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LIFE EVENT IN ANXIETY NEUROSIS: A STUDY
OF THE EFFECT OF INTERVENING VARIABLES

I. SHARMA'
D. RAM?

SUMMARY

This study was conducted on 84 patients of anxiety neurosis selected according to stringent selection
criteria, PSE scale was udilised for cliciting intotmation regarding experience of life events duning lif¢ ime and past
6 months. Life time stress score correlated positively with Hamilton anxiety score, while family jointness, social
support and secio-economic status correlated negadvely with the Hamilton anxiery score. Life time stress scote,
socio-economic status correlated positively with economic status and social support and soctal correlated positively
with family jointness. 5 variables, life time stress score, recent stress seore, socio-economic and economic status and
social suppott, when considered, accounted for 50% of the vanabilicy in the magnitude of illness. Amongst these
vaniables life time scress score and family jointness turned out to be the most important. These findings highlight che
significance of experience of stresses over life time in the Troduction of anxiety of syinproms and also suggest that
the joint family is a support system in our country and diluces the effect of stressful [ife events on the individual.

Psychosocial stresses form an insepar-
able part of life and upto a degree may be
essential for adequate personality develop-
ment. However, if these stresses become
too severe or too numerous they may affect
the psychic equilibrium, producing mala-
daptive patterns and possibly mental di-
sorders. A review of the literature on life
events in psychiatric disorders shows that
majority of them have been conducted on
psychosomatic and psychotic patients, schi-
zophrenia and depression. Few studies have
been reported on neurotic patients. This is
despite the fact that life event researchmay
be more meaningful in neurosis, in which,
psychosocial factors as compared to biolo-
gical factors as compared o biological fac-
tors may be of more etiological signific-
ance,

Neurotic patients have been found to
experience significantly more life events
during che period of 3 months (Cooper &
Sylph 1973, Miller et al. 1976) and one year
(Bhatti and Channabasavanna 1985) prior
to the onset of illness. Uhlenhuth and Pay-
kel (1973) in their study on neurotic pa-
tients observed that symptom intensicy was
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directly related to the amount of recent life
stress. Stress, however, did not appear to be
related co any particular symptom constel-
lation as measured by a 72 items symptom
profile comprising tive checklist factor
scores. In a controlied study by Miller et al.
(1976) in 34 subjects sampled from the list
of patients who had consulted one general
practitioner in the past week, it was ob-
served that the number of threatening
events experienced in the past 3 months
was strongly related to the severity of the
psychological symptoms (anxiety, depres-
sion, tiredness and irritabilicy) and only
weakly if at all to the severity of the physi-
cal symptoms {back ache, palpication, diz-
ziness and breathlessness). People with few
friends tended to have higher symptom le-
vels.

It has often been contested and rightly
so that merely exposure to stressful life
events is not in itself a sufficient explana-
tion for the onset of psychiatric illnessin or-
dinary human experience. There are sev-
eral intervening vatiables, which greaty
modify the effect of stresstul life events on
the individual. Rabkin and Struening
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(1976) described them as:

1. Charactenstics of the stressful situa-
tion.

2. Individual and psychological atn-
butes,

3. Charactenstics of the soctal support
systems available to the individual
which act as buffers.

The buffering model posits that steess
has a greater impact on those with limited
as opposed to adequate sources of social
support. A major alternative posits a more
active role for support. The purpose of sup-
port is beneficial and its absence 1s itself a
source of stress. The work of Aneshensel
and Stone {1982) in depressives suggests
that the second alrernative is more tenable
than the buffering model.

Henderson & co-workers investigated
social bonds through the study of the prim-
ary group. The primary group is considered
important because it is a major source of
‘support’, the presence of which acts as 2
buffer against adversity, whereasa deficient
system probably contributes to neurosis.
Henderson et al. (1978) observed that neu-
rotic patients have a deficient primary
group in terms of size and affective quality,
Sethi et al. (1981) found that neurotic pa-
tients do not have deficient primary group,
rather chey appear to be less active in mak-
ing contacts whith members outside the
househotd. Further work in a conumunity
based project showed thac whereas the
primary group of the rural respondents was
richer, the average urban mewber spent
imore tine wn interacton and chus utitized
the support better (Shasnia et al. 1984},

Several studies from our country have
reported on the association between neuro-
sis and nuclear tamily (Veeraghavan 1978,
Agarwal et al. 1978). Possible factors may
be related to the face chat a change from a

joint to a nuclear family implies reduction
in a very vital component of an individual’s
social orbit, and the observation chat a joint
family rather than a nuclear family is better
source of security and support to the vul-
nerable individuals specially in adversity
{Sethi et al. 1981).

