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There has been a Jong standing interest
in the possible association of stress with
illness. A hostof studies have suggested a
positive relationship between life events and
phystcal illness (Wolfl, 1950; Schmale and
Engel, 1967; Hoimes and Rahe, 1967;
Grant et al, 1974). A similar relationship
between the onsct of psychiatric illness and
life events has also been ohserved but with
lesser consistency {Brown and Birley, 1968;
Eisler and Polak, 1971: Unlenhuth and
Paykel, 1972). Studies pertaining to rela-
tionship of life events and depression have
been quite a few (Cohen et al., 1954; Forrest
et al., 1965; Paykel et al., 1969; Patrick et
al., 1978,.

There isa striking dearth of reports
related to life events and depression in
Indian literature. Employing a well struc-
tured scale for life events, Venkoba Rao
and Nammalvar (1976) studied a total of
twenty five depressed patients in South
India. The authors reported that the
depressives though experiencing the same
number of life events as the controls,
suffered more distressing events as indi-
cated in the mean distress scores. There
was a clustering of events during the 2

year period preceding the illness. 1In
their further work Venkoba Rao and
Nammalvar (1977} matched the life

events beforc and after the ireatment in
depression and observed that a high score

persisted even after the treatment. Recently,
Sethi and Prakash (1979) studied a group
of 40 primary depressives with Paykel’s
inventory and compared their life events
from those of a control group consisting of
an equal of schizophrenic subjects. The
investigators reported that the depressives
experienced a significantly higher number
of life events than schizophrenics. It can
not be overemphasized thatin such a study
control is crucial but there are several
problems in selecting control grougs for the
study of psychiatric patients. For example,
a control group of hospitalized patients may
be inappropriate in that the onset of some
physical illness andfor the fact of being
admitted to hospital may in itself be associ-
ated with an increased frequency of life
events (Hudgens, 1973). Alternatively, a
healthy population as compared to a hospi-
tal-patient group may be “too well”, in that
pathology and care seeking are not compa-
rable as between normal and psychiatric
groups. Further. heaithy subjects may
report fewer events since they are not expo-
sed to same kind of interviewing as psychi-
atr ¢ patients. Hence ideal control would
be to compare psychiatric patients with two
above mentioned groups.

The present work was undertaken with
the objective of studying frequency of
occurrence and the pattern of life events
prior to the inception of illness in primary
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depressives and to compare these observa-
tions with those of control group consisting
of schizophrenics.

MATERIAL AND METHODS

One hundred primary depressives (62
M, 38 F) whose age ranged from 2] te 63
vears comprised the sample for the present
investigation. The diagnostic work-up of
cases was based on the research criteria as
proposed by Feighner et al. (1972). Each
primary depressive was administered a life
event scale which was devised by Pavkel et
al. (1971). The latter consists of a total of
sixty one life evenis of wide and diverse
nature. After explicitly explaining the
objective and mode of administering, cach
patient was askel to clearly state what, if
any, of the sixty one events had taken place
nver a span of six months and one vear
prior to the onset of illness. An cqual
number of schizophrenics again so diagnosed
in accordance with the St Louis Criteria,
who were group matched with the depres-
sives In respect of age, sex and the economic
status, served as controls for comparing the
pattern of life events of depressed popu-
latzon.

OBSERVATIONS

Table-1 shows the mean number of
events experienced by the two groups of
patients. While the depressive reported a
mean of 1.44 and 2.47 life events over a
period, respectively, of 6 months and one
vear prior to the inception of their illness,
an equal number of controls who con-
sisted of schizophrenics (N=100), had a
mean of 1.01 and 1.83 events during the
corresponding periods. Thus. it was obser-
ved that the depressives had experienced
significantly higher (p<0.001) number of
life events than controls during the specified
periods of time (8ix months and one year},

Table-2 describes lite events of patients
of experimental and control groups. Only
those items have been included in this
table which were reported by at least 4
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patients, The total responses of both
groups of patients were scrutinized for all
the sixty one events which comprised the
inventory. Statistical analysis between the
two groups was carried out using X% test
for each items eparately.

TasrLe )—Mean Life Evenis

6 months 1 year
Mean  sd. Mean s.d.
Depression
(N =100) 1.44 0.78 2.47 0.92
Schizophrenia
(N=100) 1.01 0.62 1.83  0.83

Dep. Vs. Schizo. (6 menths) : t=4.33, p<.001
{1 year) t1=5.19, p=<.001

It was found that significantly fewer
depressives than schizophrenics reported
events related to the illness of family
members during six months before the onset
of illness (p-0.05). Similarly, a significantly
less number of depressives reported life
events pertaining to minor personal illness
when compared with diagnosis for the
period of one year preceding the onset of
illness (p~0.5). However, a significantly
higher number of depressives experienced
lite events related to death of family
members when compared with schizo-
phrenics in terms ol one year’s period prior
to the onset of illness {p0.01).

