test for trends.

Results. As displayed in Table 1, lived experiences did not differ based on sex or marital status, but they
were significantly affected by education, employment status, age and psychological distress. To clarify
these differences, Mann-Whitney analyses were computed, applying a Bonferroni correction. Regarding
education, individuals who completed graduate education reported more experiences than those with a
basic education, U = 2775.00, z = -3.04, p = .002, and a high school education, U = 7901.00, z = -3.60, p <
.001. Additionally, individuals with a basic education reported high values on negative experiences than
individuals with a high school education, U = 3384.50, z = -3.16, p = .002, and there were no significant
differences in other group comparisons. Students and individuals with other employment status
significantly differed in the negative experiences reported, U = 3295.00, z = -2.79, p = .005, suggesting that
students presented fewer negative experiences. Concerning age, Jonckheere’s test revealed a significant
trend in the data, suggesting that the number of experiences reported increased with age, ] =.17945, z =
1.68, r =.09. Lastly, psychological distress did not differ in the total of lived experiences, but distressed
individuals presented significantly fewer positive experiences and more negative experiences than non-
distress individuals. In contrast, non-lived experiences were not significantly affected by any of the
analyzed variables, except for education. To clarify the effect of education, Mann-Whitney tests were
performed with a Bonferroni correction, and any comparison achieved statistical significance. However, it
is noteworthy that older, less educated and non-distressed individuals presented the lowest mean ranks.

Study 3.2: Relation between LIFES and psychological symptoms

Aims. This study aimed to investigate the association between LIFES and a negative health variable, i.e.,
psychological symptoms, that has been widely investigated in this field of research. Based on previous
studies (e.g., Silva & Maia, 2008), although we used different measures to assess life experiences, we
hypothesized that psychological symptoms were significantly associated with life experiences. We
expected that individuals with a higher number of negative life experiences would report more
psychological symptoms, and individuals with a higher number of positive life experiences would report
fewer psychological symptoms.

Participants. This study relied on the same sample presented on Study 3.1; one participant did not
answer BS], resulting in a sample of 349. This exclusion did not significantly affect modal categories on
sociodemographic characteristics, i.e., female (76.5%), single (59.2%), employed (43.0%), high school
education (43.6%) and aged (in average) 35.51 years.

Materials and procedures. Participants completed LIFES (described above) and the BSI to assess
psychological symptoms. BSI comprises nine symptom scales (i.e., somatization, obsessive-compulsion,
interpersonal sensitivity, depression, anxiety, hostility, phobic anxiety, paranoid ideation, and
psychoticism) and the following three global indices: the global severity index (GSI: an indicator of the
overall psychological distress level), the positive symptom distress index (PSI: an indicator of the
intensity of symptoms), and the positive symptom total (PST: the number of self-reported symptoms).
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This measure directs participants to evaluate the frequency of 53 psychological symptoms during the
previous week. In Portugal, BSI is validated for both clinical and community populations (Canavarro,
2007) and its internal consistency, assessed through Cronbach’s alpha, for the present sample was .96.
Procedures applied were detailed described in Study 3.1.

Table 1. Difference Tests, Mean Ranks, and Median for Lived and Non-Lived Experiences, by Sex, Age,
Marital Status, Education, Employment Status, and Psychological Distress

Lived experiences

Nonlived experiences

Groups Total Positive Negative
Mean rank (Median) Mean rank (Median) Mean rank (Median) Mean rank (Median)
Sex U=10310.50,z=-85  U=10455.00,z=-67, U=9561.50 z=-1.79, U = 4752.00, z = -45,
p =.389 p=.506 p=.074 p =.684
I(\flaiegz) 167.24 (38) 169.00 (32) 158.10 (3) 120.54 (0)
f:f‘;lg)s 178.03 (39) 174.49 (33) 80.82 (4) 124.26 (0)
Age H(2)=8.03, H(2) =337, H(2) = 4.95, H(2) = 4.70,
g p=.018 p=.186 p=.084 p=.095
18-24
(n= 149) 159.78 (38) 163.50 (32) 161.77 (3) 121.01 (0)
25-64
(n = 160) 191.02 (41) 184.49 (34) 181.03 (4) 129.83 (0)
?n6=539) 162.97 (38) 175.55 (33) 196.32 (5) 106.76 (0)
Marital H(2) = 4.52, H(2) = 3.40, H(2) =338, H(2) =193,
status p=.104 p=.182 p=.184 p=.380
Single
(n 2206) 165.68 (38) 167.96 (32) 167.71 (4) 122.39 (0)
Married
(n = 104) 185.95 (40) 180.10 (33) 181.11 (4) 128.56 (0)
8:26;9) 195.00 (40) 198.58 (35) 197.21 (5) 112.57 (0)
. H(2) = 15.77, H(2) = 1.86, H(2) =10.27, H(2) = 6.04,
Education p <.001 p =394 p=.006 p = .049
'(352‘:59) 156.57 (38) 164.03 (31) 210.58 (5) 105.03 (0)
High school
(n 2159) 159.93 (38) 182.23 (32) 161.47 (3) 126.93 (0)
?nridf;g; 203.38 (42) 169.80 (35) 174.06 (4) 129.03 (0)
Employment H(2) =282, H(2) =191, H(2)=8.77, H(2)=112,
status p=.244 p=.385 p=.012 p=.571
Student 167.83 (38) 181.92 (32) 158.47 (3) 123.34 (0)
(n=133)
f:lfllosyle)d 185.92 (40) 173.89 (33) 175.96 (4) 126.94 (0)
8?1926) 167.11 (38) 161.03 (32) 203.23 (5) 116.49 (0)
Psychological U=10585.50,z=-.05p U=8603.50,z=-2.57,p U=7386.50,z=-419,p  U=5055.00,z=-.97
distress =.957 =.010 <.001 p =333
Absence
(n=231) 161.82 (39) 169.43 (33) 147.26 (4) 111.79 (0)
]();ezsgrz’;e 162.44 (39) 140.02 (32) 195.21 (5) 119.16 (0)

Statistical analysis. Associations between the measures were calculated through Spearman’s correlation
because the variables were not normally distributed. The IBM Statistical Package for Social Sciences
software (IBM SPSS; version 20 for Windows) was used for the data analysis.

