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STRESS MEDICINE, VOL. 6: 127-132 (1990)

MEASURING LIFE STRESS
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SUMMARY

Research on life events, social support and depressive behaviour has evolved from the descriptive level to the
contextual perspective, Precise conceptualization of the terms used, such as ‘life events’ and ‘social support’ is
called ‘farg‘tqgmher with a conscientious application of research techniques like the interview method. Careful
analysis ol different variables such as ‘provoking agent’ and ‘vulnerability factor’ would seem necessary, before

the causality question can be approached.

In studying the relationship between health and
tliness, the basic importance of psycho-social
[actors cannot be denied, and it is to Freud,' among
othiers, that we owe our understanding of their sig-
nificance, Scientific study of the impact of stress
in humaun terms entails an assessment of the mean-
ing of everyday occurrences and the influence of
lafe events, When they introduced their ‘social read-
justment scale’ in 1967, Holimes and Rahe? deli-
vered to medical science a substantial contribution
towards the operationalization of the concept of
‘stress’. The accent lay, in particular, on the degree
of adaptation based on the idea of change. Further
development in the field of life event research has
glven more credence to connection perspectives,
such as the terms ‘objective impact” and ‘contex-
tual threat®,®

LIFE EVENTS

Stress is not only definable in biological terms, but
also in psychosocial terms and can be understood
as & basic demand being placed on an individual
from within his own environment in which the
stress elements or stressors are both conceptually
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and analytically separate from the person being
studied and his/her circumstances,

The dynamic exchange of forces between life
event and environment, including the subject being
examined, are explicitly excluded from Holmes’
and Rahe’s research model, Research of this kind
bypasses the possible role of the psychosocial pro-
cesses during the life event — (symptom) — behav-
lour interaction.

We contend that the pioneers in the field of life
event research quite deliberately paid no heed to
the psychosocial aspects, This error is understand-
able considering how few research methods were
available to them in those early days. The {rue merit
of Holmes' and Rahe’s work, therefore, lies in the
fact that out of a loosely constructed social process,
they were able to create an operationalization con-
cept of stress as an adaptation phenomenon, quite
divorced from other environmental aspects.

THE CONTEXTUAL PERSPECTIVE AND
ITS SIGNIFICANCE FOR LIFE EVENT
RESEARCH

There has been a shift from the changeable aspects
of life events to an extended study of context-
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dependent variables. We will take the well-known
pair ‘desirable/undesirable’ as our example. Paykei
el al.® successfully studied the question of whether
an undesirable life event did indeed result in more
stress for the person concerned.

As far as the interaction between life events is
concerned, no matler hc}w unexpected or undesir-
able, Brown and Harris' postulated that the way
in which an individual comes to terms with life
events depends on the way these events reflect and
clarify cerfain individual tenstons, For instance, a
divorced woman decompensates for the absence on
holiday of one of her daughters by sinking into
a depression. She explained this later as ‘due to
the realization that my children will one day leave
me in the lurch’.

Pearlin ef /. show that life events alone cannot
cause a depression. The stress process then set in
motion includes a number of other factors, such
as self-esteem and economic status, It is clear that
i life event research, more and movre account is
being taken of the interactional processes, 1.e. the
relationship between the individual and his
environment, without at the same time losing sight
of the time elements. Personal traits also play an
uncdentably important role here, enabling some
people to place items of bad news in a relatively
favourable light: ‘Peter and Mary are having a
much tougher time than we are’.® Siudies have
shown that uneighbourhood help in the form of
social support can do much to redress the balance
and put hardship into perspective.’

SOCIAL SUPPORT AND CONTEXT

What is social support? In order to answer this
question, we need to consider three basic aspects:

1. Perception

What are the signs picked up by the recipient? Does
he accept the help in the spirit in which it is given?

2. Individual coping

How does he receive the signals and on which wave-
fengths do they reach him? Where and how are
they assimilated? If he comprehends and accepts
the support, how does he communicate this?

2, Interpretation

What has he ultimately been able to derive [rom
the information? If he accepts the support, is that
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a sign of personal insight into what is happening,
or has he undergone some kind of change?