Table-3 shows the life events of de-
pressed and control subjects which bhave
been grouped in ten categories derived from
a total of 61 life events. On comparing the
two groups a significant difference (p<0.001)
in the frequency of occurrence was found
only in rclation to educational life events
during the preceding one year. A compari-
son of events of preceding 6 month period,
however, did not reveal any significant
difference between the two groups of
patients,
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TabLE 2—Individual Events

EVENTS & MONTHS I YEAR

Depression  Schizo Depression  Schizo
(144) (101} (247) {183)
k. Serious Pecsaaal illness 28 194 16 15.8 NS 4 16,2 23 12.6 NS
3. Minor Personal illness 4 28 7 6.9 NS 4 1.6 10 5.5 p=0.5
4. Tliness of family members 3 2.1 8 7.9p<0.05Il 4.4 (3 7.1 NS
11. Death of Family member 9 6.3 4 4.0 NS 16 6.5 4 2.2 pe.Gt
13. Serinus argument of problems with
household members 4 28 3 5.0 NS 6 2.4 7 3.8 NS
19. Mijor financial stress 8 5.6 3 3.0 NS 18 1.3 16 8.7 NS
19. Minor fiazncil stress 26 181 15 M9 NS 46 186 25 3.7 NS
22, Serions ireament with Limily member 2 1.4 3 3.0 NS 5 2.0 3 .6 N5
28. Adoptation of child 4 2.8 0 .. NS 4 1.6 0 .. NS
42. Unemployment + 28 1 1.0 N§ 6 2.4 2 1.1 NS
43. Punishment in oflice 3 2.1 0 NS 4 16 0 .. NS
44. Promotion 5 3.5 0 .. NS 6 2.4 2 1.1 NS
37. Law Suit G 4.2 2 2.0 NS 8 3.2 4 2.2 NS
TaeLe 3— Type of Life Events in Depression and Schizophrenia
B 6 MONTHS 1 YEAR
Depression  Schizophrenia Depression  Schizophrenia.
N % N % N % N %

I. Health 4 27.8 33 32.7 NS 63 255 50 27.3 N.S.
I1I. Bereavement 11 7.6 8 7.9 NS, 25 1001 11 6.0 NS
III. Friends & Relative 16 11,1 13 149 NS 25 1Ml 21 115 NS
IV. Figancial 3 250 18 17.8 NS 66 262 41 22.4 NS
V. TFamily/Social 17 11.8 10 5.9 NS 30 120 17 9.3 N§
VI. Occupation 17 11.8 6 5.9 NS 26 10.5 14 7.1 N§
VII. Education 0 4.0 4 4.0 N§ G .. i5 8.2 p< 001
VIII. Legal 6 4.2 3 3.0 NS 8 3.2 7 3.8 NS
IX. Migration 0 o 2 2.0 NS 1 0.4 4 2.2 NS

X. Others 1 07 2 20 NS 3 1.2 3 1.6 NS
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DISCUSSION

The establishment of association of
psychosocial stress with emotional health
would depend on a variety of complex
phenomena, an individual's capacity 1o
ahsorb stress and the availability of social
support. It is a common clinical interpreta-
tion that the psychiatric patients frequently
tend to preceive their environment diffe-
rently and therefore find it difiicule 10 cope
with (Lipowski, 1977). Perhaps such a
view in rclation to depression is further
reinforced by the concept of cognitive dis-
tortion as proposed by Beck {1967). Arti-
factual reportings of lifv experiences by
psychiatric patients led Grant et al. {1976}
to issue a word of caution, *““that future life-
event research with psychiairic subjects
should eumploy population specific event
weights rather than existing norms”’. Infact
this important observation and suggestion of
Grant et al. (op cit) rightly and timely
dissuaded us from undertaking a study of
qualitative and quantitative aspects of
distress as the populaton-specific event
weights are unavailable for this country,
Consequently, we have confined our study
only to the numerical aspect ol various lite
events in depression.

As the assessment of life events is
chiefly a retrospective exercise and “magni-.
lication’ of life events is an invariable
feature of iotal reporting, we preferred to
compare primary depressives with schizo-
phrenics which would minimize wide diffe-
rences of artifactual reporting. It was
observed that more depressives than schizo-
phrenics reported a higher mean of events
to have occurred during the perrods of six
months (Dep.=1.44; Schizo.=1.0l) and
one year (Dep.==2.47; Schizo.=1.83). The
difference was highly significant (p<0.001),
Although itis slighdy difficult tw explain
the difference in the [requencies of hfe
events, our observation that the schizo-
phrenics experienced fewer events before
onset than depressives, is consistent with
the observations made by Jacob et al. (1975),
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Also the present observations substantiate
the findings of one of our recent study
(Sethi and Prakash, 1979) wherein the schi-
zophrenics were found to liave reported
significantly fewer events than the experi-
mental group which consisted of primary
depressives.  While, admittedly we have
not been able to replicate the findings of
our earlier study particularly in respect of
the pattern of life events, it may well owe
to a larger size of the samples which were
screcned in the second instance. Notwith-
standing it would not appear wise to
generalise the findings, specifically so in
view of the mcthodojogical problems which
as said earlier, the study of life events is
beset with in dillerent cultures.
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