Results. According to Table 2, the mean of positive lived experiences was negatively associated with
symptom scales and global indices, suggesting that individuals who reported a higher number of positive
lived experiences exhibited fewer psychological symptoms. Conversely, a mean of negative lived
experiences was positively correlated with BSI, indicating that individuals with a higher number of
negative lived experiences showed higher levels of psychological symptoms. Concerning non-lived
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experiences, only obsessive-compulsion and psychoticism presented significant correlations with LIFES,
suggesting that participants with larger numbers of non-lived experiences reported higher levels of
psychological symptoms.

Table 2. Spearman’s Correlations Between LIFES and BSI.

LIFES

Lived experiences

Non-lived experiences

Mean of positive Mean of negative Total
BSI
Somatisation -21™ .28™ .04 .08
Obsessive-compulsion -22™ 19" .04 15"
Interpersonal sensitivity -25™ 25" .02 .07
Depression -.32™ .33 -.01 .08
Anxiety -19™ 21 .10+ .09
Hostility -20™ .20™ .01 .01
Phobic anxiety -16™ .16 .04 -.04
Paranoid ideation -28™ 27 .01 .07
Psychoticism -24 20 -.06 1%
GSI -.28™ .30 .05 .10+
PSI .24 22 .03 .09
PST -22™ 32 -.01 .05

Note. GSI: overall psychological distress level; PSI: positive of symptoms; PST: the number of self-reported symptoms.
*p <.10.* p <.05. **p <.01. **p <.001.

Study 3.3: Convergent evidence: Comparing measures

Aims. This study addressed convergent validity, a main procedure for the validation of a new measure,
which consists of the comparison between a new measure and a well-validated questionnaire, assessing a
similar construct (AERA, APA, & NCME, 2002). Due to LIFES’s specificities, there is no single similar
measure available; therefore, it was compared with two distinct measures, one covering
childhood/adolescence and another covering adulthood.

Participants. Of the 258 adults from the community who answered an online questionnaire, 24 were
excluded due to the high number of missing answers, due to concerns about duplicated answers or
because they represented outliers. Consequently, 234 participants were further analyzed. The mean age
was 31.15 years (SD = 8.41, min = 18; max = 67), 74.4% were female, and most participants were single
(63.5%) or married/cohabitating (33.9%). Regarding education, 46.1% reported completing graduate or
undergraduate studies, 37.1% reported completing a technical course, and 13.4% reported completing
secondary school. The majority were employed (60.6%), 21.7% were students, and 10.4% were
unemployed.

Materials and procedures. To analyze a comprehensive set of life experiences, we compared LIFES with
two different and unrelated measures, that had been previously validated to our population, i.e., the ACE
Study Questionnaire (ACE; Felitti et al. 1998, Portuguese version by Silva and Maia, 2008) to assess life
experiences throughout childhood/adolescence, and the Life Experiences Survey (LES; Sarason et al,
1978; we used the Portuguese version by Pedro & Pinto, 2013) to assess life experiences throughout
adulthood. Attending to our aim, a careful selection of expectable matching items between LIFES and ACE
or LES preceded the data collection; this selection was made by two independent researchers, resulting
in19 pairs of common items (9 comparing LIFES/ACE and 10 comparing LIFES/LES)®. For LIFES items,
participants were asked about the occurrence of specific life experiences and to specify the
developmental stage of occurrence, using four answering options (no vs. yes, throughout
childhood/adolescence vs. yes, throughout adulthood vs. yes, throughout childhood/adolescence and
adulthood). For ACE and LES items, participants were instructed to answer only about the occurrence

9 Some comparisons required collapsing items into singular categories (e.g., physical abuse).
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throughout childhood/adolescence and adulthood, respectively, using a dichotomized scale (no vs. yes).
Some items required a more detailed comparison to guarantee a proper assessment; consequently, other
variables (e.g., people involved, desirability) were also included. An e-mail invitation was sent to formal
and informal networks, asking people aged 18 or older to participate in a study about life experiences.
For those who were willing to collaborate informed consent was presented, preceding sociodemographic
and life experiences questions. After data collection, to have meaningful comparisons, LIFES was recoded.
Those items that were compared with ACE were converted into presence if the participant reported the
experience throughout childhood/adolescence and into absence if the participant did not report the
experience or if the participant reported that it happened throughout adulthood. The same conversion
was applied to those items compared with LES, changing the occurrence’s focus to adulthood.

Statistical analysis. To assess convergence between measures, the percentage of agreement and Cohen'’s
kappa (Cohen, 1960) were computed for each item; the benchmarks suggested by Landis and Koch
(1977) were used to interpret the results, i.e,, poor (<.00), slight (.00-.20), fair (.21-.40), moderate (.41-
.60), substantial (.61-.80), and almost perfect (.81-1.00). For a global comparison, Pearson’s correlations
between LIFES and ACE and between LIFES and LES total scores were also computed. The IBM Statistical
Package for Social Sciences software (IBM SPSS; version 20 for Windows) was used for data analysis.

Results. Overall, the comparison of LIFES and ACE presented a substantial kappa, k = .75, SE = .02, 95%
CI = [.72, .78], and 88.73% agreement for childhood/adolescence experiences. The two measures were
significantly correlated, r = .59, p < .001. As shown in Table 3, the kappa values for individual items
ranged from fair to substantial and the percentages of agreement ranged from 72.65 to 94.85. Concerning
the comparison between LIFES and LES, the overall percentage of agreement was 93.01, and the Cohen’s
kappa was almost perfect, k = .81, SE = .02, 95% CI = [.78, .84]. Additionally, LIFES and LES were
positively correlated, r = .83, p < .001. Individual items from adulthood ranged from moderate to
substantial values of kappa, and the percentage of agreement was above 80.