We would define social support as that element
through which people can converse and interact,
enabling the individual, in one way or another, to
feel secure in their self-esteem. Social support is
a process of cognitive and emotional reactions,
Both take place outside (e.g. through the support
of trusted people and/or mstlmimns) as well as
within the individual (i.e. recognition, appreciation
and a willingness-to accept and incorporate the sup-
port being offered to him). These reactions go
together or are'part of a process in which the indivi-
dual feels 'engaged’in the totality of the relational
networks. Imm"pm ation'presupposes that a person
equips himself; in the cultural and emotional sense,
with habits, feelmgs and motivations appropriate
to normal and accepted human behaviour, We wil
return later to the cencept of ‘network’, For the
moment, we submit that real social suppori exists
when the subject perceives it as such and derives
from it the impulse to become actively engaged in

it.

socml suppmt fmd abmrmai behwmur our ﬁml
stumbling block is: how do we define, operationa-
lize and ev: ﬂuatq_{_t_l_m‘?’c dt':é::f_,t"?g

-and Brown * opt for careful pragma-

Henderson® an |
tssm They snggest not surpusmgﬁy, that concep-

b

Gf what the pmctzcran }s dble to contr;bum J‘mm
his own fund of e:-{peuence ‘and insight is equally
so, What they are dcmg} in fact, is corroborating
current developments in the area of social Support.
For example, Warmg” has identified the following
three needs: =

I. Increase the numbﬁr Of secml support {aspects)
studies;

2. Make more casuistry available:

3, Examine further the muEtl-colmued aspects of
the social support concept.

We will examine each of these themes in turn,

CONCEPTUALIZATION

Before specific studies can be carried out, care is
needed to define the boundaries of social support



SOCIAL ASPECTS

in regard to other concepts bordering on it. It is
surprising how carelessly particular core-concepts
are defined. For instance the concept of ‘social
network’. Barnes'” subjected this to a systematic
analysis, He made a distinction between the total
number of social contacts (as seen through the eyes
of the researcher) and the whole set of relationships
revolving in and around the person (the system as
seen by the person himself). It is also not unusual
to find the social network concept used without
any kind of linkage to a workable definition."”
Other studies seem to ignore it altogether™ and
leave 1t up to the unsuspecting and often untutored
reader to decide for himself what the concept ‘social
network’ really means.

EMPIRICAL ANALYSIS AND SPECIFIC
STUDIES

Granovetter'” explains that the weaker the dyadic
relationship, the greater the tendency to seek nte-
gration into the surrounding environment. How-
ever, an excess of strong intermittent personal
relationships seems to impede the inclination to
sravitate from the individual *'me’ to the social ‘we’.
Lin et al.'® have shown that when a person seeking
employment gains more confidence in making new
contacts beyond those within his already existing
home and neighbourhood circle, the intensity of
his current liaison with the work situation tends
Lo Increase.

Thus that interactional flexibility — lLe. the
degree to which people move within their social
world and endeavour to extend it — goes hand
in hand with self~confidence and the sense of indivi-
dualness in relation to the support from the imme-
diate environment,

Research suggests’’ that in the case of more
specific life events or stress {e.g. the death of a
partner) there is a greater likelihood that only a
limited group of support sources (i.e. relatives and
close colleagues) will be approached. On the other
hand, general stress manifestations {(e.g. a natural
disaster) can set in motion a whole arsenal of sup-
port systems (e.g. a nationwide action).

MORE USE OF CASUISTRY

The clinician regularly witnesses how the social
milieu, via the involvement of neighbours, friends
and family, can have a profound effect on the illness
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behaviour of the individual.'®'"” As an example of

the social importance of this for clinical psychiatry,
we present the following (fairly common) cameo.