Itis apparent that the common themein
the two groups of work is the concern with
the commodity called ‘support’ at its
source, i.e. primary group in Henderson’s
work and ‘family’ in Indian studies. It may
be potnted out that since the primary group
is defined as being composed of ali kin, no-
minated friends, work associates and neigh-
bours, the family automatically becomes a
part of the primary group. Family is the
most lmiportant part of our social orbit,
whereas in western countries it is not vest-
ed with such severe emotion

Andrews et al. (1978) studied life events
stress, social support, coping style and risk
of psychological impairment in neurotic
patients. Persons with low events, good
support and good coping had an iliness risk
of 12.8%. Persons with high events, poor
coping and poor support had an illness risk
of 43.3% and persons with intermediate
combinations of the predisposing factors
had intermidiate risks.

The possibility of interaction between
stressful life events and other intervening
variables, which greatly modify the effect
of the stressful life events on the individual
although well recognized has not been ta-
ken into consideration in che previous work
done on Indian patients. Keeping in view
the liniitations of the previous research the
present investigation was undertaken with
the following aums:

1. To study the relationship between
life events and magnitude of illness in pa-
tients of anxiety neurosis.

2. To study the effect of certain va-
riables, family jointness, social support,
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socio-economic/economic status and hig-
hest level of premorbid adaptive function-
ing during the past year, in modifying the
eftect of life on symptoms of anxiety neuro-
sis.

Material and Methods

The sample of the present study consist-
ed of 84 patients of anxiety neurosis attend-
ing the psychiatric section of the out pat-
ient section of the University Hospital,
B.H.U.,, from September, 1984 to August,
1985. They were selected according to the
following criceria.

1. Age berween 1640 years, having tur-
ban domicile and coming for the first time
for consultation

2. Diagnosed as per Feighners Diag-
nostic criterial (Feighner et al. 1972).

3. Absence of any major physical ill-
ness,

4, Definite onset,

The patients were evaluated using a
structured proforma. Detailed psychiatric
and medical history, physical and mental
status examination findings were recorded.
Socto-economtic status was assessed by the
socio-economic scale for urban population
developed by Gupta and Sethi (1978) and
family jointness was evaluated by the fam-
ily jointness scale devised by Agarwal et al.
{(1978). The fatter measures family joint-
ness in 3 relevant areas namely financial,
living arrangement and decision making.
Each is rated on a four point scale from 1-4.
The highest level of premorbid adaptive
functioning, for at least a few ionths dur-
ing the past year, was evaluatedona 7 point
rating scale as per axis V of DSM 11 {Ame-
ncan Psychiatric Association 1982). Adap-
tive functioning is conceptualized as a com-
posite of 3 majot areas, {A) Social relations,
{(B) Occupational functioning and (C} Use
of leisure time.

Coping has been defined as the cogni-
tive and behavioural efforts made to mas-
ter, tolerate or reduce external and internal
demands and conflicts among them {Cohen
and lazarus 1979). Peatlin and Schooler
(1978) mention that litde is known about
the nature and substance of general coping
repertoires and even less is known about
their relative effectiveness. Direct asses-
sment of coping is indeed a difficult task. In
the present study the highest level of pre-
morbid adaptive functioning during the
past year was evaluated on the assumption
that it would give an indirect measure of
the strength of the general coping reper-
toires of the individual.

The Hamilton Anxiety Scale (Hamilton
1959) was administered to assess the sever-
ity of anxdety disorder.

Information regarding the experience
of life events by patients was obtained with
the help an open ended interview using the
Presumptive Stressful Life Events Scale (PSE
Scale) devised by Singh et al. (1981) for the
Indian Population. Reliability testing of life
events data collected from patients was done
in 2 pilot study, by comparing this informa-
tion with information about the patients gi-
ven by a relative and was found to be sanisfac~
tory. Each event listed on the PSE Scale was
inquired for unless it was clearly not applic-
able. Some probing had to be done to clarify
information. In all the instances a significant
member (relative or friend) was persuaded to
take part in the interview as a coinformant,
All events were dated as accurately as
possible and cross-cheched with other fam-
ily members as well as against medical re-
cords. Where dating was not immediately
clear an attempt was made to relate evencs
to anchor dates such as public holidays, a
birthday, a death in the family, important
political events etc., which often proved
helpful. Whenever there was still doubt
about the dating of an event a range of un- -
certainty was plotted and its midpoint
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chosen. The time period for which life
events were recorded was life time and past
6 months.