Table 3. Convergence of Comparable Items on the LIFES and ACE or LES-

Life Experiences LIFES vs. ACE LIFES vs. LES

% Agr K SE 95% CI % Agr K SE 95% CI
Verbal violence 234 72.6 45 .06 [.33,.56] na na na na
Physical violence 234 77.4 .34 .06 [.21, .46] na na na na
Interparental violence 234 87.2 47 .08 [.31,.62] na na na na
Sexual violence 234 93.2 .54 .10 [.34,.74] na na na na
Care and protection 234 93.6 37 13 [.13,.62] na na na na
Parental divorce or separation 230 93.9 72 -07 [.58,.86] na na na na
Love and affection by family 234 94.0 .39 13 [.14, .64] na na na na
Physical neglect (feeding) 233 94.9 37 14 [.09, .65] na na na na
Rejection by family members 200 92.5 .25 13 [-.01,.51] na na na na
House changing 231 na na na na 81 .56 .06 [.45,.67]
Death of a close one 231 na na na na 85.3 .66 .06 [.56,.76]
Physical or mental illness 231 na na na na 84.9 .57 .06 [.45,.70]
Marriage/cohabitating 232 na na na na 90.5 .79 .04 [.71,.87]
Divorce or separation 230 na na na na 94.8 .58 a1 [.36,.79]
Pregnancy 232 na na na na 97.4 .93 .03 [.87,.98]
Son/daughter left home 230 na na na na 97.8 .70 13 [.44, .95]
Abortion 231 na na na na 98.7 .90 .06 [.79,1]
Detention 226 na na na na 100 a a a
Retirement 228 na na na na 100 1 .00 [1,1]
Note. % Agre = percentage of agreement. k = Cohen’s kappa. SE = standard error. CI = confidence interval. na = not

applicable.
aNo statistics were computed because the variable was a constant.
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STUDY 4: EVIDENCE BASED ON RELIABILITY

According to APA (2016, based on Gerrig and Zimbardo, 2002), reliability refers to “the degree to which a
test produces similar scores each time it is used; stability or consistency of the scores produced by an
instrument”. It is usually presented as internal consistency (through Cronbach’s alpha). Due to the
specificities described above, item intercorrelation is not expectable in LIFES; consequently, internal
consistency is not a suitable parameter to compute. Instead, three alternative classes of reliability were
estimated, (i.e., temporal, cross-method and inter-rater reliability), the aims, participants, procedures and
results of which will be detailed described below. To avoid unnecessary repetition, it should be noted that
in general, the data and statistical analyses applied were the same: Data were analyzed using the IBM
Statistical Package for Social Sciences Software (IBM SPSS; version 20 for Windows) and Excel for
Windows. Cohen’s kappa (Cohen, 1960), standard errors, confidence intervals, and the percentage of
agreement were calculated by individual items, by domains, and as whole (overall reliability). To
interpret Cohen’s kappa, Landis and Koch (1977) proposed the following benchmarks: poor (<.00), slight
(.00-.20), fair (.21-.40), moderate (.41-.60), substantial (.61-.80), and almost perfect (.81-1.00).

Study 4.1: Temporal reliability

Aims. This study was designed to assess the temporal reliability of LIFES using a test-retest design, i.e.,
the same individuals were assessed twice with the same measure and under the same conditions.

Participants. Temporal reliability was analyzed based on responses from 78 individuals from the
community. The mean age at initial assessment was 29.21 years (SD = 12.95, range = 18-61), and 87.2 %
of participants were female. The majority was single (65.4%) or married (30.8%); only 2.6% and 1.3%
reported being divorced or widowed, respectively. Globally, participants were well educated: 92.2% had
completed high school education; of those, 32% had a college degree. At the time of data collection, most
participants were students (59%), 39.7% were employed, and 1.3% were unemployed.

Procedures. After institutional approvals were obtained, individuals1® were invited to collaborate in a
two-phase study about life experiences and health. Informed written consent was obtained for all
participants during the first data collection (T1). To assess temporal reliability, LIFES (described above)
was administered on two different occasions; the mean elapsed time between the test and retest was
154.58 days (SD = 121.57). Although they were aware of the second data collection (T2), participants
were not informed that LIFES would be applied twice. Participants answered LIFES using a self-report
method, individually or in small groups to guarantee privacy and were asked to mark differently “new
experiences” (those that happened between T1 and T2). In addition to the statistical analyses mentioned
previously, Pearson’s correlations were computed to analyze the associations between the total numbers
of lived and non-lived experiences reported in the test and retest.

Results. Regarding lived experiences, according to the benchmarks proposed by Landis and Koch (1977),
the overall kappa of LIFES was almost perfect, k = .82, SE = .01, 95% CI = [.80, .83], 90.59% agreement.
Additionally, there was a significant Pearson’s correlation between the lived experiences reported at T1
and T2 (r = .82, p <.001), suggesting that participants who reported a higher number of life experiences in
the test also reported a higher number of life experiences in the retest. At the domain level, an almost
perfect kappa was also presented by school, k =.90, SE = .02, 95% CI = [.86, .93], 94.80% of agreements;
job, k =.81, SE = .04, 95% CI = [.73, .89], 91.04% agreement; health, x = .85, SE = .03, 95% CI = [.80, .91],
92.55% agreement; life conditions, k = .86, SE = .02, 95% CI = [.81, .90], 92.93% agreement; and people
and relationships, k = .82, SE = .01, 95% CI = [.80, .85], 90.76% agreement. Leisure and adverse
experiences presented a substantial kappa, k = .67, SE = .04, 95% CI = [.60, .74], 84.75% agreement and k
= .63, SE = .08, 95% CI = [.47, .79], 95.47% agreement, respectively. A moderate kappa was achieved by
accomplishments, k¥ = .57, SE = .04, 95% CI = [.49, .66], 77.67% agreement. Agreement parameters for
individual items are shown in Table 4.

10 Participants from Studies 4.1 and 4.2 were recruited in the same data collection and were randomly allocated at one of the conditions at
T2.
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Table 4. Temporal, Cross-Methods, and Inter-Rater Reliability for Individual Items.