A 61 year old laboratory assistant was referred
to our clinic, completely stuperous and mutistic.
He had experienced two life events in the previous
six months (the death of both his brother and his
cousin). He was unmarried and unattached, and
had worked in the same laboratory as a ‘Jack of
all trades’ for thirty years. He was a well-known
and trusted figure and enjoyed regular support
from his closest colleagues, who also visited him
on the rare occasions he fell ill. This even extended
as far as one of his colleagues administering to him
a neuroleptical tablet when he started ‘getting that
strange look in his eyes again’ — and this vsually
had the desired effect. Our approach was to direct
all efforts to returning the patient to his old and
trusted work situation as soon as possible,

REFINING THE CONCEPT OF SOCIAL
SUPPORT

Taking Waring's'' list of three needs, we will deter-
mine which of the core-concepts are most strongly
affiliated with social support. Homans”® has
included in his work a systematic and critical analy-
sis of the value of homogeneous interpersonal
relationships as a general principle of social func-
tioning. His use of the word homogeneous presup-
poses that the interactions we are talking about
take place primarily between individuals sharing
the same or similar characteristics or traits;
Gottschalch? refers to this as the ‘social character’.

In delving further into the existing concept-
cadres which, in one way or ancother, are concerned
with social support, we come up against the follow-
ing hypothetical statements.

1. If frequent contacts are characteristic of a
‘strong’ relationship, then we must assume that
they involve people with comparable disposi-
tions (i.e. similar traits, opinions, cultural capa-
cities etc.).

2. The forming of heterogeneous relationships (i.e.
social contacts on the basis of different dispost-
tions) takes place most often as part of what
we call ‘loose contacts’,

The concepts outlined above — strong, loose and
weak relationship patterns — might well serve as
useful footholds in the climb to greater heights in
social support research, %
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LIFE EVENTS, SOCIAL SUPPORT AND
DEPRESSION — A METHODOLOGICAL
ANALYSIS

The significance ral' events d{}es not stand isolated
from their context and fmm the mdmdual con-
cerned. This view constitutes the main message of
Brown’s work and became later also Paykel's main
methodological 1 *mrry “These two researchers form
the scicntific frontline of what modem psycinatnc
life event research hastooffer, o

Brown maintains that the. eprdemmlogy dﬂes not
have to becompletelystripped of individual charac-
teristics. He has-endeavoured with great care to
combine auto-anamnestic-information. with facts
and questions E‘mm an aptdemmlcgical perspective.

He deed as lt were, lo Eei ll‘n;__ ‘soft’ par& of lhe

'md pdrcel ﬂf a pmon'ﬁ interview. He mentlons
‘birth’ asone examp[e of an'event and that it must
also always be seen inthe light of personal perspec-
tives. Is the mother married? Is her husband away
for long per:mfs bwause of lus work? Was ﬂae pre g-
na ncy plannc{i’? S

heavy Emrden 15: then scered Follewmg Further dis-
cussion, by means of a so-called cc}nsensus~
consideration. -

Paykel?® foliawed to a certain extent the same
methodological concerns, indicating his E}bje_Ctiv-e
negative tmpact as the analogon of Bmwn s ‘con-
textual threat’. : -- |

Let us mmgme the interviewer (biased because
he knows the respondent personally and because
he fully expected her to become depressed) allots
a score of 3; this, might be fallnwed by a ‘blind’
mg sessaoﬂs gwmg the same ﬁvem a score Gf 2
or even L. A minimum of four gradalions are pos-
sible for this kmd of scormg, bamg l: serious; 2:
lcss serious; 3: moderately serious and 4 almost
non-cxistent. A third party (usually an experienced
colleague) is called in in cases of doubt.

In both Brown’s and Paykel’s methods, the role
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of the researcher is paramount. It 1s comparatively
unimportant what the respondent feels personally
about the event. What has to be considered is: a
person who is depressed or otherwise disturbed,
usuaﬂy tends to judge the warld amund Jmm’her

on the actual eventi

place in the resporident,s.._._ own - lwme i§- tapc—

recorded and may take anything from 45 minutes

Lo 4 hours (Bmwn) or about 40 mmutﬁs tc:n i hour
Bmwn makes a- dlStlHCthﬂ between 50~ callcd

serious events and ‘major difficulties, elemems

which in the weli kncwn Cambe] well studms were

'xgenis because of theu depx essogenous mle Thc
pathogenic character of stressors of this kind isnot
s0 much hmlted to the change element & %:mt mtlzcr

noi in 1tseif appear m be sagmﬂcmtly depressagc-
nic. An individual 15 very often the victim of a so-
called ‘vulnerability” ansmg fmm One or more of
the following constellations;

