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A STUDY OF IMPACT OF STRESSFUL LIFE-EVENTS IN NEUROTIC PATIENTS'

SHIV GAUTAM®, PREET KAMAL’

SUMMARY

Stressful life events preceding neurotic disorders, their impact on neurotic patients in cemparison to normal sub-
jects and relationship of impact of siressiul life-events to depression and anxiety scores were studied prospectively in
100 consecutive nenrotic patients, diagnosed according to 1CD-9 and 100 matched normal subjects in psychiatric
O.P.D. of 5.M 5. Hospital. Jaipur, by administering presnmpiive stressful life event scale, Beck's depression inventory
aml Max Howihon anxiety rating scale. [t was found that number of stressful life events was higher in neurotic patients
and thetr impact was also perceived significantly higher in them. Significantly higher depression and anxiety scores
had positive corelation to number and impact of stressful life events in neurotic patients. Cause and effect relationship
of impact of stressful life events (o neviruses has been discussed.

Lile stress is a product of changes that
aceur in one’s life that require adaptation,
coping and social readjustment. Although
cveryone experiences life changes, it s
usually assumed that stress arouses when
mujor changes are experienced within a re-
latively short period of time. Based on this
asswmption, numerous studies have been
undertaken to determine the relationship
between lile stress and problems of health
and adjustment.,

Mcasured in various ways, life stress has
been found to be related 1o a wide variety of
variables that refliect health status (physical
as well as mental), adjustment and offective-
ness of performance. Studies have found life
stress to be sigmificantly correlated to heart
discase, pregrancy and birth complications,
seriousness of illness and the displaying of
sympioms among people with chronic ill-
ness {Bedell ot al, 1977; Gorsuch and Key,
1974; Nuckolls et al., 1972); Rahu and Lind,
1971; Theorell and Rahe, 1971; Wyler et al,,
1971}); psychiatric symptomatology (Dekker
and Wobb, 1974; Paykel, 1974), anxicty, de-
pression,  sociul  maladjustment, newyo-

ticism, somatic preoccupation, aggression,
paranoia and suicidal tendencies (Johnson
and Sarasen, 1979; Winokwr sud Sclzer,
1975; Pavkel et al., 1969; 1957; Brown ¢t al.,
1973; Horowitz et al., 1977; Jacob et at., 1975;
Scthi and Prakash, 1979; Prakash ot al., 1980;
Bhatti and Channabasavanna, 1985; Sharma
and Ram, 1988).

Contrary to the above, others (Forster,
1965; Hudgens ¢t al,, 1967; Venkoba Rao
and Nammmnalvar, 1976) have found no signi-
ficant difference with respeet to occurrence
of life events in depressed patients and
normal controls.

Thercefore, it is worth stating that peopie
vary considerably in how they are affeeted
by potential stressors. Some individuals ex-
perience  hardships  and  mishaps, and
appear 1o suffer from a few serious long-
term physical or psychological set backs. At
the same time, others break down cven
though they have experienced what would
objectively seem to be a relatively low level
of stress. Morcover, previous studies of life
stress have usually been designed simply to
assess the relationship between life changes
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or stressful life events and other variables
without considering that individuals may
vary in how much they are aflected by life
changes or stressful life events.

Aims of the study
The present study aims to find out:

1 What are common stiessful life events
preceding neurotic disorders,

2. Whether stressful life events differ in
normal and patient population,

3. What is the impact of stressful life events
in neurotic patients in tomparison to
normal population,

4. Whether the impact of stressful life
events has any relationship to depre-
ssion and anxiety scores,

Material % Method:

Sample — The total sample consisted of
200 subjects divided equally into two
groups. One group was formed by 100 neu-
rotic patients with age group of 20-50 ycars,
attending  psychiatric OPD at S.M.S,
Hospital, Jaipur and were suffering from
psychiatric disorders of this kind for the First
time. Diagnosis of neurotic disorders was
made according to ICD-9 by a consuitant
psychiatrist. A screening was done for all the
paticnts to exclude psychotic symptoms &
clinical, physical examination was carried
out to exclude patients suffering from
systemic disorders. Wherever there was a
doubt relevant investigations were done and
patients suffering from other disorders were
excluded.

The other group cosisted of 100 normal
controls i.c. other adult member of the fa-
mily. who had no symptoms of newrosis.
Hence socio cconomic status and Tamily en-
vironment was controlled and the groups
were matched groups.

Instruments  Following instruments  were
used:

1. Presumtive Stressful Life Event Scale

2. Bedd’s Depression Inventory

3. Max Hamilton Anxiety Rating Scale

Procedure

First of all, the patients with the age
group of 20-50 yrs., attending the psychiatric
O.P.D. at $.M.S. Hospital during the period
ol August, 19853 to October, 1985 were eva-
luated and a clinical diagnosis was madc
according to IC1)-9. All patients were given
presumptive stressful life events scale and
the patients were asked to check the life
events which occurred to them within six
months prior to the onset ofillnessand mark
their impact on them. The patients who had
atleast one stressful life event were included
in the study while rest were dropped, be-
causc the purpose of study was to measure
the refationship of the impact of stressful life
cvents to genesis of neurosis. All the patients
were scored on Beck's Depressien Inventory
and Max Hamilton anxicty rating Scale in
order to find out severity of depression and
anxicty.

In order to find out the SES, information
regarding cducation, occupation & income
was obtained according to Kuppuswamy's
sociocconomic status scale and the subjects
were divided in SES categorics.

The group consisting matched normal
controls was also evaluated in the same
manner as was done for the experimental
group. Finally, all the raw scores were put 1o
suitable analyscs and following results were

obtained.