Reliability

Items Temporal Cross-Methods Inter-rater

N P K SE 95%C N P x SE  95%a N P x  SE  95%

Agre Agre Agre

School
1. I began elementary school.b 78 98.7 a a a 62 100 a a a 84 100 a a a
i;;gﬁffvse?o‘ﬂs due to progress of 75 88 24 18  [-0.10,.59] 59 898 .45 .19  [.07,.82] 82 902 .59 .13 [33,.84]
3.1 changed schools at the same academic level. 68 91.2 41 15 [.13,.70] 50 78.0 41 15 [.13,.70] 80 88.8 .60 12 [.37,.83]
i'egr’:egin a professional program or university ¢, 44 1 0 [1] 50 980 .85 .15  [55114] 83 964 85 .09  [68 1.02]
151'nli‘f?rissi}:;‘fi:gf;re‘geSSiO“al program or 62 935 86 07  [73,99] 44 932 8 .08 [71,1.01] 76 961 .92 .05 [83,1.01]
6. 1 failed a school year. 75 93.3 .79 .09 [.61,.97] 56 98.2 .96 .04 [.88, 1.04] 83 95.2 .88 .06 [.77,.99]
7.1 abandoned school. 70 97.1 .84 a1 [.63,1.06] 52 86.5 .55 15 [.26,.84] 83 98.8 93 .07 [.78,1.07]
8. 1 was expelled from school. 68 97.1 -.02 .01 [-.04,.01] 49 100.0 1 0 [1] 83 100 a a a
Job
9.1 have some work experience.b 77 89.6 .75 .08 [.59,.91] 58 84.5 .57 13 [.32,.82] 84 95.2 .88 .06 [.77,.99]
10. I became unemployed. 41 951 86 10  [67,1.05] 32 844 .66 14 [.39,.93] 59 847 .69 09  [.51,.88]
11. 1 was promoted. 41 805 55 14 [.28,.81] 35 886 .77 .10 [.57,.98] 54 944 86 08 [72,1.01]
12. I retired. 42 100 a a a 29 100 1 0 [1] 58 100 a a a
Health
13. Most of the time I felt healthy. 75 93.3 42 .20 [.02,.82] 61 83.6 24 14 [-.04,.52] na na na na na
14. 1 was admitted to the hospital. 76 855 72 .08 (58,.87] 57 912 .81 .08 [.66,.97] 83 867 .73 08  [.59,.88]
15.1had a psychiatric disease.b 62 968 91 06  [79,1.03] 47 830 .53 14 [.25,.81] 84 94 51 19 [14,.89]
16. I recovered from a psychiatric disease. 14 78.6 -.08 .06 [-.19,.04] 5 100 a a a 2 50 a a a
17.1had a serious physical disease/problem.b 59 89.8 .64 13 [.38,.90] 43 90.7 74 a2 [.50,.98] 84 90.5 .64 12 [.40, .87]
éi;ars‘zc;;"rirbel‘elg_om aserious physical 7 100 a a a 8 875 a a 9 89 .61 34 [-06128]
19.1 became pregnant.b 64 100 1 0 [1] 53 943 .89 06  [76,1.01] 84 100 1 0 [1]
20. 1 had an abortion. 19 94.7 .89 .10 [.69, 1.10] 21 90.5 .80 14 [.53, 1.06] 12 100 1 0 [1]
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Table 4. Temporal, Cross-Methods, and Inter-Rater Reliability for Individual Items. (Cont.)

Temporal Cross-Methods Inter-rater
% % %
N K SE 95% CI N K SE 95% CI N K SE 95% CI
Agre Agre Agre

Leisure
21. 1 belonged to a sport team. 76 882 76 07  [61,91 61 82 .65 .10  [46,.83] 83 916 .83 .61 [-.36,2.03]
22. 1 belonged to religious group. 77 818 63 09  [46,81] 60 883 .77 .08  [.60,.93] 82 841 .68 .82 [-.93,228]
23.1belonged to a recreational/cultural group. 76 88.2 .75 .08 [.60,.90] 58 86.2 .73 .09 [.56,.90] 82 89 .70 94  [1.15,2.54]
24. Most of the time, [ had leisure time, having 0 514 47 09  [30,.64] 60 55 .18 .09 [0, .36] na na  na  na na
fun with myself.
25. Most of the time, [ had leisure time, having =, g, 41 15 [12,.70) 61 918 .25 .23  [-20,.70] na  na  na  na na
fun with my family.
26. Most of the time, [ had leisure time, having ., g,, 5, 21 [19,62] 62 968 -02 .01 [.04.01] =na na na  na na
fun with my friends/colleagues.
Life conditions
27. Most of the time, the food available formy o g9 5 53 16  [-08,54] 62 952 .75 .14 [48102] 8 952 58 .19  [20,.95]

meals was insufficient.
28.1 changed residences. 76 93.4 .79 .09 [.61,.97] 62 93.5 .70 13 [-.44,.96] 84 98.8 .98 .02 [.93,1.02]
29. Most of the time, I felt safe in the place

where I lived. 73 87.7 31 15 [.02,.60] 62 95.2 .55 .23 [.09, 1] na na na na na
30. I became economically independent. 76 96.1 92 .05 [.83,1.01] 62 96.8 93 .05 [.84, 1.02] 84 96.4 93 .04 [.85, 1.01]
31. I bought/received my own house. 75 96 91 .05 (.81, 1.01] 61 95.1 .90 .06 [.79, 1.01] 84 97.6 92 .06 [.81, 1.03]
32.1bought/received a vehicle. 74 905 81 .07 [68,94] 60 100.0 1 0 [1] 84 952 91 .05 [.81,1]
33. I lost my house or my belongings. 73 97.3 -.01 .01 [-.03,.01] 59 94.9 -.02 .02 [-.05,.01] 84 100 1 0 [1]
Adverse experiences

3:}'55‘:5 involved ina serious accident witha 5 4, 66 13 [41,91] 61 852 45 .15  [15,.74] 81 951 064 017  [31,.97]
35.1was involved in a fire. 75 100 1 0 [1] 61 885 .25 17 [-.08,.58] 83 976 .79 15 [.50,1.07]
36. [ was involved in a robbery. 76 88.2 41 .16 [.10,.72] 60 93.3 .74 12 [.50,.98] 83 94 .70 .13 [.46, .95]
37.1was involved in a crime. 74 97.3 -.01 .01 [-.03,.01] 61 93.4 -.02 .02 [-.05,.01] 83 100 1 0 [1]

38. 1 was arrested. 75 100 a a a 61 100 a a a 83 100 a a a
Accomplishments

39. I earned a prize or [ was recognized for 74 784 57 09  [40,75] 59 797 60 .10 [-41,.80] 76 855 71 08  [55,.87]

something that I did.

Copyright © 2020 Associag¢do Portuguesa de Psicologia 185



LIFES: Development and validation

Table 4. Temporal, Cross-Methods, and Inter-Rater Reliability for Individual Items. (Cont.)