I. death of motherbelore the: ageo Il years;

2. having three or more children; all below the age
of 14 years;

3, long-term unemployment

4, absence ofa steadywlatlonshlp (spouse ['rjend)

A steady relationship, for instance, can often do
much icr reduce the risks of deplessmn Brown and
Harris® showed that approximately 40 per cent of
the women without a steady reiationshlp became
depressed following a serious event, in contrast to
10 per cent of those women enjoying a steady rela-
tionship. Paykel ef al® found that depresscd
patients had experienced, in the months prior to
onset of illness, three times as many events as a
control group. The depressive potential of *provok-
ing agents’ in psychosocially vulnerable women was
evident in six of Brown and Harris’s eight studies.”

Some time ago Brown and Harris entered into
an interesting debate with Tennant and Bebbing-
ton.’ In a nutshell, the latters’ criticism of Brown .
and Harris’s work boils down to the fact that
because they restricted themselves to additive
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models in the statistical calculations, they were not
able to show that ‘provoking agents’ and the ‘vyl-
nerability factor’ can be of aetiological signifi-
cauce.” Brown,” however, points to the fact that
because the original 1978 Camberwell results,
based on detailed replications of Brown and
Harris’s method, had been reproduced many times,
the problem of whether or not the correct statistical
test had been used, is in fact irrelevant.

If Tennant and Bebbington® were right in con-
cluding that provoking agents and vulnerability
(actors, separately and together, possess aetiologi-
cal potential, then one must also conclude that in
Brown and Harris’s study,” for instance, the sum
total of two provoking agents carries the same
welght as one provoking agent and ene vulnerabi-
lity factor combination. There was, however, no
corroboration of this, Future studies will hopefully
be able to throw more light on this aspect. A longi-
tudinal study carried out by Brown and Bifulco™
again strengthened the premise that there is no
automatic link between a provoking agent and a
vulnerability factor. The risk of depression in
women with one vulnerability factor but no pro-
voking agent is | per cent; when, however, the pro-
voking agent is joined by one vulnerability factor,
the depression risk rises to 20 per cent. The combi-
nation of one provoking agent and two vulnerabi-
lity factors, and the combination of one provoking
agent and three vulnerability factors, increase the
risk to an estimated 35 per cent and 60 per cent
respectively.”’ If we assume, in line with Tennant
and Bebbington, among others, that the onset of
depressive behaviour is simply a consequence of
stress, then we might be justified in contending,
for "instance, that two provoking agents would
achieve more or less the same stress levels as one
provoking agent and one vulnerability factor
together. One might also assume that because a
provoking agent is, in principle, more stressful than
a vulnerability factor," two provoking agents will
create more stress than a combination of one pro-
voking agent and one vulnerability factor. Nothing,
however, is further from the truth; the risk inherent
AL L provalang agents 18 8 per cent and 1t g 24
per cent in a one provoking agent and one vulnera-
bility factor combination. One might argue, says
Brown,” that a provoking agent and a vulnerability
factor bear no interchangeable and/or comparable
qualities.

13]
CONCLUSIONS

In conclusion, we affirm that life event and social
support research has not yet gone far enough. An
interaction between psychosocial variables is con-
ceivable. The next considerations, we feel, should
be included in life event studies in depression:

L,

=

Depression-vulnerable women, having experi-
enced a provoking agent and a vulnerability fac-
tor carry at least a 30 per cent risk of becoming
depressed.*

. The question of whether or not provoking

agents and vulnerability factors are hierarchi-
cally linked in some way, is hardly valid; as far
as we Kunow, the only common denominator is
‘stressful’,

Replication studies are necessary, on the clear
understanding that the methods used in the
original study are fully respected.

. A well-structured training course should be {ol-

lowed before any would-be life event and social
support researcher using the interview method
ventures into the field. Brown, forinstance, gives
a two-week course several times a year and
Paykel arranges an annual course lasting at least
a week.
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