Social support was measured by the
scale devised for this purpose by Aneshen-
sel et al. (1982). Two measures of social
support were assessed, an objective mea-
sure of the number of ciose relationships
and a subjective measure of the perceived
social support.

Another support system of particular re-
levance toa developing country like India is
the econointe support. We took the per ca-
pita income as the measure of economic
status.

Results

1. The socio-demographic and other
characteristics of the sample are shown in
table 1,

Table 1
Sample Characteristics

Mo, %

1. Age

16 = 20 years 10 119

21 = 30 years 44 52.4

31 - 40 years 30 57
2. Sex

Male 59 70.2

Ferale 25 288
3. Marital Status

Married 72 85.6

Umnarried 12 14.3
4. Edncation

3rd - 5th 25 29.8

6th - 12th 36 42.9

Grad. & Postgrad. 23 274
5. S.ES.

vV -V 13 15.5

vl - vl 53 63.1

Vil - 1X 18 214

No. %

6.  Family Jointners

Wholly nuclear {1 -4} 26 3.0

Parcially nuclear (5 - 8) 6 7.1

Partially Joine (9 - 12) 11 131

Wholly Joint {13 - 16) 41 488
7. Social Support System

Poor (upto 3) 23 274

Fait (4 - 6) 4 524

Good (> 6) 17 202
8.  Highest level of Premorbid

Adaptive fonctioning

V Good (3 - 14) 24 286

Good (15 - 21) 60 714

2. A significant positive correlation
was observed between Hamilton anxiety
and life time stress score, while a significant
negative correlation was obtained between
Hamilton anxiety score and family joint-
ness, social support and socioeconomic sta-
tus. Correlation between some of the inter-
vening variable was also observed. For
example, life time stress score was positive-
ly related to recent stress score, socio-eco-
nomic status correlaced positively with eco-
nomic status and social support, and family
jointness correlated positively with social
support {Table 2).

3. The combined effect of the various
intervening variables was studied by calcu-
lating the multiple correlation coefhicients
(Table 4). A muldiple correlation coeffic-
ient of 0.707 was obtained when 5 va-
oables, life time stress score, recent stress
score, economic and socio-economnic status
and famnily jointness were considered toge-
ther. Thus, these variables when taken into
consideration could account for 50% of the
variability in the intensity of symptoms.

4. Multiple regression analysis wasalso
done incorporating the 5 vaniablesin the re-
gression set. The regression formula is gi-
ven in Table 4. 1a order to find out which
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Table 2

Correfation between illness magnitude, life events and intervening variables

Correladion X, X X X X X X X

X, (Hamilton Anxicty Score ~ 1.00 .15 25%% 5% _g1  _2g% _52%% 3
X; {Recent Stress Score) A5 1.00 A2FE o0 -17 =20 05 12
X, (Life Stress Scorc) SSTET 42T 100 ~051 -2t -~17 -19 14
X8 ES) _25% .00  -05 100 AR 39 2y 2
X; {Econom. Status} 11 -17 -2 A3 1.00 ~04 -13 -.08
X, {Social Support} 28" .20 -17 A2% L4 100 39 13
X, (Family Joincness) 52T 08 .19 21 ~13 39%F 100 02
X, (Highest premorhid 03 42 a4 02 079 .29 023 100

adaprive functioning)

p>05; xx>.01; xxxp>.001

Table 3

Relationship of illness magnitude with life events
and intervening vanables

Maulti Corretation Coefficients
R R? Df F P

R, =549 30 82 3531 <001
R,y =557 31 81 1822 <.001
Ry =557 .31 80 1231 <.001
Resge =609 37 79 1165 <.001
Rigsn =707 50 78 156 <.001
Riysas =707 .50 77 128  <.001
Ripsere =707 50 76 1084 <.001
Table 4
Regression analysis of life events and intervening
variables
Vanable Regression da
Name  Coefficient Standard Esror
X; =0.0007552 0.00176172 ESS =.000765938
X; 0.0049325 0.0009497 23R esidual
Error =.0313364
X -0.06108165 0.00728173 Mulri
Correl =707
X 0.0001904 0.00489408 Intercept
Tenm=31.8984524
X, 0.4538008 0.101481
X,31.8984524 -.0007552 X, +
0049325 X, ~018165 X, +
0001904 X, ~ 4538008 X,

variables were the most important the par-
tial correlation coefficients of each va-
table were also calculated. Amongst the 5
variables only life time stress score and fam-
ily jointness turned out to highly significant
predictors of the level of anxiety, their pat-
tial correlation coefficients were r=0.51
(t=519;, p<0.0017 and r=-045
(t =4.47; p <0.001) respectively.