Temporal Cross-Methods Inter-rater
% % %
N K SE 95% CI N K SE 95% CI N K SE 95% CI
Agre Agre Agre
40. I made a journey or visited a place that 75 84 66 09 [50,83 61 787 52 A1  [31,.72] na na  na  na na
really wanted to see.
41. I accomplished a project/ fulfilled a dream ¢ 19 48 09  [31,.64] 60 60 .19 .11  [-03,.41] na na na na na
that [ really wanted.
42.1feltI was contributing to a better world/I 5 59, 5 09 [38.74] 61 738 12 11 [-10,34 na na  na  na na
am proud of my legacy.
People and relationships
43. 1 knew about my parents’ relationship.b 77 89.6 .37 .18 [.03,.72] 61 90.2 .35 21 [-.05,.75] 38 100 1 0 [1]
44. My parents divorced. 65 100 1 0 [1] 53 981 .79 .20 [39,1.19] 40 100 1 0 [1]
45. My parents used to shout at each other. 65 90.8 .81 .07 [.68,.95] 51 68.6 .36 12 [.12,.60] 39 97.4 94 .06 [.82, 1.06]
gg'lel\gy parents used to physicallyattack each oo 34 49 15 [40,97] 53 943 .64 .19 [26101] 39 974 .66 .32  [03,1.28]
47. My parents used to insult each other. 65 86.2 .67 .10 [.48, .86] 52 92.3 .75 A2 [.52,.98] 39 94.9 .83 12 [.60, 1.06]
48. My parents used to be physically
affectionate with each other 65 80 .60 .10 [41,.78] 52 731 .49 .11 [.28,.70] 30 933 .85 10  [.65,1.05]
j?f'elcvg’offre“ts used to exchange words of 65 738 56 09  [38,.74] 52 654 43 .09  [.25,.60] 27 926 .85 .10  [64 1.05]
50. I was involved in an intimate relationship.b 76 97.4 .87 .09 [.70, 1.04] 60 95 74 14 [.46,1.02] 84 94 .82 .08 [.67,.97]
51.1 got married or lived in cohabitation.b 53 98.1 .96 .04 [.88, 1.04] 45 97.8 .95 .05 [.85, 1.05] 84 100 1 0 [1]
52. 1 divorced or separated. 15 933 82 18  [47,1.16] 27 100 1 0 [1] 17 941 85 14 [57,1.13]
53.1had a child. 70 97.1 94 04 [851.02] 58 100 1 0 [1] 83 100 1 0 [1]
54. 1 wished to have a child of a different sex. 21 90.5 .80 13 [.54, 1.06] 29 96.6 .87 13 [.62,1.12] na na na na na
55. I was forced to leave my child. 23 100 a a a 32 100 a a a 12 100 a a a
56. My child had a serious disease or had severe 23 95.7 . s s 32 100 . s s 12 100 a a s

incapability.
57.1lived or had contact with my child.b 22 95.5 a a a 32 96.9 a a a 10 100 a a a
58. Most of the time, I felt I did not know what

to do regarding my child. 22 68.2 -15 .08 [-.31,.01] 30 63.3 .06 14 [-.21,.33] na na na na na
59. Most (_)f the time, I expe.rlenced pleasure 20 90 05 04 [-13,.02] 27 96.3 a a a na na na na na
when taking care of my child.

60. My child left home for the first time. 12 91.7 .75 .23 [.30, 1.20] 23 87.0 .50 .25 [.01,.99] 11 100 a a a
gé.s(le\/r[li;:hlld returned home after prolonged 2 50 a a a 4 250 50 38 [-1.24, 24] 1 100 a a a
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Table 4. Temporal, Cross-Methods, and Inter-Rater Reliability for Individual Items. (Cont.)

Temporal Cross-Methods Inter-rater
% % o %

N Agre K N Agre K N )0 Agre K N Agre K
62. Most of the time, I felt I was a good father. 22 95.5 a a a 30 86.7 -.07 .04 [-.14, 0] na na na na Na
63. I was forced to leave my family. 77 96.1 .55 .23 [.10, 1] 57 94.7 -.02 .02 [-.06,.01] 84 97.6 -.01 .01 [-.03,.01]
64.1had a petb 64 938 74 12 [.50,.98] 52 827 53 14 [.26,.80] 84 964 .89 06 [77,1.01]
65. I lost a pet. 53 90.6 65 14 [.38,.93] 39 897 .61 17 [.27, .95] 67 955 .70 16 [.39,1.02]
66. I did volunteer work. 75 84 69 .08 [.54, .85] 61 885 .77 .08 [.61,.93] 78 91 82 07  [.69,.95]
67.1was slapped, spanked, kicked or otherwise ., g, 43 15  [15,.72] 62 903 .52 .17  [.18,.85] 84 81 .51 .13 [.25,.78]

physically attacked, leaving me with marks.

68. I felt loved and cherished. 78 97.4 -.01 .01 [-.02,0] 60 100 a a a na na na na na
69. Someone made fun of me and insulted me in
a way that hurt me.

70. Besides greeting situations, I received
kisses. hugs and endearments.

71.1 felt supported in my important decisions. 76 96.1 .65 .19 [.28,1.02] 60 91.7 -.04 .02 [-.08, 0] na na na na na
72. 1 felt that someone cared about me and

77 80.5 .63 .09 [.46,.79] 61 78.7 .57 .10 [.37,.77] na na na na na

76 94.7 .18 14 [-.09, .46] 60 91.7 -.03 .02 [-.07,0] 84 97.6 74 .18 [.39,1.09]

about my well-being, 77 98.7 .75 .18 [.39,1.10] 58 100 a a a na na na na na
73.1had any unwanted sexual contact. 76 93.4 .63 15 [.34,.93] 62 93.5 .57 .19 [.19, .94] 84 90.5 .51 .15 [.22,.80]
74.1 felt someone hated me. 76 76.3 .53 .09 [.35,.71] 62 74.2 34 A2 [.10,.58] na na na na na
75. Someone important to me died. 78 92.3 .68 A2 [.44, .92] 60 88.3 .62 13 [.37,.88] na na na na na

Note. % Agre = percentage of agreement. k = Cohen’s kappa. SE = standard error. CI = confidence interval. na = not applicable.
aNo statistics were computed because the variable was a constant or the crosstabs were empty.
bContingency item.
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Regarding the occurrence of non-lived experiences, the percentage of agreement was 82 and
Cohen’s kappa was substantial for temporal reliability, k = .62, SE = .09, 95% CI = [.44, .81]. Specifically,
51.4% of participants did not report non-lived experiences at either assessment, 30.6% reported non-
lived experiences at both assessments, 11.1% did not report at T1 but reported at T2, and 6.9% reported
at T1 but not at T2. The mean of non-lived experiences was .60 (SD = 1.20, range =0 - 5) at T1 and .73 (SD
= 1.22; range = 0 - 6) at T2; the Pearson’s correlation between the number of non-lived experiences
reported at T1 and T2 was significant, r = .69, p <.001.