Discussion

Life stress does not have uniform effects
on individuals. Whether a given individual
is adversely affected by life changes or
stressful life events depends on how much,
they are alfected by them or how much
impact that event had on them. At a theo-
retical level several authors (McGrath, 1970;
Lazarus ¢t al., 1974; Mechanic, 1970) have
suggested that individual characteristics
(e.g. needs, skills, values) and stress stimulus
propertics (e.g. demands) be jointly con-
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TABLE-] Number of Efe evenis in verous diggnosic  sidered as determinants of the stress

calegories response leading to psychiatric disorders.
This contention has the support of previous
Diaguostic Number of iife evenis present studies {Paykel et al., 1957, 1969; Sethi and
Gategnry One  Two Three More Prakash, 1979) as well as of the present one at
N Evewt  Evemt Event  than the empirical or measurement level.
Three

The findings of the prsent study show

eonts that there exist a significant difference in the

occurrence of number of life events awd

Depression 56 4 6 26 20 their impact on patients and normal con-

Anxiety 24 2 4 6 12 trols (table-IT). Furthermore, the number of

HCR 14 - 4 2 8 lile events as well as their impact both are

OCN 6 - 4 - 2 coreclated with depression and  anxiety

Normal scores of patients and  normal” controls
Comtrols 10 04 Py ® 6

(tubles-1V, V). Bt may be mentioned here
that the scores of Depression (BDI) and

TABLE-HNumber of life events and their imepaci in tivo groups

Number ol Number of Subjects Mean Impact .S'com. Sig‘nfltlm
Lite Frvesns  Patiews Wormal "atienty Normaal sl 1 af P
1 6 64 3 ah 84 6.27* 68 <.00
¢ 18 22 489 1.0 1.29 727 38 <00
) H 8 782 2.72 1.66 781" ") <00}
: 1 6 12.81 467 2.9 gt ah € oni
TABLE-L CHY square in various life events
SNumiher o Life Fyem Fregquency Chi square )
Life Event Patients Normal ¢
in order
& Lack of child 8 8 0 N.S.
7 Death of close family members 12 12 1] N.5.
A Muarital conflict 28 22 0.72 N.S.
1y Conflice with in-laws (other than dowry) 18 0 18.00 <.01
5 Major pevsonal iflness 14 0 14.00 <0
7 Financial loss or problers M 16 6.48 <n
18 Hiness of lamily wembers 20 28 1.32 N.S.
19 Trouble at work with colleagues etc. 32 16 532 <05
2 Family conflict 54 38 6.62 <0l
43 Change in working condition or translfer 16 2 4.80 <2
) Clunge in secping habits 32 0 $2.00 <.0l
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TABLE-1V Correlation beiween nomber of life events 10 depression and anxicty scores of 1 peurotics. und norwal

controls
Nuture of Score N Mean L r p
Life events Score

A. Neyrotics

Depression 160 .M 33.56 98 .42 .01

© Anxiety 100 3.34 26.34 98 0.63 <01

B. Normal Controls

Depression 100 1.56 1.98 9% 0.66 <0

Anxicty 100 1.56 1.32 9% 0.71 {1

TABLE-V Correlation between impact of life events to depression and anxiety scores of nenrofies and norud

controls
Nature of Score N Mean d.k r P
Impact Score  Score
A. Neurobics
Depression 100 9.18 33.56 ) 062 <t
Anxiety 100 9.18 6.4 98 050 el
B. Normal Conirols
Depression 100 4 1.8 98 0.3 <
Anxiety 100 1LY 1.32 98 6K <M

Anxiety (MHARS) in patient population
were significantly higher. Mean score of De-
pression being 33,56 in Neurotics as compa-
red to 1.98 in normals (p .0l) while mean
anxicty scores of Neurotics 26.34 in compa-
rison to 1.32 of normal subjects {(p .01).

These observations sugygest that the
neurotic patients are more prone to be stre-
ssed and experience more stressful life
events as compared to the normal indivi-
duals (table-1}. This leads to another hypo-
thesis that it is the illness which leads them
to experience more number of stressful life
events, which is cvident from the fact that
control group living in similar mileu did
perceive less number of stressful  life
events.

An event isell differs with the other
event in its quality to produce stress. Some
events are considered 16 be more stressful,

whereas the others are taken to Jess stressful,
In the present study 12 out of 51 life events
were found to be more stressful (table ).
Out of these 12 events only 5 were more co-
mmon among both the groups, namely
marital conflict, financial problems, illness
of family members; trouble at work with
colleagues, supervisors etc. and  family
contllict.

So fur as the relationship between
stressful life events and neurosis is con-
corned it was found that family conflict
cnerged out as the most frequently occuring
lile event present in neurotics being present
in 64% of the subjects. Next came financiai
problems or loss (34%}, trouble at work
(32%), change in sleeping habits (32%) and
marital conflict (28%). In the conrol group
alse most Ireguently occuring event was
family conflict {38%) followed by illness of
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family members {28%), marital conflict
{22%}), financial losses (16%) and trouble with
colleagues (16%).

The authors {ect that higher number of
perceived life events having more impact on
the individuals positively correlated to
stores of depression and anxiety is casually
related to development of neurosis, Neu-
rotic patients appeared 1o be prone (o higher
impact of stressful life events in comparison
te normal control, This impact is likely to be
detexmined by psychological process in
newrotic paticnts. Quite  likely neurotic
patients have higher psychoendocrinal sus-
ceplibility to stress leading to neurotig
behaviour and the quantity and quality of
stressful  life event is  culturally  deter-
mined. That may be the reason that one life
event baving higher impact in one cultural
sctling may not arouse similar response in
another setting, this needs 10 he ex plored in
cross cultural setting.
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