Discussion

Several investigators have drawn at-
tention to the fact that the relationship
between stressful life events and onset of
psychiatric illness is not a simple one.
There are certatn other factors which
need consideration as they greaty modify
the effect of life events on the individual.
The present study examined the role of
some of these factors namely, family sup-
port, social support, socio-economic/eco-
nomic support and highest level of pre-
morbid adaptive functioning in the past
one year, on Neurotic symprorms in anxie-
ty neurosis.

There are few studies that have at-
tempted correlation of life events with sé-
verity of neurotic presentation. Laurer
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(1973) found a significant relationship bet-
ween manifest apaety scale and SRRS
scotes for the Ameurican sample, but not for
the English sample. This inference was
drawn from chi-square analysis. Other stu-
dies have reported correlation coetficients
which were typically below 0.3 suggesting
that life events may account at best for 9%
of the variance in iliness (Rabkin and
Struening 1976). These studies have pri-
marily focussed their attention on the study
of recent life stresses in psychiatric illness.
Although it is conceivable that life time
stresses may have an important role to play
inthe causation of neurotic illness, the same
has not received sufficient attention. In the
present study a significant correlation was
observed between intensity of symptoms as
measured by the Hamilton anxiety score
and life time stress score (r = 55). This find-
ing highlights the significance of expe-
rienced life stresses over life time in the eio-
logy of anxiety disorder. Life time stress
score alone accounted for 30% of the varia-
bility in the intensity of symptoms (1’ =
0.3}. Amongst the other vanables studied
the inost important turned out to be family
jointness, social support, and socio-eco-
nomic status. All of thein were negatively
refated to the intensity of symptoms. These
findings are in keeping with buffering mo-
del of support systems which has already
been discussed, and suggest that the most
important support for our patients comes
from the joint family followed by his social
circle and socio-economic status.

In order to explore further the relation-
ship between life events and illness magni-
tude the combined effect of life events, rec-
ent and life time, and other intervening va-
clables was studied by calculating multiple
correlation coefficients. This was needed
particulariy because we find that several of
the intervening variables are interrelated. 5
variables, life tiine and recent stress score,
soclo-econotmic and economic status and

family jointness, were helpful in predicting
the intensity of illness and when considered
could account for 50% of the variability in
the intensity of symptoms. Further analysis
aimed at delineating che relative contribu-
tion of cach of the vaniables re.vealed 2 va-
riables, life time stress score and family
jointness, to be highly significant. Thus, it
may be concluded the life time stress score
is an important and better predictor of the
magnitude of iliness than che recent stress
score. The findings of the present work also
strongly support the observation of earlier
workers (Sethi et al. 1981) that the joine
family is a major source of support to the
neurotic individual and suggest that life
events have greater impact on those with li-
mited fainily support as opposed to those
with good family support. Sethi and Man-
chanda (1978) claim that the joint family
perpetuates greater emotional stability ex-
cept in ‘hysteria’ and suggest that a strong
‘built in" resistance exists within the joint
tamily set up which ensues lesser vulnera-
bility towards development of an illness.

It would well be in order here to enu-
merate some of the important limications of
the present work. Although cases with only
definite onset were taken and special atten-
tion paid to accurate dating of events, there
tematns a possibility of the confounding of
the results. Also, retrospective contamina-
tion, ie the need to justfy past illness,
would be to some extent be responsible for
this source of error.

The scale utilized for evaluating eco-
nomic status was not an ideal one as it did
not take into account certain sources of ma-
terial wealth such as land, house, jewellery
etc. which can be mobilized to meet several
stresses such as illness of family inember,
marnage, financial crisis etc.

The highest level of premorbid adaptive
functioning was studied on the assumption
that it would give an indirect global measure
of the coping repertoire of the individual
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There is 2 need to study life events in rela-
tion to direct measures of coping. The re-
sults of the study should be regarded as ten-
tative as the study sample was not truly re-
presentative of the general population,
Thereis a need to replicate the study in the
general population. Further work must also
be directed at studying the relation bet-
ween life evenrs and various symptom
constellations and also include several other
variables which have not been taken up in
the present inquiry.

Finally, the purpose of life event re-
search is not to undermine the role of other
biological and predispositional factors
whichalso have animportant bearing in che
etiology of psychiatric illness. Only well
planned prospective studies mounted on
high risk individuals and invulnerable con-
trols would elucidate the exact nature of ca-
sual link between life events and psychiaer-
ic iliness,
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