Study 4.2: Cross-method reliability

Aims. This study was designed to assess the cross-method reliability of LIFES using again a test-retest
design to evaluate whether reports were consistent when the same individuals were assessed twice
under different conditions, i.e., comparing a self-report condition with an interview condition.

Participants. Cross-method reliability was analyzed based on responses from 69 participants, who were
recruited from the community. At T1, the mean age was 38.61 years (SD = 14.27, range = 18-64), and
77.4% were female. Regarding marital status, 50% were married, 43.5% were single, 4.8% were
divorced, and 1.6% were widowed. Most participants had a high school education (40.3%) or a college
degree (51.6%); the remaining 8% had a basic education. Additionally, 58.1% of participants were
employed, 35.5% were students, 3.2% reported being retired, and 3.2% presented another employment
status.

Procedures. Similar procedures of those described in Study 4.1 were applied, with a major distinction: At
T1 participants answered LIFES using a self-report method, but at T2, participants were face-to-face
interviewed. All interviews were conducted by trained interviewers, who were blind to the results from
T1. Again, although aware of the second data collection, participants were not informed that LIFES would
be applied twice or that it would be applied using an interview inquiry. The mean elapsed time between
the self-report condition and interview condition was 199.26 days (SD = 103.82). Similarly to Study 4.1,
agreement measures and Pearson’s correlations were computed.

Results. Table 4 presents the agreement parameters for individual items on lived experiences.
Concerning cross-method reliability, the overall kappa value for LIFES was substantial, k = .78, SE = .01,
95% CI = [.77, .80], 88.94% agreement. There was a significant correlation between the lived experiences
reported in the self-report condition and the interview condition, r = .83, p <.001, suggesting that
participants who reported a high number of lived experiences in the self-report condition also reported
high values in the interview condition. The majority of domains presented an almost perfect kappa
(school: k =.86, SE =.02,95% CI = [.81, .91], 93.13% agreement; life conditions: k =.92, SE =.02,95% CI =
[.88, .95], 95.79% agreement) or a substantial kappa (job: k = .77, SE = .05, 95% CI = [.66, .87], 88.31%
agreement; health: k =.77, SE = .04, 95% CI = [.70, .85], 88.81% agreement; leisure: x = .63, SE = .04, 95%
CI = [.55, .71], 84.75% agreement; and people and relationships: k = .79, SE = .02, 95% CI = [.76, .82],
89.15% agreement). Adverse experiences and accomplishments achieved moderate kappa values, k = .49,
SE = .09, 95% CI = [.32, .66], 92.11% agreement and k = .43, SE = .05, 95% CI = [.32, .54], 73.03%
agreement, respectively.

Regarding non-lived experiences, Cohen’s kappa was slight, k =.15, SE = .10, 95% CI = [0, .35], and
the percentage of agreement was 53.5%. Moreover, 32.1% of participants reported non-lived experiences
in the self-report condition and in the interview condition, 21.4% did not report non-lived experiences in
either condition, and 46.4% reported non-lived experiences in only one of the conditions. In the self-
report condition, the mean of non-lived experiences was 0.81 (SD = 1.29, range = 0-5), and that of the
interview condition was 0.90 (SD = .99, range = 0-4); Pearson’s correlation was statistically significant, r =
.28, p=.027.

Study 4.3: Inter-rater reliability

Aims. Comparing self-reports with a gold standard is an advisable strategy. However, in many situations,
it is not possible for a myriad of reasons, such as difficulties to access gold standards (which usually
require multiple authorizations from institutions and individuals) and to gather data; they are limited to
specific groups and sensitive to missing data or errors; it could be different to pair gold standards with
individual responses; or, in extreme cases, there is no gold standard (Kreuter, Yan, & Tourangeau, 2008).
Considering these problems, and due to the comprehensive and extensive list of life experiences included
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in LIFES, it was not feasible to compare it with gold standards. Consequently, an alternative approach was
applied, i.e., the comparison between self-reports and external sources of information, as suggested by
Hardt & Rutter(2004). More specifically, this study aimed to clarify whether answers provided on the
self-report were confirmed by collateral informants.

Participants. The participants were 94 twins, organized in 47 pairs, who enrolled in a study about life
experiences and health complains. After an initial analysis, ten participants were excluded due to the high
discrepancy between the self and collateral reports; therefore, the data from 84 participants were further
analyzed. The mean age was 25.82 years (SD = 8.47, range = 18-50), and 71.4% were female. Most
participants were students (45.2%) or were employed (40.5%), 10.7% were unemployed, and 3.6%
presented another employment status. Regarding marital status, 79.8% of participants were single,
16.7% were married, and 3.6% were divorced. The majority of participants were well educated,
considering that 53.6% had completed high school education and 35.7% had a graduate degree; the
remaining 10.8% finished only basic education. Most participants (70.4%) cohabited with the twin
throughout childhood and adolescence, 22.2% always lived with the twin, and 2.5% reported living with
their twin only throughout adolescence. Regarding the relationship, 90.5% of participants rated it as good
or very good.

Materials and procedures. In addition to the version of LIFES described previously (corresponding to
the self-report), the booklet contained an additional set of items from LIFES, focusing on the other twin'’s
experiences (corresponding to the collateral report). To gather data about corroboration, participants
were asked only about the occurrence (using a yes or no dichotomous scale) of the experiences to their
twins. This subset of 57 items, which was selected independently by three raters, contained experiences
that were concrete in the sense that their occurrences were verifiable and independent of subjects’
interpretations of the feeling. After institutional approvals, participants were recruited through snowball
sampling and advertisements in formal and informal networks. After the presentation of the study and
the provision of informed consent, participants completed the booklet individually in a paper-and-pencil
format and provided data on demographics and the twins’ relationship. To avoid contamination,
participants were directly asked to not share or talk about their answers with their twin during the data
collection. Regarding data analysis, as described above, the parameters of agreement were computed,
comparing in this study the self-report with the collateral report. A special case was made for parents’
relationship (items 43-49) because twins shared parents; regarding those items, self-reports from pairs
were compared.

Results. Overall, 94.94% of the self-reported answers were corroborated by the twin, and the agreement
was almost perfect, k =.89, SE = .01, 95% CI = [.87, .90]. At the domain level, Cohen’s kappa ranged from
substantial to almost perfect, and the percentage of agreement was above 85 in all domains, i.e.,: k = .91,
SE = .02, 95% CI = [.88, .95], 95.72% agreement for school; k = .87, SE = .03, 95% CI = [.81, .93], 93.73%
agreement for job; k = .79, SE = .04, 95% CI = [.71, .87], 92.74% agreement for health; k = .76, SE = .04,
95% CI =[.67, .84], 88.26% agreement for leisure; k =.93, SE = .02, 95% CI = [.90, .97], 97.22% agreement
for life conditions; x = .74, SE = .08, 95% CI = [.60, .89], 97.34% agreement for adverse experiences; k =
.71, SE = .08, 95% CI = [.55, .87], 85.53% agreement for accomplishments; and k =.91, SE = .01, 95% CI =
[.89, .93], 95.67% agreement for people and relationships. Descriptive and inferential statistics for
individual items are presented in Table 4.

DISCUSSION

This paper provides a comprehensive overview of the development of LIFES, and it describes the
validation and reliability of this measure in community samples, providing evidence based on test
content, on response processes, on relations to other variables, and on different types of reliability (AERA,
APA, & NCME, 2002). Overall, attending to our several studies, we considered that LIFES presented sound
evidence of validation and reliability, which will be summarized and discussed next, independently for
lived and non-lived experiences. Once again, it must be stressed that this process was methodologically
oriented by life events research, which presents several special characteristics (e.g., Cleary, 1981),
resulting in a real challenge (Gray et al, 2004). Indeed, in this case, statistical tests that are a function of
item inter-correlations, such as Cronbach’s alpha or latent class analysis!! (as recently applied byKreuter
et al.(2008) and Cloitre, Garvert, Weiss, Carlson, & Bryant( 2014) are not informative. Attending to all
these reasons we applied a formative model, instead of a reflective one.

11 Applied to categorical variables as an alternative to factorial analysis.
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Regarding lived experiences, a comprehensive and cohesive set of evidence was collected.
Experiences assessed in this section emerged from a complex network of sources (e.g., interviews,
existing measures) and were well qualified for both experts (evidence based on test content) and
participants (evidence based on response processes).

Additionally, empirical evidence provided positive results. For instance, there were no sex
differences, but education seemed to affect the reporting of lived experiences; the same patterns were
observed by Sarason, Johnson, and Siegel (1978) during the development of the Life Experiences Survey.
The findings also confirmed a commonly accepted notion of age, suggesting that older individuals
reported more lived experiences. Moreover, there were no differences in the total of lived experiences
based on psychological distress, but distressed individuals presented significantly more negative
experiences and fewer positive experiences than those who were not distressed. In the same direction,
concerning the association between LIFES and BSI, the results were clear and conformed to our
expectations: Participants with a larger number of negative lived experiences reported higher levels of
psychological symptoms, whereas the opposite was observed for positive lived experiences. The
literature about negative life events and their psychological effects (e.g., depression and anxiety) is
extensive and supports our findings (e.g.,, Edwards, Holden, Anda, & Felitti, 2003). The small number of
studies about positive experiences and their inconclusive results make the appropriate comparisons
difficult. For instance, Overbeek et al. (2010) observed that individuals with mood disorders reported
more positive experiences; however, Swearingen and Cohen (1985) found negative (but nonsignificant)
correlations between the number of positive events and depression and state anxiety. .

Despite the difficulty to compare LIFES with similar measures, evidence based on convergent
validity is encouraging and clear: Overall, the levels of agreement and correlations were good when LIFES
was compared with ACE and LES. A deeper analysis of the data revealed that disagreements were
associated with a mismatching of the developmental stage of occurrence or of the third parties involved.
The convergent validity of LIFES and LES was higher than of LIFES and ACE, suggesting that life
experiences that occurred in adulthood were reported similarly in the two measures. These results can be
explained by the greater similarity between LIFES and LES (e.g., wording), the type of experiences
assessed in childhood/adolescence and adulthood (more concrete and time limited in adulthood), and the
fact that LIFES is more comprehensive than ACE regarding the people involved. For instance, whereas
LIFES considered interparental violence from father to mother and vice-versa, ACE asked only father-to-
mother violence. Lastly, a slightly higher overall value of agreement was achieved by temporal reliability
(k = .82, 90.59% agreement) than by cross-method reliability (k = .78, 88.94% agreement), with an
increasing number of reported experiences at T2 in both conditions. Generally, percentages of agreement
in temporal and in inter-method reliability were similar across items, and the data did not show a clear
advantage of a singular design (i.e., some items presented a high agreement on temporal design, whereas
others presented a high agreement on inter-method design). Due to the low number of participants
analyzed, these results should be further extended, although it is reasonable to suspect that some items
benefit from the advantages of self-reports (e.g., privacy), whereas others benefit from the interviews’
advantages (e.g., clarification of questions). Nevertheless, our results are not surprising or exclusive of
LIFES; indeed, Goodman, Corcoran, Turner, Yuan, and Green (1998) reported a similar trend when they
studied the psychometric properties of the Stressful Life Events Screening Questionnaire, and Krinsley,
Gallagher, Weathers, Kutter, and Kaloupek (2003) achieved the same conclusions regarding the
Evaluation of Lifetime Stressors. Collateral reporting is also a strategy to assess reliability, particularly
when it is difficult (or impossible, as happens in many LIFES items) to check against gold standards.
Despite some concerns regarding the information provided in some situations (Fisher, Bunn, Jacobs,
Moran, & Bifulco, 2011), family members seem to be preferential collaterals in this field of research
(Hardt & Rutter, 2004). Our inter-rater study analyzed twins, and almost 95% of the responses from self-
reports were confirmed by the collateral; in a similar study comparing sisters and childhood/adolescence
experiences, Bifulco, Brown, Lillie, and Jarvis (1997) also found substantial agreement, concluding that
the results supported the confidence about retrospective data collection.

To the best of our knowledge, non-lived experiences are not included in any similar measure but
are a major characteristic of LIFES, and they deserve comment. First, less evidence was gathered
regarding this section than lived experiences; indeed, comparing against a similar measure was not
possible, and asking for collateral about others’ non-lived experiences seems odd. Second, the empirical
results seem not to be as clear as those from the first section. Regarding convergent and discriminant
evidence, only education significantly affected the number of non-lived experiences, but differences
disappeared at the group level. An analysis of the descriptive data suggested that older and less educated
participants reported fewer non-lived experiences. Similarly, the results regarding reliability were
ambiguous: Whereas temporal reliability achieved a substantial kappa, cross-method reliability
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presented only a slight kappa. Notwithstanding, the number of non-lived experiences increased in both
studies at T2.

Overall, these results sound reasonable for a myriad of reasons and should not be discouraging.
First, as mentioned previously, non-lived experiences are described in blank spaces for each
developmental stage, whereas lived experiences are represented by an established list of items. Research
focused on methodological issues has found that open- and closed-ended questions present both
advantages and disadvantages, and they can produce different results, with open-ended being more
flexible (Fowler, 1995; Tourangeau, Rips, & Rasinski, 2000). Second, the results seemed cohesive when
we thought about the construct of life experiences (not lived but desired) and the correlations presented
regarding the first section (such as age, education, and psychological disturbance). In this line of thought,
Segal, Wood, DeMeis, and Smith (2003) found a positive correlation between depression and future
negative events when they evaluated a sample of young adults using the Anticipated Life History. Almeida,
Wethington, and Kessler (2002) concluded that daily stressors appraised as interfering with plans for the
future predicted negative mood. Additionally, it should be noted that most people are not used to being
asked about non-lived experiences; therefore, it is reasonable to think that an increased familiarity with
the task would produce clearer results.

A special remark should be made regarding Cohen’s kappa, the statistical analysis computed to
assess reliability (temporal, inter-method, and inter-rater) and the convergent validity. Although Cohen'’s
kappa is the most common statistical test to assess the psychometric properties of life experience
measures, it tends to reveal a well-documented pitfall (Feinstein & Cicchetti, 1990): Some items
presented very low kappa values, although the percentages of agreement were high. This phenomenon,
which was evidenced in some individual items and domains of LIFES and have also been reported by
other researchers (e.g., Gray et al., 2004), can be observed in infrequent phenomena (e.g., Viera & Garrett,
2005) or due to a marginal distribution (Lantz & Nebenzahl, 1996; Feinstein & Cicchetti, 1990; Cicchetti &
Feinstein, 1990). As far as we know, there is no option to replace Cohen’s kappa when variables under
study are nominal; therefore, as suggested by Fleiss, Levin, and Paik (2003), and according to the
guidelines proposed by Kottner et al. (2011), we presented several parameters (i.e, percentage of
agreement, Cohen’s kappa, standard error, and confidence intervals) to allow for a deeper knowledge
about our data.

Recognizing that no measure or evaluating process is perfect, some limitations should be
acknowledged. First, according to Zimmerman (1983), “any life event scale, regardless of its length,
contains only a subset of the universe of possibly life situations, and no list is likely to be comprehensive
for all individuals” (p. 347); the same applies to LIFES. Although it covers a comprehensive set of life
experiences, LIFES fails to include others that occur specifically in some populations (e.g., inmates);
therefore, when applied to other target populations, this type of measure will benefit from adaptations, as
recommended by Cleary (1981). Second, the dimension and the composition of the samples are also a
major concern, particularly regarding reliability studies and non-lived experiences. For instance,
Schénbrodt and Perugini (2013) recommended a minimum sample of 250 for typical studies, admitting
fewer participants when the expected correlation was greater (as happens in the case of the reliability
studies and when the construct under study is expected to be stable!2). Although there is some guidance
for sample-size calculations for kappa (e.g., Cantor, 1996), as Hadzi-Pavlovic (2010) noted, “power
estimation for kappa is not as firmly developed as it is for some other commonly used statistics and the
estimates are more approximate” (p.199), and it usually involves a priori estimates about the expected
proportions of answers and marginal frequencies, which are difficult to establish if we are evaluating a
new measure. Adults from the community were our target population, and few exclusion criteria were
established; however, our samples reflected a common pattern in scientific research composed primarily
of female, younger, educated and employed individuals (Patel, Doku, & Tennakoon, 2003). Although the
inclusion of non-lived experiences fulfills a gap, the results obtained are clearly exploratory; indeed, few
participants reported non-lived experiences, which compromised sound conclusions about this section.
Lastly, LIFES may also be influenced by other well-known variables that affect self-reports in general and
life experience measures in particular, such as memory issues (minimized by the inclusion of the not
remember option), mood or willingness to report (e.g., Hardt & Rutter, 2004).

We are aware that collecting sound psychometric evidence is a process of accumulating evidence
(AERA, APA, & NCME, 2002); consequently, future studies are highly recommended. Due to our concerns
about sampling, future studies should be designed to increase the number and heterogeneity of
participants; moreover, clinical samples and specific groups (e.g., elderly, ethnic minorities) should be

12 Although life experiences reported can change, due to new experiences or memory issues, they are not expected to be as prone to change
as other constructs involving attitudes or opinions.
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studied to replicate and extend the findings presented here. Additionally, we recommend that research
continue to examine the cross-cultural and linguistic relevance of LIFES in other languages and cultures.
According to our experience throughout this process, as noted by Patel et al. (2003), difficulties in
recruitment (particularly for longitudinal studies) and flexibility regarding data collection methods would
be the greatest challenges for these studies. Regarding non-lived experiences, considering that both
experts and participants noted its relevance and meaningfulness, this section deserves further attention
and should be deeply explored in future studies. Furthermore, it would be useful to collect additional
evidence through a different approach of temporal reliability, using interviews at both assessments, or to
include other informants on inter-rater reliability. Consequently, despite being promising, the analyses
presented can be considered preliminary, and a continuing effort should be made to gather more data
about LIFES.

Lastly, a comment should be made about the implications and applications of LIFES. Being an old
concern (Paykel, 2001), life experiences are still embedded across almost all fields of psychology. Usually,
life experience measures are widely used for years before their psychometric evidence is gathered, likely
due to the specificities and difficulties involved. In an effort to reverse this trend, we presented
comprehensive evidence about a new measure, which fulfills a gap in this field of research. Due to LIFES’s
strengths and characteristics, it is a valuable and useful tool not only for research but also for practical
purposes. It allows simply and effectively gathering a broad picture of what occurred during an
individual’s life.
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